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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  AAEDICAi  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Accident  an^ 
Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Company's  rules  an 
regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 
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ACCIDENTAL  BODILY 
INJURY  BENEFIT 


SICKNESS  BENEFITS 


ARBITRATION  CLAUSE 


CONDITIONS  OF 
RENEWABILITY 


r 

m 

EXCEPTIONS 

-r'- 


■ — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months 
One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  tim 
for  total  and  partial  combined  60  months.  (Total  disability  coverage  extendabi 
to  lifetime. t) 

— Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  dis 
ability,  limit  24  months,  house  confinement  not  required.  (Total  disability  cov 
erage  extendable  to  7 years. t) 

(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  required  during  period  of  disability.) 

— The  Committee  on  Medical  Defense,  and  Insurance  of  The  Medical  Society  o 
New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement  be 
tween  Company  end  Policyholder. 

— Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can 
be  terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non 
payment  of  premium,  if  the  insured  retires  or  ceases  to  be  actively  engager 
in  the  Medical  profession,  if  he  ceases  to  be  an  active  member  of  The  Medica 
Society  of  New  Jersey,  or  if  renewal  is  refused  on  all  policies  issued  to  all 
members  of  the  Society,  in  which  event  60  days  prior  notice  in  writing  mus 
be  given. 

— Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflicte 

injury,  or  any  attempt  thereat,  while  sar>e  or  insane;  air  travel,  except  passen 
ger  air  travel  as  provided  in  the  policy;  all  are  not  covered. 

ANNUAL  PREMIUM  RATES* 


(Applicable  to  ages  at  entry 

and  attained  at  annual 

renewal  of  insurance) 

Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65** 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Newt  *»^thday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.50 

$ ^3.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 
All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit. 
Although  the  age  limit  for  acceptance  of  risks  is  the  65th 


birthday,  once  issued  there  is  no  termination  age  limit  foi 


renewal. 

t Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders  of  th 
above  policy  under  age  60,  in  accordance  with  the  Company's  underwriting  regulations,  through  the  nevL 
EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the  65th  birthday.  Ask  about  it 
coverage  and  modest  additional  cost. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 
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75  MONTGOMERY  STREET  DEIaware  3-4340  JERSEY  CITY  2,  N 


A 


THE  JOCRX.VL  OF  THE  MKDICAI.  .'■^OCI  I'.TV  OF  NEW  JKIH  lA 


THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Founded  July  23,  1766 

PLACE  OF  PUBLICATION,  PRINTING  AND  MAILING,  116  LINCOLN  AVE.,  ORANGE,  N.  J. 


EXECUTIVE  AND  EDITORIAL  OFFICES,  315  WEST  STATE  STREET,  TRENTON  8,  N.  J.  Tel.  EXport  4-3154 
(MAILING  ADDRESS:  P.O.  BOX  904,  TRENTON  5,  N.  J.) 

Mr.  Richard  I.  Nevin,  Executive  Officer  Trenton 

-Mrs.  Edith  L.  Madden,  Adtuinistratiz'e  Secretary  and  Convention  Manager  Trenton 

Henry  A'.  Davidson,  Editor  Cedar  Grove 

Mrs.  -Miriam  N.  Armstrong,  Assistant  Editor  Trenton 


President,  Kenneth  E.  Gardner  . 
President-Elect,  F.  Clyde  Bowers 
First  Vice-President,  Jesse  McCiall 


Carl  X.  Ware,  Chairman  (1961) 
Louis  S.  Wegryn,  Secretary  (1959) 

Kenneth  E.  Gardner  

E.  Clyde  Bowers  

Jesse  McCall  

Ralph  M.  L.  Buchanan  

.Marcus  H.  Greifinger  

Rudolph  C.  Schretzmann  

Lewis  C.  Fritts  


OFFICERS 


Bloomfield  I Second  Vice-President,  Ralph  M.  L.  Buehanan  . I’hiilipsburg 

Mendham  Secretary,  Marcus  H.  Greifinger  Newark 

Newton  | Treasurer,  Rudolph  C.  Schretzmann  Bergenfield 


TRUSTEES 


Shiloh 

Elizabeth 

Bloomfield 

Mendham 

Newton 

Phillipsburg 

Newark 

Bergenfield 

Somerville 


David  B.  Allman  tl959) 

C.  Byron  Blaisdell  (1961) 
loseph  P.  Donnelfy  (I960) 
Lloyd  A.  Hamilton  (1959) 
Joseph  R.  Jehl  (1960) 
Jerome  G.  Kaufman  (1961) 
Luke  -Mulligan  (1959) 
Reuben  L.  Sharp  (1960)  . 
L.  Samuel  Sica  (1960) 


-Atlantic  City 
-Asbury  Park 
Jersey  City 
Lambertvillc 

Clifton 

. Newark 

Leonia 

Camden 

Trenton 


COUNCILORS 

hirst  District  (Union.  Warren,  Morris  and  Essex  Counties)  

Second  District  (Sussex,  Bergen,  Hudson  and' Passaic  (bounties) 

Third  District  (Mercer,  Middlesex,  Somerset  and  Hunterdon  Counties) 

Fourth  District  (Camden,  Burlington,  Ocean  and  Monmouth  Counties)  

Fifth  District  (Cape  May,  Cumberland,  .\tlantic,  Gloucester  and  Salem  Counties) 


Emanuel  M.  Satulsky,  Elizabeth  (1960) 
Joseph  M.  Keating,  Passaic  (1959) 
Charles  H.  Calvin,  Perth  Amboy  (1961) 
Daniel  F.  Fea'herston,  .\sbury  Park  (I960) 
Isaac  N.  Patterson,  Westville  (1959) 


DELEGATES  TO  THE  AMERICAN  MEDICAL  ASSOCIATION 


Delegates 


C.  Byron  Blaisdell  (1960)  -\sbury  Park 

William  F‘.  Costello  (1959)  Dover 

-\ldrich  C.  Crowe  (1959)  Ocean  City 

J.  Wallace  Hurff  (1960)  Newark 

L.  Samuel  Sica  (1960)  Trenton 

Elmer  P.  Weigel  (1960)  Plainfield 

DELEGATES  TO 

New  York — William  F.  Costello  (1959)  Dover 

Connecticut — Lloyd  A.  Hamilton  (1959)  Lambertville 


Alternates 


Ralph  M.  L.  Buchanan  (1960)  Phillipsburg 

Samuel  -M.  Diskan  (1959)  -Atlantic  City 

Filton  W.  Lance  (1959)  Rahway 

Jesse  McCall  (1960)  Newton 

Herschel  Pettit  (1960)  Ocean  City 

John  H.  Rowland  (1960)  New  Brunswick 

OTHER  STATES 

I New  York — Levi  -M.  Walker  (1959)  -Atlantic  City 

I Connecticut — S.  Eugene  Dalton  (1959)  Ventnor 


1958 

.Annual  Meeting 
Cancer  Control 
Child  Health 

Chronica'ly  III  an  1 .Aging 

Civil  Defense  — Disaster  Control  . 

F'inanee  and  Budget  

Hearing  and  Speech  . . 

Honorary  Membership 

Industrial  Health  

Legislation 

•Maternal  and  Infant  Welfare 
Medical  Defense  and  Insurance 

Medical  Education  

Medical  Practice 

Medical  Student  Loan  Fund 

Mental  Health  

Physicians  Placement  Service  . 

Publication  

Public  Health  

Public  Relations 

Rehabilitation  

Revision  of  Constitution  and  By-Laws 
Scientific  Exhibit 
Scientific  Program 
Traffic  Safety- 

Vision  

Welfare  

Woman's  Auxiliary  Advisory- 

Workmen’s  Compensation  


1959  COMMITTEE  CHAIRMEN 


Jerome  G.  Kaufman,  Newark 
Asher  Yaguda,  Newark 
Robert  E.  Jennings,  South  Orange 
William  H.  Hahn,  Newark 
R.  WGnfield  Betts,  Medford 
David  B.  Allman,  -Atlantic  City 
. S.  Eugene  Dalton,  Ventnor 
Aldrich  C.  Crowe,  Ocean  City 
Willis  B.  Mitchell,  Toms  River 
C.  Byron  Blaisdell,  Asbury  Park 
Co-Chairman — H.  H.  Hollingsworth,  Clifton 

John  D.  Preece,  Trenton 

J.  Wallace  Hurff,  Newark 
Sherman  Garrison,  Jr.,  Bridgeton 

Irving  Klompus,  Bound  Brook 

F.  Clyde  Bowers,  Mendham 
V’incent  P.  Mahoney,  Camden 
Marcus  H.  Greifinger,  New-ark 

Fred  B.  Rogers,  Trenton 

Robert  S.  Garber,  Belle  Mead 

Co-Chairman — Edward  P.  Duffy,  Jr.,  Belleville 

John  F.  Kustrup,  Trenton 
Elmer  J.  Elias,  Trenton 
Louis  F.  Albright,  Asbury  Park 

Thomas  K.  Rathmell',  Trenton 

Edward  E.  Seidraon,  Plainfield 

A.  M.  K.  Maldeis,  Camden 

Charles  E.  Jaeckle,  East  Orange 

Jesse  McCall,  Newton 

Lewis  C.  Fritts,  Somerville 

Andrew  C.  Ruoff,  Union  City 


3 A 


VOLUME  56— NUMBER  1— JANUARY,  1959 


in  over  three  years  of  elinical  use 
in  over  600  clinieal  studies 


FOR  RELIEF  OF  ANXIETY 
AND  MUSCLE  TENSION 


Does  not  interfere  \*/ith  autonomic  function 
Does  not  impair  mental  efficiency, 
motor  control,  or  normal  behavior 
Has  not  produced  hypotension, 
agranulocytosis  or  jaundice 


MFPROBAMATE  (wAI.I.ACE) 


Supplied:  .joo  mg.  scored  tablets,  200  nig.  sugar-coated  tablets. 
tV.-\LL.\CE  L.\I50R.\1  OKIES,  New  Rrunswick,  N.  J. 
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Until  the  discovery  of  decadron*  by  MERCK  sharp  & dohme,  when  your  diabetic  patients  were 
also  in  need  of  corticosteroid  treatment,  you  were  often  faced  with  a difficult  therapeutic  dilemma. 
Diabetes  mellitus  was  a recognized  contraindication  to  the  use  of  corticosteroids,  since  they  not 
only  aggravated  the  existing  diabetic  symptoms,  but  often  precipitated  latent  diabetes. 


NOW  EVEN 

many  diabetic  patients 
may  have  THE  FULL 
BENEFITS  OF 
CORTICOSTEROID 
THERAPY 

Decadron— the  new  and  most  potent  of  all  anti-inflammatory  corticosteroids— is 
remarkable  for  its  virtual  absence  of  diabetogenic  effect  in  therapeutic  doses. 


\ # ) 

Decadron 

DEXAMETHASONE 

to  treat  patients 
more  effectively 


In  clinical  trials  with  some  1,500  patients  glycosuria 
was  noted  in  only  two,  transitory  glycosuria  in  another 
two,  and  flattening  of  the  glucose  tolerance  curve  in 
one.  There  were  no  instances  of  aggravation  of  existing 
diabetes,  no  increase  in  insulin  requirements.  Patients 
whose  diabetes  was  severely  aggravated  on  predniso- 
lone showed  good  tolerance  w'hen  transferred  to 
DECADRON. 

MORE  patients  can  be  treated  with  DECADRON  than 
with  other  corticosteroids,  because  in  addition  to  being 
practically  free  of  diabetogenic  activity,  therapy  with 
DECADRON  is  also  practically  free  of  sodium  retention, 
potassium  depletion,  hypertension,  edema  and  psychic 
disturbances.  Cushingoid  effects  are  fewer  and  milder. 
DECADRON  has  not  caused  any  new  or  "peculiar”  re- 
actions, and  has  produced  neither  euphoria  ncr  depres- 
sion, but  helps  restore  a "natural”  sense  of  well  being. 
♦ DECADRON  is  a trademark  of  Merck  & Co.,  Inc.,  ©1958  Merck 
& Co..  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 
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wmm  The  highest  levels 
of  Filmtab  Com- 
pocillin-VK. 

■ ■ The  median  levels 
of  Filmtab  Com- 
pocillinVK 

Note  the  high  upper  levels 
and  average;  ^ ‘/;  hour, 
and  at  1 hour. 

Doses  of  400,000  units 
were  administered  before 
meaftime  to  40  subjects 
involved  in  this  study. 


IS  FILMTABS, 

Compocillin-VK  comes  in 
125  mg.  (200,000  units), 
bottles  of  50  and  ICX),  and 
in  250  mg.  (400,000  units), 
bottles  of  25  and  100. 


FOR  ORAL  SOLUTION, 

Compocillin-\'K  comes  in 
dry  granules  lor  easy  recon- 
stitution with  water.  Cherry 
flavored,  the  granules  are  in 


40-cc.  and  80-cc.  bottles.  Each 
5-cc.  teaspoon ful  represents 
125  mg.  (200,00(J  units)  of 
potas.sHim  penicillin  V. 
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“It  is  concluded  that 

the  addition  of 
buffering  agents  to 

acetylsalicylic  acid  in 
the  concentrations  used 
serves  no  clinically 


v*-4 


m 


detectable  useful  purpose!’' 


'Sadove.MaxS.  and  Schwartz,  Lester:  An  Evalua- 
tion of  Buffered  Versus  Nonbufifered  Acetylsalicylic 
Acid,  Postgraduate  Medicine;  24:183,  August,  1958. 
Nonbuffered  Material  Used— Bayer*!  Aspirin. 


Vinthrop  Laboratories 

introduces 
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BRAND  OF  CHLORMETHAZANONE 


pletely  new  major  chemical  contribution  to  therapeutics 
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Chlormethazanone 

2-(4-chlorophenyl)-3-methyl-4-metathiazanone-l-dioxide 


unrelated  ckeinicallv  to  ar/'y' 
other  drua'  in  current  use 


P»  designed  to  be  eqiKdly  effective  a.s  both 

a MUSCLE  RELAXANT 


a TRANQUILIZER 


s,  V 


the  first  true  “ THANQ  IJH.AXANT 

offering  new  freedom  for  your  patients ...  from  muscle  spasm, 
from  tension  and  an.riety,  from  side  effects 


;|<  tran-qui-lax-ant  (tran'kwi-lak'sari 
[ < L.  tranquillus.  quiet;  L.  laxare 
Iqosen,  as  the  musclesl 


EXCEEDS  OLDER  DRUGS  UP  TO  4 TIMES  IN  PERCENTAGE  OF  CLINICAL  EFFICACY  (Uchtma 


The  results  of  clinical  studies  of  over  4000  patients  by  105  physicians  demonstrate  that  TRANCOPAL  often  is  effective  \whe 
other  drugs  have  failed.  From  these  studies  it  is  clear  that  TRANCOPAL  probably  can  provide  more  help  for  a greater  number 
tense,  spastic,  and/or  emotionally  upset  patients  than  any  other  chemotherapeutic  agent  in  current  use. 


Total  No.  Patients  1431 
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Total  No.  Patients  686 
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^ith  a muscle  relaxant  and  a calmative  agent. 

I musculoskeletal  disorders,  91  per  cent  effective. 

anxiety  and  tension  states,  93  per  cent  effective. 

)wer  incidence  of  side  effects  than  with  zoxazolamine, 
ethocarbamol  or  meprobamate. 

) known  contraindications.  Blood  pressure,  pulse 
te,  respiration  and  digestive  processes  unaffected 
therapeutic  dosage.  No  effects  on  hematopoietic 
stem  or  liver  and  kidney  function. 

w toxicity.  In  animals,  even  less  toxic  than  aspirin. 

) gastric  irritation.  Can  be  taken  before  meals. 

) clouding  of  consciousness,  no  euphoria  or 
pression. 


) perceptible  soporific  effect,  even  in  high  dosage. 


CLINICAL  RESULTS  IN  4092  PATIENTS** 


EXCELLENT  / 

TOTAL  4092  Patients 

1 2% 

/ FAIR 

38% 

MAJOR  IMPROVEMENT 
84% 

PSYCHOGENIC  CONDITIONS 
1163  Patients 

I 


•‘Cooperative  Study,  Department  of  Medical  Research,  Winthrop  Laboratoriei 


Compare  Trancopal  with  3 widely 
used  central  relaxants 


FOR  ACTIVITY 

Singlo  Doic 


TRANCOPAL 

• 

100  mg. 

Meprobomote 

• 

= 400  mg. 

Zoxozotomine 

• • 

=:  500  mg. 

Mothocorbomol 

• % 

= 1000  mg. 

Doily  Dose 

Some  os  obove,  t.i.d. 

Considering  the  usual  human  dose,  Trancopal,  the 
first  true  “tranquilaxant,”  is  four  to  ten  times  as 

potent  per  milligram. 


FOR  SAFETY 


TRANCOPAL  Meprobomate  Zoxazotomine  Methocarbomol 


Comparative  pharmacologic  tests  showed  that 
Trancopal  is  up  to  thirteen  times  as  safe,  or  up 
to  thirteen  times  less  toxic.  The  measure  of  safety 
was  the  LDbo  in  mice/ usual  human  dose. 


TRANCOPAL  thoroughly 
evaluated  clinically 

“In  the  treatment  of  conditions  associated  with  skeletal  muscle 
spasm  there  was  a high  percentage  of  satisfactory  results 
(excellent,  good  or  fair)  in  310  patients  (94%)  out  of  331  treated! 
...  In  120  patients  with  simple  anxiety  or  tension  states  results 
were  satisfactory  in  114  (95%).  Dosage  of  chlormethazanone 
in  all  cases  was  100  mg.  t.i.d.  As  well  as  relieving  the  anxiety 
or  tension  state,  chlormethazanone  also  allowed  these  patients 
to  resume  their  usual  occupations.” 

(Lichtman) 


“The  effect  of  this  preparation  in  these  cases  [skeletal  muscle 
spasm]  was  excellent  and  prompt . . .” 

Trancopal  “.  . . was  effective  in  relieving  the  symptoms  of 
anxiety  . . . [with  a]  profile  of  pharmacologic  actions 
similar  to  meprobamate . . .” 

(Mullin  and  Epifano) 


FOR  CLINICAL  EFFECTIVENESS 


TRANCOPAL  Meprobomote  A\ethocarbamoi  2oxozolomir<. 


; A clinical  comparison  in  low  back  pain,  torticollis, 
bursitis  and  anxiety  states  showed  that  Trancopal 
is  up  to  four  times  as  effective.  Each  of  40  pa- 
tients received  all  four  drugs  in  random  rotation 
for  several  days.  While  each  of  the  four  drugs 
I gave  some  relief,  only  the  one  providing  the  most 
effective  relief  was  recorded. 


INDICATIONS 

Musculoskeletal 

Psychogenic 

Low  back  pain 

Anxiety  and 

(lumbago) 

tension  states 

Neck  pain 

Dysmenorrhea 

(torticollis) 

Premenstrual 

Bursitis 

tension 

Rheumatoid  arthritis 

Asthma 

Osteoarthritis 

Emphysema 

Disc  syndrome 
Fibrositis 

Angina 

Joint  disorders 

Neurologic 

(ankle  sprain. 

Muscle  spasm  in 

tennis  elbow,  etc.) 

paralysis  agitans, 

Myositis 

multiple  sclerosis. 

Postoperative 

hemiplegia. 

myalgias 

poliomyelitis 

“We  have  just  started  using  it  [Trancopal]  for  relaxing  spastic 
musculature  and  are  very  much  encouraged.” 

(Baker) 


Hamopal 

the  first  true  ^TRANQUILAXANT” 

Dosage:  One  Caplet  (100  mg.)  orally  three  or  four  times  daily.  Relief 
of  symptoms  occurs  in  fifteen  to  thirty  minutes  and  lasts  from  four  to  six 
hours. 

Supplied:  Trancopal  Caplets®  (scored)  100  mg.,  bottles  of  100. 


Laboratories  • New  York  18,  N.  V. 


• Baker,  A.  B. ; Modern  Med.  26:140,  April  15,  1958.  • Cohen,  A.  I.:  In  preparation.  • Cooperat 
Study,  Department  of  Medical  Research.  Wmthrop  Laboratories.  * Gesler.  R.  M.,  and  Coulston.  i 
Toxicol.  & Appl.  Pharmacol.  To  be  published.  • Gesler,  R.  M.,  and  Surrey,  A.  R.;  J.  Pharmacol.  A Exfl 
Therap.  122:24A,  Jan.,  1958.  • Gesler,  R.  M.,  and  Surrey,  A.  R.:  J.  Pharmacol.  A £xper.  Then 
122:517,  April.  1958.  • Lichtman.  A.  L.  : Kentucky  Acad.  Gen.  Pract.  J.  4:28.  Oct.,  1956.  ■ Mull 
W.  G.,  and  Epifano,  Leonard:  To  be  published.  • Surrey,  A.  R.;  Webb.  W.  G.»  and  Gesler,  R.  ^ 
J.  Am.  Chem.  Soc.  80:3469,  July  5.  1958. 
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44 -PAGE 
COLOR 
BOOKLET 
FOR 
YOUR 
PA44ENTS 


Based  on  latest  medically  accepted  information- 
in  a simple,  inviting  format  which  the  layman 
will  find  easy  to  follow.  Contents  include  authentic 
height-weight  charts . . . clear  ex])lanation 
of  calories  . . . basic  meal  patterns . . . key  role  ol 
yogurt  in  dieting  and  many  other  lac  ts. 


DANNON  YOGURT 


To  obfoin  o complimentary  supply  of  these  booklets  for 
: your  office,  moil  this  coupon  to  Dannon  Milk  Products,  Inc., 
22-11  38th  Avenue,  Long  Island  City  1 , New  York. 

I Send  copies  of  new  diet  booklet  tor 

; Dr,_ 

Address 

: City Zone fstote 
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cough  sedative  / antihistamine  / expectorant 

• relieves  cough  and  related  symptoms  in  15-20  minutes 

• effective  for  6 hours  or  longer  • promotes  expectoration 

• rarely  constipates  • cherry-flavored 

Each  teaspoonful  (5  cc.)  contains: 

Hycodan® 

Dihydrocodeinone  Bitartrate  5 mg.'l 

(Warning:  May  be  habit-forming)  > 6.5  mg. 

Homatropine  Methylbromide  1.5  mg.j 

Pyrilamine  Maleate 12.5  mg. 

Ammonium  Chloride  60  mg. 

Sodium  Citrate  85  mg. 

Adult  Dosage;  one  teaspoonful  q.  6 h.May  be  habit-forming. 
Federal  law  permits  oral  prescription. 

Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


Your  difficult  rheumatic  patient... 


through  effective  relief  and  rehabilitat 


For  the  patient 
who  requires  steroids 

PABALATE®-HC 


or  the  patient  who  does  not  require  steroids 


PABALATE® 

eciprocally  acting  nonster- 
d antirheumatics  . . . more 
fectivethan  salicylate  alone, 
each  enteric-coated  tablet: 


or  for  the  patient 
who  should  avoid  sodium 

PABALATE® -Sodium  Free 

Pabalate,  with  sodium  salts 
replaced  by  potassium  salts. 


(PABALATE  WITH  HYDROCORTISONE) 

Comprehensive  synergistic 
combination  of  steroid  and 
nonsteroid  antirheumatics... 
full  hormone  effects  on  low 
horm.one  dosage  . . . satisfac- 
tory remission  of  rheumatic 
symptoms  in  85%  of  patients 
tested. 


dium  salicylate  U.S.P O.C  Cn.  (5  gr.) 

dicn 

para-aminoLenzoate  0.3  Cm.  (5  gr.) 

corbie  acid 50.0  mg. 


In  each  enteric-coated  tablet: 

Potassium  salicylate 0.3  Gm.  (5  gr.) 

Potassium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

Ascorbic  acid 50.0  mg. 


In  each  enteric-coated  tablet: 


Hydrocortisone  (alcohol) 2.5  mg. 

Potassium  salicylate 0.3  Gm. 

Potassium  para-aminobenzoate..  0.3  Gm. 

Ascorbic  acid 50.0  mg. 


’ABALATE'H  pabalate-hc 

5r  steroid  or  non-steroid  therapy:  SAFE  DEPENDABLE  ECONOMICAL 

2..  mm,,  ■ £,1,1.31  M M»i.  1878  I 


p. 


CONTACT  LENSES 

. :are  indicated 

AIR  POSSESS  THESE 
PHYSIOLOGIC 
ADVANTAGES 


'-vJi 


*<y<7  ^*'*‘00.  y 


Four  peripheral  vents 


Corneal  apical  clearance 

Ultra-Smoothness  of  Inner 
and  Outer  Surfaces 

Highly  absorptive  methyl- 
methacrylate composition 

Precision-ground 


Custom-fitted 

Hyper-thinness  of  edge 
or  center 

Widest  range  of  inner 
radii 

Cosmetic,  pin-hole  and 
tinted  effects 


Permit  topical  circulation  of  lachrymdrSn3  gland- 
ular secretions  without  excessive  motility 

Favors  normal  corneal  metabolism  and  oxygenation 

Avoid  limbol  epithelial  and  tarsal  conjunctival 
exacerbation 

Simulates  “wetting"  and  moisture-retention  pro- 
perties of  cornea  (of  military  specification) 

Prescriptive  qualities  exact  to  0.12  D.  with 
precise  allowance  for  vertex  refraction  and  la- 
chrymal factor  (exact  to  .02  mm  radius  in  inner 
curvature) 

In  uni-,  bi-,  or  tri-curve  radii  conforming  to  corneal 
peripheral  asphericities 

Maintains  uniform  thickness  in  high  myopia  or 
hyperopia  approximating  .20  mm  irrespective  of 
power 

From  5.0  to  10.00  mm  providing  for  extremes  of 
kerotoconic  and  megaloglobic  dimensions 

For  leucomatous,  polyopic,  iridodialytic  and  albin- 
ic  conditions  or  other  corneal  or  medio  anomalies. 


CONTACT  LENS  1.A80RATORIES-  NEW  YORK.  N Y. 


CONFIRMED  EFFICACY 

Deprol  ► acts  promptly  to  control  depression 
without  stimulation 

► restores  natural  sleep 

► reduces  depressive  rumination  and  crying 


DOCUMENTED  SAFETY 


Deprol  is  unlike  amine-oxidase  inhibitors 

► does  not  adversely  affect  blood  pressure 
or  sexual  function 

► causes  no  excessive  elation 

► produces  no  liver  toxicity 

► does  not  interfere  with  other  drug  therapies 

Deprol  is  unlike  central  nervous  stimidants 
^ does  not  cause  insomnia 

► produces  no  amphetamine-like  jitteriness 

► does  not  depress  appetite 

► has  no  depression-producing  aftereffects 

► can  be  used  freely  in  hypertension  and 
in  unstable  personalities 


Doaage:  Usual  start- 
ing dose  is  1 tablet 
q.i.d.  When  necessary, 
this  dose  may  be  grad- 
ually increased  up  to 
3 tablets  q.i.d. 
Composition:  Each 
tablet  contains  400 
mg.  meprobamate  and 
1 mg.  2-diethylamino- 
ethyl  benzilate  hydro- 
chloride (benactyzine 
HCl). 

SnppUed:  Bottles  of 
60  scored  tablets. 


tTllAOe  MAKIt 

CD'MM 


1.  Alexander,  L.;  Chemotherapy  of  depression — Use  of  meprobamate  combined  with  benactyzine  (2-diethylaminoethyl  benzilate) 
hydrochloride.  J.A.M.A.  166:1019,  March  1,  1956.  2.  Current  personal  communications;  in  the  files  of  Wallace  Laboratories. 

Literature  UTid  samples  on  request  WALLACE  LABORATORIES,  New  Brunswick,  N.J, 


In  potentially- 
serious 
infections . . . 


I^Nmycint  Phosphate  plus  ALBAmyciir  v 


our 

road-spectrum 
ntibiotic 
f first  resort  > 


lilable  forms; 

Panalba  Capsules,  bottles  of  16  and  100 
isules.  Each  capsule  contains: 
imycin  phosphate  (tetracycline  phosphate 
nplex)  equivalent  to  tetracycline  hydro- 

oride  250  mg. 

amycin  (as  novobiocin  sodium).  . . 125  mg. 

Panalba  KM.tt  Flavored  Granules,  60  cc. 
e bottle.  When  sufficient  water  is  added  to 
the  bottle,  each  teaspoonful  (5  cc.)  con- 


imycin  (tetracycline)  equivalent  to  tetra- 

:line  hydrochloride  125  mg. 

amycin  (as  novobiocin  calcium).  .62.5  mg. 
tassium  metaphosphate  100  mg. 

sage: 

nalba  Capsules.  Usual  adult  dosage  is  1 or 
Mpsules  3 or  4 times  a day. 


nalba  KM  Granules 

r the  treatment  of  moderately  acute  infec- 
ns  in  infants  and  children,  the  recom- 
nded  dosage  is  1 leaspoonful  per  15  to 
lbs.  of  body  weight  per  day,  administered 
2 to  4 equal  doses.  Severe  or  prolonged 
ections  require  higher  doses.  Dosage  for 
ults  is  2 to  4 teaspoonfuls  3 or  4 times  daily, 
pending  on  the  type  and  severity  of  the  in- 


fective  against  more 


£^30  common  pathogens, 
bn  including 
sistant  staphylococci. 
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in  peptic  ulcer 


REFRACTORY 

CASES 


RESPOND  TO 


□ARICOIM  ^tablets 


OXYPHENCYCLIMINE  HYDROCHLORIDE 

POTENT  ANTICHOLINERGIC  ACTION 


curbs  secretion  when  excessive 
normalizes  motility  when  overactive 


Activity  appears  to  he  restricted  to  the  desired  site  of  action. 
Predictable  therapeutic  response  in  refractory  cases. 

Potency  and  Prolonged  Duration  of  Action 
10  mg.  h.i.d.  Average  Dose  • Supplied  as: 

10  mg.  white,  scored  tablets 


Refei'cnces:  1.  Finkelstein,  Murray:  Journal  of 
I’harmacolotry  and  Kxperimontal  Thorai)eutics,  in 
press.  2.  Winkelstein,  Asher : I*aper  in  preparation. 
♦Trademark 


Science  for  the  world's  well-being 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  <&  Co.,  Inc., 
Brooklyn  6,  N.  Y. 
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in  cases  of  tension 


(Reserpine,  Vale) 


. . . preferred  drug  where  anxiety  or  emotional  agitation 
must  be  controlled 

. . . provide!  sedation  without  hypnosis,  a sense 
of  relaxed  well  being  and  tranquility 

-V  ..  • ■ ■ effects  o graduol  and  sustained  lowering  of 

elevated  blood  pressure  in  patients  with 
mild,  labile  or  essential  hypertension 


0.1  mg.  ond  0.25  mg.  tablets  in  bottles  of  100, 
500  and  1000,  or  on  prescription  at  leading 
pharmacies 


RAUWOLFIA 
V - SERPENTIN;^ 

in  cases  of  hypertension 

Rauval" 

. «■  (Rauwolfia  Serpentina,  Valej^ 

. . double  assayed  to  insure  optimal  therapeutic  effect 

teisled  chemic^  ta  tosure  tstai  Mkahiid  content 
- tested  bitdogkafljf  to  inssre  uniform  hyimtensive  xtion 

. . . ideal  therapy  in  labile  and  moderate  hyper- 
. tension  or  as  adjunctive  therapy  in  severe 
'■  hypertension  - ^ 

. . . achieves  gradual  lowering  of  the  blood  pressure, 
gentle  sedation,  tranquilization  with  prolonged 
effect  even  after  cessation  of  therapy 

SUIflisdi  50  mg.  and  100  mg.  tablets  in  bottles  of  100  and 
1000,  or  on  prescription  at  leading  pharmacies 


©THE  VALE  CHEMICAL  COMPANY.  INC.  allentown,  pa. 

Pharmaceuticals 
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respiratory  infections 


prompt, 

high  blood  levels 


consistently 

reliable 

and  reproducible 
blood  levels 


minimal 

adverse  reactions 


With  well-tolerated  Cyclamycin,  you  will  find 
it  possible  to  control  many  common  infections 
rapidly  and  to  do  so  with  remarkable  freedom 
from  untoward  reactions.  Cyclamycin  is  in- 
dicated in  numerous  bacterial  invasions  of  the 
respiratory  system — lobar  pneumonia,  bron- 
chopneumonia, tracheitis,  bronchitis,  and  other 
acute  infections.  It  has  been  proved  effective 
against  a wide  range  of  organisms,  such  as 
pneumococci,  H.  influenzae,  streptococci,  and 
many  strains  of  staphylococci,  including  some 
resistant  to  other  “mycins.”  Supplied  as  Cap- 
sules, 125  and  250  mg.,  vials  of  36;  Oral 
Suspension,  125  mg.  per  5-cc.  teaspoonful, 
bottles  of  2 fl.  oz. 


CYCLAMYCIN 


Conforms  to  Code  for  Advertising 


Triocefyloleondomycin,  Wyeth 


(R) 


Philadelphia  1,  Pa. 
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Bed  of  Digitalis  purpurea'  ■'  * 

with  Campanula  (Canterbury  Bells,)  in  foreground 


Not  far  from  here  are  manufactured 
from  the  powdered  leaf 
Pil.  Digitalis  (Davies,  Rose) 

0.1  Gram  (IV2  grains)  or  1 U.S.P.  Digitalis  Unit. 
They  are  physiologically  standardized, 
with  an  expiration  date  on  each  package. 
Being  Digitalis  in  its  completeness, 
this  preparation  comprises  the 
entire  therapeutic  value  of  the  drug. 

It  provides  the  physician  with  a safe  and  effective 
means  of  digitalizing  the  cardiac  patient 
and  of  maintaining  the  necessary  saturation. 
Security  lies  in  prescribing  the 
“original  bottle  of  35  pills,  Davies,  Rose.” 


Clinical  samples  and  literature  sent  to  physicians  on  request 

Davies,  Rose  & Co.,  Ltd.  Boston  18,  Mass. 


buoy  up 
your  patients 
nutritionally 


A.  H.  Robins  Co.,  Inc.,  Richmond  20,  Va. 

Ethical  Pharmaceuticals  of  Merit  since  1878 


Ifeb 


obins 


Thiamine 


Mononitrate  (B,) 

15  mg. 

Riboflavin  (Bi) 

10  mg. 

Nicotinamide 

50  mg. 

Calcium  Pantothenate 

10  mg. 

Pyridoxine 

Hydrochloride  (B*) 

5 mg. 

Ascorbic  Acid 

(vitamiii  C) 

250  mg. 

Each  capsule  contains; 


there’s  pain  and 
inflammation  here... 
it  could  be  mild 
or  severe,  acute  or 
chronic,  primary  6F 
secondary  fibrositis  — or  even 

early  rheumatoid  arthritis 


lore  potent  and  comprehensive  treatment 
than  salicylate  alone 

assured  anti-inflammatory  effect  of  low-dosage 
:orticosteroid'  . . . additive  antirheumatic  action  of 
:orticosteroid  plus  salicylate’^^  brings  rapid  pain 
Relief;  aids  restoration  of  function  . . . wide  range 
)f  application  including  the  entire  fibrositis  syn- 
jrome  as  well  as  early  or  mild  rheumatoid  arthritis 

lore  conservative  and  manageable  than  full- 
iosage  corticosteroid  therapy— 

luch  less  likelihood  of  treatment-interrupting 
effects' ‘ . . . reduces  possibility  of  residual 
|injury  . . . simple,  flexible  dosage  schedule 

rHERAPY  SHOULD  BE  INDIVIDUALIZED 
acute  conditions:  Two  or  three  tablets  four  times  daily.  After 
desired  response  is  obtained,  gradually  reduce  daily  dosage 
and  then  discontinue. 

subacute  or  chronic  conditions:  Initially  as  above.  When  sat- 
lisfactory  control  is  obtained,  gradually  reduce  the  daily 
Idosage  to  minimum  effective  maintenance  level.  For  best 
■results  administer  after  meals  and  at  bedtime. 

Iprecautions:  Because  sigmagen  contains  prednisone,  the 
Isame  precautions  and  contraindications  observed  with  this 
Isteroid  apply  also  to  the  use  of  sigmagen. 


in 

any 
case 
it  calls  for 


W/  I 

^corticoid-salicylate  compound^l  tablets 

Composition 

METicoRTEN®  (prednisone)  0.75  mg. 

Acetylsalicylic  acid  325  mg. 

Aluminum  hydroxide  75  mg. 

Ascorbic  acid  20  mg. 

Packaging:  sigmagen  Tablets,  bottles  of  100  and  1000.  . 
References:  1.  Spies,  T.  D.,  et  al.:  J.A.M.A.  159:645, 
1955.  2.  Spies,  T.  D.,  et  al.:  Postgrad.  Med.  17:1,  1955. 
3.  Gelli,  G.,  and  Della  Santa,  L.:  Minerva  Pediat. 
7:1456,  1955.  4.  Guerra,  F.:  Fed.  Proc.  12:326.  1953. 
5.  Busse,  E.  A.:  Clin.  Med.  2:1105,  1955.  6.  Sticker, 
R.  B.:  Panel  Discussion,  Ohio  State  M.  J.  52:1037, 1956. 
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A N NOUN  C I N G 


the  first  "wide  r intihypertensiv 


MILD 


MOD 


SEVER 


A 


DIURILWITH  RESERPINE 


more  hypertensives  can  be  better  controlled 
with  DID  PRES  than  with  any  other  agent 
. . . with  greater  simplicity  and  convenience 


1 


a logical  alliance  of  two  antihypertensives 

you  know  and  trust  provides 

increased  effectiveness,  decreased  side  effects 


potentiated  effect 

DIUPRES  produces  an  effect  greater  than  either  diuril  or  reserpine  alone.  It  is  effective 
in  many  patients  who  respond  inadequately  or  not  at  all  to  either  diuril  or  reserpine. 


Average  antihypertensive  effect 


DIURILWITH  RESERPINE 


effective  therapy  for  most  patients 

DiuPRES  by  itself  usually  provides  effective  therapy  for  a 
majority  of  patients  with  mild  or  moderate  hypertension, 
and  even  for  many  patients  with  severe  hypertension. 
Many  patients  now  treated  with  other  agents  which  fre- 
quently cause  distressing  side  effects  can  be  adequately 
managed  with  well  tolerated  diupres. 

provides  basic  therapy 

Should  other  drugs  need  to  be  added  to  diupres,  they  can 
be  given  in  much  lower  than  usual  dosage  so  that  their 
side  effects  are  often  strikingly  reduced. 

rapid  onset  of  effect 

The  antihypertensive  action  of  diupres  is  rapidly  evident. 
(Considerable  time  may  elapse  before  the  antihyperten- 
sive effect  of  reserpine  alone  is  observed.) 

fewer  and  less  severe  side  effects 

DIUPRES  may  be  expected  to  cause  fewer  and  less  severe 
side  effects  than  are  encountered  with  other  antihyper- 
tensive therapy.  (Since  diuril  and  reserpine  potentiate 
each  other,  the  required  dosage  of  each  is  usually  less 
when  given  together  as  diupres  than  when  given  alone. 
Such  reduction  in  dosage  makes  side  effects  less  likely 
to  occur.) 

often  obviates  weight  gain 

DIUPRES  minimizes  the  problem  of  weight  gain  seen  with 
reserpine  (reserpine  alone  has  been  reported  to  produce 
weight  gain  in  50  per  cent  of  patients).i-^ 

virtually  eliminates  fluid  retention 

DIUPRES  is  not  likely  to  cause  either  clinical  or  subclinical 
retention  of  sodium  and  water.  (Hypotensive  drugs,  par- 


ticularly rauwolfia^  and  hydralazine,®  may  cause  flui 
retention.  Even  when  such  retention  is  subclinical,  thei 
antihypertensive  effectiveness  is  diminished.®) 

diet  more  palatable 

With  DIUPRES,  there  is  less  need  for  rigid  restriction  c 
dietary  salt,  which  patients  find  so  burdensome. 

“It  may  well  be  that  the  drug  [diuril]  product 
the  benefits  of  a markedly  restricted  low  sodiut 
diet  but  without  its  hardships.’’^ 

subjective  and  objective  improvement 

DIUPRES  allays  anxiety  and  tension,  thus  reducing  th 
emotional  component  of  hypertension.  Organic  change 
of  hypertension  may  be  arrested  and  reversed.  Headachi 
dizziness,  palpitations  and  tachycardia  are  usuall 
promptly  relieved  by  diupres.  When  the  anginal  syt 
drome  accompanies  hypertension,  the  administration  c 
DIUPRES  may  also  cause  diminution  or  even  disappeai 
ance  of  this  syndrome  concurrent  with  control  of  th 
hypertension. 

convenient,  controlled  dosage 

Instead  of  two  separate  prescriptions,  you  write  one  pn 
scription  . . . the  patient  takes  one  tablet,  rather  than  tw 
different  tablets  . . . and  the  dosage  schedule  is  easier  fc 
the  patient  to  remember  and  follow. 

“patients  have  fewer  lapses  and  make  fewer  mu 
takes  in  dosage,  the  simpler  the  regimen  can  b 
made.  Therefore  I do  not  hesitate  to  use  mor 
than  one  medicament  combined  in  one  table 
provided  this  gives  approximately  the  correi 
dosage  of  each.’’^ 

economical 

DIUPRES  will  cost  the  patient  less  than  if  he  were  give 
two  separate  prescriptions  for  its  components. 


Indications: 

DIUPRES  is  indicated  in  hypertension  of  all  degrees  of 
severity.  It  can  be  used  in  the  following  ways: 

• as  total  therapy 

• as  primary  therapy,  adding  other  drugs  if  necessary 

• as  replacement  or  adjunctive  therapy  in  patients 
now  treated  with  other  agents 

Precautions: 

The  precautions  normally  observed  with  diuril  or  reserpine 
apply  to  DIUPRES.  Additional  information  on  diupres  is 
available  to  physicians  on  request. 

Recommended  dosage  range: 

diupres-500— one  tablet  one  to  three  times  a day. 
diupres-250— one  tablet  one  to  four  times  a day. 

If  necessary,  other  agents  may  be  added. 

If  the  patient  is  receiving  ganglion  blocking  agents 
or  hydralazine,  their  dosage  should  be  cut 
by  50  per  cent  when  diupres  is  added. 


I? 


DIUPRES-500 

500  mg.  DIURIL  (chlorothiazide),  0.125  mg.  reserpine. 
Bottles  of  100,  1000. 

DIUPRES-250 

250  mg.  DIURIL  (chlorothiazide),  0.125  mg.  reserpine. 
Bottles  of  100,  1000. 


the  first  “wide  range”  antihypertensive 


1.  Rochelle.  J.  B.,  Ill,  Bullock.  A.  C.,  and  Ford,  R.  V.:  Potentiation  of  antihypertensive  therapy  by  use 
of  chlorothiazide.  J.A.M.A.  168:410,  Sept.  27,  1958.  2.  Freis,  E.  D.,  Wanko.  A.,  Wilson.  I.  M.,  and  Parrish, 
A.  E.:  Treatment  of  essential  hypertension  with  chlorothiazide  (Diuril),  J.A.M.A.  166:137,  Jan.  11,  1958. 
3.  Freis,  E.  D.:  Treatment  of  hypertension.  (Presented  at  the  Annual  Meeting  of  Southern  Medical  Asso- 
ciation. Nov.  13,  1957.)  4.  Moyer,  J.  H.,  Dennis,  E.,  and  Ford,  R. : Drug  therapy  (Rauwolha)  of  hyper- 
tension, A.M.A.  Arch.  Jnt.  Med.  96:530,  Oct.  1955.  5.  Perera,  G.  A,:  Edema  and  congestive  failure  related 
to  administration  of  rauwolfia  serpentina.  J.A.M.A.  159:439.  Oct.  1,  1955.  6.  Wilkins,  R.  W.:  Precautions 
in  use  of  antihypertensive  drugs,  including  chlorothiazide,  J.A.M.A.  167:801,  June  14,  1958. 


MERCK  SHARP  &,  DOHME,  division  of  merck  &.  co.,  Inc.,  Philadelphia  i,  pa. 


•diupres  and  DIURIL  (chlorothiazide)  are  trademarks  of  Merck  &.  Co.,  Inc 


Tf  hen  it  comes  to  colds  and  coughs, 
surgeons  are  just  like  their  patients 
. . . they  want  relief  of  symptoms  and, 
if  possible,  to  stay  on  the  job. 

Romilar  Cold  formula  controls  the 
entire  symptomatology  of  colds, 
including  coughs.  A synergistic 
combination,*  Romilar  CF 

checks  coryza 
suppresses  coughing 
relieves  congestion 
controls  fever  and  malaise 


Each  teaspoonful  (5  cc)  of  pleasantly  flavored 
syrup,  or  each  capsule,  contains;  15  mg  Romilar 
HBr  (non-narcotic  antitussive)  ; 1.25  mg  Chlor- 
pheniramine maleate  (antihistamine)  ; 5 mg  Phenyl- 
ephrine HCl  (decongestant)  ; 120  mg  N-acetyl- 
p-aminophenol  (analgesic-antipyretic) . 

♦ L.  0.  Randall  andj.  Selitto,  7.  Am.  Pharm.  Assn.  (Sc.  Ed.),  47:313,  1958. 
Romilar®  Hydrobromide— brand  of  dextromethorphan  hydrobromide 
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ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc.  • Nutley  10  • N.  J. 


All  this  for 
one  monthly  fee 

J Enjoy  the  most  modern  x-ray  facilities  . . . 
avoid  obsolescence  losses 

;■  No  surprise  "extras"  — covers  periodic  in- 
spection, maintenance,  replacement  tubes, 
parts 

d Freedom  to  add  or  replace  equipment  as 
improvements  appear 

, G.E.  pays  for  insurance  . . . assumes  prob- 
lem of  collecting  for  equipment  damage 

cf  G.E.  pays  local  property  taxes 


capital  outlay 

imm  mm  mmm  mm  mm  smm  mm  . 

the  difference  is 

M5S  13  © 

'fiservice 

rental 

Here’s  the  perfect  answer  for  a cost-saving 
x-ray  installation,  easy  to  keep  abreast  of  im- 
portant new  developments.  G-E  Maxiservice 
ties  up  none  of  your  capital  . . . eliminates 
trade-in  losses  — progress  determines  your 
time  for  exchange,  not  finances.  In  effect,  you 
contract  for  utilily,  convenience,  flexibility 
and  service,  not  for  just  equipment. 

For  complete  details,  contact  your  G.E. 
X-Ray  representative  listed  below. 

Tigress  Is  Our  Most-  Important  Ptoducf 


GENERALii  ELECTRIC 


DIRECT  FACTORY  BRANCHES 


NEWARK  PHILADELPHIA 

1 1 Hill  St.,  Rm.  508  ::  HUmboldt  5-31  12  Hunting  Pk.  Ave.  at  Ridge  ::  BAldwin  5-7600 
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THE  JOI  ENAI,  OK  THE  .MEDIC.VL  SOCIETY  OK  .NEW  JERSEY 


FOR  THE  SLOW-TO-GROW  CHILD  B-VITAMIN  SUPPORT... PLUS  THE 


PROTEIN-POTENTIATING  ACTION  OF  L- LYSINE. .PLUS  THE 

EXCEPTIONALLY  WELL-TOLERATED  HEMATINIC 

PERFORMANCE  OF  FERRIC  PYRO- 
PHOSPHATE.. .AND  THE  IRON  AND 
Bi2  ENHANCING  ACTION  OF  SORBITOL 

IN  DELICIOUS  CHERRY  FLAVORED 

INCREMir 

Lysine- Vitamins 

BUILDS  IRON  RESERVES 

BOOSTS  APPETITE 

PROMOTES  GROWTH 

Each  daily  teaspoonful  dose  (5  cc.)  contains: 


1-Lysine  HCI 300  mg. 

Vitamin  Bij  Crystalline 25  mcgm. 

Thiamine  HCI  (Bi)  10  mg. 

Pyridoxine  HCI  (Be) 5 mg. 

Ferric  Pyrophosphate  (Soluble)  250  mg. 

Iron  (as  Ferric  Pyrophosphate) 30  mg. 

Sorbitol 3.5  Gm. 

Alcohol 0.75% 

Bottles  of  4 and  16  fl.  oz. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYAN  AMID  COMPANY,  Pearl  River,  New  York 


IN  OFFICE  SURGERY  J 

ELECTIVE  AND  TRAUMATIC 


use  XYLOCAINE  first. . . 
as  a local  anesthetic 
or  a topical  anesthetic 


SWAB 


SPRAY 


INFILTRATION 


NERVE  BLOCK 


Xylocaine  HCl  solution,  the  versatile  anesthetic  for  general  office  sur- 
gery, relieves  pain  promptly  and  effectively  with  adequate  duration 
of  ane.sthesia.  It  is  safe  and  predictable.  Local  tissue  reactions  and 
.systemic  side  effects  are  rare.  Supplied  in  20  cc.  and  50  cc.  vials;  O S'"; , 
1%  and  2'!  without  epinephrine  and  with  epinephrine  1 :100,000;  also 
in  2 cc.  ampules;  2%  without  epinephrine  and  with  epinephrine 
1 ; 100,000. 


XYLOCAINE’  HCl  SOLUTION 


(brand  o(  lidocaine*) 

Astra  Pharmaceutical  Products,  Inc..  Worcester  6,  Mass.,  U.S.A. 
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even  when  the  causative  organism 
may  be  a ''persistent  staph” 


Cosa-Siecnemvcin* 

GLUCOSAMINE-POTENTIATEO  TETRACYCLINE  WITH  TRIACETYLOLEANDOMVCIN  ^ 


increases  the  certainty  of 
safe,  rapid  response 


AS  PROVED  BY  extensive  clinical  trials — an  over-all 
success  rate  of  more  than  94%  was  achieved  in  a total 
of  3, ‘280  cases. t 

AS  PROVED  BY  success  in  mixed  infections — more 
than  95^;  of  1,000  acute  and  chronic  respiratory  tract 
infections  were  successfully  treated;  a 99^0  cure  rate 
was  achieved  in  mixed  bacterial  pneumonias,  f 


AS  PROVED  BY  effectiveness  in  “problem  infec- 
tions"— a response  rate  better  than  96'  (,  was  recorded 
in  a group  of  221  gastrointestinal  infections  including 
chronic  intestinal  amebia.sis;  91%  of  465  urogenital 
infections  were  successfully  controlled,  t 

AS  PROVED  BY  excellent  safety  record — extremely 
well  tolerated;  discontinuance  of  medication  was 
neces.sary  in  only  11  of  3,280  patients,  t 


A significant  number  of  the  above  cases  had  not  responded 

to  other  antibiotics. 


Cosa-Signemycin  is  particularly  valuable  in  home  and  office, 
where  susceptibility  testing  is  difficult  or  impractical. 


supply:  Capsules  (green  and  white),  250  mg.  and 
125  mg. 

New  Oral  Suspension  (raspberry-flavored),  2 oz.  bottle, 
125  mg.  per  teaspoonful  (5  cc.). 

New  Pediatric  Drops  (raspberry-flavored),  lOcc.  bottle, 
5 mg.  per  drop,  plastic  calibrated  dropper. 


Average  dosage:  For  adults,  1-2  Gm.  daily  in  divided 
doses:  proportionately  less  for  children,  depending  on 
age,  weight,  and  severity  of  infection. 

fLiterature  and  bibliography  available  on  request. 

•lYademark 
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Investigator 

after  investigator  report 


Wilkins,  R.  W.:  New  England  J.  Med.  257:1026,  Nov.  21, 1957. 
"Chlorothiazide  added  to  other  antihypertensive  drugs  reduced  the  blood 
pressure  in  19  of  23  hypertensive  patients.”  "All  of  11  hypertension 
subjects  in  whom  splanchnicectomy  had  been  performed  had  a striking 
blood  pressure  response  to  oral  administration  of  chlorothiazide.”  “. . . it  is 
not  hypotensive  in  normotensive  patients  with  congestive  heart  failure,  in 
whom  it  is  markedly  diuretic;  it  is  hypotensive  in  both  compensated  and 
decompensated  hypertensive  patients  (in  the  former  without  congestive 
heart  failure,  it  is  not  markedly  diuretic,  whereas  in  the  latter  in  congestive 
heart  failure,  it  is  markedly  diuretic) ” 


Freis,  E.  D.,  Wanko,  A.,  Wilson,  I.  H.  and  Parrish,  A.  E.:  J.A.M.A.  166:137. 
Jan.  11, 1958. 

"Chlorothiazide  (maintenance  dose,  0.5  Gm.  twice  daily)  added  to  the 
regimen  of  73  ambulatory  hypertensive  patients  who  were  receiving  other 
antihypertensive  drugs  as  well  caused  an  additional  reduction  [16%]  of 
blood  pressure.”  ‘The  advantages  of  chlorothiazide  were  (1)  significant 
antihypertensive  effect  in  a high  percentage  of  patients,  particularly  when 
combined  with  other  agents,  (2)  absence  of  significant  side  effects  or 
toxicity  in  the  dosages  used,  (3)  absence  of  tolerance  (at  least  thus  far),  and 
(4)  effectiveness  with  -simple  ‘rule  of  thumb’  oral  dosage  schedules.” 


In  "Chlorothiazide:  A New  Type  of  Drug  for  the  Treatment  of  Arterial  Hypertension," 

Hollander.  W.  and  Wilkins,  R.  W.:  Boston  Med.  Quart.  8: 1,  September,  1957. 

MERCK  SHARP  & DOHME  Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1,  Pa. 
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as  simple  as  J- 2^  S 


1 

2 


INITIATE  THERAPY  WITH  'DIURILV  'oiuril'  is  given  in  a dosage  range  of  from  250 
mg.  twice  a day  to  500  mg.  three  times  a day. 


ADJUST  DOSAGE  OF  OTHER  AGENTS.  The  dosage  of  other  antihypertensive  medication 
(reserpine,  veratrum,  hydralazine,  etc.)  is  adjusted  as  indicated  by  patient  response.  If  the  patient  is 
established  on  a ganglionic  blocking  agent  (e.g.,  'inversine')  this  should  be  continued,  but  the  total 
daily  dose  should  be  immediately  reduced  by  as  much  as  25  to  50  per  cent.  This  will  reduce  the 
serious  side  effects  often  observed  with  ganglionic  blockade. 


3 


ADJUST  DOSAGE  OF  ALL  MEDICATION*  The  patient  must  be  frequently  observed  and 
careful  adjustment  of  all  agents  should  be  made  to  determine  optimal  maintenance  dosage. 

SUPPLIED:  250  mg.  and  500  mg.  scored  tablets  'diuril'  (chlorothiazide);  bottles  of  100  and  1,000. 

'DIURIL'  is  a trade-mark  of  Merck  & Co..  Inc. 


Smooth,  more  trouble-free  management  of  .hypertension  with  'DiURiL* 
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PRONOUNCED  TAY-0 


* designed  for 


Superior  control  of\ 


common  Gram-positive 


infections 


(triacetyloleandomycinX-i. 


Capsules  / Oral  Suspe?isio?i 


in  the 
patient: 

95%  effective  in  pubiished  cases'^ 


No.  of 

■ -i 

Conditions  treated 

Patients 

Cured 

Improved 

Failure  J 

ALL  INFECTIONS 

558 

448 

80 

30 

Respiratory  infections 

258 

208 

31 

19 

Pharyngitis  and/or  tonsillitis 

65 

58 

5 

2 

Pneumonia 

90 

66 

17 

7 

Infectious  asthma 

44 

38 

— 

6 

Otitis  media 

31 

29 

2 

— 

Other  respiratory 

28 

17 

7 

4 

(bronchitis,  bronchiolitis, 
bronchiectasis,  pneumonitis, 
laryngotracheitis,  strep  throat) 

Skin  and  soft  tissue  infections 

230 

191 

38 

1 

Infected  wounds,  incisions  and 

lacerations 

41 

33 

8 

— 

Abscesses 

51 

43 

8 

_ 

Furunculosis 

58 

51 

6 

1 

Acne,  pustular 

43 

28 

15 

- 

Pyoderma 

19 

19 

— 

— 

Other  skin  and  soft  tissue 

18 

17 

1 

_ 

(infected  burns,  cellulitis, 
impetigo,  ulcers,  others) 

Genitourinary  infections 

28 

19 

3 

6 

Acute  pyelitis  and  cystitis 

10 

8 

2 

Urethritis  with  gonorrhea  or  cystitis 

8 

8 

— . 

— 

Pyelonephritis 

4 

1 

- 

3 

Salpingitis 

5 

1 

1 

3 

Pelvic  inflammation  with  endometriosis 

1 

1 

- 

- 

Miscellaneous 

42 

30 

8 

4 

(adenitis,  enteritis,  enterocolitis, 
subacute  bacterial  endocarditis,  fever, 
hematoma,  staphylococcus  carriers, 
osteomyelitis,  tenosynovitis,  septic 
arthritis,  acute  bursitis,  periarthritis) 

n the 

aboratory: 

iver  90%  effective 
gainst  resistant  staph 

OMPARATIVE  TESTS  BY  THREE  METHODS 
>ISC,  TUBE  DILUTION,  CYLINDER  PLATE) 
N 130  STAPHYLOCOCCI’ 


21.2% 


90.0% 
97.7% 


Tao  2-15  meg. 
Antibiotic  D 2-15  meg. 
Antibiotic  E 5-30  meg. 

ercentage  of  organisms  inhibited  by  the  range  of 
sneentrations  listed  for  each  antibiotic. 


Other  Tao  advantages: 

Rapidly  absorbed  - stable  in  gastric  acid,^  TAO 
needs  no  retarding  protective  coating 
Low  in  toxicity  — freedom  from  side  effects  in  96% 
of  patients  treated;  cessation  of  therapy 
is  rarely  required 

Highly  palatable  — “practically  tasteless”^  active 
ingredient  in  a pleasant  cherry-flavored 
medium. 

Dosage  and  Administration:  Dosage  varies  accord- 
ing to  the  severity  of  the  infection.  For  adults,  the 
average  dose  is  250  mg.  q.i.d.;  to  500  mg.  q.i.d.  in 
more  severe  infections.  For  children  8 months  to 
8 years,  a daily  dose  of  approximately  30  mg./ Kg. 
body  weight  in  divided  doses  has  been  found  effec- 
tive. Since  TAO  is  therapeutically  stable  in  gastric 
acid,  it  may  be  administered  without  regard  to 
meals. 

Supplied:  TAO  Capsules  — 250  mg.  and  125  mg., 
bottles  of  60.  TAO  for  Oral  Suspension  — 1.5  Gm., 
125  mg.  per  teaspoonful  (5  cc.)  when  reconsti- 
tuted; unusually  palatable  cherry  flavor;  2 oz. 
bottle. 

References:  1.  Koch,  R.,  and  Asay,  L.  D.:  J.  Pediat., 
in  press.  2.  Leming,  B.  H..  Jr^  eiaL:_EapeiLPresented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  f., 
Oct.  15-17,  1958.  3.  Mellman,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17,  1958.  4.  Olansky,  S.,  and  McCormick,  G.  E., 
Jr.;  Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958.  5.  Shubin,  H., 
et  al.:  Antibiotics  Annual  1957-1958,  New  York,  N.  Y., 
Medical  Encyclopedia,  Inc.,  1958,  p.  679.  6.  Isenberg, 
H.,  and  Karelitz,  S.;  Paper  presented  at  the  Symposium 
on  Antibiotics,  Washington,  D.  C.,  Oct.  15-17,  1958. 
7.  Wennersten,  J.  R.;  Antibiotic  Med.  & Clin.  Therapy 
5:527  (Aug.)  1958.  8.  Kaplan,  M.  A.,  and  Goldin,  M.: 
Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958.  9.  Truant,  J.  P.; 
Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958. 

Tao  dosage  forms- 
for  specific  clinical  situations 

Tao  Pediatric  Drops 

For  children  — flavorful,  easy  to  administer. 
Supplied;  When  reconstituted,  100  mg.  per  cc. 
Special  calibrated  droppers  — 5 drops  (approx. 
25  mg.  of  Tao)  and  10  drops  (approx.  25  mg.  of 
TAO).  10  cc.  bottle. 

TaO-AC  (Tao  analgesic,  antihistaminic  compound) 

To  eradicate  pain  and  physical  discomfort  in 
respiratory  disorders. 

Supplied:  In  bottles  of  36  capsules. 

Taomid*  (Tao  with  triple  sulfas) 

For  dual  control  of  Gram-positive  and  Gram-nega- 
tive infections. 

Supplied:  Tablets,  bottles  of  60.  Oral  Suspension, 
bottles  of  60  cc. 

Intramuscular  or  Intravenous 

For  direct  action  — in  clinical  emergencies. 

Supplied:  In  10  cc.  vials. 

«TRAOCHARK 
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A NEW  DIMENSION 
IN  SOUND  REALISM 

WEBCOR 

STEREOFONIC  HIGH-FIDELITY 

new  listening  luxury  for  your  home! 

STEREO^WEBCOR 

Listen  to  new  stereofonic  music  on  a Webcor!  You’ll  hear 
music  with  all  its  glorious  tones  and  dimensions  ...  all  about 
you!  This  is  listening  enjoyment  at  its  finest . . .on  a Webcor! 

See  and  hear  the  Victorian  now  . . . plus  the  complete  new 
Webcor  line  for  ’59! 


COME 


NOW 


Victorian  S'ereo-Fidelity  Radio-Fonograf  plays  stereo  and  mon- 
aural records.  It  features  "Magic  Mind"  Stereo-Diskchanger, 
three  speakers,  and  15-watt  amplifier,  sensitive  13  tube  AM-FM 
radio-fono  combination.  In  hand-rubbed  Mahogany.  Only  $319.95. 
Maple  (slightly  higher).  Without  radio  $229.95. 

S'ereo  Mate  I Matching  external  Amplifier-Speaker  system  for 
the  Victorian  Console.  Mahogany,  $79.50.  Maple  (slightly  higher) 


E R S O N L AUDITION 


MUSIC  SOUNDS 
BETTER  ON  A 


WEBCOR 


Available  at  all  Dept.  Stores  and  Better  Music,  Record,  Camera  and  Appliance 
Dealers.  Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS,  INC.,  457  Chancellor  Ave.,  Newark,  N.  J. 
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new 

for 

cough 


tastes 

good 

the  straws  just  symbol- 
ize the  good  flavor ! And 

DIMETANE  EXPECTORANT 

for  cough  is  as  effec- 
tive as  it  is  delicious. 
formula:  each  5 cc.  (1 
teaspoonful)  contains: 
DIMETANE  (Parabrom- 
dylamine  Maleate)  2.0 
mg.;  Glyceryl  Guaiaco- 
late  100.0  mg.;  Phenyl- 
ephrine Hydrochloride, 
USP  5.0  mg.;  Phenyl- 
propanolamine Hydro- 
chloride, NNR  5.0  mg.; 
Alcohol  3.5%  in  a good- 
tasting aromatic  base. 


Each  5 cc.  (I  teaspoonful)  contains: 
Parabrorndylamine  Maleate  ..  .2.0  mg 

Phenylephrine  HCl  5.0  mg 

Phenylpropanolamine  HCl  ,5  0 mg. 

Glyceryl  Guaiacolatc  100.0  mg 

Alcohol  3-5  per  cent 
In  a palatable  aromatic  base* 
CAUTION: 

Federal  law  prohibits  dispensing 
wiihoul  prescription. 

Average  Dose- 
Adult  j— 

* to  2 traspoonfuis  four  times  a dr.y. 
Children— 

One  half  to  I teespoonfui  three 
or  foil/  times  a day 

AOOITIOHAL  information  TO  PHYSICIANS 
N REOUEST 


works 
better  j 

combines  the  unsur- 
passed antihistamine 
Dimetane  with  the  clin- 
ically proven  expecto-t 
rant  glyceryl  guaiacol-* 
ate  (which  increases 
R.T.F.  almost  200%)  and 
two  recognized  decon- 
gestants.When  addition^  I 
al  cough  suppressant, 
action  is  indicated,  pre  | 
scribe  dimetane  expec-' 
TORANT-DG,  which  pro- 
vides the  basic  formula 
with  dihydrocodeinone 
bitartrate  1.8  mg.  per 
5 cc.  (exempt  narcotic) 


Dimetane'Expectorant  ■■ 
DimetaneExpeetorant-DQ 
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PROFESSIONAL 

LIABILITY 

PROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  Inc. 

Authorized  Broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

mEPHONE  MITCHELL  2-3214 


Newark,  N,  J. 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  J 

Kindly  send  information  on  limits  and  costs  of  Society's  Professional  Policy 
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running  noses 


and  open  stuffed  noses  orally 


with  TRIAMINIC,  the  oral  nasal  decongestant 


• in  nasal  and  paranasal  congestion 

• in  sinusitis 

• in  postnasal  drip 

• in  allergic  reactions  of  the  upper  respiratory  tract 


safer  and  more  effective  than  topical  medication 

• reaches  all  respiratory  membranes  systemically 

• avoids  “nose  drop  addiction” 

• presents  no  problem  of  rebound  congestion 


• provides  longer-lasting  relief 


Relief  with  Triaminic  is 
prompt  and  prolonged 
because  of  this  special 
timed -release  action  . . . 
beneficial  effect  starts  in 
minutes,  lasts  for  hours. 


first  —the  outer  layer 
dissolves  within  minutes 
to  produce  3 to  4 hours 
of  relief 


Each  TRIAMINIC  Tablet  provides: 


Phenylpropanolamine  HCl  ...  50  mg. 

Pheniramine  malcate 25  mg. 

Pyrilaminc  maleate 25  mg. 


One  half  of  this  formula  is  in  the  outer 
layer,  the  other  half  is  in  the  core. 

Dosage:  One  tablet  in  the  morning,  mid- 
afiemoon  and  in  the  evening,  if  needed. 


n*  • 

laminic 


Also  available:  For  the  occasional  patient  who  requires  only  half  dosage:  timed-release 
Triaminic  Juvelets.  Each  Juvelet  is  equivalent  to  % of  a Triaminic  Tablet. 

For  those  patients  who  prefer  liquid  medication:  Triaminic  Syrup.  Each  5 ml.  tsp.  of 
this  palatable  syrup  is  equivalent  to  i/^  of  a Triaminic  Tablet. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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■ prompt,  aggressive 
antibiotic  action 

■ a reliable  defense  against 
monilial  complications 


for  a direct  strike  at  Infection 

Mysteclin  -V  contains  tetracycline  phosphate  complex 

It  provides  a direct  strike  at  all  tetracycline-susceptible  organisms  (most  pathogenic  bacteria,  certain  rickett- 
sias,  certain  large  viruses,  and  Endamoeba  histolytica) . 

It  provides  the  new  chemical  form  of  the  world's  most  widely  prescribed  broad  spectrum  antibiotic. 

It  provides  unsurpassed  initial  blood  levels  — higher  and  faster  than  older  forms  of  tetracycline  — for  the  most 
rapid  transport  of  the  antibiotic  to  the  site  of  infection. 

for  protection  against  monilial  complications 
Mysteclin -V  contains  Mycostatin 

It  provides  the  antifungal  antibiotic,  first  tested  and  clinically  confirmed  by  Squibb,  with  specific  action  against 
Candida  (Monilia)  albicans. 

It  acts  to  prevent  the  monilial  overgrowth  which  frccjuently  occurs  whenever  tetracycline  or  any  other  broad 
spectrum  antibiotic  is  used. 

It  protects  your  patient  against  antibiotic-induced  intestinal  moniliasis  and  its  complications,  including  vaginal 
and  anogenital  moniliasis,  even  potentially  fatal  systemic  moniliasis. 


MYSTECLIN-V 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  and  Nystatin  (Mycostatin) 


Capsules  (250  mg./250,000  u.),  battles  of  16  ami  100.  Half  strength  Capsules  (/25  mg./l2f,000  u.),  bottles  of  16  and  100. 
Suspension  (12)  mg./ 12), 000  u.  fier  3 cc.)  60  cc.  boltlcs.  Peilialric  Drops  (100  mg./ 100,000  u.  per  cc.).  10  re.  dropper  bottles. 


'MSlTtCLIN*®,  'lUMrCls’S.  SSO  'mTCOSIO.n'®  SQUIBO  TBAOtMSSRS 


Squibb  (luality  — the  Prieeless  Ingredient 
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a new  order  of  magnitude  in  therapeutic  effectiveness 
a new  order  of  magnitude  in  margin  of  safety 


Excellent  and  good  to  excellent  results  are  reported'  with 
DECADRON  in  nearly  all  of  362  patients  with  various  allergic 
disorders,  including  a number  of  cases  who  had  failed  to 
respond  to  other  corticosteroids.  No  major  reactions  were 
observed  in  these  extensive  clinical  studies  even  after  four 
months  of  continuous  therapy— DECADRON  produced  no 
peptic  ulcer,  no  diabetes,  no  significant  hypertension,  no 
sodium  retention,  no  potassium  depletion,  no  edema,  no 
undesirable  psychic  reactions,  and  no  unusual  or  new  side 
effects.  Less  than  five  per  cent  of  patients  experienced  minor 
reactions,  none  of  which  prevented  continuing  administra- 
tion of  DECADRON. 

Moreover,  several  investigators  report  that  side  effects  in- 


intolerance. peripheral  edema,  headache,  vertigo,  muscle 
weakness,  ecchymoses,  flushing,  sweating,  moon  facies, 
hypertension,  hirsutism,  and  acne  often  disappeared  during 
therapy  with  DECADRON.  tAnalysis  of  clinical  reports 

Dosage:  One  0.75  mg.  tablet  of  DECADRON  v/ill  replace  one  4 mg. 
tablet  of  methylprednisolone  or  triamcinolone,  one  5 mg.  tablet  of 
prednisone  or  prednisolone,  one  20  mg.  tablet  of  hydrocortisone,  or 
one  25  mg.  tablet  of  cortisone. 

Detailed  information  on  dosage  and  precautions  is  available  to  phy- 
sicians on  request. 

Supplied:  As  0.75  and  0.5  mg.  scored,  pentagonshaped  tablets  in 
bottles  of  100. 

©1958  Merck  & Co..  Inc.  -DECADRON  is  a trademark  of  Merck  S 
Co.,  Inc. 
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MERCK  SHARP  & DOHME 
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^ in  the 


MENIC 


C.N.S. 

stimulant 


Each  scored  tablet  contains 
pentylenetetrazole  100  mg. 
(IV2  gr.)  nicotinic  acid  50 
mg.  (5/6  gr.)  in  bottles  of  100 
and  500  tablets.  Usual  dose: 
2 MENIC  tablets  t.i.d.,  p.c. 
Literature  and  samples 
available  upon  request. 


senility  syndrome 

cerebral  arteriosclerosis 
and  mental  confusion 


cerebral 

vasodilator 

MENIC  combines  the  mutually  enhanc- 
ing action  of  the  effective  analeptic,  pentylenetetrazole,  with  the 
proven  cerebral  vasodilator,  nicotinic  acid. 

MENIC  acts  to  increase  oxygen  and  blood 
supply  to  the  brain  and  so  helps  to  overcome  the  cerebral  ischemia 
and  hypoxia  responsible  for  many  senility  symptoms.  Produced 
physical,  mental  and  social  improvement.*  Menic  makes  possible  a 
more  comfortable,  happier  life. 

1.  Levy.  S.:  J A.M.A.  15.1:1260.  1953. 

Geriatric  pharmaceutical  corp. 

BELLEROSE,  L.  1.,  N.  Y. 

Pioneers  in  Geriatric  Research 


every 


antibiotic 


ACHROMYCIN 

ACHROMYCIN  Tetracycline  ACHROMYCIN  V Tetracycline  with  Citric  Acid  Lederle 


the  most 
widely  used 

useful . . . 
antibiotic 


ACHROMYCIN  V:  Capsules  • Pediatric  Drops  • Syrup 

ACHROMYCIN:  Capsules  • Ear  Solution  0.5%  ■ Intramuscular  • Intravenous  • Nasal  Suspension  with  Hydrocortisone  and  Phenylpherine 
Ointment  3%  • Ointment  3%  with  Hydrocortisone  2%  • Ophthalmic  Oil  Suspension  1%  • Ophthalmic  Ointment  1%  ■ Ophthalmic  Ointment 
1%  with  Hydrocortisone  1.5%  ■ Ophthalmic  Powder  (Sterilized)  • Oral  Suspension  ■ Pediatric  Drops  • PHARYNGETS®  TROCHES 
Soluble  Tablets  • SPERSOIDS®  Dispersible  Powder  • Surgical  Powder  (Sterilized)  • Syrup  • Tablets  • Topical  Spray  • Troches 
*Reg.  U.  S.  Pat.  Off. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Exactly  how 

does  new  Halodrin*  restore  the 
'premenopausal  prime  ’ 
in  postmenopausal  women? 


Webster  defines  “prime”  as  the  period  of  greatest  health,  strength,  and  beauty.  In  a woman,  these  are  the 
childhearing  }ears  between  puberty  and  menopause  — the  years  when  her  hormone  production  is  highest. 

The  inevitable  reduction  in  this  hormone  production  as  she  enters  the  menopause  often  results  in  physical 
discomfort  in  the  form  of  hot  flushes,  nervousness,  insomnia,  or  a multiplicity  of  other  symptoms  with  which 
you  are  familiar.  Superimpcjsed  on  this  physical  picture  is  the  psychic  trauma  brought  on  by  this  unavoidable 
evidence  of  aging.  The  thing  that  brings  her  to  a physician  is  simply  that  she  “feels  bad.” 

^ou  can’t  make  her  35  again— but  the  odds  are  good  that  you  can  make  her  feel  like  it!  The  secret  is  a 
combination  of  reassurance  and  horniones.  The  exact  form  and  amount  of  the  former  defy  objective  analysis, 
but  the  latter  can  now  be  provided  with  scientific  precision.  Reduced  to  essentials,  here  is  the  explanation  ot 
exactly  how  hormones  — in  the  form  of  I j^john’s  new  Halodrin  — restore  the  “premenopausal  prime.” 

The  normal  premenojjausal  woman  excretes  estrogens  in  the  urine  in  the  form  of  estradiol,  estrone,  and 
estriol.  in  an  ap|)roximate  2o-day  average  ratio  of  39:15:46.  Starting  with  this  urinary  excretion  of  estrogens, 
it  is  possible  to  calculate  backwards  and  estimate  the  amount  of  estradiol  that  must  have  been  secreted  endo- 
genously in  order  to  produce  these  urinary  levels.  This  is  possible  because  the  proportion  of  estrogens  which 
appears  in  the  urine  following  parenteral  administration  has  been  established  in  castrated  women. 

On  this  basis,  the  average  endogenous  output  of  estrogens  is  about  160  micrograms  per  day  during  a 
menstrual  cycle,  and  OO  micrograms  per  day  in  postmenopausal  women  (see  chart  opposite).  Therefore,  the 
restoration  of  the  “premeno])ausal  prime”  in  the  postmenopausal  woman  requires  tlie  replacement  of  approxi- 
mately the  equivalent  of  the  oO  micrograms  of  estradiol  per  day  that  she  no  longer  secretes  endogenously. 

Oral  ethinyl  estradiol  is  about  2 to  2'/i  times  as  potent  as  parenteral  estradiol.  Therefore,  the  replacement 
of  80  micrograins  of  einlogenous  estradiol  production  per  day  is  accomplished  by  the  oral  administration 
of  32  to  40  micrograms  of  ethinyl  estradiol  per  day. 

Kach  Halodrin  tablet  contains  20  micrograms  of  ethinyl  estradiol,  which  means  that  the  recommended 
dosage  of  2 tablets  per  day  proviiles  40  micrograms  of  ethinyl  estradiol.  This  offsets  the  loss  of  80  micrograms 
of  endogenous  estradiol  production  in  the  menopausal  woman;  i.e.,  restores  the  "premenopausal  prime.” 

Kach  Halodrin  tablet  also  contains  1 mg.  of  Upjohn-developed  Halotestin*  I lluoxymesterone)  — the  most 
potent  oial  androgen  known.  The  |)rimary  purpose  is  to  “buffer"*  the  ethinyl  estradiol  just  enough  to  prevent 
breakthrough  bleeding,  which  is  obviously  undesirable  in  the  meno|)ause.  It  also  exerts  other  benefioi.^l  hor- 
monal effects,  one  of  which,  in  common  with  ethinyl  estradiol,  is  a powerful  anaholic  action  so  desirable  in 

patients  of  advanced  years.  I — 

Lp|onn 
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COPYRIGHT  1950.  The  UPJOHN  COMPANY 


Endogenous  estrogen  secretion  (mcg./24  hours) 
(calculated  from  average  24-hour  urinary  excretion 
of  estradiol,  estrone,  and  estriol) 


“No  patient  failed  to  improve."' 


pHisoHex  washing  added  to  standard 
treatment  in  acne  produced  results  that 
. far  excelled  , . . results  with  the  many 
measures  usually  advocated,”! 
pHisoHex  maintains  normal  skin  pH, 
cleans  and  degerms  better  than  soap.  In 
acne,  it  removes  oil  and  virtually  all  skin 
bacteria  without  scrubbing. 

For  best  results — four  to  six  washings  a 
day  with  pHisoHex  will  keep  the  acne 
area  “surgically”  clean. 

1.  Hodges,  F.T.:  GP  14:86,  Nov.,  1956. 


hypoallergenic. 
Contains  3% 
hexachlorophene. 
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VARIDASE' 

SIRttlOKINASt-STREPIODORKASt  UCiRU 


LEDERLE  LABORATORIES,  a Division  ol  AMERICAN  CYANAMID  COMPANY. 
Pearl  River,  New  York 


ACCELERATE  THE 
RECOVERY 
PROCESS  WITH 


prescription 


CORICIDIN*  FORTE 

CAPSULES 


Each  CoRiciDiN  Forte  Capsule  provides 


Chlor-Trimeton®  Maleate 

(chlorprophenpyridamine  maleate) 4 mg. 

Salicylamide 0.19  Gm. 

Phenacetin 0.13  Gm. 

Caffeine  30  mg. 

Ascorbic  acid 50  mg. 

Methamphetamine  hydrochloride 1.25  mg. 

Dosage— 1 capsule  q.  4-6. 

Supplied  — Bottles  of  100  and  1000. 


SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
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ORAL 

ILOSONE 

250  mg. 

(100  patients)' 
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Striking 

antibacterial 

effectiveness* 


INTRAMUSCULAR 

ERYTHROMYCIN’ 

100  mg. 


10 


ORAL 

ERYTHROMYCIN 

250  mg.  (specially 
coated  tablets)' 


ILOSONE 


assures  a more  decisive  clinical  response 
in  almost  every  common  bacterial  infection 


(erythromycin  ester.  Lilly)  as  the  propionate 


Ilosone  provides  more  potent,  longer- 
lasting  therapeutic  levels  in  the  serum 
within  minutes  after  administration.  A 
fast,  decisive  response  is  assured  in  al- 
most every  common  bacterial  infection. 

Usual  adult  dosage  is  one  or  two 
250-mg.  Pulvules®  every  six  hours,  ac- 
cording to  severity  of  infection.  For 
optimum  effect,  administer  on  an  empty 
stomach.  (A  125-mg.  pediatric  Pulvule 
is  also  available.)  In  bottles  of  24. 


* Shown  by  how  many  times  the  serum  can 
be  diluted  two  hours  after  administration 
of  the  antibiotic  and  still  inhibit  identical 
pathogenic  strains  of  bacteria.  This  is  the 
Tube  Dilution  Technique,  which  is  regarded 
by  leading  authorities  as  the  most  mean- 
ingful method  of  comparing  different  anti- 
biotics. It  shows  not  merely  the  level  of 
antibiotic  in  the  blood  but  the  actual  anti- 
bacterial effectiveness  of  that  level. 

1.  Griffith.  R.  S.,  et  al.:  Antibiotic  Med. 
& Clin.  Therapy,  5:609  (October),  1958. 
Note:  Peak  levels  with  the  oral  erythro- 
mycin tablets  (thirty-three  dilutions)  were 
not  observed  until  four  hours  after  ad- 
ministration. 2.  Data  from  Griffith.  H.  S.: 
Antibiotics  Annual,  p.  269.  1954-1955. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A 
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THE  JOURNAL 

OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Medicine’s  Shield  of  Security 


W hat  are  the  pros])ects  for  the  independent, 
])rivate  ]>ractice  of  medicine  in  the  United 
States?  To  answer  tliis,  we  nuist  take  acconnt 
of  many  factors,  some  of  them  ominous.  In 
a letter  to  our  esteemed  contemporary,  The 
X c^e  HiujUind  Joiinwl  of  Medicine  (April  3, 
1958)  Dr.  Charles  II.  Ilradford.  a Boston 
surgeon,  assesses  the  medical  profession’s 
basic  problems  in  the.se  candid  terms. 

“On  one  side.”  he  ])oints  out,  “we  find 
ourselves  threatened  hv  .state  and  federal  pro- 
grams, already  oi)erating  on  a large  scale  and 
eagerly  seeking  further  enlargement.  ( )n  the 
other  side,  we  conteiu])late  the  ngly  ])ossihility 
of  domination  by  ])ressure  groups  ...  In 
front  of  us  we  face  the  inescapable  and  in- 
surmountable wall  of  rising  costs,  in  which 
doctors’  fees  ])lay  only  an  insignificant  ]>art  as 
compared  to  the  staggering  costs  of  hospitali- 
zation. Behind  us  we  hear  the  hue  and  cry 
of  an  increasingly  hostile  ])ul)lic  oj)inion,  un- 
leashed by  demagogues  who  clamor  for  the 
priceless  gifts  of  life  and  health  at  bargain 
rates  and  at  the  ta\])ayers’  expense  ...” 


To  give  ns  arms  against  this.  Dr.  P>radford 
points  to  Blue  Shield,  “one  of  the  few  con- 
structive forward  ste])s  taken  by  the  medical 
profession  in  the  la.st  twenty  years  . . , ” 
which,  he  believes  “may  represent  one  of  our 
few  hopes  for  survival  as  a self-determining 
])rofession." 

Blue  Shield,  the  doctor  asserts,  has  fulfilled 
its  original  ])ur])ose,  namely.  ‘ to  convert  a 
svstem  of  postponed  i)ayment  . . . into  a 
streamlined  system  of  prepayment  ...”  to 
the  benefit  of  both  the  peo])le  and  the  profes- 
sion. But  now,  he  suggests.  Blue  .Shield  is 
fulfilling  an  even  more  imi)ortant  function.  It 
has  given  us  “what  we  as  a ])rofession  never 
possessed  before  . . . an  intelligently  coordin- 
ated and  ])rofessionally  controlled  corporate 
hodv  through  which  we  can  bargain  with  the 
public  and  they  with  us.” 

Dr.  Bradford  writes  that  “if  we  continue 
to  administer  Blue  Shield  wisely,  it  may  he 
all  that  we  need  to  retain  our  professional  in- 
de])endence.”  But  to  do  so,  he  warns,  “we 


HK.xiiv  D.vvid.son.  .M.D..  Kditm- 
Mihiam  ,\.  Akmstkonc.  A.ssistdiit  i:dUor 
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must  l)e  willing  to  give  as  well  as  to  receive — 
to  regulate  our  ]>ractice  and  our  fees  so  as 
to  preserve  our  freedom  from  being  regulated, 
and  to  grant  the  puldic  as  many  lienefits  as 
we  hope  to  assure  for  ourselves.” 

. We,  as  doctors  and  as  members  of 
the  medical  society,  are  the  managers  of  Blue 
Shield.  Its  success  depends  on  us.  Its  failures 
remain  our  responsibility.” 

And,  the  doctor  concludes:  “We  must  grasp 


the  larger  significance  of  the  .splendid  organi- 
zation that  we  have  built  . . . We  must  stand 
behind  it  . . . not  for  selfish  gain,  but  to 
share  with  the  |)uhlic  a mutual  service  and 
benefit.  In  this  way,  and  in  no  other,  can 
the  medical  profession  preserve  its  time-hon- 
ored status  as  an  altruistic  body  of  men,  free 
from  the  sordid  controls  of  politics  or  com- 
merce, devoting  itself  wholeheartedly  to  sci- 
entific and  humanitarian  tasks.” 


Throw  Physic  to  the  Dogs 


“What  rhuharb,  senna  or  what  purgative 
will  scour  the  English  hence?”  So  asked  Mac- 
beth (Y3),  reflecting  the  high  standing  of 
laxatives  in  Shakespeare’s  time. 

Rhubarb,  senna  and  all  the  others!  Today’s 
medical  student  is  told  that  constipation  is 
chiefly  a matter  of  mind  under  matter,  and 
should  be  treated  by  relaxation  and  psycho- 
therap3^  But  a generation  ago,  a proper  medi- 
cal student  had  to  recite  the  long  list  of  laxa- 
tives from  aloes  to  zingiber.  He  could  tell  you 
the  dose,  the  place  of  action,  the  color,  size, 
shape  and  smell  of  the  resulting  stool,  and 
sometimes  even  the  contra-indications.  And 
what  a roll  call  it  was ! There  were  the  salts : 
Epsom,  Rochelle,  and  Glaubers.  There  was 
psyllium  and  jiudophyllium,  agar  and  jalap, 
gamboge  and  rhubarl),  jietrolatum  and  then 
the  three  oils : mineral,  castor  and  croton.  He 
remembered  cascara,  calomel,  colocynth,  and 
phenophthalein  too. 

Take  calomel.  The  word  itself  means  ‘ beau- 
tiful black.”  William  Gilbert  had  Bunthorne, 
the  fleshly  poet  in  Patience  say:  “How  can  he 
])ainl  her  woes,  knowing  as  well  as  he  knows, 
that  all  can  be  set  right  with  calomel  ?” 

Keep  your  ])owder  dry  and  your  bowels 
open  was  the  advice  of  the  jirimitive  military 
surgeon  of  the  18th  century.  But  laxatives  go 
back  further  than  that.  The  aloe  was  known 
to  .Aristotle;  and  to  the  .Arabs  it  was  so  ]ire- 
cious  that  it  was  long  a Government  monopoly. 

1 li]>pocrales  recommended  cabbage  as  a mild 


laxative,  castor  oil  as  a drastic  one.  Magnesium 
sulfate  made  the  village  of  Epsom  famous  and 
Queen  .Anne  and  King  Charles  II  drank  of  its 
saline  waters.  T rips  to  Epsom  attained  the 
immortality  of  mention  in  the  Diary  of  Samuel 
Pepys. 

The  medicine  of  those  days  seems  so  simple 
now.  Xo  worry  about  liver  function,  antibiotics 
or  vitamins.  X'o  one  then  ever  heard  of  elec- 
trolytic imbalance.  Disease  seemed  to  come 
from  noxious  things  within,  and  the  doctor 
had  to  remove  the  animalcules  b\-  purging,  puk- 
ing or  bleeding.  The  hig  black  bag  included 
the  famous  British  “black  draught”  (a  senna 
preparation;  or  maybe — if  the  doctor  had 
made  the  grand  tour  of  the  continent — a bottle 
of  Wiener  Trank  (another  senna  prejiaration) . 
The  word  physic  was  used  indifferentlv  for 
medicine  in  general  and  for  laxatives  in  par- 
ticular. 

But  now  this  hit  of  medical  learning  has 
decayed.  The  detail  man  can  tell  vou  of  a 
laxative  that  neither  binds  nor  gripes.  It  is 
Arm  but  gentle.  It  strikes  the  patient  at  the 
most  convenient  time  and  leaves  him  relaxed, 
refreshed  and  relieved.  It  may  he  a bit  e.xpen-’ 
sive,  but  the  patient  gets  a fair  run  for  his 
money.  It  is  ea.sy  to  jirescribe — just  a scrawl 
on  a prescription  blank.  Xo  need  for  the  doc- 
tor to  learn  the  difl'erence  between  jnirgatives, 
.salines,  aperients,  and  hvdragogues.  That  is 
all  gone  with  the  wind,  so  to  speak. 

.So  the  modern  medical  student  agrees  with 
Macbeth.  "Throw  physic  to  the  dogs"  he  savs. 
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Kenneth  E.  Gardner,  M.D. 

Bloomfield 

The  Patient’s  Team^ 


HE  Patient's  Team  consists  of  the 
trustee,  the  administrator  and  the  ])hysician.  To 
function  successfully  this  team  must  have  a 
complete  understanding  of  the  fundamental 
inter-relationships  which  exist  between  the 
hospital  administration  and  the  medical  staff. 

In  a general  way  the  trustee  re])resents  hos- 
])ital  policy  and  finance ; the  administrator 
represents  hosjfital  administration  and  person- 
nel relations ; and  the  physician  represents 
medical  care  and  staff  organization.  These 
three  comprise  the  major  divisions  of  modern 
hospital  administration  with  the  Hoard  of 
Trustees  having  the  final  authority  and  respon- 
sibility for  all  hos])ital  administration  and 
medical  care. 

The  recognition  of  these  three  major  divi- 
sions in  hospital  administration  is  the  modern 
trend,  but  it  was  not  always  so.  It  has  not 
been  too  many  years  ago — and  may. even  exist 
today  in  some  less  progressive  hospitahs — that 
the  trustees,  the  administrator  and  the  medical 
staff  viewed  each  other  with  suspicion,  mis- 
trust or  indifference.  In  some  ho.spitals  in  the 
past,  the  Board  of  Trustees  and  the  hospital 
administrator  did  not  consider  the  opinions  of 
the  medical  staff  of  sufficient  importance  to 
consult  with  them  or  to  include  their  recom- 
mendations in  hospital  policies  on  medical  care. 
There  was  even  a tendency  to  forget,  overlook 
or  ignore  the  obvious  fact  that  no  hospital 


M'hile  we  ordiuarih/  think  of  the  medical  team 
as  includinp  phijsicipns.  nurses,  and  tech  nolopists, 
there  is  anotlxr  com ponent  of  the  team  if  the  pa- 
tient is  in  th<-  hospital:  the  hosi>ital  hoard  and  ad- 
ministrator. Here  Dr.  Gardner  throws  the  spot- 
light on  this  often  neplected  com ponent  of  the  i>a- 
tient's  team. 


could  function  for  a single  day  without  a medi- 
cal staff. 

This  attitude  sometimes  bordered  on  o])en 
hostilitv  and  always  resulted  in  a definite  lack 
of  harmony,  unity  and  cooi)eration.  This  was 
not  a healthy  attitude,  and  was  detrimental  to 
the  hospital,  the  medical  staff  and  the  public. 
This  unfortunate  .situation,  I am  pleased  to 
observe,  has  l)een — or  is  rapidly  being — re- 
placed bv  one  of  understanding,  coo])eration 
and  a closer  ap]>reciation  of  the  mutual  prob- 
lems which  affect  the  trustees,  the  adminis- 
trator and  the  medical  staff.  Their  efforts  are 
now  being  combined  as  a team  to  provide  the 
highest  (luality  of  medical  care  for  the  people 
of  the  community  which  they  serve. 

The  success  or  failure  of  the  Patient’s  Team 
fre<|uentlv  depends  upon  the  initiative,  the  in- 
centive and  the  vision  of  one  man — the  presi- 
dent of  the  BoTlrd  of  Trustees.  He  must  be 
a diplomat  with  the  ability  to  create  and  pro- 
mote goodwill  and  have  a keen  insight  into 
the  many  personality  variations  in  human  re- 
lations. lie  must  be  objective  in  his  thinking, 
and  above  all  else  he  must  be  free  from  per- 
sonal ambitions  to  control  hospital  policy.  He 
must  be  easily  approachable  and  a good  lis- 
tener, for  it  is  his  ability  to  see  all  problems 

*Dr.  Gardner  is  President  of  The  Medical  Society  of  New 
Jersey.  This  paper  was  read,  l>y  invitation,  Sept.  24,  1958  at 
the  Institute  for  Trustees  and  Administrators  of  Hospitals, 
assembled  at  Princeton,  N.  J. 
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ol)jectively,  and  to  recognize  the  ])ersonal 
e(|iiation  in  human  relations,  that  largely  de- 
termines the  success  or  failure  of  the  Patient’s 
Team. 

Jtefore  discussing  how  to  improve  further 
this  new  a])proach  and  relationship  in  the  team 
of  trustee,  administrator  and  physician,  I 
would  like  to  digress  for  a few  moments  and 
])resent  a brief  resume  of  ]iast  medical  progress 
and  hospital  development. 


pnoM  the  most  ancient  times  until  a|)pro.x- 

imately  100  years  ago,  the  treatment  of  the 
sick  consisted  chiefly  of  the  care  of  accidents, 
war  wounds  and  the  use  of  various  brews, 
mi.xtures,  oils,  charms  and  incantations.  There 
was  much  misinformation  due  to  the  wide- 
s])rtad  su])erslitious  beliefs  in  night  air.  evil 
spirits  and  curses.  A great  variety  of  concoc- 
tions were  prepared,  many  of  which  included 
the  blood  and  organs  of  animals  along  with 
the  dusts  of  precious  stones  and  other  min- 
erals. There  was  always  the  implication  of  a 
secret  ingredient. 

I'rom  the  most  ancient  times  the  need  for 
a sheltered  ]>lace  or  building  to  care  for  the  sick 
and  injured  was  also  recognized.  These  .shel- 
tered ])laces  or  buildings  became  the  forerun- 
ners of  our  modern  hospitals.  Hospitals  ex- 
isted in  India,  Persia  and  .\rahia  long  before 
the  Christian  era.  Their  primary  ])ur])ose  was 
the  relief  of  sufl'ering.  The  care  of  the  sick  and 
injured  was  given  chiefly  by  women  who  were 
devoted  and  dedicated  to  deeds  of  charity  and 
humanitarian  service.  Pquipment  and  treat- 
ment were  simjde.  They  consisted  chiefly  of 
bandages,  oils,  herbs  and  attention  to  hygienic 
measures. 

Until  100  years  ago  the  average  ])hysician 
had  little  or  no  use  for  a hos])ital.  Nearly 
everything  he  used,  he  carried  with  him ; 
nearly  everyone  he  treated,  he  treated  at  home. 

Ra])id  advances  have  been  made  during  the 
])ast  100  years.  The  discovery  of  bacteria  es- 
tablished the  cause  of  the  infectious  diseases. 
'Fhe  discovery  of  vitamins  ;ind  the  essential 
minerals,  along  with  a ])ro])er  diet  of  ])roteins, 
carbohydrates  and  fats  develoi)ed  the  new  sci- 
ence of  dietetics.  lUai)id  advances  in  organic 


chemistry  have  produced  many  new  drugs 
which  aid  in  the  control  of  the  infectious  dis- 
eases and  the  deficiencies  in  vitamins  and  hor- 
mones. Additional  chemical  tests  by  laboratory 
methods,  microscopic  tissue  examinations  and 
the  development  of  x-ray  etiuipment  have  given 
us  a host  of  new  diagnostic  i)rocedures. 

The  discovery  of  anesthesia,  the  control  of 
shock,  the  transfusion  of  blood,  the  prevention 
of  infection  and  the  use  of  aseptic  technics 
all  ])ermit  the  modern  surgeon  to  perform 
many  intricate  operations  with  safety  and  as- 
surance. \\  ith  these  raj)id  advances  the  indi- 
vidual ])hysician  was  no  longer  able  to  ])ro- 
vide  all  the  neces.sary  services.  equi])inent  and 
facilities  for  good  medical  care,  and  thus  the 
modern  hos])jtal  was  horn.  It  has  evolved  to- 
day to  provide  a central  point  where  the  skill 
of  the  i)hysician  can  he  combined  with  the  phy- 
sical equipment  and  facilities  of  the  hospital. 

^/.\v  I remind  you  that  all  our  scientiflc  ad- 
vances in  medicine  have  occurred  within  the 
past  100  years,  and  that  this  is  only  the  be- 
ginning. ]More  has  l)een  learned  about  the  cause 
and  treatment  of  disease,  and  the  complicated 
structures  and  functions  of  the  human  lK)dy  in 
the  past  100  years  than  in  all  the  i)revious 
5,000  years  of  recorded  hi.story. 

So  much  for  the  background.  Now  what 
about  the  j)resent  and  future?  With  the  rapid 
development  of  scientific  medicine  and  the 
rapid  development  of  the  hos])ital  as  a com- 
munity center  to  ])rovide  all  the  modern  equi])- 
ment  and  facilities  for  the  diagnosis,  treat- 
ment and  rehabilitation  of  the  sick,  it  soon  be- 
comes apparent  that  the  modern  hos])ital  is  a 
complex  institution,  \^’ithin  this  comiflex  in- 
stitution the  Hoard  of  Trustees,  the  hospital 
administrator  and  the  medical  staff  become  the 
integral  ])arts  of  a team  which  are  interde- 
])endent  and  inse])arahle.  Pach  ])lavs  an  es- 
sential role  in  the  care  of  the  sick  of  the 
community. 

However,  regardless  of  its  size  or  com- 
ple.xity,  the  (piality  of  medical  care  within  the 
hos])ital  must  he  the  first  resjionsihibty  of  the 
Hoard  of  'frustees,  the  hospital  administrator 
and  the  medical  staff.  No  modern  hos])ital  ad- 
ministration can  carry  out  its  responsibilities 
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successfully  unless  there  is  coiu[)lete  cooj)era- 
tion  and  understanding  among  these  three  ma- 
jor groups. 

How  then  can  we  achieve  this  complete  co- 
operation and  understanding?  It  is  essential 
to  recognize  that  each  of  these  three  groups 
is  comprised  of  a wide  variety  of  individuals 
with  highly  specialized  skills  and  training.  Xot 
only  does  this  apply  in  the  field  of  medicine 
hut  equally  so  in  the  fields  of  business  ad- 
ministration, finance,  law,  economics,  jxtlitical 
science,  social  welfare  and  many  others.  Al- 
though the  primary  purpose  of  the  hosjtital  is 
to  provide  the  highest  <|uality  of  medical  care, 
it  must  also  ojterate  on  a sound  business  basis. 
Therefore,  the  modern  hospital  must  utilize  all 
of  its  available  talents. 


jpVERY  hos])ital  must  have  a governing  body 

which  is  usually  called  the  Board  of  Trustees. 
This  hoard  has  both  a legal  and  moral  respon- 
sibility to  the  community  for  the  quality  of 
medical  care  and  everything  else  that  goes  on 
within,  or  is  connected  with,  the  hospital.  In 
addition  to  medical  care  it  must  also  consti- 
tute the  final  authoritv  on  all  matters  of  hospi-' 
tal  administration  such  as  ])olicv.  finance,  pub- 
lic and  ]>ersonnel  relations  and  maintenance. 

Xo  Board  of  Trustees,  regardless  of  how 
well  trained  it  may  he  in  administration, 
would  consider  itself  coni|)etent  to  judge 
the  (juality  of  medical  care  in  the  hospital  or 
the  ([ualifications  of  the  medical  .staff.  In  most 
instances,  the  Board  of  Trustees  is  compri.sed 
of  non-medical,  hut  public  spirited  citizens, 
who  are  not  trained  in  the  highly  technical 
])rohlems  of  medical  care.  Xeither  are  they 
trained  in  the  intricate  problems  of  dailv  hos- 
])ital  administration.  However,  since  the  Board 
of  Trustees  has  the  responsihilitv  for  both 
medical  care  ;md  daily  hos|)itaI  administration, 
it  becomes  es.sential  that  it  is  adecpiatelv 
advised  at  all  times  by  those  per.sons  who  are 
best  (jualified  in  the.se  respective  fields. 

To  establish  and  maintain  a high  qualitv  of 
medical  care,  the  Boartl  of  Trustees  must  <le- 
])end  u|K)n  the  recommendations  of  the  medical 
stab  or  its  reitre.sentatives  concerning  technical 
])rohlems  and  medical  procedures.  It  must  also 
de])end  upon  the  recommendations  of  the  ho.s- 


jvital  administrator  concerning  matters  of  main- 
tenance, equipment,  personnel  and  the  daily 
problems  of  hospital  administration.  I should 
like  to  emphasize  at  this  time  that  the  prob- 
lems of  medical  care  and  those  of  general  hos- 
pital administration,  although  intimately  re- 
lated, are  two  separate  and  distinct  functions, 
and  although  equal  in  importance,  each  should 
he  a direct  function  of  the  Board  of  Trustees. 

In  some  ho.spitals  all  the  recommendations 
of  the  medical  .staff  for  medical  care  must  first 
he  ])resented  to  the  hospital  administrator  for 
his  consideration.  If  they  meet  with  his  ap- 
proval, they  are  then  jtresented  by  him  to  the 
Board  of  Trustees.  \\  ith  all  due  respect  to  our 
many  well-trained,  efficient  and  hard  working 
hospital  administrators,  I believe  that  most  of 
them  would  readily  agree  that  they  are  not 
always  cpialified  to  judge  the  technical  prob- 
lems and  medical  procedures  involved  in  medi- 
cal care ; and  furthermore,  that  most  of  them 
would  i)refer  to  have  the  i>rohlems  of  medical 
care  presented  directly  to  the  Board  of  Trus- 
tees by  (jualified  members  of  the  medical  staff, 

.VLL  matters  of  medical  care,  however,  the 
hos])ital  administrator  .should  he  first  advised 
of  the  recommendations  of  the  medical  staff. 
Many  ol  the  day  to  day  jvrohlems  of  medical 
care  and  hos|)ital  administration  are  so  intim- 
ately related  that  onlv  hv  close  coojieration 
and  understanding  can  the  best  results  he 
achieved.  It  is  suggested  that  after  consultation 
with  the  hosjMtal  administrator  the  jvrohlems 
ot  medical  care  should  he  presented  directiv 
to  the  Board  of  1 rustees  hv  the  rejvresenta- 
tives  of  the  medical  staff. 

.Since  the  Board  of  Trustees  is  usuallv  com- 
|)osed  of  non-medical  |)er.sons;  since  the  hos- 
pital administrator  is  usually  not  a phvsician, 
or  if  so,  is  not  directly  a.s.sociated  with  jvatient 
care;  and  since  the  jnohlems  of  medical  care 
are  usually  highly  technical  and  can  onlv  he 
|)ro])erly  resolved  by  the  medical  stafif,  I would 
like  to  strongly  urge  that  at  least  two  mem- 
bers of  the  medical  staff  become  votin<>-  mem- 

O 

hers  of  the  Board  of  1'rustees. 

( )ne  of  the  major  advantages  to  the  Board 
of  I rustees  in  having  members  of  the  medical 
staff  on  the  Board  is  tliat  the  |)hysician-trus- 
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tees  are  immediately  availalde  to  provide  the 
Board  with  their  experience  and  judgment  on 
matters  of  medical  policy.  These  physician- 
trustees  can  also  present  the  recommendations 
from  the  medical  staff  directly  to  the  Board. 
In  turn,  and  of  equal  importance,  the  Board 
can  advise  the  physician-trustees  of  the  other 
])rol)lerns  which  confront  the  hospital  adminis- 
tration. This  close  relationship  promotes  better 
understanding  and  cooperation  between  the 
hospital  administration  and  the  medical  staff. 
This  arrangement  is  already  in  operation  in 
some  hospitals  and  has  been  found  to  be  mu- 
tually beneficial  to  all  parties  concerned. 

Assuming  that  at  least  two  members  of  the 
medical  staff  should  be  voting  members  of  the 
Board  of  Trustees,  they  should  he  representa- 
tives of  the  active  medical  staff.  It  is  desirable 
to  have  these  jdiysician-trustees  the  same  ])h\’- 
sicians  who  have  been  elected  to  the  two  high- 
est staff  offices.  These  are  usually  the  president 
of  the  staff  and  the  president-elect  or  vice- 
president.  Provision  should  be  made  in  the 
Constitution  and  By-Laws  of  the  hospital  to 
I)ermit  these  two  elected  officers  of  the  staff 
to  I)ecome  physician-trustees  during  their  re- 
spective terms  as  elected  staff  officers. 

•"^0  REFEREX'CE  to  a Medical  Director  has  been 
made  to  this  point  because  many  hospitals  do 
not  have  one.  If  a iNIedical  Director  is  used, 
he  usually  becomes  the  liaison  representative 
between  the  Board  of  Trustees  and  the  medical 
staff.  He  frequently  has  authority  granted  to 
him  by  the  Board  to  supervise  medical  care  and 
medical  policies.  He  should  he  a member  of 
the  active  medical  staff  and  in  the  s])irit  of 
unity,  cooperation  and  harmony,  he  should  be 
chosen  hv  a joint  committee  composed  of  an 
equal  number  of  members  from  tbe  Board  of 
Trustees  and  the  medical  staff.  After  his  se- 
lection by  this  committee  he  .should  be  jointly 
a])])roved  by  both  bodies  and  become  one  of 
the  physician-trustees  of  the  Board.  The  other 
physician-trustee  should  be  the  ])resident  of 
the  medical  staff  during  his  term  of  office. 

The  Board  of  Trustees  fre{|uently  has  an 
executive  board  to  which  one  of  the  jdiysician- 
trustees  .should  be  ap]K)inted.  The  hospital  ad- 
ministrator should  also  attend  the  executive 


board  meetings.  He  is  usually  not  a voting 
member  but  is  valuable  as  an  advisor  and  may 
act  as  secretary. 

In  like  manner,  the  medical  staff  frequently 
has  an  executive  board  on  which  both  physi- 
cian-trustees should  be  members. 

These  two  executive  boards  have  another  val- 
uable function.  In  order  to  promote  unity,  co- 
operation and  understanding  between  the  hos- 
pital administration  and  the  medical  staff, 
there  is  a definite  need  for  a Joint  Conference 
Committee.  I would  like  to  endorse  a similar 
recommendation  by  the  Joint  Commission  on 
Accreditation  of  Hospitals.  This  committee 
should  be  composed  of  the  executive  members 
of  the  Board  of  Trustees,  the  executive  mem- 
bers of  the  medical  staff  and  the  hospital  ad- 
ministrator and  his  associate  staff.  The  pur- 
pose of  this  committee  is  to  discuss  informally 
the  day  to  day  problems  which  relate  to  medi- 
cal care  and  hospital  administration.  The  fre- 
quence of  meetings  will  vary  from  one  a week 
to  one  a month  depending  u]>on  the  number 
and  nature  of  the  problems. 

This  Joint  Conference  Committee  can  dis- 
cuss the  many  inter-relationships  between 
medical  care  and  hosjfital  personnel  as  nurses, 
technicians,  dietitians,  social  workers  and  many 
other  services.  It  can  also  be  helj)ful  to  the 
full  time  or  part  time  physician-administra- 
tors in  such  departments  as  x-ray,  lal>oratory 
and  physical  medicine.  These  physician-ad- 
ministrators have  a dual  resjxmsibility.  For 
the  administration  of  their  deiiartments  they 
are  responsible  to  tbe  hospital  administrator ; 
for  their  professional  services  they  are  respon- 
sible to  the  medical  staff.  They  have  many 
problems  which  deal  with  medical  care  as  well 
as  administration.  They  must  constantly  be 
aware  of  new  equipment,  new  ])rocedures,  new 
treatments  and  the  related  proldems  of  j)er- 
.sonnel. 

'J'liE  [oint  Conference  Committee  provides  an 
ideal  grouj)  to  discuss  the  mutual  ])roblems 
which  affect  the  Board  of  Trustees,  the  hos- 
pital administrator  and  the  medical  staff.  These 
informal  discussions  frequently  result  in  rec- 
ommendations which  can  be  formally  pre- 
sented to  tbe  Board  of  Trustees  for  final  ac- 
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tion.  These  joint  conferences  create  a general 
feeling  of  harmony,  unity  and  cooperation. 

There  is  one  further  subject  which  is  vi- 
tally important  for  it  relates  to  all  the  people 
and  all  the  qualified  physicians  in  the  hospital 
area.  If  you  will  accept  the  principle  that  a 
general  hospital  in  any  community  exists  to 
serve  all  the  people  in  that  community,  then 
it  should  follow  that  all  the  qualified  physi- 
cians in  the  same  community  are  entitled  to 
receive  hospital  courtesy  staff  appointments  to 
care  for  these  same  peo])le.  There  is  a ten- 
dency in  some  hospitals  either  by  action  of 
the  Board  of  Trustees  or  the  medical  staff  to 
restrict  the  number  of  physicians  on  the  hos- 
pital staff  with  the  erroneous  ex])lanation  that 
increasing  the  number  of  physicians  on  the 
staff  will  increase  the  number  of  patients  in 
the  hos[)ital  and  thus  produce  overcrowding. 

May  I emphasize  again  the  princi])le  that  if 
the  hospital  exists  to  serve  all  the  peoj^le  in 
the  community  or  hospital  area,  then  restrict- 
ing the  number  of  local  qualified  ])hysicians  on 
the  courtesy  staff  will  not  change  the  number 
of  ])eople  in  the  community  who  require  hos- 
|)italization.  It  does  only  one  thing — it  denies 
the  ])atient  the  right  to  choose  his  own  physi- 
cian while  in  the  hos])ital.  The  patient  still  goes 
to  the  hospital.  The  only  change  is  that  he 
must  now  choose  a physician  who  has  an  ap- 
pointment on  the  hos])ital  staff. 

Jr  IS  my  belief  that  every  qualified  physi- 
cian, who  practices  in  the  hospital  area,  should 
be  granted  courtesy  privileges  to  care  for  the 
])cople  of  that  area.  To  do  otherwise  makes 
membership  on  a hospital  staff  a special  priv- 
ilege which  is  granted  to  a select  group.  This 
s|)ecial  selection  of  a hospital  staff  does  not 
serve  the  best  interests  of  all  the  people  of 
the  community.  This  is  particularly  true  in 
tho.se  communities  where  the  hospital  is  i)artly 
su]>iK)rted  by  private  contributions,  community 
chest  or  by  county  and  munici])al  welfare 
funds.  Special  selection  of  a hospital  staff  can 
only  be  justified  in  a privately  owned  . and 
o])erated  hos])ital  which  receives  no  jHiblic  sup- 
])ort. 

In  some  hospital  areas  this  attitude  of  mu- 
tual community  service  between  the  local  hos 


pital  and  the  local  physicians  has  already  been 
recognized.  By  action  of  the  Board  of  Trus- 
tees all  local  qualified  physicians  are  granted 
courtesy  privileges  after  approval  of  the  phy- 
sician’s credentials  by  the  proper  credentials 
committee  and  the  medical  staff.  The  extent 
of  ])rivileges  in  each  department  as  medicine, 
surgery  and  obstetrics  is  the  direct  responsi- 
bility of  that  department. 

Although  the  Board  of  Trustees  has  the 
final  authority  to  appoint  the  medical  staff, 
the  qualifications  of  the  physicians  a])plying 
for  staff  privileges  can  only  be  determined  by 
other  physicians.  Thus,  the  decision  of  the 
Board  to  grant  appointments,  promotions,  and 
])rivileges  must  first  depend  ujion  the  recom- 
mendations of  the  medical  staff.  I should  like 
to  make  one  final  suggestion  that  all  appoint- 
ments. ])romotions  and  ]irivileges  once  granted 
should  be  permanent,  and  although  they  should 
be  reviewed  yearly  by  the  medical  staff  and 
the  Board  of  Trustees,  they  should  not  be 
revoked  or  reduced  without  due  cause. 


/n  conclusion,  it  has  been  my  purpose  to 

present  the  inter-relationships  of  hosjfftal  ad- 
ministration and  medical  care  and  to  make 
recommendations  which  will  produce  the 
greatest  amount  of  harmony,  unity  and  cooper- 
ation in  the  Patient’s  Team  of  trustee,  admin- 
istrator, and  physician. 

It  has  been  pointed  out  that  the  Board  of 
Trustees  has  the  responsibility  to  the  com- 
munity for  medical  care  and  all  matters  of 
hospital  administration ; that  the  quality  of 
medical  care  is  the  responsibility  of  the  medi- 
cal staff ; that  daily  hospital  administration  is 
the  resixMisibility  of  the  hospital  administra- 
tor ; that  medical  care  and  daily  hospital  ad- 
ministration, although  intimately  related,  are 
two  distinct  functions  of  the  Board  of  Trus- 
tees ; and  that  the  key  man  in  the  success  or 
failure  of  the  Patient’s  Team  is  usually  the 
jiresident  of  the  Board  of  Trustees. 

It  is  recommended  that  at  least  two  mem- 
bers of  the  active  medical  staff  be  voting  mem- 
bers of  the  Board  of  Trustees  and  that  at  least 
one  physician-trustee  be  appointed  to  its  ex- 
ecutive board ; that  if  a Medical  Director  is 
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used,  lie  he  selected  by  a joint  committee  of 
the  Board  of  Trustees  and  the  medical  staff 
and  approved  hy  both  and  that  he  he  a voting 
member  of  the  B)oard  of  Trustees;  and  that 
the  physician-trustees  he  memliers  of  the  ex- 
ecutive hoard  of  the  medical  staff. 

It  is  further  recommended  that  a Joint  Con- 
ference Committee  coiu])osed  of  the  e.xecutive 
members  of  the  Board  of  Trustees,  the  execu- 
tive members  of  the  medical  staff  and  the  hos- 
])ital  administrator  and  his  associate  staff  meet 
informally  at  regular  intervals  to  discuss  the 
day  to  day  jirohlems  of  hosjiital  admini.stration 
and  medical  care. 

And  finally,  it  is  recommended  that  all  qual- 
ified physicians  in  the  hosjiital  area  he  granted 
courtesy  jirivileges  to  care  for  the  peojile  in 
the  .same  area  ; that  all  appointments,  jiromo- 
tions  and  privileges  once  granted  should  he 
on  a ])ernianent  basis  and  that  although  they 
should  he  reviewed  yearly  by  the  medical  staff 
and  the  Board  of  Trustees,  they  should  not 
he  revoked  or  reduced  without  due  cause. 

Medical  science  and  the  need  for  additional 
hos])ital  facilities  will  continue  to  increase  each 
v(ar.  .\s  the  need  for  more  medical  care  and 


greater  hospital  facilities  e.x]>ands  we  must  con- 
stantly think  ahead  and  recognize  that  the 
hos])ital  of  the  future  will  he  a more  complex 
institution  than  it  is  today  ; that  there  must  he 
an  attitude  of  continuous  community  service 
behind  all  administrative  decisions;  that  medi- 
cal ])rogress  will  continue  its  rapid  advances; 
that  there  will  he  more  s])ecialization  with  the 
establishment  of  new  departments;  and  that 
there  will  he  a need  for  new  ecjuipment  and 
trained  personnel. 

However,  it  is  not  the  material  building  of 
brick,  mortar,  e(iui])ment  and  size  that  makes 
a hosj)ital  great,  hut  the  mutual  resj^ect,  the  in- 
terest. the  understanding  and  the  goodwill 
which  e.xists  among  the  members  of  the  Ifoard 
of  Trustees,  the  hosjntal  administrator,  the 
hosjutal  personnel  and  the  medical  staff.  It  is 
this  mutual  respect,  intere.st,  understanding 
and  goodwill  which  create  the  incentive,  the 
harmony,  the  unity  and  the  coo])eration  which 
are  so  essential  to  build  a great  hos])ital. 

.\nd  finally,  we  recognize,  that  it  is  team 
work  among  the  Trustees,  the  administrator 
and  the  medical  staff  which  builds  the  greatest 
team  of  all:  The  Patient’s  'beam. 


4.S  Fremont  Street 


Bad  Guess 


The  government,  while  slow  to  acknowledge 
anything  wrong  with  the  Social  Security  Sys- 
tem, underestimated  the  demand  for  benefits. 
W’omen  who  could  obtain  benefits  at  62,  6.T 
and  64  decided  to  do  .so  even  if  the  payments 
were  less  than  they  would  he  at  65.  Farmers 
suddenly  turned  out  to  be  older  than  ex- 
])ected.  Some  began  to  pay  social  security 
taxes  (jii  reported  income  of  $4200  which  ex- 
ceeded their  income  in  jirior  years.  Then  they 
applied  for  benefits  after  paying  taxes  for  si.x 


(juarters.  iUanv  ])eoi)le  who  had  retired  and 
were  well  beyond  65  years  of  age.  dug  u]>  jobs 
for  themselves  and  ])aid  social  security  taxes 
for  18  mouths,  thereby  (|ualifving  for  benefits 
of  from  $.^0  to  $108.50  monthly  for  life.  Social 
security  ex])erts  in  making  their  cost  projec- 
tions underestimated  the  ingeniousness  of  the 
American  |)eople  when  federal  give-aways  are 
as  widely  advertised  as  are  social  security 
benefits. 

(A.M.A.  DopartineiU  of  Public  Relation.s) 
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Howard  B.  Miller,  M.D.'^ 

FairLnvn 


TKe  Expanding  Frontier  of  Cytology 


value  of  cytology  in  cancer  detection 
as  championed  hv  Papanicolaou  is  now  well 
established.  The  study  of  cytologic  changes  as 
well  as  histologic  architecture  is  extremely 
im])ortant  in  the  diagnosis  of  malignancy.  It 
is,  indeed,  exjianding  into  many  fields.  Cyto- 
logic study  and  interjiretation  are  fast  becom- 
ing additional  tools  in  the  diagnostic  equip- 
ment of  the  clinician. 

The  cytologic  method  has  the  added  advan- 
tage of  being  sini])le,  ine.xpensive  and  non- 
traumatic.  It  does  not  necessarily  recpiire  the 
hos])italization  of  the  jiatient  or  the  use  of  la- 
iMiratory  animals. 

d'he  efi'ectiveness  of  cervical  cell  .studies  for 
the  detection  of  early  asymptomatic  cervical 
cancer  in  eitlier  the  early  invasive  or  the  pre- 
invasive  stage  has  been  well  documented  and 
is  now  generally  accepted.  Below  1 will  ])re- 
sent  the  new  uses  of  this  most  valuable  diag- 
nostic tool  which  will  be  of  interest  to  the  gen- 
eral ])ractitioner  as  well  as  the  s])ecialist. 


STO.M.XCII  AXI)  INTESTINES 

^i.ow  ])rogress  has  l>een  made  in  the  early 
diagnosis  ol  cancer  of  the  stomach.  X-ray 
studies  fail  to  detect  many  early  carcinomas 
and  lead  to  fal.se  negatives  in  some  and  jiosi- 
tives  in  others.  There  is  ol)vious  need  for  an 


Xo  tceaiion  should  he  neglected  in  the  jrar  on 
cancer.  Ci/tologg  has  >nade  giant  strides  in  the  gast 
tirentg  gears  and.  as  Dr.  Miller  shows  here,  is  now 
a valiiahle  adjunct  to  the  wore  traditional  leehnies 
of  cancer  detection. 


additional  method  to  be  used  in  conjunction 
with  x-ray  studies.  Cytologic  studv  of  gastric 
secretions  is  an  important  aid  in  filling  this 
need. 

Studies  of  gastric  material  collected  from 
the  stomach  by  means  of  the  gastric  abrasive 
balloon  produced  accurate  positive  reports  in 
66  jier  cent  of  a recent  series  of  117  patients 
with  known  gastric  cancer,  not  including  19 
per  cent  in  whom  the  results  were  termed 
“suspicious.'’  In  15  per  cent  of  the  gastric 
cancer  cases,  no  tumor  cells  were  found  in 
the  smears,  and  one  positive  test  was  found 
in  the  group  of  4<S5  jiatients  without  demon- 
stral)le  gastric  cancer.  Comparing  these  results 
with  those  obtained  by  roentgenograms,  it  was 
found  that  of  the  114  patients  with  gastric  can- 
cer who  were  examined  by  both  technics,  67 
per  cent  were  correctly  read  cytologically 
while  ( 8 per  cent  were  correctly  reported  by 
x-ray  studies.  However,  each  method  detected 
cancers  mi.s.sed  by  the  other,  so  that  Iw  using 
the  two  methods  together  a total  of  89  ]>er 
cent  were  correctly  diagnosed  as  positive  for 
gastric  neojdasms. 

The  fal.se  negatives  obtained  by  both  tech- 
nics (cytology  and  x-ray)  can  usually  be  ac- 
counted for  on  tlie  l)asis  of  the  size  of  the 
lesion,  its  location  (antral,  mucosal,  submu- 
cosal) and  the'  surface  characteristics  (e.x- 

*Dr.  -Miller  is  Director  of  Cytology  for  the  I’atcrson 
Hoard  of  Health. 
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ample:  overlain  by  necrotic  material).  The 
incidence  of  correct  positive  cytologic  reports 
in  patients  having  carcinoma  of  the  stomach 
indicates  room  for  improvement.  Bnt  the  fig- 
ure is,  at  least,  comparable  to  the  result  ob- 
tained by  x-ray  studies.  This  l)y  no  means  im- 
plies that  one  method  should  supplant  the 
other.  They  should  compliment  each  other,  for 
they  can  reveal  cancers  of  different  types  and 
places.  The  additional  use  of  cytology  in  the 
field  of  detection  of  early  cancers  of  the  stom- 
ach is  emi)hasized. 

Similar  studies  indicate  rectal  and  sigmoid 
washings  to  be  of  invaluable  aid  in  helping 
to  detect  carcinomas  of  the  rectum,  rectosig- 
moid, and  sigmoid  regions.  This  is  especially 
true  where  x-ray  studies,  sigmoidoscopy,  and 
bioi>sy  yield  equivocal  results  due  to  the  dis- 
tortion caused  by  such  lesions  as  multiple  <li- 
verticulosis  or  diverticulitis.  Cytologic  studies 
of  washings  from  these  areas  often  reveal  ma- 
lignant cells  and  help  clarifv  the  issue.  The 
method  is  easy  and  painless.  It  should  be  an 
adjunct  to  the  total  care  and  study  of  these 
1 atients. 


PERNICIOUS  ANEMI.V  AND  CANCER 

^ARciNOMA  of  the  stomach  is  more  frequent 
in  ]>ersons  with  pernicious  anemia.  The  cy- 
tologic characteristics  of  pernicious  anemia  cells 
are  now  well  defined.  Further  follow-up  cyto- 
logic studies  have  revealed  a relationship  be- 
tween the  ])ernicious  anemia  cells  and  a mor- 
|vhologic  trend  of  these  cells  to  malignancy. 
This  cannot  lie  ignored.  Periodic  gastric  drain- 
ages and  cytologic  study  of  these  secretions  are 
certainlv  indicated.  These  have  been  instru- 
mental in  detecting  early  carcinomas  of  the 
stomach  before  clinical  suspicions  were  even 
aroused. 


PANCREAS  AND  BTI.IARY  TRACT 

'y^ESi’LTS  of  five-year  follow-up  studies  on  a 
series  of  carcinomas  of  the  pancreas  and 
biliary  tract  have  shown  cytology  to  have  a 
definite  place  in  the  battery  of  laboratory  tests 


needed  to  detect  these  conditions.  Duodenal 
drainage  obtains  secretions  from  three  main 
sources : P>iliary  tract,  pancreas,  and  duoden- 
um in  region  of  the  sphincter  of  Oddi.  Malig- 
nant cells  from  any  of  these  can  often  lie 
demonstrated  by  cytologic  study  of  the  secre- 
tions obtained  from  duodenal  drainages.  Duct 
obstruction  is  a limiting  factor.  But  complete 
duct  obstruction  is  not  always  present,  and 
even  so,  single  exfoliated  cells  may  get  through. 
Other  laboratory  work,  including  x-ray  studies 
are  far  from  adeipiate  in  actually  determining 
the  presence  or  absence  of  cancer  in  these 
areas.  Alalignant  cells  cannot  always  be  dem- 
onstrated cytologically ; l)ut  the  point  is  that 
thev  may  be.  It  is  certainly  worthwhile  to  do 
this  rather  simple  test.  Duodenal  drainage  is 
a simple,  old  and  tried  method  of  obtaining 
secretions  from  the  duodenal,  biliary  and  pan- 
creatic areas.  Cytology  should  be  applied  to 
this  older  method  for  an  intensified  assault 
on  these  problems.  It  should  certainly  be  in- 
cluded in  the  workup  of  these  cases.  iMalig- 
nant  lesions  of  the  sphincter  of  Oddi,  the  gall 
bladder,  and  the  pancreas  have  been  detected 
by  cytologic  study  of  duodenal  drainages,  pre- 
cqierativelv  and  jiroved  postojieratively.  Since 
sucli  a simple  diagnostic,  procedure  exists,  it 
is  unwise  to  neglect  this  procedure  among  the 
others. 


BRF*.\ST  MALIGNANCY 

SOME  women,  the  chief  conqdaint  is  dis- 
charge from  the  nipple.  In  many  instances  a 
mass  will  not  be  palpable.  It  is  impossible  in 
such  instances  to  determine  if  a benign  or  ma- 
lignant lesion  is  causing  this  discharge.  It  is 
negligence  to  assume  that  the  cause  is  benign 
until  all  cancer  detection  methods  have  been 
utilized. 

.Smears  of  breast  discharge  are  ea.sy  to  ob- 
tain, ])repare  and  study.  If  (and  this  is  true  of 
all  laboratory  methods)  the  smears  are  nega- 
tive for  malignancy,  then  certainly  nothing 
was  lost.  If  malignant  cells  are  found,  an 
early  diagnosis  can  certainly  be  establi.shed  and 
])roper  theraiw  carried  out  before  a paljiable 
mass  develops  and  tbe  extension  of  the  le.sion 
occurs. 


in 
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In  the  presence  of  a palpable  mass,  surgical 
intervention  and  identification  of  the  mass  are 
indicated.  However,  a surgical  specimen  may 
not  always  be  obtained  from  the  malignant 
area.  A negative  pathologic  report  on  the  spe- 
cimen obtained  may  lead  to  erroneous  con- 
clusions. A positive  breast  smear,  if  found, 
will  alert  the  surgeon  and  pathologist  to  seek 
in  other  questionable  areas  for  tissue  con- 
firmation. 

Castration  is  justified  only  in  women  whose 
carcinomas  have  extended  beyond  the  confines 
of  the  breast  and  who  are  relatively  resistant 
to  x-ray  therapy.  The  fact  that  a woman  is  in 
the  post- menopausal  age  group  and  has  amen- 
orrhea (even  of  years’  duration)  does  not  mean 
that  complete  cessation  of  estrogenic  function 
has  occurred.  It  is  often  clinically  impossible 
to  determine  if  ovarian  activity  is  ])resent  in 
these  cases. 

Cytologic  studies  of  vaginal  secretions  will 
helj)  clarify  this.  The  vaginal  cytology  will  re- 
flect estrogenic  function  directly  and  in  pro- 
])ortion.  If  the  cytologic  studies  of  vaginal  se- 
cretions reflect  good  estrogenic  function,  cas- 
tration is  indicated  to  remove  this  hormonal 
source  of  tumor  stimulation.  If  cytologic 
studies  reflect  complete  absence  of  ovarian  ac- 
tivity, then  it  is  questionable  if  anything  is  to 
be  gained  by  castration  procedures. 

If  castration  is  carried  out,  cytologic  studies 
of  vaginal  secretions  are  of  great  aid  in  evalu- 
ating the  physiologic  eflfect  of  such  j^rocedures. 
Periodic  smears  taken  j)ostoperatively  or  jx)st 
radiation  will  certainly  indicate  whether  es- 
trogenic function  has  been  affected  or  is  on  the 
decline.  Such  information  can  be  used  to  great 
advantage  clinically  in  determining  future 
therapy  and  prognosis. 


LfXG  malk;x.\ncy 

^ATE  diagnosis  is  still  the  primary  obstacle  to 
lung  cancer  survival.  Early  examination  of 
s])utum  from  deep  cough  s])ecimens  is  a re- 
liable and  accurate  diagnostic  method  for  car- 
cinoma of  the  lung.  The  examinations  usu- 
ally require  three  deep  cough  sputum  speci- 
mens on  five  successive  mornings.  Such  ex- 
aminations have  revealed  carcinomas  in  places 


which  were  inaccessible  to  the  bronchoscope. 
Where  an  entire  area  was  in  question,  the 
exact  place  to  obtain  a biopsy  is  difficult  to 
determine.  Negative  biopsies  have  been  ob- 
tained from  a malignant  region.  Here  a cyto- 
logic study  aids  materially  in  the  obtaining  of 
a much  wider  random  specimen  of  cells.  This 
has  very  often  proved  to  be  the  case  where 
the  lesions  exfoliate  into  the  bronchial  tree 
from  the  smaller  bronchioles.  In  other  cases 
exfoliated  malignant  cells  have  been  found  in 
the  main  bronchus,  not  detected  by  the  bron- 
chosco])e  simply  because  they  were  overlain 
by  inflammatory  areas  and  the  biopsy  did  not 
reach  the  malignant  points.  It  is  not  my  pur- 
]iose  to  compare  the  value  of  l)ronchoscopy  to 
cytology  but  simply  to  emphasize  the  impor- 
tance of  u.sing  the  two  methods  together.  Cy- 
tologic study  .should  l)e  used  with  these  other 
known  methods  to  detect  early  cases  of  lung 
carcinoma.  It  may  help  to  reveal  many  silent 
inaccessible  regions  of  malignant  activitv. 


AX  IXDEX  OF  OVARIAX  ACTIVITY 

^riiE  projiortion  of  cornified  squamous  cells 
in  the  total  cell  count  varies  with  the  amount 
of  estrogen  utilized  in  the  bodv.  Conversely, 
the  ratio  of  basal  cells  varies  with  the  degree 
of  atrophy  of  the  vaginal  epithelium.  The 
functional  state  of  the  ovaries  can  be  evalu- 
ated by  studying  the  proportion  of  each  tyj^e 
of  cell  ])resent  in  the  smear.  Periodic  vaginal 
smears  are  of  value  in  assessing  progress  in 
the  management  of  the  menopause  bv  estro- 
gens. They  will  also  help  in  the  follow-up  of 
])atients  l)eing  treated  by  hormones  to  prevent 
excessive  use  of  such  therapy. 

Cytologic  study  in  functional  bleeding  can 
also  be  a great  help  in  differentiating  between 
withdrawal  bleeding,  overtreatment  with  es- 
trogen. and  an  early  undetected  malignancy. 


CAKCIXOMA  IX  YOrXG  WOMEX 

^ARCIXOMA  of  the  cervix  has  a higher  inci- 
dence among  the  younger  age  group  than 
had  generally  been  assumed.  Reliable  and  ac- 
curate studies  of  presumably  asymptomatic 
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women  from  wliom  routine  I’ai>anicolaon 
smears  were  taken,  showed  an  incidence  of 
carcinoma  of  tlie  uterine  cervix  of  al)Out  1.5 
per  cent.  ( )f  these  34  per  cent  were  less  tlian 
forty  years  old,  and  the  cancer  was  invasive 
in  about  50  per  cent.  Thus,  in  about  50  per 
cent  of  patients  with  malignancy  (each  less 
than  forty  years  of  age)  cancer  had  already 
jirogressed  beyond  the  su])erficial  intraepithe- 
lial stage. 

Routine  Rajxinicolaou  smears  are  an  effec- 
tive diagnostic  aid  in  such  cancer  detection. 
Carcinoma  in  situ  especially  is  readily  detected. 
There  is  well  documented  cytologic  evidence 
proved  by  histologic  studv  that: 

(A)  rai<inoma  in  situ  and  invasive  carcinoma 
may  exist  in  the  same  diseased  cervix.  When  cy- 
tology reveals  malignant  cells  and  the  biopsy  is 
reiiorted  as  carcinoma  ht  situ,  one  shoyld  note  that 
other  portions  of  this  cervix,  not  l)io))sied,  often 
contain  invasive  carcinoma. 

(K)  Areas  of  leukoplakia  are  often  associated 
with  carcinoma  in  situ  or  invasive  carcinoma  of 
the  stratified  scpiamous  epithelitim  Vieneath  the 
layer  of  keratin. 

Thus,  the  finding  of  malignant  cells  with 
the  cytologic  method  should  be  given  its  due 
regard  and  not  treated  lightly,  simply  because 
the  report  of  carcinoma  in  situ  or  leukoplakia 
is  given  following  the  biopsy.  Of  course,  the 
l)io])sy  specimens  may  show  only  such  path- 
ology, hut  deeper  and  more  extensive  carcin- 
oma may  exist  in  other  portions  of  the  .same 
cervix  which  is  making  itself  known  only  by 
their  exfoliated  cells.  In  these  cases  coniza- 
tion of  the  cervix  (cold  scalpel)  with  careful 
serial  sectioning  should  he  done  before  a final 
conclusion  is  reached. 

'I'he  point  to  he  emphasized  here  is  that  in 
a disea.sed  cervi.x,  inflammatory  cells,  carcin- 
oma in  Situ.  lenko]flakia,  and  invasive  car- 
cinoma may  exist  side  by  side,  and  that  cvto- 
logic  study  could  he  of  utmost  importtmce  iu 
detecting  such  cases. 


FKM.M.K  on.NIT.M,  TK.WT 

Js  .M.\i.K;x.\XT  conditions  of  the  genital  tract 
such  as  Paget's  disea.se  of  the  vulva,  can- 
cer of  the  vulva,  scpiamous  cell  carcinoma  of 


the  cervi.x,  endometrial  carcinoma  and  carcin- 
oma of  the  ovaries,  vaginal  smears  were  taken 
and  studied  cytologically.  The  cornification  in- 
dex was  recorded.  The  cornification  index  is 
the  number  of  cornified  cells  jx:r  hundred 
.squamous  cells  counted. 

Accurate  forecasts  relying  on  these  cornifi- 
cation readings  were  made  in  90  per  cent  of 
165  ])atients  of  a recent  series  studied.  Those 
with  a cornification  index  over  10  either  had 
])athology  at  the  time  of  examination  or  de- 
veloped it  within  a si.x  month  period.  A low 
cornification  inde.x  reading,  below  10,  during 
the  observation  jieriod  after  comjdetion  of 
treatment  should  he  regarded  as  a favorable 
prognostic  sign. 

Cornification  inde.x  estimation  in  patients 
who  received  radical  treatment  for  malignant 
disease  of  the  genital  tract  seems  to  he  of  great 
diagnostic  helj)  in  the  recognition  of  failure 
of  response  or  in  the  detection  of  earlv  re- 
currence. Cornification  estimations  therefore 
should  he  included  in  the  routine  cytologic 
follow-up  investigation  of  cancer,  in  view  of 
the  implications  of  these  and  other  such  tests. 

Recently,  a new,  sim]>le  and  reliable  method 
of  intra-uterine  washings  has  markedly  in- 
creased the  vield  of  ])Ositive  findings  in  car- 
cinoma of  the  endometrium  hv  cytologic  .studv. 
This  was  previously  a difiicult  area  from  which 
to  derive  exfoliative  material. 


C.\KClXOM.\  OF  THE  CERVIX 
•\XD  K.Vni.MTOX  EFFECT 

'^.vs.vi.  cell  acti\ity  after  irradiation  of  cervical 
cancer  is  jirohahly  one  of  the  most  accurate 
res])ouses  to  therapw 

Radiation  res|)onse  (R.R.)  is  determined 
hv  stndving  benign  vaginal  epithelial  cells  for 
vacuolization  of  the  cytoplasm,  nuclear  chro- 
matin changes  and  multinucleation.  R.  R.  is 
considered  good  if  75  per  cent  of  normal  cells 
show  anv  of  the.se  changes.  The  efi’ect  of  ra- 
diation and  ])rognosis  are  even  better  i!  this 
response  to  radiation  consists  of  at  least  45 
])cr  cent  ha.sal  cell  changes.  If  radiation  re- 
s])onse  and  ha.sal  cell  res|)onse  (lifter,  the  basal 
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cell  response  total  has  l)een  shown  to  be  the 
more  accurate  prognostic  sign. 

Tims,  not  only  radiation  effect  on  malig- 
nant cells  can  be  determined,  but  also  cyto- 
logic study  of  its  effect  on  the  Ijenign  cells 
has  proved  to  be  of  great  value.  Actual  cyto- 
logic destruction  by  radiation  of  malignant 
cells  can  be  observed.  Follow-up  studies  give 
us  a microscopic  series,  enabling  us  to  detect 
quickly  the  re-appearance  of  malignant  cells 
or  the  persistence  of  malignant  cells. 


SUM  M.\RY 

^YTOi.OGY  as  a diagnostic  aid  is  of  much  value 
in  the  early  detection  and  follow-up  of  can- 
cer. Its  application  in  wide  fields  (stomach, 
lung,  biliary  tract,  rectum)  is  discussed.  The 
importance  of  cytologic  study  Ijefore  and  after 
radiation  as  a means  of  evaluation  of  radiation 
and  also  as  a means  of  prognosis  is  presented. 
Cytologic  study  should  be  used  as  an  adjunct 
to  other  established  lal:>oratory  and  x-ray 
procedures. 


2-515  Fairlawn  Avenue 


Modern-Day  Tomahawk  Wound 


The  case  of  a modern  man  who  suffered  a 
tomahawk  injury  and  was  treated  by  a ])re- 
historic  method  is  reported  by  an  Iowa  ])hy- 
sician.  \\Titing  in  the  Xovember  1958  Ar- 
chives of  Internal  Medicine,  Dr.  Thomas  1>. 
.Summers,  Iowa  City,  said  the  head  injury 
was  treated  bv  tre])hination.  Trejdiination  was 
]>racticed  e.xtensively  Iw  prehistoric  .South 
.\merican  Indians. 

The  patient  was  a 57-year  old  man  who 
operated  a trailer  camp.  lie  was  struck  on 
the  cheek  with  a tomahawk  after  he  had  stojqied 
a resident  of  the  camp  from  beating  his  wife. 

Two  weeks  after  being  hit,  the  ])atient  be- 
gan having  pain  in  l)oth  tem])les.  During  the 
next  weeks  he  e.x])erienced  increasing  waves 
of  j)ain  in  the  head.  At  times  his  fingers,  ton- 
gue. and  lips  became  numb.  After  a severe 
attack  of  pain  during  which  he  also  could  not 
speak  for  30  minutes,  he  went  to  the  doctor. 
During  examination  he  ex])erienced  numb- 
ness and  weakness  of  the  left  hand  and  fore- 
arm. The  jiicture  suggested  a subdural  hema- 
toma. 

Holes  were  made  on  both  sides  of  the  skull 
and  c.s.  fluid  removed.  He  remained  in  the 
hospital  for  nine  days.  During  the  next  month. 


he  was  readmitted  to  the  ho.s])ital  twice  for 
removal  of  more  fluid  from  the  skull  cavity. 
.Seven  months  later,  a further  brain  operation 
was  performed.  Xow  two  years  later,  he  is 
fne  of  sym])toms  and  is  working. 

Tre])hination  was  performed  by  the  Incas 
to  treat  wounds  from  a macana,  a wooden 
weaiion  edged  with  .shar])  flint,  and  also  to 
allow  "evil  sjfirts"  to  escape  from  the  head. 
•American  Indians  also  performed  the  0]>era- 
tion  to  treat  tomahawk  wounds. 

In  Peru  and  Holivia.  at  least  one  skull  has 
been  found  with  signs  of  five  successful  treph- 
inations. W ith  rare  e.xceptions,  the  operation 
among  the  Indians  was  followed  by  normal 
healing.  The  native  .surgeons  apparently  had 
knowledge  of  liquids  and  ])Owders  that  acted 
as  antiseptics. 

If  the  Iowan  had  not  had  the  benefit  of  mod- 
ern surgical  treatment,  he  would  have  died 
and  been  buried  in  .some  contemporary  ceme- 
tery. As  it  is,  sometime  in  the  distant  future 
an  archeologist  may  come  across  a skull  show- 
ing signs  of  a tomahawk  wound  and  trephina- 
tion and  “speculate  u])on  the  anachroni.sm  of 
tomahawk  injuries  in  the  20th  century.’’ 
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Robert  C.  McElroy,  M.D. 


Philadel ph/a,  Pennsylvania 


Coagulation  Defects  and  Pregnancy^ 


OAouL.-vnox  defects  as  a cause  of  ob- 
stetric hemorrhage  and  “obstetric  shock"  have 
assumed  an  increasing  role  in  the  care  of  pa- 
tients with  tlie  complications  of  ahruptio  pla- 
centae, dead-fetus  syndrome,  hydatid  mole, 
toxemia,  abortion  with  sepsis  and  amniotic- 
fluid  emholi‘^m.  INfaisel  and  Cartnick  have 
jdaced  the  incidence  at  about  1 in  3000  de- 
liveries. IMy  own  experience,  however,  would 
increase  this  to  about  1 in  750  deliveries. 

d'he  nature  of  these  defects  is  best  described 
by  the  term  “defibrination"  as  suggested  by 
Page  “ and  adopted  l)y  Schneider.^’  Synony- 
mous terms  are : afibrinogenemia,  hypofihrino- 
genemia,  fibrin  embolism,  fihrinolysinemia,  fi- 
hrinogenopenia,  disseminated  intravascular 
clotting  and  thromboplastin  complication.  These 
alternate  terms  fail  to  describe  the  exact  hema- 
tologic condition.  Rarely,  fihrinolysin  can  he 
shown  to  he  increased,  and  then  only  very 
early.  Depletion  in  fibrinogen  due  to  intra- 
vascular clotting  resulting  from  the  thrombo- 
plastic  action  of  tissue  juices,  decidual  ex- 
tracts or  amniotic-fluid  is  the  most  common 
cause  of  defibrination.  Such  thromhoplastic 
action  converts  prothrombin  to  thrombin, 
which,  in  turn,  causes  fibrinogen  to  he  con- 
verted to  fibrin.  Fibrin  is  an  insoluble  gel.  In 
the  circulating  blood,  it  leads  to  disseminated 
embolization  with  occlusions  of  the  terminal 

'Presented  at  the  Annual  Meeting  of  The  Medical  So- 
ciety of  New  Jersey,  Atlantic  City,  May  19,  1958,  Section 
tm  Obstetrics  and  Gynecology.  This  work  is  from  the  Uni- 
versity of  Pennsylvania. 

t Milligrams  per  100  cubic  centimeters  of  plasma. 


Dr.  McElroy  here  maken  an  eloquent  plea  for 
more  complete  hematologic  studie.'s  in  case.^  of  ob- 
.<itctric  bleeding  and  cases  of  ‘‘obstetric  shock." 
He  offers  practical  pointers  for  the  management 
of  these  emergencies. 


arterial  radicles  of  the  capillary  bed.  Such 
fibrin  deposits  exist  only  with  sudden  death 
and  are  not  found  if  the  mother  survives  for 
a period  after  the  acute  episode.  Lysis  of  these 
occurs  during  the  period  of  survival.  Deter- 
mination of  the  ]>lasma  fibrinogen  depression 
reflects  the  extent  of  the  defibrination  process. 

Schneider  suggests  that  thromboplastin 
can  enter  the  circulation  only  if  it  is  fed  by 
an  arterial  supplv.  Blood  or  amniotic-fluid 
when  mixed  with  fetal  cataholites,  juices  or 
decidual  extracts  enter  the  circulation  by  a 
hydraulic  pump  action  into  the  maternal  vil- 
lous lake  through  a retroplacental  hematoma  in 
ahruptio  placentae,  or  in  the  passage  of  am- 
niotic-fluid between  the  membranes  and  the 
decidua.  Because  of  the  low  thromhopla.stic 
action  of  amniotic-fluid,  Reid  ” and  Weiner  ^ 
have  suggested  the  term  “amniotic-fluid  in- 
fusion” as  more  descriptive  of  amniotic-fluid 
embolism.  Certainly,  in  the  dead-fetus  syn- 
drome, infusion  more  accurately  describes  the 
chronic  absorption  of  amniotic-fluid,  rich  in 
fetal  cataholites,  as  the  defihrinating  influence. 

IIodgkinson.'°  using  the  Wu-Ling  as.say 
method  has  been  able  to  follow  the  clinical 
course  of  defibrination.  The  lower  limit  of 
normals  for  fibrinogen  is  220.t  Between  220 
and  150.t  fibrinogen  is  dei>ressed  hut  with- 
out recognizable  clinical  symjftoms  and  justi- 
fies the  designation  “suhclinical"  defibrination. 
Between  150  and  90,t  fibrinogen  depletion  is 
accompanied  by  symptoms  characteristic  of 
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the  “clinical’’  disease.  Under  90, t complete 
failure  of  the  coagulation  mechanism  becomes 
evident.  With  reference  to  clinical  terminol- 
ogy Hodgkinson  further  suggests  “hyper- 
acute” as  applied  to  the  usual  fatal  type  asso- 
ciated with  amniotic-fluid  emlxtlism.  The  term 
“acute”  is  applied  to  the  abruptio  placentae 
syndrome  while  “chronic”  is  applied  to  the 
dead-fetus  syndrome.  Although  the  recovery 
rate  is  slower  in  the  dead-fetus  syndrome  it 
cannot  be  relied  upon  to  determine  the  dosage 
of  either  blood  or  fibrinogen  in  the  treatment 
of  coagulation  defects. 


ABRUPTIO  PU.ACEXT.AE 

r*  iRO.MBOCYTOPEXi.A,  deficiency  in  prothrom- 
bin or  Ac-glohulin  may  he  associated  with 
abruptio  placentae,  hut  in  the  main,  lowered 
fibrinogen  levels  will  he  the  cause  of  the  de- 
fect. Treatment  is  directed  along  these  lines 
for  correction  before  a definitive  method  of 
termination  can  he  decided.  Too  hasty  de- 
cisions for  vaginal  or  abdominal  delivery  will 
simjdy  increase  the  hazard  to  the  already 
acutely  ill  patient. 

The  most  severe  acute  disorders  of  defibrin- 
ation in  abruptio  placentae,  if  not  immediately 
lethal  in  a single  bout  can  he  self-limiting  and 
can  he  treated  with  adecpiate  sui)])ortive  ther- 
apy. If  iiermitted  to  progress,  renewed  bouts 
will  result  from  the  intense  contractions  and 
the  myometrial  damage  of  uterine  apoplexy. 
The  increase  in  defibrination  demands  specific 
as  well  as  supportive  therapy.  Sjiecific  therapy 
would  include  treatment  of  the  defibrination^'' 
and  termination  by  proinjit  delivery.”  The 
timing  and  method  of  delivery  should  not  he 
settled  until  jiroper  coagulation  studies  have 
been  done.  The  above-listed  causal  defects 
should  he  determined.  However,  de])leted  fi- 
brinogen levels  will  he  the  most  common.  Fre- 
quently, time  is  imiwrtant  and  fibrinogen  de- 
terminations too  slow  for  practical  ]>urposes. 
Observation  by  the  clot  stability  test  is  avail- 
able in  any  hosjiital.  Unanticoagulated  venous 
blood  is  incubated  at  37  degrees  Centigrade  for 
one  hour  and  observed  for  stability  and  is  di- 
rectly related  to  the  defibrination  by  the  de- 


pressed fibrinogen  and  not  its  etiology.  Lysis 
may  occur  over  a longer  period  and  continued 
observation  for  more  than  one  hour  is  hel])- 
ful.  A second  rapid  test,  Fibrinde.x,  employs 
the  addition  of  purified  human  thrombin  to 
the  serum  of  the  patient.  The  rate  at  which 
the  clot  is  produced  is  proportional  to  the 
amount  of  fibrinogen  available.  Such  unstable 
clots  are  deficient  in  fibrin  and  fibrinogen 
should  be  given  along  with  replacement  of 
blood  loss  before  the  pregnancy  is  terminated. 

Abruptio  placentae  ma}-  begin  as  a small 
retroplacental  hematoma  but  with  the  onset  of 
labor  complete  separation  of  the  placenta  in 
renewed  bouts  increases  the  defibrination  by 
increasing  the  thromboplastic  activity.  If  the 
induction  of  labor  is  valid,  will  it  increase  the 
defibrination?  The  decision  I'ests  on  whether 
the  condition  of  the  cervi.x  will  insure  rapid 
deliverv.  If  the  cervix  is  “ripe,”  that  is,  dilating 
or  dilatable  to  accomplish  the  delivery  in  an 
hour  or  two,  rupture  of  the  membranes  and 
the  administration  of  oxytocin  injection 
fUSI’)*  may  be  the  procedure  of  choice.  It 
has  been  shown  ” that  USP  o.xytocin  injec- 
tion* has  no  effect  on  blood  coagulation.  If, 
on  the  other  hand,  the  cervi.x  is  long  and 
closed  with  the  pre.senting  ]>art  at  a high  sta- 
tion. cesarean  section  would  he  the  wiser 
choice.  The  general  condition  of  the  j)atient, 
the  estimated  blood  loss  and  the  amount  of 
defibrination  determines  the  ante-partum 
treatment.  If  whole  blood  is  used  to  replace 
blood  loss  it  should  he  fresh  and  given  in 
adequate  amounts.  Each  500  cubic  centimeters 
will  contain  about  0.5  milligrams  of  fibrinogen. 
Such  replacement  may  be  self-limiting  for  the 
process.  Fibrinogen  levels  under  90t  will  re- 
quire at  least  4 Grams  of  fibrinogen  which 
may  be  obtained  through  the  Red  Cross  free 
but  is  commercially  available  as  Parenogen® 
(Cutter).  If  stored,  o.xalated  blood  is  used. 
Ac-globulin  may  be  depleted  but  can  be  com- 
bated with  fresh  frozen  iilasma.  Following 
delivery,  continued  determinations  of  fibrino- 
gen should  be  made  and  treated  accordingly 
until  bleeding  is  controlled. 

.\t  ce.sarean  section  when  lileeding  continues 
in  association  with  a Couvelare  uterus  the 

‘Used  under  the  Parke,  Davis  registered  tradename  of 
Pitocin. 
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doctor  is  frecjuently  tempted  to  coml)ine  hys- 
terectomy with  tlie  section,  in  order  to  con- 
trol hemorrhage.  If  the  nterns  contracts  well 
and  bleeding  continues,  such  a procedure 
serves  only  to  transfer  the  bleeding  ])oints 
from  the  uterus  to  the  cervical  stump  or  va- 
gina where  it  cannot  he  controlled.  Continued 
treatment  of  the  defibrination  is  advised  rather 
than  additional  surgery. 

A 20  year-okt  gravida  3,  para  2,  wa.s  admitted 
with  a hi.story  of  profuse  vaginal  bleeding  and 
alidominal  pain.  Physical  examination  showed  con- 
clusive evidence  of  abruptio  placenta.  Blood  pres- 
sure was  94/74  and  her  hemoglobin  was  9.5  Grams. 
The  fetal  heart  tones  were  95  and  vaginal  exam- 
ination showed  the  cervix  at  one  centimeter  with 
the  vertex  at  -2  station.  History  revealed  that  the 
first  pregnancy  in  1951  was  terminated  b ; cesarean 
section  for  a bleeding  indication  and  that  the  fe- 
tus was  lost  ante-partum.  In  1955  the  second  preg- 
nancy terminated  in  vaginal  delivery  of  a living 
child. 

A simple  clot  stability  test  showed  a firm  clot 
in  7 minutes  and  preparations  for  cesarean  section 
were  carried  out  while  transfusion  was  begun.  A 
Munro-Keer  cesarean  section  was  done  with  the 
delivery  of  a 1440  Gram  male  child  w'ho  survived. 
Estimated  blood  loss  at  delivery  was  500  cubic 
centimeters.  As  she  was  being  transferred  to  a 
litter  the  blood  beneath  the  buttocks  was  noted 
to  be  free  of  clots.  The  diagnosis  of  liyiJofibrino- 
genemia  was  made  and  fibrinogen  secured.  Post- 
partum. she  received  1850  cubic  centimeters  of 
whole  blood,  6.5  Grams  of  fibrinogen  plus  160  cubic 
centimeters  of  fresh  frozen  plasma.  Complete  co- 
agulation studies  were  carried  out  after  she  had 
received  lilood  and  some  fibrinogen  and  revealed 
only  jioor  clot  retraction.  At  that  time  there  was 
no  defibrination  and  no  fibrinolysins  could  be  dem- 
onstrated. Except  for  oliguria  24  hours  post-partum 
she  made  an  uneventful  recovery  and  both  mother 
and  child  were  discharged  in  good  condition. 


DEAD-FETUS  SYNDROME 

^7-iie  (lead-fetus  syndrome  jiresents  a different 
type  of  defibrination  jirolilem  liecause  of 
its  clironicity.  In  the  early  studies  of  coagula- 
tion defects  it  was  believed  that  the  Rh-sensi- 
tized  mother  was  more  likely  to  have  the  proh- 
lem.  Recent  investigations  by  .Schneider,” 
Jackson,’^  I lodgkinson and  others  have 
shown  the  l^h-isoimniunization  is  important 
only  in  that  intrauterine  fetal-death  is  more 
common  in  this  situation. 

The  retention  of  the  dead-fetus,  according 
to  .Schneider,”  rei)resents  a hemipregnancy. 


Portions  of  the  jilacenta  and  fetus  undergo 
autolysis  and  necrosis  and  autoextraction  of 
tissue  juices  occurs  through  the  viable  portion 
of  the  placenta  rvhich  still  has  an  arterial  blood 
supply.  Direct  evidence  of  widespread  initia- 
tion of  coagulation,  namely,  fibrin  deposition, 
has  not  yet  been  found  in  the  dead-fetus  syn- 
drome, even  with  coexisting  abruptio  placen- 
tae, but  has  been  found  in  an  anatomically 
comparable  condition,  that  of  hydatidiform 
mole. 

The  retention  of  a dead-fetus  is  not  neces- 
sarily associated  with  the  development  of  a 
coagulation  defect,  even  when  the  dead-fetus 
is  retained  for  a ])rolonged  period.  The  pos- 
sible develojiment  of  defibrination  should  he 
realized  in  retention  of  a dead-fetus,  and  ap- 
propriate tests  performed  to  detect  such  an 
abnormality.  In  Jackson's  study  of  this  prob- 
lem, hypofibrinogenopenia,  thrombocytopenia, 
hypoprothrombinopenia,  and  reduction  on  the 
Ac-globulin  were  found.  Again  the  depletion 
of  fibrinogen  is  the  most  likely  mechanism  for 
the  ])roduction  of  this  defect. 

\\'hen  the  diagnosis  of  a dead-fetus  has  been 
established,  it  does  not  neces.sarily  alter  the 
time  honored  management.  However,  frecjuent 
determinations  of  fibrinogen  .should  he  made 
at  least  weekly  and  the  patient  oliserved  clin- 
icallv  for  hemorrhagic  diatheses  such  as  bleed- 
ing from  mucosal  areas  and  the  formation  of 
ecchymoses.  Waiting  for  the  onset  of  spon- 
taneous expulsion  of  the  ])roducts  of  concep- 
tion is  still  a good  policy.  Knowing  the  mech- 
anism of  escape  of  necrotic  products  with 
thromhoplastic  action  into  the  maternal  circu- 
lation, it  is  plausible  that  induction  of  labor 
with  Pitocin®  and  its  resultant  vigorous  con- 
tractions would  increase  the  di.scharge  of  these 
products  and  further  increase  the  defibrina- 
tion. Conceivably,  sim])le  rupture  of  the  mem- 
branes and  release  of  its  thromhoplastic  ac- 
tivity would  arrest  the  defect  in  the  maternal 
circulation.  Ru])ture  of  the  membranes  with- 
out the  ])rompt  omset  of  labor  jiresents  an  ad- 
ditional hazard  of  infection.  PritchaixH® 
studied  this  jirohlem  in  27  cases  of  prolonged 
retnition  of  a dead-fetus.  h'ir.st  of  all,  he  found 
that  abortion  of  the  missed  type  occurring  in 
the  first  trimester  ])resented  no  problem  unless 
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associated  with  the  addition  of  sepsis.  Twenty- 
seven  per  cent  of  his  cases  developed  hypo- 
fibrinogenemia  but  all  were  confined  to  pa- 
tients who  were  more  than  16  weeks  pregnant 
and  had  retained  the  dead-fetus  for  more  than 
5 weeks.  To  date,  in  26  cases,  Pritchard  has 
studied  the  termination  of  pregnancy  with 
and  without  the  use  of  oxytocin  injection, 
USP.*  In  eight  patients  with  prolonged  in- 
trauterine retention  of  a dead-fetus  in  whom 
labor  occurred  spontaneously,  including  one 
with  pre-existing  hypofibrinogenopenia  the 
concentration  of  fibrinogen  was  measured 
either  before  or  very  early  in  labor  and  again 
within  5 to  30  minutes  after  delivery.  In  eight 
other  cases,  in  two  of  which  there  was  hypo- 
fibrinogenopenia, labor  was  induced  and  main- 
tained with  oxytocin  injections,  USP;*  in 
these  cases  the  fibrinogen  level  was  deter- 
mined just  before  the  oxytocic  was  started 
and  again  within  5 to  30  minutes  after 
delivery.  In  a control  group  of  10  pa- 
tients at  or  near  term  in  whom  the  fe- 
tus was  live,  labor  was  induced  and  main- 
tained with  the  oxytocic*  and  any  change  in 
the  concentration  of  filjrinogen  determined. 
The  maximal  changes  of  fibrinogen  in  these 
26  patients  ranged  from  an  increase  of  14  j>er 
cent  to  decrease  of  14  per  cent.  It  was  there- 
fore concluded  that  spontaneous  or  o.xytocic 
induced  labor  with  a dead-fetus  had  no  dele- 
terious efifects  on  the  circulating  fibrinogen.  I 
have  carried  out  labor  with  the  aid  of  oxytocin 
injection,  USP.*  in  three  additional  patients 
whose  fibrinogen  was  normal  before  induction 
and  none  showed  any  tendency  to  a coagula- 
tion defect.  It  would  seem  plausible  that  any 
pregnancy  of  more  than  16  weeks'  duration 
with  a dead-fetus  retained  more  than  5 weeks 
could  and  probably  should  have  the  uterus 
emj)tied  by  induction.  In  any  event,  the  fi- 
brinogen levels,  if  reduced,  before  delivery 
will  return  to  normal  within  a few  hours  after 
delivery. 

A 33-year  old  gravida  3.  para  2 was  admitted  to 
the  lat)or  door  liilly  dilated  and  membranes  in- 
tact. Xo  fetal  heart  tones  were  heard.  She  was 
Type  A,  Uh  ne.gative  with  a homozygous  Rh  posi- 
tive husband. 

She  had  had  a nephrectomy  in  1940  with  trans- 
fusion of  untyped  blood  for  the  Rh  factor.  Her 


first  pregnancy  in  1948  terminated  with  a still- 
born delivered  at  36  weeks.  The  Rh  antibody  titre 
was  1 to  128  in  albumin.  The  second  pregnancy 
terminated  in  a similar  fashion  in  1951.  The  titre 
at  that  time  was  1 to  1024  in  albumin.  Xo  coagu- 
lation defects  were  noted. 

The  present  pregnancy  was  due  to  terminate 
October  19.  It  was  uneventful  e.xcept  for  a rise 
in  titre  to  1 to  5096.  This  was  reported  in  August 
following  which  no  fetal  heart  tones  were  heard. 
There  was  radiographic  evidence  of  fetal  death  two 
weeks  later.  Six  days  later  she  was  admitted  and 
delivered  spontaneously  a macerated  400  Gram  fe- 
tus. There  was  a slight  increase  in  bleeding  post- 
partum due  to  poor  uterine  tone  and  was  combated 
with  oxytocics.  Two  hours  later  she  was  readmitted 
to  the  labor  floor  having  lost  1500  cubic  centimeters 
per  va.ginam.  Ecchymoses  were  noted  over  both 
iliac  spines  and  coagulation  studies  ordered.  Trans- 
fusion had  been  previously  begun.  The  simple  clot 
test  showed  clotting  in  9 minutes  with  complete 
lysis  in  30  minutes.  She  received  a total  of  2500 
cubic  centimeters  of  blood.  Fibrinogen  levels  were 
reported  at  30. t It  was  calculated  that  22  of  this 
had  been  controlled  and  the  following  day  the  clot 
test  showed  firm  clotting  at  6 minutes  and  lysis 
in'  2 hours.  The  fibrinogen  level  was  120. y Fibrino- 
l.vsins  were  demonstrated  in  the  blood. 

Recovery  was  complete  and  in  the  intervening 
5 years,  she  has  not  become  pregnant. 


AMXIOTIC-FLUID  EMBOLISM 

Qb.stetric  shock  first  acrjuired  specific  mean- 
ing in  1641  witli  the  discovery  of  maternal 
pnlmonarv  amniotic-fluid  eniliolism  by  Steiner 
and  Liishliangh.”  They  arrived  at  several  con- 
clusions which  they  evaluated  not  only  by 
correlation  of  clinical  and  autopsy  findings, 
but  al.so  by  animal  e.xperiinents.  The  shock  is 
due  iirimarily  to  disseminated  occlusion  of  the 
]>uhnonary  arterial  circulation  by  embolic  de- 
bris, and  is  a kind  of  “anaphylactoid'’  shock. 
The  embolic,  indmonary,  vascular  obstruction 
may  be  aggravated  by  vasospasm  and  mav  lead 
to  acute  dilatation  of  the  right  heart. 

Steiner  and  Lushbaugh  ob.served  that  in 
amniotic  embolism:  (1)  Intravascular  fibrin 
dc])osition  did  not  occur.  (2)  Coagulation  was 
peculiar  inasmucb  as  there  was  a clinical  rec- 
ord of  hemorrhage  in  most  of  the  patients 
before  death.  Nevertheless,  these  authors  rec- 
ognized a state  of  true  obstetric  shock,  dis- 
tinct from  shock  of  obstetric  bemorrbage,  and 
this  interpretation  was  later  confirmed  by 
finding  of  amniotic  emboli  with  fatal  shock 
but  without  hemorrhage.  The  third  is  that  de- 
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scribed  by  Reid  as  a sequelae  of  embolism 
in  which  intravascular  clotting  occurs  with  re- 
sulting hypofibrinogenemia.  The  findings  were 
insufficient  to  have  caused  death  as  such  but 
they  exhiijited  hemorrhagic  manifestations 
and  ultimately  died  of  post-partum  hemor- 
rhage. 

The  predisposing  factors  which  result  in 
amniotic-fluid  embolism  are : tetanic  uterine 
contractions,  meconium  in  amniotic-fluid,  ad- 
Aanced  maternal  age,  large  baby,  multiparity, 
difficult  operative  delivery  and  the  presence  of 
a dead-fetus.  Although  amniotic-fluid  is  rela- 
tively low  in  thromboplastin  content,  fragmen- 
tary knowledge  suggests  that  proba1)ly  aug- 
mented thromboplastin  concentration  in  am- 
niotic-fluid results  from  the  al)Ove  prevailing 
circumstances.  The  autoextraction  of  this  may 
be  comparable  to  that  seen  in  abruptio  pla- 
centae except  that  blood  is  not  the  medium. 

The  symptoms  of  amniotic-fluid  embolism 
are  those  of  dyspnea,  shock  and  cardiopul- 
monary insufficiency.  i\Iany  pathologists  find 
it  difficult  from  postmortem  findings  in  the 
lungs  to  correlate  these  minimal  changes  with 
the  cause  of  death.  With  this  justification  there 
has  been  some  hesitancy  in  accepting  the  syn- 
drome of  amniotic-fluid  embolism  as  a defini- 
tive entity.  It  is  difficult  to  conceive  that  death 
of  an  anaphylactoid  nature  could  occur  dur- 
ing the  physiologic  process  of  reproduction. 
The  diagnosis  of  amniotic-fluid  embolism  is 
rather  frequently  made  when  sudden  obstetric 
death  occurs.  In  such  circumstances  faulty  an- 
esthesia or  cardiac  failure  has  been  shown  on 
more  than  one  occasion  to  have  been  the  cause 
of  death. 

Reid  “ believes  that  amniotic-fluid  embolism 
exists  as  a rare  entity  and  can  be  responsible 
for  death  in  the  intra-i)artum  period  and  cau- 
tions for  a more  careful  search  of  the  lungs  at 


autopsy  for  the  presence  of  the  debris.  If  the 
patient  survives  the  initial  shock  and  develops 
the  “hyperacute”  clinical  defibrination,  death 
will  result  from  post-partum  hemorrhage. 

A careful  search  of  our  own  records  has 
failed  to  reveal  a single  case  of  death  due  to 
amniotic-fluid  embolism.  In  cases  of  sudden 
death  the  typical  findings  have  been  searched 
for  without  result. 


SUMMARY 

1.  A plea  is  offered  for  a more  complete 
search  pathologically  for  confirmation  of  am- 
niotic-fluid embolism  rather  than  offering  it 
as  a clinical  diagnosis  unless  all  other  respon- 
sible factors  are  eliminated. 

2.  Alien  abruptio  placentae  is  diagnosed, 
delay  in  the  termination  of  the  pregnancy  will 
permit  a more  thorough  study  for  possible  co- 
agulation defects.  If  found,  treatment  pre- 
operatively  by  replacement  of  blood  loss  and 
administration  of  fibrinogen  to  correct  the  co- 
agulation defect  will  be  given  before  labor  is 
induced  or  cesarean  section  attempted.  Ce- 
sarean hysterectomy  should  be  done  only  when 
the  bleeding  is  due  to  failure  of  the  uterus  to 
contract  and  not  to  defibrination.  Continuation 
of  treatment  after  operation  by  blood  and  fi- 
brinogen if  indicated  by  follow-up  studies. 

3.  Retention  of  a dead-fetus  should  not  be 
treated  liy  masterful  inactivit}-.  Careful  studv 
of  blood  coagulation  weekly  and  close  clinical 
observation  will  aid  in  timing  the  termination 
of  pregnancy.  Further,  pregnancy  of  16  weeks 
or  longer,  and  retention  longer  than  5 weeks 
can  be  .safely  terminated  by  induction. 

4.  maternity  department  should  have  at 
least  4 Grams  of  fibrinogen  available  at  all 
times  to  comlxat  these  emergencies. 


133  8outh  36th  Street 


A hihliographij  of  45  listings  aggcars  in 
Dr.  McElrog's  regrints. 
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Robert  K.  Spiro,  M.D. 
Mojifclair 

Massive  Iiitraperitoiieal  Heniorriiaoe  Due  to 
Paracentesis 


An  apparently  ‘"routine”  paracentesis  can  lead 
to  intra-ahdominal  lienvorrhage,  particularly  in  the 
presence  of  portal  hypertension.  An  omental  varix, 
in  this  case,  teas  punctured  by  the  paracentesis 
needle. 


CASE  is  presented  l)elo\v  of  a com- 
plication of  “routine”  paracentesis  with  mas- 
sive intraperitoneal  hemorrhage. 

A sixty-five-year  old  woman  was  readmitted  to 
the  medical  service  of  The  Mountainside  Hospital, 
complaining  of  anorexia,  shortness  of  breath,  di- 
arrhea, and  abdominal  distention  of  three  weeks’ 
duration.  Her  cardiac  condition  was  known  to  be 
Class  4-C.  Four  months  prior  to  the  present  ad- 
mission a mitral  commissurotomy  had  been  at- 
tempted but  was  found  to  be  contraindicated  be- 
cause of  the  degree  of  mitral  insufficiency.  Post- 
operatively,  she  was  placed  on  a cardiac  regimen, 
and  followed  by  her  local  physician.  She  developed 
the  present  complaint  during  this  time,  and  be- 
came refractory  to  medication.  The  present  ad- 
mission was  for  re-evaluation. 

The  past  history  included  rheumatic  fever  at  age 
eight  salpingectomy  for  probable  pyosalpinx  at  3.5, 
uterine  suspension  and  appendectomy  a number 
of  years  previously,  simple  mastectomy  for  benign 
lesion  at  46,  and  cholecystectomy  at  53.  None 
of  this  surgery  was  at  Mountainside  Hospital.  The 
patient  was  thin,  pale,  and  alert.  There  was  marked 
cervical  vein  engorgement,  with  bilateral  basilar 
rales,  ascites,  and  peripheral  edema.  The  abdomen, 
which  was  greatly  distended,  presented  surgical 
scars  in  all  quadrants  except  the  left  lower.  Ten- 
dei  ness  was  more  marked  in  the  right  lower  quad- 
rant. There  was  shifting  dullness  with  the  pres- 
ence of  a fluid  wave.  The  liver  and  spleen  were 
palpable.  Pelvic  examination  revealed  a moderate 
cystorectocele,  and  great  tenderness  in  the  right 
fornix.  No  specific  mass  was  noted.  Fullness  and 
tenderness  were  marked  in  the  iiouch  of  Douglas. 


The  patient  was  dyspneic,  respiration  28;  pulse 
60.  ii-regular.  and  of  g'ood  quality;  blood  pressure 
130/70;  and  temperature  normal.  The  hemoglobin 
on  admission  was  9.2  Drams  and  the  hematocrit 
35  per  cent. 

The  impression  on  admission  was;  (a)  Rheu- 
matic heart  disease  with  auricular  fibrillation,  mi- 
tral stenosis  and  insufficiency;  (b)  Congestive  heart 
failure;  and  (c)  the  likelihood  of  digitalis  intoxica- 
tion and  )ielvic  patholo.gy. 

On  the  day  of  admission,  we  did  a diagnostic  ab- 
dominal tap  to  determine  the  nature  of  the  ascitic 
fluid.  A number  18  gauge  needle  was  introduced 
into  the  left  lower  quadrant  at  a point  5 centi- 
meters below  the  umbilicus  in  the  anterior  axil- 
lary line.  This  was  the  only  area  free  of  operative 
scars  and  ])alpable  organs.  No  fluid  was  obtained 
on  penetration  of  the  peritoneal  space.  Bleeding 
at  the  site  of  the  skin  inincture  was  .greater  than 
normally  encountered.  It  was  easily  stopped  by  the 
application  of  a butterfly  bandage. 

One  hour  after  this  procedure  the  patient  ap- 
peared to  be  apprehensive.  Her  skin  was  pale, 
cold,  and  clammy.  The  pulse  was  100,  irre,gular  and 
weak.  Blood  pressure  was  86/50.  The  degree  of 
abdominal  distention  was  unchanged.  Bowel  sounds 
were  j)re.sent.  The  only  new  finding  was  tenderness 
at  the  site  of  paracentesis,  but  to  the  degree  ex- 
pected. Possible  perforation  of  an  aberrant  blood 
vessel  or  spleen  was  suspected.  The  shock-like  pic- 
ture could  also  have  been  the  result  of  persistent 
water.v  diarrhea  since  admission.  Antihemorrhagic 
agents,  antibiotics,  and  500  cubic  centimeters  of 

»nr.  Hakim  is  Senior  Surgical  Resident.  Dr.  Hasbrouck 
is  Senior  Medical  Resident.  Dr.  Spiro  is  Clinical  Assistant 
in  the  Department  of  Surgery;  all  at  Mountainside  Hospital 
in  Montclair,  N.  J. 
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whole  blood  were  administered.  A flat  plate  of  the 
abdomen  at  this  time  was  unremarkable.  Labora- 
tory examinations  showed  a hemoglobin  of  7.4 
Grams,  leucocyte  count  of  17,200  with  a shift  to 
the  left.  Additional  laboratory  examinations  showed 
no  essential  change  during  the  next  12  hours.  A 
second  transfusion  (500  cubic  centimeters)  of 
whole  blood  was  given  through  the  night. 

On  the  next  morning  she  appeared  improved, 
with  the  vital  signs  normal.  Abdominal  distention 
had  increased  somewhat  and  the  bowel  sounds  were 
hypoactive.  The  predominating  area  of  tenderness 
was  limited  to  the  paracentesis  site.  The  flat  plate 
of  the  abdomen  30’  hours  after  the  paracentesis 
showed  gastric  distention,  gas  in  the  large  bowel, 
and  an  area  of  increased  cloudy  density  in  the  right 
lower  quadrant.  Intestinal  intubation  relieved  the 
gastric  distention. 

On  the  next  day  (48  hours  after  paracentesis) 
the  abdomen  was  very  tense,  with  generalized  re- 
bound. Her  general  condition  had  deteriorated.  An 
exploratory  laparotomy  was  decided  upon.  The 
danger  of  the  “acute  abdomen”  which  had  not  re- 
sponded to  conservative  management,  was  believed 
to  out-weigh  the  danger  of  an  extremely  poor  sur- 
gical risk.  Accordingly  an  exploratory  laparotomy 
was  done  under  spinal  anesthesia.  Approximately  6 
liters  of  hemo-ascitic  fluid  were  aspirated  from  the 
peritoneal  cavity.  A large  accumulation  of  blood 
clots  (limited  chiefly  to  the  pouch  of  Douglas  and 
the  area  of  the  previous  uterine  suspension)  was 
also  removed.  The  greater  omentum  was  nmrkedly 
thickened  with  multiple  adhesions  and  large  tor- 
tuous varices.  Beneath  the  site  of  paracentesis  was 
an  area  of  a firm  fibrinous  clot  measuring  3 by  6 
by  10  centimeter.s.  This  surrounded  a dilated 
omental  varix.  There  was  no  active  bleeding  at 
this  time.  No  other  procedure  was  done,  except 
for  the  removal  of  the  fluid  and  loose  clots,  since 
hemostasis  was  present.  No  other  surgical  condi- 
tions were  detected.  The  postoperative  course  was 
uncomplicated.  Two  weeks  following  surgery  the 
patient  was  discharged  to  the  care  of  her  local 
physician. 

Tlie  [lossible  pathologic  physiology  in  this 
case  is  as  follows : The  patient  had  advanced 
rheumatic  heart  disease  with  decompensation 
and  gastro-intestinal  symptoms  prior  to  ad- 
mission. The  latter  probably  resulted  from  a 
combination  of  digitalis  overdosage  and  the 


tTlie  report  was  in  Russian. 

1.  Lehmann,  F. : Deutsch.  Tiled.  Wchnschr., 

54:11174  (Nov.  23,  1928). 

2.  Marshall,  D. : Gastroenterol.,  22:119  (Sept., 

1952). 

3.  Macdonald,  G.  It.:  Treatment  Service  Bulle- 
tin, 6:383  (Sept.,  1951). 

4.  Tsiv'ian,  L.:  Klin,  med.,  Moskva,  33:81  (Oct., 
1955). 

5.  Kaplan,  A.  A.,  Frobese,  A.,  and  Bockus,  H. 
I.,.:  Gastroenterol.,  37:227  (Aug.,  1954). 


sequelae  of  portal  hypertension.  The  intense 
peritoneal  hemorrhage  was  the  result  of  per- 
foration of  an  omental  varix  caused  by  portal 
hypertension.  The  varix  was  adherent  to  the 
peritoneum  due  to  previous  surgery. 

It  is  believed  that  the  bleeding  had  stopped 
6 to  8 hours  after  the  diagnostic  peritoneal 
tap,  as  substantiated  by  the  stability  of  the 
hematocrit  and  hemoglobin  following  the  in- 
itial drop.  Possible  hepatic  dysfunction  secon- 
dary to  congestive  failure  may  also  have  played 
a role  in  the  hemorrhage.  Therefore  the  anti- 
hemorrhagic  drugs  may  have  heljied  estab- 
lish hemostasis.  The  subsequent  signs  and 
symptoms  of  an  acute  “surgical  abdomen” 
were  probably  the  result  of  the  intraperitoneal 
hemorrhage  causing  peritoneal  irritation,  in- 
creasing abdominal  distention,  traction  on  pre- 
vious surgical  adhesions,  and  the  localization 
of  clots  in  the  pelvic  floor. 


Qnly  five  case  reports  of  intrajieritoneal  hem- 
orrhage following  diagnostic  or  therapeutic 
puncture  of  the  abdominal  wall  have  been  found 
in  the  literature.  At  least  three  ended  in  fa- 
tality.One  of  these,  cited  by  [Marshall,^  was 
a case  of  bleeding  following  liver  biopsy. 
Another  one,  reported  by  Macdonald,^  was  a 
case  of  hemorrhage  following  paracentesis  ab- 
dominis. The  outcome  of  the  fourth  case  ^ is 
not  known  to  the  authors  because  of  transla- 
tiont  difficulties.  In  the  fifth  case  hemorrhage 
was  due  to  laceration  of  the  cystic  artery  dur- 
ing biopsy  of  the  liver.  As  a result  of  prompt 
surgical  intervention  this  patient  recovered.^ 
Macdonald’s  case  ^ is  that  of  a 58-year  old 
man  with  recurrent  ascites  for  four  \ears  in 
whom  large  amounts  of  fluid  had  been  with- 
drawn from  the  abdominal  cavity  during  this 
]>eriod.  In  the  ])erformance  of  the  patient’s 
last  paracentesis,  5,400  cubic  centimeters  of 
bloody  fluid  were  aspirated.  A few  hours  later 
he  was- found  lying  on  the  floor  lieside  his  bed. 
He  remained  in  shock  until  he  died.  .\t  nec- 
ropsy.  there  was  no  laceration,  j>erforation  or 
ru|)ture  of  any  internal  structure.  Macdonald  ' 
thought  the  needle  may  have  damaged  the  col- 
lateral veins  of  the  abdominal  wall,  or  that 
fihrinogenopenia  may  have  l)een  i)resent. 
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Another  case  of  intraperitoneal  hemorrhage 
was  the  result  of  rupture  of  an  aneurvsm  of 
the  right  common  iliac  artery  occurring  in  an 
11-year  old  girl.  The  case  was  reported  by 
Fernbach  et  al.^  The  only  resemblance  this  case 
bears  to  the  one  here  reported  is  a history  of 
two  episodes  of  acute  rheumatic  fever  with 
aortic  and  mitral  valvulitis.  Fernbach  ‘ thinks 
that  the  aneurysm  was  mycotic,  secondary  to 
subacute  bacterial  endocarditis.  Biopsy  of  the 
wall  did  not  give  definite  proof  of  this  sup- 
position. 

SUMMARY 

^ CASE  has  been  reported  of  intraperitoneal 
hemorrhage  occurring  after  abdominal 
paracentesis  performed  for  ascites  on  a pa- 


tient with  cardiac  decompensation.  Surgical 
exploration  showed  that  the  paracentesis  needle 
had  punctured  an  omental  varix.  Recovery  was 
uneventful,  after  removal  of  the  clots  and 
subsequent  management.  It  is  suggested  that 
the  possibility  of  intra-abdominal  bleeding  be 
considered  to  be  one  of  the  causes  of  shock 
following  paracentesis  in  cases  of  portal  hy- 
jrertension  and  ascites.  This  is  in  addition  to 
the  widely-held  concept  of  the  shock  like  syn- 
drome following  the  aspiration  af  a large  quan- 
tity of  abdominal  fluid. 

In  conclusion  the  complication  of  intra- 
peritoneal hemorrhage  as  the  result  of  para- 
centesis is  potentiated  in  the  presence  of  por- 
tal hypertension  and  post-operative  adhesion. 

6.  Fernbach,  P.  A.,  Berman,  L.,  and  Cohen,  B.: 
Annals  of  Surgery,  135:570  (April,  1952). 


The  Mountainside  Hospital,  Montclair,  New  Jersey 


Smoking  Affects  Births 


Premature  births  are  significantly  greater 
among  mothers  who  smoke  than  among  non- 
smoking mothers,  according  to  Dr.  Winea 
Simpson.* 

Dr.  Simpson  bases  her  report  on  data  col- 
lected from  7500  patients.  She  finds  the  num- 
ber of  premature  births  to  he  twice  as  great 
for  mothers  who  smoke  as  for  non-smoking 
mothers.  The  prematurity  rate  at  private  hos- 
pitals increases  with  the  number  of  cigarettes 


smoked  per  day.  The  highest  prematurity  rates 
were  for  heavy  smokers  and  the  lowest  for 
non-smokers.  In  the  public  hospital,  with  un- 
dernourished, overworked  patients,  the  pre- 
maturitv  rate  for  non-smokers  is  relatively 
higher  than  for  the  private  hospitals  and  there 
is  less  difference  between  the  prematurity  rate 
for  smokers  and  non-smokers. 

•Simpson,  tVinea:  American  Journal  of  Obste- 
trics and  Gynecology  73:808  (April  1957) 


Cervical  Cancer  Tests 


Routine  “smear”  examinations  for  cervical 
cancer  may  not  he  needed  any  oftener  than 
every  two  years,  a Wisconsin  study  suggests. 
If  a woman  shows  no  signs  of  cancer  after  a 
cervical  smear  test  and  a thorough  physical 
examination,  she  probably  will  remain  free  of 


cancer  for  at  least  two  years.  The  study,  cov- 
ering 15,389  women,  was  reported  by  Beverly 
Schulz,  B.S.,  Dr.  David  J.  Carlson  and  Dr. 
Edward  A.  Birge  of  the  lililwaukee  Hospital. 
— J.A.M.A.,  September  20,  1958. 
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Cancer  of  tlie  Large  Bowel* 


ARCixoMATA  of  the  cecum,  colon  and 
rectum  are  among  the  more  common  lesions 
of  the  hndy  accounting  for  ahont  S per  cent 
of  all  cancers.  Males  and  females  are  about 
equally  affected.  Although  it  may  occur  at  any 
age  it  is  usually  seen  after  the  age  of  forty. 
It  is  most  common  in  the  si.xth  and  seventh 
decades  of  life. 

^ Alost,  if  not  all,  carcinomas  of  the  large 
bowel  arise  from  adenomatous  polyps.  About 
2 |)er  cent  of  cases  are  preceded  by  chronic 
ulcerative  colitis.  They  are  distributed  as  fol- 
lows: (Husar)  Distal  to  recto-sigmoid  57.7 
per  cent,  sigmoid  13.6  per  cent,  descending 
colon  9.4  per  cent,  cecum  6.9  per  cent,  ascend- 
ing colon  4.6  per  cent,  transverse  colon  3.8 
per  cent,  hepatic  flexure  3.2  per  cent,  splenic 
fle.xure  1.7  per  cent.  In  7.5  per  cent  the  lesions 
are  multiple. 

The  tumors  may  he  of  the  tyi>e  which  fun- 
gate,  ulcerate  and  diffiusely  infiltrate.  Fungat- 
ing growths  are  sessile,  protrude  into  the  lu- 
men in  a cauliflower-like  fashion  and  may  be 
superficially  ulcerated.  Ulcerating  tumors 
penetrate  the  wall  early.  Infiltrating  growths 
])ermeate  the  wall  of  the  gut  circumferentially 
and  over  varying  distances  longitudinally.  The 
mucosa  mav  remain  intact  or  may  ulcerate. 
They  may  result  in  ring-like  constrictions,  re- 
ferred to  as  napkin  ring-like  tumors. 

Histologically  carcinoma  of  the  colon  or 

‘This  work  is  from  the  Presbyterian  Hospital  in  Newark, 
a unit  of  the  United  Hospitals  of  Newark. 


Fourth  of  a series  ijrepared  by  the  Cayiccr 
Control  Committee  of  The  Medical  Society  of  Sew 
J ersey. 


rectum  is  almost  always  an  adenocarcinoma 
with  various  cellular  types  of  differentiation. 
They  may  show  mucinous  degeneration.  .\na- 
])lastic  type  of  cells  and  signet-ring  type  of  cells 
in  single  file  extending  into  the  muscle  coats 
may  also  occur,  similar  to  those  seen  in  linitis 
plastica  in  the  stomach.  Argentaffin  carcinoma 
is  more  likely  to  affect  the  cecum  than  the 
colon.  It  is  much  slower  in  producing  symp- 
toms than  other  types  of  carcinoma. 

Isolated  jxilyps  of  the  large  bowel  occur  in 
2 to  8 per  cent  of  the  general  population.  They 
may  he  single,  hut  more  often  are  multiple. 
They  may  occur  throughout  the  entire  length 
of  the  colon  hut  are  more  numerous  in  the 
rectosigmoid  hence  most  are  within  reach  of 
the  sigmoidoscope.  Polyps  may  he  peduncu- 
lated with  a small,  soft  red  raspberry-like  head 
and  a long  slender  fle.xihle  stalk,  or  they  may 
he  sessile  warty  excrescences  which  sit  directly 
upon  the  colonic  mucosa  without  a demonstra- 
ble stalk.  They  vary  between  2 and  3 centi- 
meters in  diameter  and  may  occasionally  reach 
a diameter  of  10  centimeters.  They  have  a soft 
red  cauliflower  ajjpearance.  The  exposed  tips 
of  these  polyps  may  show  hemorrhagic  ne- 
crosis, ulceration  or  sloughing. 

Histologically,  they  vary  from  well  differen- 
tiated normal  colonic  mucosa  to  markedly 
atypical  thick  mucosa  composed  of  branching, 
distorted  glands  se])arated  by  scant  connec- 
tive tissue.  From  this  relatively  benign  group 
all  stages  of  hyperplasia  and  atypicality  are 
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encountered  to  lesions  that  verge  on  frank 
malignancy.  Congenital  familial  multiple 
polyposis  is  an  uncommon  disease  in  which 
the  mucosa  of  the  large  bowel  is  entirely  cov- 
ered by  numerous  small,  usually  pedunculated 
polyps. 

Squamous  cell  carcinoma  and  melanocarcin- 
oma  occur  primarily  in  the  anal  region  and 
may  extend  upwards  into  the  rectum. 

Benign  lymphomas  are  common.  They 
usually  occur  in  the  anorectal  region.  Malig- 
nant lymphomas  in  the  large  intestine  are  being 
rei>orted  more  frequently  than  previously. 
Males  are  more  often  affected  than  females. 
They  occur  more  commonly  between  the  ages 
of  20  and  50.  One-third  of  the  lymphomas  are 
seen  in  the  rectum  and  about  two-thirds  in 
the  cecum.  Large  fungating  masses  with  ul- 
ceration are  present  in  about  25  ])er  cent.  P>e- 


nign  tumors,  particularly  of  the  cecum  may 
produce  intussusception.  Leiomyoma  or  lei- 
omyosarcoma are  infrequently  seen  in  the  large 
intestine. 

Diagnosis : A palpable  mass  in  the  left  or 
right  colon  should  he  considered  malignant 
until  proved  otherwise.  Many  rectal  neoplasms 
can  be  reached  by  digital  examination.  Others, 
below  the  rectosigmoid,  may  be  visualized  by 
a sigmoidoscope.  X-ray  examination  by  barium 
enema  reveal  those  higher  up. 

Occult  blood  in  the  stool  or  anemia  should 
make  one  suspicious  of  an  enteric  neojilasm. 

A Pajianicolaou  smear  from  a lesion  may 
reveal  neoplastic  cells. 

Differential  diagnosis:  Chronic  diverticuli- 
tis may  simulate  a neoplasm  clinically  and 
roentgenologically. 


27  South  Ninth  Street 


Beware  That  Chocolate 


Milk  chocolate  in  solid  or  litiuid  form  ap- 
pears to  be  the  leading  off'ender  in  the  ])ro- 
duction  of  tooth  decay,  reports  William  W. 
Mueller,*  University  of  Massachusetts. 

Cocoa  powders  or  chocolate  syru])s  added 
to  milk  definitely  inhibit  the  growth  of  bac- 
teria likely  to  be  found  in  milk,  with  the  ex- 
ception of  Streptococcus  lactis.  Furthermore, 
it  was  concluded  from  studies  with  ])ure  tan- 
nic acid  that  the  tannic  substances  of  the  ca- 
cao ])roducts  are  the  agents  responsible  for 
inhibiting  bacterial  growth. 

Dr.  Mueller  explained  that  bacteria  in  tan 
liquors  are  largely  acid-producing  organisms 


and  that  ,Stre])tococcus  lactis  is  the  chief  pro- 
ducer of  lactic  acid.  “Any  inhibition  of  non- 
acid ])roducing  micro-organisms  by  tannin-like 
substances  should  increase  the  growth  of  acid 
producers  because  of  lack  of  competition,’'  he 
said. 

( )ther  investigators  have  found  that  the  in- 
hibition of  bacterial  growth  is  greater  at  room 
temperature  than  at  refrigerator  temperature, 
he  added.  “Therefore,  one  would  e.xpect  a 
still  greater  inhibition  at  mouth  temperature 
with  a further  increase  in  acid  production.” 

‘Caries-producing  potential  of  chocolate,  J.A.M.A. 
168:4.36  (Sept.  27)  1958. 


Polyps  and  Cancer 


h'arly  detection  of  jiolyps  in  the  large  intes- 
tine can  help  reduce  deaths  from  inte.stinal 
cancer.  Once  detected  they  can  be  removed 
surgically,  reports  J.  Maurice  Robinson.* 
The  prohlem  of  reducing  the  mortality  of 
cancer  of  the  large  bowel  and  rectum,  now 
res])onsible  for  17  per  cent  of  all  deaths  from 


cancer,  is  closely  linked  to  the  detection  and 
eradication  of  the  polyp,  which  is  apiiarently 
the  ]M*ecursor  of  the  malignancy. 

‘Uobinson.  .1.  IM. : Polyps  of  the  Colon:  How  to 
Find  Tliem.  American  .Journal  of  Roentgenology, 
Radium  Therapy  and  Nuclear  Kledicine,  77:709 
(April)  1957. 
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Blood  Levels  and  Urinary  Excretion  of  a 
Lon«-Actino  Sidfonaniide^ 


<;|^\^W.\uribon®  is  a new,  potent  sulfona- 
mide that  produces  high  blood  and  tissue  levels 
of  long  duration  in  rats  and  has  high  anti- 
bacterial action. This  initial  study  indicates 
the  prolonged  blood  levels  and  the  slow  ex- 
cretion of  iMadribon®  in  human  subjects.  The 
sulfonamide  administered  in  single  or  multiple 
doses  produces  blood  levels  similar  in  dura- 
tion of  those  observed  with  sulfamethoxypyri- 
dazine.'’  The  drug  is  2,4-dimethoxy-6-sulfanil- 
amido-1 ,3-diazine. 

The  first  part  of  this  paper  summarizes  the 
blood  level  and  urinary  excretion  data  obtained 
following  a single  oral  dose  in  human  subjects. 
The  experiment,  devised  by  Dr.  Leo  Pirk, 
was  carried  out  by  Drs.  Brandman  and  Oyer. 

.Seven  jjatients  were  given  a single  Gram 
dose  of  MadriI)on®  and  Ijlood  and  urine  speci- 
mens were  collected  over  four  and  five  days. 
On  the  sixth  day,  a 2 Gram  dose  was  given 
to  the  same  subjects  and  again  blood  and 
urine  si)ccimens  were  collected  over  four  and 
five  days.  (,)n  the  12th  day,  a 4 Gram  dose 
was  given  to  six  of  the  seven  j^atients  and 

*('o-authors  of  ihis  work  include  Dr.  Calvin  Oyer  and  Dr. 
Kecha  Engleberg.  This  is  from  St.  Michael’s  Hospital  in 
Newark  in  cooperation  with  the  I'liarmacology  Department 
of  Hoffmann-La  Roche  in  Nutley. 
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for.schiing,  111:388  (11(54). 
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4.  . I ones,  AV.  F.  and  Finland.  M.:  Annals  of  the 
Xew  York  Academy  of  Science,  (>li:473  (1957). 

5.  Hrallon,  A.  O.  and  Marshall,  E.  K.:  Biological 
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Here  i.s  a pioneer  presentation  on  the  effective- 
ness of  a new  sulfonamide,  ichieh  produces  high 
hlood  levels  of  long  duration. 


blood  and  urine  .siiecimens  collected  over  four 
and  five  days. 

AVERAGE  BLOOD  LEVEL  IN  MGM.  PERCENT 


Figure  1.  Average  human  blood  levels  after  oral 
administration  of  single  doses  of  1,  2 and  4 
Grams  of  Madribon®. 


Free  and  total  sulfonamides  were  deter- 
mined l)v  the  Bratton  and  Marshall  method.^ 
The  standard  curve  was  [trejitired  liv  adding 
known  amounts  of  Madribon®  to  blood  and 
urine  and  then  measuring  the  color  develop- 
ment i)y  the  usual  procedure. 

The  results  in  Figure  1 illustrate  the  aver- 
age blood  level  values  obtained.  Peak  sulfona- 
mide levels  were  reached  in  about  four  hours 
after  1 Gram,  eight  hours  after  2 Grams  and 
twelve  hours  after  4 Grams.  The  calcidated 
half-life  is  34,  36  and  .FS  hours  at  the  respec- 
tive dose  levels.  Measurable  amounts  are  still 
])res(.nt  after  96  hours.  The  amount  of  es- 
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terified  sulfonamide  averages  about  10  per 
cent  for  the  three  dose  levels  over  the  period 
studied. 

Average  amounts  of  sulfonamide  found  in 
the  urine  after  oral  administration  of  doses 
of  1,  2 and  4 Grams  are  plotted  in  Figure  2. 
In  120  hours,  80  per  cent  of  the  1 Gram  dose 
was  recovered,  of  which  24  per  cent  was  es- 
terified.  Sixty-seven  per  cent  of  the  2 Gram 
dose  was  recovered  during  the  same  interval 
and  16  per  cent  was  esterified.  Fifty-seven 
per  cent  of  the  4 Gram  dose  was  recovered 
while  16  per  cent  was  esterified. 

AVERAGE  EXCRETION  IN  URINE 
IN  MG  M . 


Fisui-f'  2.  I^rinary  excretion  (human  sulpect.s) 
alter  oral  administration  of  sini^le  1,  2 and  4 
(!ram  dose.s  of  MadrihonC®. 


In  the  second  series  of  exiieriments,  Ma- 
drihon®  was  administered  orally  to  si.x  .suh- 
jccls  in  doses  of  2 tlrams  the  first  day  fol- 
lowed hy  1 Gram  for  five  successive  days. 
Flood  .samples  were  taken  24  hours  after  cac'i 
dose  and  24  hour  urine  collections  were  made. 
In  the  .second  ex])eriment,  live  of  the  same  six 
subjects  were  given  2 Grams  of  Madrihoti® 
each  day  on  six  successive  days.  In  the  third 
cx])eriment,  two  of  the  same  subjects  received 
2 Grams  on  the  first  day  and  1..S  Grams  for 
five  successive  days.  Blood  and  urine  samides 
were  collected  as  above. 

-\verage  blood  levels  are  plotted  in  I'igure  3. 

In  the  first  e.xperiment,  the  free  .sulfona- 
mide in  the  blood  was  ajtpro.ximately  7 milli- 
grams per  cent  when  measured  24  hours  after 
the  first  2 Gram  do.se.  The  level  was  main- 
tained on  a ])lateau  when  1 Gram  was  given 
on  each  successive  day. 


In  the  second  experiment,  the  initial  dose 
of  2 Grams  raised  the  blood  level  to  the  same 
degree  in  the  first  24  hours  as  in  the  first 
experiment,  but  successive  daily  2 Gram 
doses  raised  the  blood  levels  gradually  to  about 
12  milligrams  per  cent  by  the  fourth  day.  A 
plateau  was  then  maintained  at  this  level. 

The  average  amounts  of  sulfonamide  ex- 


AVERAGE  BLOOD  LEVELS  - M6M.  PERCENT 


Fisure  3.  Madiibon®  blood  levels  (human  sub- 
jects) after  oral  administration  of  2 Ctrams  fol- 
lowed by  1 (tram  i>er  day  for  4 days  and  after 
2 drams  jier  day  for  5 days. 


AVERAGE  EXCRETION  IN  URINE  - MGM. 


after  initial  oral  administration  of  2 drams  fol- 
lowed by  1 dram  a da\-  for  4 days  or  administra- 
tion of  2 drams  a day  for  5 days. 

creted  in  the  urine  are  given  in  h'igure  4.  In 
the  first  ex])eriment.  on  the  dosage  schedule 
of  2 Grams  the  first  day  and  1 Gram  on  suc- 
cessive daws,  the  urinary  excretion  of  sulfona- 
mide was  maintained  at  about  0.8  Grams  ])er 
day.  .\hout  80  per  cent  of  the  drug  was  there- 
fore excreted  dtiily  on  a constant  drug  intake 
of  1 Gram. 

In  the  second  ex]icriment,  the  dailv  dosage 
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schedule  of  2 Grams,  resulted  in  a urinary 
excretion  of  about  1.2  Grams  daily  by  the 
fifth  day  or  about  60  per  cent  of  the  daily 
dose  was  excreted  during  each  24-hour  period. 

In  the  third  experiment,  the  dose  schedule 
of  2 Grams  initially  followed  by  1.5  Grams 
daily  resulted  in  the  urinary  excretion  of  about 

0.95  Grams  per  day.  This  represents  about 
60  per  cent  of  the  daily  administered  dose. 


SUMMARY 

1.  The  oral  administration  of  Madrihon® 
to  human  subjects  produced  peak  blood  levels 
within  4 to  12  hours  depending  on  the  size  of 


the  dose.  The  half-life  ranged  from  34  to  38 
hours.  The  excretion  in  the  urine  was  also 
prolonged.  About  80  per  cent  of  a single  1 
Gram  dose  was  recovered  but  only  57  per  cent 
of  a 4 Gram  dose  was  excreted.  From  16  to 
24  per  cent  was  eliminated  in  the  esterified 
form. 

2.  A dose  schedule  of  2 Grams  initially 
followed  by  1 Gram  per  day  induced  a blood 
level  of  about  7.0  milligrams  per  cent  and  a 
urinary  excretion  of  0.8  Grams  per  day. 

3.  A dose  schedide  of  2 Grams  daily  in- 
duced a blood  level  of  about  12  milligrams 
per  cent  and  a urinary  excretion  of  about  1.2 
Grams  per  day. 


558  Prospect  Street 


A Disappearing  Scar? 


Writing  in  the  January  1957  issue  of  North- 
zvest  Medicine,  V.  K.  Hillman  points  out  that 
the  postoperative  scar  is  the  only  visible  evi- 
dence of  the  surgeon’s  skill  that  the  patient 
can  see  and  compare — and  scars  are  often 
compared.  While  plastic  surgeons  have  long 
known  how  to  leave  a good  scar,  most  gen- 
eral surgeons  are  so  interested  in  the  under- 
lying disease  that  they  overlook  the  benefits 
of  making  and  closing  incisions  according  to 
principles  of  plastic  surgery. 

These  are : ( 1 ) gentle  handling  of  tissues, 
and  (2)  observance  of  natural  wrinkle  lines. 
The  first  category  includes  tying  of  sutures 
too  tightly,  both  in  the  skin  and  other  loca- 
tions. To  avoid  wrinkles  caused  by  skin  su- 
tures use  more  sutures  w'ith  less  tension  on 
each ; subcuticular  sutures  obviate  the  prob- 
lem entirely. 


The  natural  elasticity  and  free  movability 
of  the  skin  make  the  placement  of  incisions 
in  natural  wrinkle  lines  easy.  Habitually,  in- 
cisions for  common  operations  are  made  in 
exactly  the  same  plane  as  the  intended  inci- 
sion in  the  underlying  fascia.  Yet  a transverse 
incision  can  be  retracted  to  accommodate  even 
a vertical  fascial  incision,  as  in  the  Pfannen- 
stiel  and  collar  incisions. 

For  example,  instead  of  a McBurney  inci- 
sion, a transverse  incision  can  be  made,  the 
internal  oblique  split  and  retracted,  and  ex- 
posure is  as  satisfactory  as  in  the  McRurney 
method.  For  any  necessary  enlargement,  both 
rectus  muscles  ma}^  he  severed  and  still  leave 
a straight  line  scar  that  tends  to  disappear. 

Similar  utilization  of  natural  wrinkle  lines 
results  in  disappearing  .scars  after  hernior- 
rhajiby,  hysterectomy,  breast  biopsies  and 
cholecystectomy. 
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A Fluoroscopic  Sign  of  Pidiiionic  Stenosis 


When  it  is  present,  asymmetric  pulsation  of  the 
branches  of  the  pulmonary  artery  represents  a re- 
liable roentgenologic  sign  of  valvnlar  pulmonic 
stenosis.  In  general,  fluoroseopy  is  a valuable  tool 
in  the  diagnosis  of  this  type  of  stenosis. 


HE  usual  roentgenologic  aspects  of  un- 
complicated valvular  pulmonic  stenosis  with- 
out over-riding  of  the  aorta  have  been  re- 
])eatedly  described.  In  1918,  Vaquez  and  Bor- 
det ’ emphasized  three  cardinal  manifestations 
of  pure  pulmonic  stenosis:  (1)  a prominent 
right  auricle  and  ventricle,  (2)  a normal  left 
auricle  and  ventricle,  and  (3)  a prominent 
inilmonary  artery  shadow — ])resumably  due  to 
]X)St-stenotic  dilatation  of  the  imlmonary  ar- 
tery. These  criteria  have  been  largely  substan- 
tiated, and  occasionally  elaborated,  by  a num- 
ber of  observers.  Dow  and  co-workers  ^ agreed 
with  these  findings,  particularly  the  second 
and  third  noted  above,  and  added  that  intra- 
pulmonary  vascular  markings  were  frequently 
normal.  They  indicated,  interestingly  enough 
that  in  no  instance,  in  a series  of  eight  cases, 
was  a hilar  dance  seen.  Anatomically,  they 
found  that  the  post-stenotic  dilatation  did  not 
e.xtend  beyond  the  bifurcation  of  the  pulmon- 
ary artery.  Engle  and  Taussig  ^ stated  that 
])ulsations  in  the  pulmonary  artery  were  mini- 
nvd  to  absent.  Galligan  and  his  co-workers 
observed  that  the  typical  roentgen  findings  in 
congenital  ])ulmonic  stenosis  were  ( 1 ) right 
ventricular  hypertrophy,  (2)  disproportionate 
enlargement  of  the  main  ])ulmonary  artery 
segment  and  the  left  root  shadow  as  comj)ared 
to  the  right  root  shadow,  while  (3)  the  per- 
i])heral  vascular  markings  were  normal  to  di- 
minished in  prominence.  Blount  ct  al.,^  said 


that  fluoroscopic  examination  in  pulmonic 
stenosis  was  of  maximum  importance.  They 
described  (a)  normal  lung  fields  in  9 of  23 
patients,  while  the  remaining  14  patients  ex- 
hibited diminished  vascularity  of  the  lung 
fields;  (b)  a dilated  actively  pulsing  main  pul- 
monary artery  was  always  seen;  while  (c)  a 
normal  right  and  left  pulmonary  artery  shadow' 
was  seen  in  16  of  23  patients.  Decreased  prom- 
inence of  the.se  vessels  was  noted  in  five  in- 
stances, and  increased  prominence  was  visual-' 
ized  in  only  two  patients.  The  authors  reported 
diminished  amplitude  of  the  right  and  left  pul- 
monary arteries  in  all  cases — indicating  that 
the  increased  pulsation  of  the  main  pulmon- 
ary artery  in  association  with  the  diminished 
])ulsations  of  the  branch  vessels  was  to  be 
considered  a cardinal  sign  of  pulmonic  steno- 

*I’rcscntcd  before  the  Section  on  Chest  Diseases — 192n<l 
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sis.  In  1954,  Sobin  and  co-authors  ‘ discussed 
the  roentgen  findings  in  pulmonary  valvular 
stenosis.  They  quote  a personal  communica- 
tion from  H.  A.  Humphrey  that  there  is  (1) 
a constant,  hut  variable  in  degree,  enlarge- 
ment of  the  right  ventricle,  (2)  often  enlarge- 
ment of  the  right  atrium,  (3)  dilatation  of  the 
main  pulmonary  artery  with  dilatation  of  the 
left  ])ulmonary  artery  and  a normal  or  under- 
developed right  pulmonary  artery,  while  (4) 
fluoroscopy  demonstrated  normal  pulsation  of 
the  main  and  left  pulmonary  arteries  in  the 
])resence  of  diminished  right  pulmonary  ar- 
terial pulsing.  Curiously,  they  do  not  at  all 
particularize  the  latter  fluoroscopic  evidence 
in  their  group  of  28  cases;  nor  do  they  com- 
ment on  the  limits  of  normal  pulsations  in  the 
branches  of  the  pulmonary  arteries.  Finally, 
Brewer  and  Brandenburg ' assert  a broad 
roentgen  spectrum  ranging  from  a normal  ap- 
pearance of  the  cardiac  silhouette  to  an  appear- 
ance suggestive  of  a left  hilar  mass.  Between 
these  e.xtremes  the  appearance  of  the  left  hilus 
])resented,  according  to  these  authors,  a rather 
characteristic  pattern.  They  indicated  that  this 
left  hilar  pattern  associated  with  a normal 
transverse  cardiac  diameter  and  an  increase 
in  left  hilar  pulsation  should  j)ut  pulmonic 
stenosis  first  on  the  roentgenologist's  list  of 
diagnostic  possibilities. 

It  is  toward  this  varying  fluoroscopic  ol)- 
servation  of  the  Itehavior  of  the  maiu  pulmon- 
ary artery  and  its  branches  that  we  direct  at- 
tention. 


'7'uiktv-six  cases  of  valvular  jmlmonic  sten- 
osis without  over-riding  of  the  aorta,  gleaned 
from  a larger  grotip  of  jiatients  with  congeni- 
tal heart  disease,  were  observed  at  .St.  Mich- 
ael’s Hospital,  Newark,  X.  j.,  from  1952  to 
Bfisf).  d'lie  diagnosis  of  ])ulmonic  stenosis  was 
established  in  each  instance  by  cardiac  cathe- 
terization with  the  demonstration  of  a ]>res- 
sure  gradient  of  abrupt  occurrence  between 

(i.  Soljin,  S.  S.,  Carson.  X.  .lolinson,  .1.  I.,  and 
Halvor.  C’.  It.:  Pulmonary  Valvular  .stenosis.  Amer- 
ican Heart  Journtil,  48:tl(i  (Se))t.  Ul.54). 

7.  Brewer,  A.  .1.  and  Hriindenhurf^',  It.  <).:  Pul- 
monic Stenosis:  Roentseno.araphic  Apjietiram-e  in 

Patients  More  Than  .34  Years  of  A.ste.  Proc.  Staff 
.Meet.,  :M;iyo  Clinic,  32:5G7  (Oct.  1957). 


the  main  pulmonary  artery  and  the  right  ven- 
tricle. 

In  seven  patients,  there  was  a distinctly  ob- 
servable expansile  pulsation  of  the  left  pul- 
monary artery,  while  the  right  pulmonary  ar- 
tery shadow  was  remarkably  quiet.  This  find- 
ing of  asymmetric  hilar  pulsation  was  always 
accompanied  by  an  unduly  prominent  pulsa- 
tion of  the  main  pulmonary  artery.  These  find- 
ings were  always  satisfactorily  demonstrable 
to  the  fluoroscopist  and  the  clinic  group  ex- 
amining the  patient.  An  efifort  was  then  made 
to  determine  whether  this  ratio  (7  out  of  36 
or  19  ]>er  cent  ) was  constant  or  merely  a re- 
flection of  the  observer’s  awareness.  Accord- 
ingly, in  e.xamining  patients  with  congenital 
heart  disease,  this  fluoroscopic  sign  was  sought. 
In  15  consecutive  cases  of  valvular  pulmonic 
stenosis  without  over-riding  of  the  aorta  es- 
tablished by  means  of  cardiac  catheterization 
from  1956  through  March  1958,  ten  instances 
of  asymmetric  hilar  pulsation  were  seen.  This 
frecpiencv  of  67  per  cent  is  closer  to  the  ac- 
tual frequency  of  this  finding  than  the  earlier 
freciuency  of  12  per  cent  and  reflects  the  in- 
creasing familiarity  of  the  clinic  .staff  with  this 
fluoroscopic  criterion. 

At  this  point  it  is  of  interest  to  j)ause  and 
consider  the  occurrence  of  an  actively  puls- 
ing left  hilum  in  the  presence  of  a (piiet  right 
hi  him  in  conditions  other  than  valvular  pul- 
monic stenosis  without  over-riding  of  the 
aorta.  I have  seen  this  occurrence  onlv  in  the 
alisence  of  the  right  pulmonarv  arterv  on  a 
congenital  basis.  This  finding  is  also  to  be 
e.xiKTted  in  a localized  aneurysm  of  the  left 
jnilmonary  artery,  but,  this  pathology  has,  as 
yet,  not  been  observed  at  the  .St.  iMicbael’s 
Cardiac  Clinic. 

Autopsy  studies  noted  by  Dow  ^ revealed 
no  anatomic  diiterence  between  the  right  and 
left  branches  of  the  main  jiulmonarv  arterv — 
although  I wonder  whether  careftil  measure^ 
ments  of  the  diameters  at  the  jioint  of  bifurca- 
tion of  the  main  parent  ves.scl  mav  not  dis- 
close a diminished  orifice  of  the  right  pul- 
monary artery.  .\s  yet,  1 have  not  had  an 
oj)|K)rtunity  to  make  such  measurements.  It 
may  be  that  the  e.xpansile  ptil.se  in  the  left 
liulmonary  artery  is  actually  due  to  the  di- 
rect jiropagation  of  the  jet  generated  by  the 
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stenosed  pulmonic  vjrive  into  the  left  pulmon- 
ary artery,  since  the  latter  vessel  is  essentially 
a direct  continuation  of  the  main  pulmonary 
artery  posteriorly,  in  contrast  to  the  right 
pulmonary  artery  which  angles  fairly  acutely 
to  the  right.  An  intriguing  possibility  is  that 
the  rapid  streaming  of  blood  from  the  main 
])ulmonary  artery  to  the  left  pulmonary  artery 
l>ast  the  orifice  of  the  right  branch  ma)'  exert 
a vacuum  effect  and  thereby  reduce  the  filling 
of  the  right  pulmonary  artery,  causing  it  to 
be  diminutive  in  comparison  to  the  left  branch. 
This,  however,  is  only  a matter  for  conjec- 
ture at  this  ix)int. 

SUMM.\RY 

1.  Seven  instances  of  the  fluoroscopic  ob- 
servation of  an  appreciable  expansile  jHilsa- 


tion  of  the  left  pulmonary  artery  in  associa- 
tion with  a quiet  right  pulmonary  artery  were 
noted  in  a group  of  thirty-si.x  patients  with 
valvular  pulmonic  stenosis  without  over-rid- 
ing of  the  aorta  from  1952  to  1956. 

2.  As  increasing  awareness  of  the  impor- 
tance of  fluoroscopy  in  the  diagnosis  of  pul- 
monic stenosis  was  appreciated,  the  observed 
frequency  of  this  finding  rose  to  ten  out  of 
fifteen  consecutive  cases  observed  and  estab- 
lished between  1956  and  1958. 

3.  In  a larger  group  of  patients  with  con- 
genital heart  disease  this  observation  has  been 
seen  only  in  congenital  absence  of  the  right 
pulmonary  artery. 

4.  This  finding  of  asymmetric  pulsation  of 
•the  branches  of  the  pulmonary  artery  is  pre- 
sented as  a reliable  sign,  when  present,  of 
valvular  pulmonic  stenosis. 


S25  South  Tenth  Street 


Contact  Lenses  for  Teenagers 


Becau.se  of  the  increased  recognition  that 
social  accej)tance  is  important  to  children  in 
their  early  teens,  contact  lenses  now  may  be 
]irescribed  for  this  age  group.  The  corneal 
contact  lens  gives  a better  cosmetic  effect  and 


is  better  tolerated  but  off'ers  less  protection 
to  the  eye  than  does  the  scleral  contact  lens. 
The  latter  is  excellent  for  swimming  or  other 
sports — the  corneal  lens  is  not  adaptable  for 
these  purpo.ses — J.A.M..-\.,  June  14,  1958. 


Pony  Hairdos 


A symmetrical  loss  of  hair  at  the  border 
line  of  the  seal])  may  be  seen  in  girls  and 
women  with  j)onytail  hairdos,  according  to 
an  .\ustrian  physician.  .\  .Scandinavian  study 
])ointed  out  that  “Eskimo  women  who  used 
to  comb  their  hair  backward  with  some  force 
and  tie  it  in  a jiigtail  had  s])ots  of  reduced  hair 
growth  in  certain  areas  of  the  head,  .\round 
the  hairline  a thin  wreath  of  shorter  hair  re- 


mains standing  which  cannot  be  caught  in 
the  hairdo,”  the  report  said.  Regression,  de- 
generation and  sometimes  inflammation  of  the 
hair  follicles  will  be  found  on  examination. 
“The  cause  of  this  phenomenon  is  thought  to 
be  the  forcible  pull  exerted  on  the  hair  dur- 
ing comliing.  The  only  treatment  seems  to 
be  a change  in  the  style  of  the  hairdo.” — 
Postgrodiuite  Medicine,  June,  B)58. 
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Golden  Merit  Award  Ceremony 

192nd  Annual  Meeting 

May  17,  1958 


The  Golden  Merit  Award  ceremony  was 
convened  at  3 :40  p.m.,  Dr.  Kenneth  E.  Gard- 
ner, President,  presiding. 

The  President;  Officers  and  Members  of 
The  Medical  Society  of  New  Jersey,  Officers 
and  Members  of  the  Woman’s  Auxiliary, 
Honored  Guests,  and  Our  Beloved  Recipients 
of  the  1958  Golden  Merit  Award : 

It  is  my  privilege,  as  President  of  The 
Medical  Society  of  New  Jersey,  to  officiate 
at  this,  the  second  annual  bestowal  of  the 
Golden  Merit  Award.  The  Award  was  estab- 
lished in  1957  as  an  expression  of  The  Medi- 
cal Society  of  New  Jersey’s  pride  in,  and  af- 
fectionate regard  for,  those  members  who  have 
completed  half  a hundred  years  as  doctors  of 
medicine.  In  bestowing  this  award  The  Medi- 
cal Society  of  New  Jersey  honors  itself  by 
identifying  itself  with  those  distinguished  men 
and  women  who  have  given  a lifetime  of  de- 
voted service  to  the  people  of  New  Jersey. 

The  growth  of  medicine  as  a profession  is 
measurable  in  terms  of  new  research  findings, 
new  treatments,  and  new  technics.  Its  great- 
ness and  its  glory,  however,  spring  from  the 
constancy  and  selfless  devotion  of  the  men  and 
women  who  make  that  growth  possible  and 
who  bring  to  the  bedside  of  their  patients  the 
benefits  of  tbe  advances  that  are  made.  Prac- 
titioners of  medicine  are  ministers  of  mercy 
who,  with  compassion  in  their  hearts  and  heal- 
ing in  their  hands,  bring  to  tbe  suffering  sick 
whom  they  tend  the  hoped  for  “peace  out  of 
pain.’’  All  mankind  owes  a debt  to  such  as 
they.  The  Medical  Society  of  New  Jersey 
hopes  in  these  ceremonies  today  at  least  to 
acknowledge  some  of  that  debt,  winch  it  can 
never  hope  to  repay. 

Last  year,  the  first  year  of  the  presentation 
of  this  award,  there  were,  in  all,  177  recipients. 
The  combined  years  of  service  rendered  by 
tbe.se  recipients  represented  a grand  total  of 
8850  years — 8850  i-ears  of  duty  and  service, 
of  labor  and  of  love ! 


This  year  our  group  is  necessarily  smaller 
because,  in  the  first  bestowal,  awards  were 
conferred  upon  those  who  held  their  degrees 
for  fifty  years  or  more.  With  one  exception, 
this  year’s  recipients  received  their  M.D.  de- 
grees in  1908.  Twenty-six  they  number,  and 
their  collective  offering  on  the  altar  of  service 
is  1300  years. 

I cite  these  figures,  realizing  full  well  that 
we  do  not  acclaim  these,  our  venerable  col- 
leagues, merely  for  the  length  of  time  that  they 
have  served,  but  because  in  a world  of  transi- 
ent and  inconstant  worth  they  have  served  so 
long  and  so  extremely  well. 

My  dear  colleagues,  one  would  need  the 
golden  voice  of  a poet  properly  to  express  our 
delight  and  indebtedness  today.  Let  me  but 
simply  say,  for  all  the  members  of  The  Medi- 
cal Society  of  New  Jersey,  for  all  the  people 
of  our  State,  for  all  your  generation,  which 
by  your  living  and  giving  you  have  profoundly 
enriched — thank  you  and  God  bless  you! 

I should  like  to  share  with  you  a stanza 
written  in  appreciation  by  one  of  the  jubilar- 
ians  whom  today  we  salute — Dr.  Henry  Am- 
eroy  Hartwell,  poet-physician  from  Hudson 
County — who,  I feel  sure,  speaks  for  all  his 
honored  colleagues : 

Some  pillars  that  we  build  may  long-  endure, 

AVhile  others  shake  and  crumble  into  rust. 

The  few  that  bend  are  never  quite  secure, 

for  Time  disburses  all  in  arid  dust. 

But  you  have  built  a diamond  in  my  heart 

No  storm,  nor  winds  of  Time,  can  tear  apart! 

Ma\-  this  prove  to  be  tbe  case  for  all  of  you, 
my  beloved  colleagties,  and  may  you,  for  many 
years,  remain  to  inspire  and  encourage  us  and 
to  enjoy  tbe  deserved  rewards  of  lour  gen- 
erous and  gifted  contributions  to  the  general 
good  of  all.  Thank  you.  (.-\i)plause) 

I now  present  Dr.  Kustrup,  who  is  the 
Chairman  of  our  Public  Relations  Committee 
and  wbo  bas  charge  of  this  jiortion  of  the 
program. 

Dr.  Ku.strup:  Air.  President  and  friends 
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of  the  recipients : I will  first  call  out  the  list 
of  those  to  receive  the  Golden  Merit  Award. 
I will  then  call  out  the  list  of  recipients  who 
are  here  present.  They  will  be  escorted  to  the 
front  of  the  auditorium  and  will  receive  their 
award  from  the  President.  The  escorts  will  be 
the  marshals  of  their  county  society ; in  most 
cases  the  president  will  act  as  marshal.  For 
Monmouth  County,  Dr.  Don  Reynolds  will 
escort  his  father,  George  G.  Reynolds. 

(The  awards  were  then  presented  by  the  Presi- 
dent). 

List  of  Recipients 

Atlantic  County 

Samuel  Elias  Weiner,  Atlantic  City 
Camden  County 

Mabel  Summer  Haines,  Audubon 
Ralph  King-  Hollinshed,  tVestville 
David  Samuel  Rhone,  Mount  Ephraim 
Essex  County 

.Joseph  Albano,  Newark 
Abraham  Jacob  Alexander,  Newark 
Rush  Clettis  Bauman,  Nutley 


• • • 

DR.  HARRY  B.  EPSTEIN 

Harry  Epstein  was  one  of  the  colorful  figures  of 
New  Jersey  surgery.  He  was  not  only  a distin- 
guished surgeon — he  was  a pharmacist,  a pathol- 
ogist, a war  veteran,  a civic  leader  and  a well- 
known  Shakespearean  scliolar.  Born  in  Elizabeth 
in  1872,  he  was  graduated  from  the  New  York  Col- 
lege of  Pharmacy  in  1890  and  from  the  medical 
school  at  Bellevue  in  1896.  He  was,  at  one  time  or 
another,  attending  or  consulting  surgeon  at  St. 
James  Hospital,  Martland  Medical  Center,  Beth  Is- 
rael. Presbyterian,  Orange  Memorial  and  East  Or- 
ange General.  He  was  one  of  the  founders  of  the 
Babies  Hosiiital,  an  F.A.C.S.  .and  a member  of  many 
professional  societies.  He  was  long  interested  in 
anatomy  and  jjathology  and  was  president  of  the 
Anatomic  and  Pathologic  Society.  Dr.  blpstein  also 
sei'ved  as  president  of  the  Northern  N.  .1.  Academy 
of  Medicine.  He  w.as  the  author  of  the  unique  book, 
William  Shakespeare,  M.D.,  and  was  in  wide  de- 
mand as  a lecturer  on  Shakespeare. 

Dr.  Epstein  died  on  November  28,  1958. 


DR.  GEORGE  A.  SEYMOUR 

Dr.  George  A.  Seymour,  past  iiresident  of  tbe 
Union  County  Medical  Society,  died  on  December 
1,  1958,  while  visiting  his  .son  in  Somerville.  Dr. 
Seymour  was  born  in  New  York  City  in  1887.  He 
moved  to  Jersey  City  in  childhood  and  received 


John  Huberman.  Newark 
Otto  H.  Leber,  Montclair 
Otto  George  Matheke,  Newark 
Jesse  Elbertus  Proctor,  Newark 
Albert  Seward  Tenney,  Ea.st  Orange 
Edward  P.  Whelan,  Nutley 

Gloucester  County 

Henry  Llewellyn  Sinexon,  Pitman 
Hudson  County 

Michele  Auriemma,  Hoboken 
Henry  Ameroy  Hartwell,  M'eehawken 
Louis  Charles  Lange,  Weeh.awken 
fiercer  County 

L.awrence  Harrison  Rogers,  Trenton 
Monmouth  County 

George  Goff  Reynolds,  Freehold 
Ocean  County 

Eugene  Garfield  Herbener,  Lakewood 
P.assaic  County 

Hagop  Kevork  Beshlian,  Pre.akness 
William  Alarvell  Fielding,  Waldwick 
.John  Howard  Gould,  Rid.gewood 
Ernest  Reeves,  P.assaic 
William  Tomkins,  Ridgewood 
Union  County 

.fohn  Edmunds  Runnells,  Scotch  Plains 


his  medical  degree  from  the  College  of  Physicians 
and  Surgeons  in  Baltimore  in  1910. 

He  then  came  to  New  York  to  become  .an  intern 
at  the  Lying-In  Hospital  there,  and  soon  there.after 
moved  to  Eliz.abeth,  New  .Tersey.  Although  he  de- 
voted much  of  his  professional  activity  to  eye,  ear, 
nose  and  throat  work,  he  always  considered  him- 
self a general  pr.actitioner  and  family  doctor.  He 
was  on  the  st.aff  of  .all  three  hospitals  in  Elizabeth. 
He  w.as  also  active  in  M.asonic  affairs  and  in  the 
work  of  the  Union  County  Medical  Society.  At  the 
time  of  his  death  he  was  medical  director  of  the 
Plainfield  Regional  Defense  Blood  Center. 


DR.  JOHN  H.  WINSLOW 

• 

On  November  15,  1958,  Dr.  John  H.  Winslow, 
one  of  the  grand  old  men  of  New  .Jersey  medicine, 
died  at  his  home  in  Vineland.  Dr.  Winslow  was 
born  in  1878.  In  1901.  he  received  his  51. D.  degree 
from  the  Jefferson  5Iedical  College.  He  returned 
to  X'ineland  and  became  active  in  many  civic  .and 
medical  affairs.  He  served  as  president  of  the  New- 
comb Hospital  board.  He  was  president  of  the  Vine- 
land  Board  of  Education.  He  was  one  of  the  foun- 
ders of  the  local  Kiwanis  Club.  He  was  active 
in  fratern.ai  affairs  and  he  served  the  Cumberland 
County  51edical  Society  in  many  cai)ucities  for 
many  decades.  During  his  funeral,  tbe  fire  wbistles 
throughout  all  5'ineland  sounded  off  as  a tribute 
to  the  esteem  and  affection  which  Cumberland 
County  felt  for  Dr.  Winslow. 
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Lecture  on  Space  Medicine 

( )n  'I  hursday,  February  5,  at  S:.^0  p.ni.  a 
lecture  on  space  medicine  will  be  held  at  the 
New  York  Academy  of  Medicine,  2 East  103 
Street,  New  York  City.  The  speaker.  Dr.  Hu- 
bertus  Strughold,  is  professor  of  space  medi- 
cine at  the  Randolph  Air  F'orce  Rase  in  Texas. 
This  is  ]>art  of  the  Biggs  Lecture  series  given 
under  the  auspices  of  the  New  York  Academy 
of  Medicine  since  1925. 


Philadelphia  Graduate  Institute 

'I'he  I'wenty-Third  Annual  Postgraduate  In- 
stitute of  the  Philadelphia  County  iNIedical  So- 
ciety will  he  held  March  17  to  20  at  the  Belle- 
vue-.Stratford  Hotel  in  Philadel])hia.  Regis- 
tration fee  for  non-members  is  $10.  .\mong 
the  to])ics  to  be  covered  are  hypertension,  de- 
ficiency diseases,  x-ray  hazards,  injuries,  ]>rob- 
lems  of  the  teenager,  and  coronary  heart  dis- 
ease. b'or  information  write  to  Dr.  C.  \V. 
W'irts,  301  .South  21st  .Street,  Philadelphia  3. 


Personality  Development  Lecture 

The  Association  for  the  Advancement  of 
P.sychoanalysis  announces  the  .Seventh  Annual 
Karen  Homey  Lecture  to  be  given  by  Dr. 
Leo  Kanner  on  “Centripetal  F'orces  in  Per- 
sonalitv  Development.”  The  meeting  will  he 
held  on  Alarch  25,  at  8:30  p.m.,  at  the  New 


York  -\cademy  of  iMedicine,  3 East  103  Street, 
New  York  City.  All  readers  of  this  Journal 
are  welcome  to  attend. 


Diseases  of  the  Chest 

The  American  College  of  Chest  Ph\sicians 
will  present  a j)ostgraduate  course  on  diseases 
of  the  chest  at  the  Sheraton  Hotel,  Philadel- 
jdiia,  March  30  to  April  3,  1959.  Recent  ad- 
vances in  the  diagnosis  and  treatment  of  heart 
and  lung  diseases,  medical  and  surgical  as- 
pects, will  he  jmesented. 

Tuition  for  this  five-day  course  will  be  $100, 
including  luncheon  meetings. 

Further  information  may  be  obtained  from 
American  College  of  Chest  Physicians,  112 
East  Chestnut  .Street,  Chicago  11,  Illinois. 


Eye  and  Ear  Symposium 

April  20  through  23  are  the  dates  for  sym- 
posia on  EE  NT  to  be  held  at  the  New  York 
iyye  and  Ear  Infirmary.  Seminars  will  be  held 
on  headache,  contact  lens  fitting,  allergy  in 
o])hthalmology,  rhinojdasty,  hearing  rehal)ili- 
tation,  neck  surgery,  ophthalmic  plastic  sur- 
gery, ortho])tics  and  many  other  to])ics  related 
to  laryngology,  rhinolog\-,  otology  and  oph- 
thalmology. For  full  imogram  and  other  de- 
tails, write  to  Dr.  John  R.  b'inlay.  Eye  and  b'ar 
Infirmarv,  218  .Second  .\venue.  New  \'ork  3. 
N.  Y. 
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This  section  is  for  comments,  queries,  an- 
swers and  footnotes.  Each  item  is  preceded 
hv  a l)old-face  numeral.  When  writing,  ]>lease 
identify  the  item  Iw  that  numeral,  .-\ddress 
your  questions — and  answers — and  comments 
to  “IMarginalia”  care  of  the  Editor,  The  Medi- 
cal Society  of  Xew  Jersey.  P.O.  Bo.x  904, 
Trenton  5,  X’.  J. 


11 

A ■worried  nurse  wants  to  know  if  a patient 
miitht  suffer  a fatal  mercury  poi.soning-  by  swal- 
lowing- a thermometer  bulb  that  has  broken  in 
his  mouth. 

The  (luestion  was  sent  in  a month  ago,  so 
the  answer  by  now  is  academic.  Dr.  Gerarde, 
the  toxicologist  in  Esso  here  in  Einden,  says 
that  the  amount  of  mercury  so  ingested  is 
harmless.  This  apjiears  in  the  hook  Signs, 
Syiiif>loins  and  Treatment  oj  Aente  Titoxiea- 
tions  by  Dr.  Gerarde.  co-authored  by  Pro- 
fes.sor  William  Deichmann  and  published  last 
year  by  Charles  C.  Thomas  of  Springfield, 
Illinois. 

12 

A doctor  who  recently  moved  his  practice  from 
Xew  York  into  Bergen  Count.v,  Xew  .lersey.  asks 
if  it  is  true  that,  under  Xew  .Jersey  law,  an  M.D. 
can  be  coinpelled  to  testify  as  to  wbat  a ))atient 
told  him  in  confidence — and  that  the  physician 
has  to  do  it  even  if  the  patient  objects.  He  says 
that  in  Xew  York  such  statements  by  the  patient 
are  “privileged.” 

The  doctor  is  right  both  times.  What  a pa- 
tient tells  the  doctor  is  ])rivileged  in  New  York 
if  the  communication  was  necessary  for  treat- 
ment. Put  not  in  Xew  Jersey  where  the  prac- 
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titioner  can  be  held  in  contempt  of  court  if 
he  refuses  to  testify  as  to  what  the  patient 
told  him.  The  X'ew  York  ixjsition  is  that  it  is 
in  the  interests  of  human  health  to  encour- 
age complete  confidence  in  the  physician.  The 
X'ew  Jersey  position  is  that  at  a trial  the  only 
husiness  is  to  get  at  the  truth  ; and  that  no 
one,  not  eyen  an  IM.D.  has  the  right  to  throw 
sand  in  the  machinery  of  justice  by  withhold- 
ing a truth  that  is  necessary  to  justice.  One 
X'ew  Jersey  judge  told  us,  in  answering  this 
question,  that  if  a certain  fact  were  necessary 
to  justice,  the  physician  should  not  be  per- 
mitted to  siqipress  it.  For  instance,  said  the 
judge,  an  orthopedist  knew  that  Mr.  X had 
a lumhosacral  disorder  for  10  years.  Now  he 
is  suing  a ])erfectly  innocent  taxi  driyer,  al- 
leging  that  he  wrenched  his  back  getting  out 
of  the  cal).  By  ])leading  “priyilege,”  the  doctor 
could  thwart  justice  and  make  the  taxi  driyer 
liable  when  he  really  wasn’t.  Any  of  our  mem- 
bers care  to  comment  on  that? 

13 

“Forgive  me  for  asking”  writes  a literary  friend 
who  is  not  a i>bysician.  “forgive  me  for  asking,  but 
what  is  the  origin  of  the  word  quack,  meaning  a 
medical  charlatan?” 

Take  your  cboice.  It  either  is  a corruption 
of  “(inicksilyer"  (via  qiiaeksHver)  or  it  comes 
from  the  har.sh  cry  of  the  duck.  The  quick- 
silver school  contends  that  jteddlers  in  the 
Middle  .Ages  sold  mercurial  ointments  to  cure 
syphilis.  Alercury  was  then  called  quicksilver 
which  was  corrupted  to  quacksilver.  So  any 
ill-trained  medicine  man  became  a quacksilver, 
then  a (juacksayer,  then  a quack.  Others  say 
that  the  word  for  the  duck’s  cry  simply  be- 
came a symbol  of  any  vain  boasting;  and  then 
came  to  be  apjilied  to  those  jyho  falsely  boasted 
of  their  skill  and  their  cures. 
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Societies,  • • ® 


Atlantic 

Dr.  Doui.s  Ilosenberg,  the  vice-president,  opened 
tlie  meeting'  at  nine  o'clock  on  ©ctober  10,  1058 
at  the  Children's  Seashore  House. 

Dr.  Molitch  introduced  the  visiting  speaker,  A. 
AVilbur  Duryee,  M.D.,  Professor  of  Clinical  iledi- 
cine,  Xew  York  University  I’ost-Graduate  Medical 
School.  His  subject  was  "Medicolegal  Aspects  of 
Cardiac  and  Peripheral  A'ascular  Disease.'’  There 
was  discussion  by  Drs.  Allman,  Gleason  and  Ro- 
senberg. 

The  Censorship  Committee  approved  the  eleva- 
tion of  Dr.  Robert  Datesman  from  Associate  mem- 
bership to  Regular  membership.  The  So  ie:y  voted 
unanimously  to  accept  Dr.  Datesman  as  a i;e-;ular 
member.  A’incent  A.  Alorrone,  AI.D..  Samuel  Stet- 
zer,  JI.D.  and  Robert  Allman,  AI.D.,  were  all  elected 
to  Associate  membership. 

The  treasurer  reported  that  the  new  Society  of- 
fice has  been  established  at  the  Atlantic  City  Hos- 
pital and  that  secretarial  service  was  obtainable 
by  any  member  on  official  county  business.  Speak- 
ing for  the  Emergency  Aledical  Service.  Dr.  Donald 
Davidson  explained  the  present  emergency  service. 
There  was  considerable  discussion  as  to  the  letters 
sent  out  to  members  under  45  years  of  a.ge  who 
will  be  called  upon  to  cover  the  emer.gency  service 
on  a certain  day  of  each  month,  it  was  su.ggested 
that  all  doctors  under  45,  even  though  in  a spe- 
cialty, should  be  on  the  list  of  practitioners  giving 
this  service.  It  was  also  noted  that  this  service 
was  not  a "check  out”  for  doctors  to  use  at  night 
or  whenever  they  are  leaving  the  city.  Dr.  Allman 
emphasized  the  importance  of  the  work  of  this 
committee. 

Every  doctor  who  knows  of  a i)atient  usin.g  an 
iron  lung  is  asked  to  notify  the  secretary  so  that 
a list  of  patients  might  be  kept  at  the  Electric 
Company.  Thus  emergency  service  can  be  ren- 
dered to  these  patients  in  case  of  disaster. 

L.  B.  ERBER,  M.D. 

Reporter 


Cumberland 

The  December  meeting  of  the  Cumberland  County 
Medical  Hociety  was  held  at  R-ichards  Farm,  Rain- 
bow Rake,  on  December  l>,  1958,  with  Benjamin 
Berkowitz.  M.D.,  of  Bridgeton,  President-elect,  ))re- 
sidin.g  in  the  al)sence  of  tlie  president.  Al.  David 
Baxter,  M.D. 

The  Society  unanimously  accepted  the  transfer 
of  .John  Fi'ancis  Fitzgerald,  M.D.,  to  Associate 
membership  in  Cumberland  County  Aledical  So- 
ciety from  Federal  Service  membership  in  the 
Medical  Societ.\-  of  County  of  Kings,  Xew  York 
State. 


The  Society  adoitted  a memento  of  the  services 
so  ably  performed  by  its  deceased  contemporaries; 
Horace  I.,oder,  M.D.,  of  Bridgeton,  Charles  Gray, 
M.D.  and  John  Winslow,  M.D.,  of  Vineland. 

The  speaker  was  I.,ouis  Tuft,  M.D.,  Chief  of  Al- 
lergy Clinic,  Temple  University  Hospital.  His  sub- 
ject was  "X^ewer  Developments  in  the  Diagnosis 
and  Treatment  of  Bronchial  Asthma.”  Dr.  Tuft  in- 
terestingly and  instructively  classified  asthmatics 
and  developed  the  concept  that  it  can  be  a symp- 
tom complex  of  the  bronchial  tree  rather  than  a 
specific  disease,  per  se. 

The  well  attended  meeting  adjourned  for  dinner. 

EEOXARD  G.  SCOTT,  M.D, 
Reporter 


Essex 

The  Essex  County  Medical  Society  met  on  Xo- 
vember  13.  1958  at  the  Veterans  Administration 
Hospital  in  East  Oran.ge.  Dr.  Herbert  J.  Schaefer 
presented  a paper  on  the  cytologic  diagnosis  of 
carcinoma  in  the  tracheo-bronchial  tree.  Dr. 
Schaefer  stated  uneciuivocally  that  cigarette  smok- 
ing was  the  most  important  single  cause  of  lun,g 
cancer.  The  next  speaker  was  Dr.  Stephen  R.  Lo- 
verme,  who  discussed  reconstructive  iihalloplasty. 
This  paper  included  a presentation,  for  the  first 
time  in  medical  history,  of  a compartmented  pedicle 
tube-within-a-tube  with  an  autogenous  cartila.gin- 
ous  insert  which,  in  a 40-year  old  man.  proved  both 
functionally  and  cosmetically  satisfactory.  The 
final  speaker.  Dr.  Hldward  Kessler,  talked  on  prac- 
tical in-oblems  in  electrolyte  balance  and  imbalance. 
A collation  was  served  at  the  conclusion  of  the 
scientific  program. 

WILLIAM  A.  AXDERSOX,  AI.D. 

Reporter 


Gloucester 

The  Gloucester  County  Medical  Society  met  as 
usual  on  the  third  Thursday  of  Xovember.  the 
20th,  195,8,  on  invitation  of  the  Owens-Illinois  Glass 
Company  in  Glassboro.  A tour  of  the  plant  pre- 
ceded the  meeting. 

Dr.  Luke  .lordiin.  Professor  of  Ortho))edic  Sur- 
gery at  The  AVoman's  Medii-al  College.  I’hiladel- 
I)hia,  spoke  on  "The  Problem  of  Back  Pain.”  Dr. 
•Iordan  deplored  the  all-too-freiiuent  diagnosis  of 
"ruptured  disc”  and  stated  that  is  the  least  com- 
mon of  all  causes  of  back  pain.  Conservative  meas- 
ures are  the  best  early  treatment  and  may  be  best 
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throughout  the  need  for  treatment.  He  stated  the 
muscle  relaxants  are  not  as  helpful  as  was  an- 
ticipated, but  analgesics  are  important  as  well  as 
inactivity,  follow-up,  possibly  steroids  for  injec- 
tion, traction,  surgeiy.  If  rigid  immobilization  does 
not  relieve,  neither  will  fusion  relieve. 

Doctors  were  urged  to  contribute  individually  to 
the  Student  Loan  Fund. 

Attending  members  reported  ample  reward  for 
being  present  at  the  Annual  Banquet  and  Social 
Session  in  October  at  the  Tavistock  Country  Club 
in  Haddonfield.  Kenneth  E.  Gardner,  M.D.,  Presi- 
dent of  The  Medical  Society  of  New  Jersey,  and  Dr. 
Pierre  C.  Simonart,  Professor  in  Graduate  School 
of  Medicine,  University  of  Pennsylvania,  were 
speakers. 

DOROTHY  :M.  ROGERS,  M.D. 

Reporter 


Hudson 

The  re,gular  meeting  of  the  Hudson  County  Medi- 
cal Hocicty  was  held  at  Murdoch  Hall,  Jersey  City 
Medical  Center,  on  December  2,  19.58.  Dr.  John  J. 
Bedrick  presided. 

Guest  speaker  was  Dr.  tVilliam  Grace,  Professor 
of  Clinical  Medicine,  New  York  University  Medical 
School.  The  topic  of  the  talk  was  entitled  “The 
Results  of  Treatment  in  Various  Clinical  Syn- 
dromes.” 

The  Society  passed  the  following  resolutions: 
Whereas  in  the  recent  edition  of  the  Jersey  Jour- 
nal it  was  stated  that  the  Hudson  County  Board 
of  Freeholders  is  going  to  s))onsor  a prepayment 
medical  care  pl;m  which  would  take  care  of  luivate 
patients  in  the  home  :ind 

Whereas,  the  doctors  who  comprise  the  Hudson 
County  AlediciU  Society  will  be  ctilled  ui)on  to  ren- 
der this  care  to  the  patient;  and 

Whereas,  the  Hitdson  County  Medical  Society 
has  not  been  consulted  in  any  way  in  the  formula- 
tion (jf  this  ))lan  and 

Whereas,  the  Hudson  County  Medical  Society 
has  never  been  notified  of  the  j)lan; 

Be  It  Resolved,  that  the  Hud.son  County  Medical 
Society  respectfully  requests  that  the  Board  of 
Freeholders  invite  the  Hud.son  County  IMedical  So- 
ciety to  particiitate  in  the  negotiations  necessary 
for  establishing  this  iiroposition. 

The  following  resolution  was  al.so  passed: 
W'hereas,  80  per  cent  of  the  cases  in  the  trial 
courts  of  the  country  are  personal  injury  cases  in- 
volving the  taking  of  medical  testimony,  and. 
Whereas,  the  medical  testimony  is  given  by  par- 
tisan doctors  retained  by  the  respective  i)arties 
with  the  result  that  the  medical  opinion  is  fre- 
(luently  conflicting  and. 

Whereas,  the  njedical  j)rofession  is  interested  in 
seeing  that  justice  be  done  to  the  parties  involved. 
Be  It  Resolved  that  the  Hudson  County  Medical 
Society  recommend  that  The  Medical  Society  of 
New  Jersey  appoint  a committee  to  act  with  a 
similar  committee  of  the  New  .lersey  Bar  Associa- 
tion for  the  purpose  of  setting  up  a panel  system 


of  medical  specialists,  similar  to  the  panel  in  the 
New  York  courts,  who  will  be  available  to  be  ctiiled 
by  the  courts  as  independent  medical  e,x))erts  when- 
ever there  is  a conflict  in  medical  testimon^•  or 
when  the  Jud.ge  thinks  that  additional  medical  tes- 
timony is  needed,  and. 

Be  It  Further  recommended  that  The  Medical  So- 
ciety of  New  Jersey  i>etition  the  Supreme  ('ourt  of 
New  Jersey  to  change  court  procedures  so  that 
the  testimony  of  the  medical  experts  on  the  panel 
would  be  admissible  as  eyidence. 

The  following  resolution  was  also  adopted: 

Resolyed  that  Boards  of  Health  in  respective 
areas  be  advised  that  Pre-marital  serologic  tests 
also  re<iuire  a physical  examination  to  be  done  by  a 
(lualified  i)hysician  to  eliminate  clinical  si.gns  of 
venereal  disease.  Examinees  should,  therefore,  be 
referred  to  family  physicians  or  to  a panel  of  doc- 
tors from  which  a selection  may  be  made  by  the 
examinee. 

Elected  to  membership  were  Dr.  .losepli  ,\1.  Ca- 
terini  of  Newark  and  l)i'.  Charles  A.  Petersen  of 
West  New  York. 

CLEMENT  .M.  .lONES,  .\I.D. 

Reporter 


Middlesex 

With  Dr.  George  J.  Kohut  presidin.g,  the  monthly 
meeting  of  the  Middlesex  County  Medical  tiociety 
was  called  to  order  at  Roosevelt  Hospital,  Metuchen 
at  9:00  p.m.,  Novemlier  19,  1958. 

Dr.  iUary  Ellen  Kennedy,  New  Brunswick,  was 
elected  to  Regular  membership  from  Associate 
membership  and  Drs.  James  S.  Wales.  Pertli  Am- 
boy and  .loseph  Zawadsky,  South  River,  were 
elected  to  two-year  period  of  Associate  member- 
shi)). 

Dr.  William  Rubin,  chairman,  reported  tiiat  the 
Public  Relations  Committee  recommended  that  po- 
liomyelitis clinics  be  set  up  in  hospitals  in  Middle- 
sex County  to  .give  Salk  vaccine  on  specific  da.vs 
for  a fee  of  $1.00.  This  would  cover  a period  of 
three  months.  Physicians  would  bo  selected  from 
among  volunteers.  I’roceeds  from  this  service  will 
be  used  for  new  hospital  equipment.  Vigorous  dis- 
cussion followed.  iUany  said  that  the  best  i)lace  to 
give  vaccine  was  in  the  physician's  oflice.  Dr.  Fine 
suggested  tiiat  this  was  a Public  Health  rather 
than  a Public  Relations  problem.  The  matter  was 
referred  to  both  committees  working  together  for 
a solution. 

Dr.  Avron  Sweet,  Director  of  Respiratoiy  Cen- 
ter at  Mount  Sinai  Hospital,  New  York  City,  spoke 
about  the  “Peculiarities  and  Symptomatology  in 
Chronic  Poliomyelitis  Patients.”  He  stressed  the 
value  of  the  Salk  vaccine  in  lowerin,g  the  incidence 
of  paralytic  poliomyelitis.  This  was  proved  by  1958 
statistics  collated  from  various  cities  throughout 
the  U.S.A. 

Dr.  E.  .1.  Tyrrell,  secretary,  read  a request  from 
the  Bergen  County  IMedical  Society  for  a poll  of 
our  membership  as  to  whether  we  favored  com- 
pulsory inclusion  in  Social  Security.  A poll  by 
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postal  cards  will  lie  made.  The  Her.aen  County 
Medical  .Society  favored  inclusion  and  had  presented 
thi.s  to  the  Slate  Society.  They  now  desired  to 
know  if  the  other  county  medical  societies  also 
favored  inclusion. 

The  Society  gave  unanimous  approval  of  the 
annual  payment  of  yearly  bonus  to  the  waitresses 
at  Koosevelt  Hospital. 

DONALD  T.  AKKY,  M.D. 

Reporter 


Passaic 

The  regular  monthly  meetin.g  of  the  Passaic 
County  Medical  Society  was  held  on  Novemher  18, 
19.SS  at  the  Valley  View  Hospital.  The  President, 
a'heodore  K.  Craham,  iiresided. 

The  following  were  elected  to  active  memhershi]): 
Drs.  Herbert  L.  Cole,  Charles  M.  Lewis,  Herbert 
•S.  Rosenthal,  Victor  ,J.  Weill,  Edward  A.  Whilfson — 
all  of  Paterson;  Drs.  Oscar  .T.  Krieger  and  Roy  R. 
Singer  of  Fair  Lawn;  Dr.  Charlotte  Lomova  of 
Clifton. 

Resolutions  on  the  death  of  two  members  of  the 
Society,  Dr.  Owsley  H.  Duncan  and  Dr.  Hiram 
Williams,  were  then  read  and  adopted. 

Dr.  Samuel  T.  Bernson  extended  an  invitation  to 
attend  a ))rofessional  symposium  of  the  itlorris  and 
Passaic  County  Heart  Associations  at  Pompton 
Plains. 

The  meetin.g  was  then  tuined  over  to  Dr.  Homer 
H.  Cherr.v  who  introduced  the  guest  speaker,  .Tohn 
L.  Pool.  M.D.,  Assistant  Clinical  Professor  of  .Sur- 
gery, Cornell  Medical  College.  Dr.  Pool's  subject 
was  "Cancer  of  the  Lung,  Indications  for  Treat- 
ment and  Comparative  iMethods.’’  A (piestion  pe- 
riod followed. 

Dr.  Cherry,  .Superintendent  and  Medical  Director 
of  the  Valley  View  Hospital,  then  invited  the  mem- 
bers to  a late  suiiper. 

DAVID  K.  LEVINE:.  M.D. 

Fteporter 


Salem 

The  Salem  Co\tnty  Medieal  Soeietij  held  its  regu- 
lar meetin.g  on  November  21,  1958  at  the  Salem 
County  Memorial  Hospital. 

The  siietiker  for  this  meeting  was  .lames  Kulclier, 
M.D.,  Assistant  Professor  of  Patholo.gy  at  Uni- 
versit.v  of  I’ennsylvania  School  of  Medicine  and 
Patholo.gist  at  Presliyterian  Hospital.  His  subject 
w:is  Mali.gnant  Lymphomas,  includin.g  .acute  .and 
chronic  leukemia,  tt'ith  the  aid  of  slides  he  out- 
lined the  various  t.vpes  of  diseases  in  this  categor.v 
along’  with  the  vtirittlions  that  mi.ght  be  encoun- 
tered tind  then  developed  the  methods  of  treatment. 

Dr.  (^harles  E.  C.ilptitrick  iiresided  at  a short 
business  meetin.g  at  which  time  tlie  (piestion  of 
compulsor.v  Social  Security  for  physicians  was  dis- 
cussed. Drs.  .\u.gust  .lon.as,  William  Sprout,  and 
Spencer  Davison  were  appointed  to  secure  infor- 


mation on  this  subject  for  presentation  to  the 
.Society  at  the  next  meetin.g. 

Dr.  George  Nitshe  outlined  the  programs  for  the 
remaining  meetings. 

Dr.  .lonas.  a member  of  the  Advisory  Committee 
to  the  AMcational  School  of  Salem  County,  re- 
ported that  he  was  favonably  impressed  by  the 
teaching  program  presently  in  use.  He  asked  the 
cooperation  of  the  Society  members  in  securing  ap- 
plicants for  the  next  year’s  cLass  in  the  Pr.actical 
Nursing  Course. 

At  the  close  of  the  meeting  the  S.alem  Count.v 
Memorial  Hospital,  through  Dr.  .lames  Menges, 
Administrator,  was  host  to  the  Society  for  dinner. 

G.  F.  REICmVEIN,  M.D. 

Reporter 


Union 

The  regular  meeting’  of  the  Vnion  County  Medi- 
cal Society  w.as  held  on  November  12,  1958  at  White 
Laboratories,  Kenilworth. 

The  president.  Dr.  Graham  C.  Newbury,  con- 
ducted a lirief  business  meeting  during  which  the 
Society  approved  a report  presented  by  Dr.  E'’rancis 
A.  Merlo,  chairman  of  the  public  health  committee, 
which  proposed  that  the  L’nion  County  Medical 
Society  recommend  that  all  new  students  in  the 
schools  should  have  had  their  Salk  vaccine  immun- 
ization or  should  be  in  the  ])roce.ss  of  receivin.g 
the  immunization  before  admission  to  school.  It 
was  al.so  recommended  that  all  jiersons  under  forty 
years  of  age  be  encouraged  to  secure  immunization 
with  poliomyelitis  vaccine. 

Drs.  Anthone  El.  Abramo  and  Ralph  Wilmer,  ,Ir., 
of  Summit;  Dominic  A.  Introcaso  .and  Aurelio 
Romeo  of  Elizabeth ; and  ^M.artin  D.  Liemer  of 
Plainfield  were  elected  to  Associate  membership. 

Drs.  Arthur  Barletta,  Harry  C.  Cramer  and  .lo- 
seph  R.  Hrab  of  Elizabeth;  Edition  B.  Lee  and  Paul 
A.  Minour  of  Cranford;  Robert  S.  Jordan  of  Lin- 
den; Sanford  W.  Reiss  of  Westfield  and  Harry 
Simon  of  Berekeley  Eleights  were  elected  to  Ac- 
tive membership.  Dr.  Watkins  F.  .Tohn  of  Cran- 
ford was  received  as  a transfer  from  Hamilton 
County,  Ohio;  Dr.  Stanley  D.  Malton  of  Cranford 
was  received  as  <a  transfer  from  Bron.x  Count.v. 
New  York  and  Dr.  Victor  H.  Raimo  of  Elizabeth 
was  received  as  a transfer  from  Essex  Countt’. 
New  Jersey. 

EMllowiirg  the  business  meeting.  .Mr.  Richard 
Nevin.  E.xecutive  Officer  of  The  ^^edical  .''ociety  of 
New  .ler.sey  spoke  brielly  on  TVIinf  Lies  Ahead  for 
Medicine. 

I’rimii-al  speaker  of  the  evening  \\;is  Dr.  Ken- 
neth Gardner.  I’resident  of  The  .Medical  Society 
of  New  .lersey.  Dr.  Gardner  extended  greeting's 
from  the  state  society  and  siioke  brietl.v  on  the 
function  and  duties  of  idiysicians  as  citizens.  He 
emphasized  that  freedom  of  enteriirise  had  made 
.\merica  a great  countr.v.  and  encouraged  those 
present  to  be  enlightened  and  iniblic  spirited  citi- 
zens as  well  as  .good  iihysicians. 

1-:.  11.  POGl'E,  .M.D, 
Reporter 
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Many  of  the  reviews  in  this  section  are  pre- 
pared in  cooperation  tvith  the  Academy  of  Medicine 
of  New  lersdy. 


What  We  DO  Know  About  Heart  Attacks.  By  John 
W.  Gofman,  AA.D.  Pp.  180.  New  York  1958, 
G.  P.  Putnam's  Sons.  ($3.50) 

Dr.  flofman.  a Imilliant  re.search  worker  in  ather- 
osclerosi.s,  has  taken  time  out  from  his  work  to 
write  a short  summary  in  what  he  considers  to 
be  layman’s  lanftuage,  of  the  work  in  which  he 
has  i)een  en^a.^red  for  the  past  few  years.  The 
book  ])robal)ly  should  be  entitled  Mein  Kanipf.  be- 
cause here  he  carries  his  battle  on  the  “athero- 
.aenic  index’’  and  the  Sf  molecule  to  the  public, 
from  the  medical  arenas  where  he  has  been  so 
badly  mistreated.  Dr.  fJofman  .sets  up  a aroup  of 
straw  men.  Then  with  a brilliant  barra.ae  of  rhe- 
toric. he  destroys  them  and  in  .so  doina  "proves” 
that  the  Sf  molecule  and  the  atheroaenic  index 
are  the  key  to  the  entire  ju-oblem  of  atherosclero- 
sis and  therefore  coronary  artery  disease  and  ul- 
timately to  an  extended  life  span.  If  one  .at'ants 
Dr.  (lofman’s  basic  premises  and  does  not  know 
of  the  mass  of  evidence  that  controverts  many  of 
his  facts,  one  must  be  convinced  that  the  answer 
lies  in  this  bo<'k.  This  becomes  even  more  convinc- 
ina  when  he  "proved”  that  even  occupation  and 
cisarette  smokina  play  a role  in  the  level  of  the 
atheroaenic  index.  So  he  says,  they  too  tie  in 
with  his  theory,  that  all  atherosclerosis  is  related 
to  the  lipoprotein  level  based  upon  the  ultia-centri- 
fua'ation  method.  The  anti-climax  of  the  book.  h<*w- 
ever.  is  the  fact  that  after  he  has  so  brilliantly 
"liroved”  his  point,  and  shown  the  need  for  lower- 
ina  fat  by  diet,  the  reader  is  referred  to  his  other 
book.  “The  Dietary  Prevention  and  Treatment  of 
He;irt  Disease.”  to  find  how  to  a<  hieve  the  ao.al 
which  he  so  brilliantly,  thouah  biasedly.  presents 
in  his  book. 

The  palter  used  in  the  book  is  not  the  best  and 
the  printina  i-s  a little  hard  upon  the  eyes  of  the 
reader.  In  addition,  the  lan.auaae  used,  seems  to 
me  to  be  better  adapted  for  the  physician  who 
wants  a quick  summary  of  Dr.  riofman’s  ideas 
than  the  la.xmian.  In  many  places  the  book  is 
much  too  technical  for  the  averaae  individual  to 
understand.  There  are  three  interestina  illustra- 
tif)ns  of  lipoproteins  as  viewed  throuah  the  elec- 
tronmicroscope.  It  would  probably  have  been  0^ 
value  to  have  i)ictures  of  the  ultra-centrifu.ae  and 
how  the  Sf  levels  are  read  for  a better  understand- 
ina  of  Dr.  flofman’s  thesis. 


In  summary,  then,  this  book,  written  for  tbe  lay- 
man. tells  in  rather  technical  lan.atiaae.  the  story 
of  Dr.  Gofman’s  research  over  the  past  years,  as 
well  as  his  ideas  and  conclusions  on  the  causes 
and  methods  of  prevention  of  athero.sclerosis  and 
coronary  artery  disease.  The  presentation  of  the 
weiahted  facts  .and  the  omission  or  brushina  aside 
of  .all  controversies  pre.sent  .a  hopeful  picture  to 
the  layman  and  will  probably  be  .arasped  by  all 
sufferers  who  are  anxious  for  some  safe  haven  in 
which  to  anchor — if  it  were  only  that  simple. 

Arthur  Bbrxstbix,  M.D. 


The  Only  Baby.  By  Sheldon  Cholst,  M.D.  New  York 
1958.  Whittier  Books.  Pp.  72.  ($2.50) 

Xow  this  is  a book  of  poetree — written  in  a verse 
style  once  called  free — centered  on  some  phases 
of  i>sychiatree — that  are  not  quite  as  easy  as 
A.H.C. — And  for  some  of  the  verses  you  will  need 
a key — I’m  sure  it’s  noble  as  a book  can  be — but, 
alas,  this  work  is  too  deep  for  me. 

Ralph  .Shapiro.  M.D. 


The  World  of  Psychic  Phenomena.  By  Florence  S. 

Edsall.  New  York  1958.  David  McKay.  Pp.  244. 
($3.95) 

I.ike  all  natural  scientists,  we  are  unuiliincr  to 
believe  in  bi'ownies.  witches,  ma.aic.  poltergeist,  or 
telepathy.  Science  has  spent  centuries  in  disabus- 
ing people  of  these  notions.  We  don't  want  to  fi.uht 
that  all  over  a.aain.  This  anxiety  has  tended  to 
close  our  minds  to  the  evidence  of  e.xtra.sensory 
phenomena.  .Most  of  us  will  not  seriously  investi- 
gate stories  of  clairvoyance  or  telepathy.  tVe  as- 
sume that  it  is  all  nonsen.se.  Yet  this  attitude  is 
a kind  of  biy:otry,  because  we  won't  look  at  the 
evidence. 

In  this  compact  book.  Mrs.  Edsall  has  siven  us 
a readable,  straightforward  presentation  of  the 
evidence  for  a number  of  “icaranormar’  phenoinen.a. 
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The  text  is  written  with  good  pace  and  with  none 
of  tlie  truculence  which  so  often  characterizes 
apologia  for  the  supernatural.  Anecdotes  are  re- 
cited, evidence  is  weighed,  theories  are  reviewed, 
frauds  are  exposed,  and  experimental  methods  are 
presented.  The  hook  is  not  intended  to  propagan- 
dize nor  to  convert,  but  rather  to  inform  and  en- 
tertain. And  it  is  a solid  piece  of  scholarship.  To 
date  tliere  has  been  no  really  conclusive  evidence 
of  the  existence  of  extrasensory  perceptive  chan- 
nels. Yet  only  a fool  would  say  that  the  book  of 
knowledge  is  now  forever  closed.  It  is  unscientific 
to  assume  that  the  present  limits  of  our  sensory 
powers  must  also  be  the  ultimate  and  eternal  ceil- 
ing of  nature  itself.  And  this  little  book  is  a good 
introduction  to  that  possible  world  of  psychic 
phenomena. 

Henry  A.  D.wid-so.n,  M.D. 


The  Road  to  Emotional  Maturity.  David  Abraham- 
sen,  M.D.,  Englewood,  N.  J.  1958.  Prentice-Hall. 
Pp.  388.  ($4.95) 

While  there  is  no  shortage  of  self-helji-to-happi- 
ness  books,  this  one  is  decidedly  better  than  average. 
Dr.  Abrahamsen  has  managed  to  steer  between 
empt\-  generalities  on  one  hand,  and  incompre- 
hensiljle  i)sychiatric  jargon  on  the  other.  The  book 
is  a treatise  on  the  normal  man,  and  not  a study 
of  the  neurotic.  It  contains  some  interesting  and 
practical  material  on  self-examination.  The  au- 
thor’s .goal  is  '‘emotional  comfort”  and  he  discusses 
the  many  road-blocks  on  the  road  to  emotional 
maturity.  A unique  feature  of  the  text  is  a 16- 
page  insert  which  offers  a yardstick  for  self-ex- 
ploration. in  which  the  stumbling  blocks  are  listed 
on  one  jjage  and  the  desirable  corresponding  feel- 
ings and  actions  are  detailed  on  the  pag'e  opposite. 
This  book  is  a road-map  through  the  most  enchant- 
ing land  of  all,  yourself.  It  is  a useful  source  book, 
too,  for  the  physician  who  is  called  on  to  .give  a 
talk  on  emotional  maturity  to  a nonmedical  group. 
It  is  a valuable  ingredient  in  the  prescri])tion  of 
any  doctor  who  wants  to  advise  a worried  patient 
on  authoritative  self-help  reading. 

Herbert  Boehm,  M.D. 


Rehabilitation  Medicine.  By  Howard  W.  Rusk,  M.D. 
and  36  collaborators.  With  the  editorial  assist- 
ance of  E.  J.  Taylor.  St.  Louis  1958.  Mosby. 
Pp.  570.  ($12.00) 

Rehabilitation  is  the  most  challenging  concept 
to  face  medicine  in  a long  time.  It  is  not  like  con- 
valescence, where  the  patient  is  left  to  rest  while 


nature  takes  its  course.  It  is  not  like  prevention. 
It  is  a dynamic,  imaginative  program  which  seeks 
to  eliminate  a disability  or  retrain  the  person  who 
has  one. 

Much  of  rehabilitation  has  escaped  from  the  phj'- 
sician.  The  team  includes  occupational  therapists 
and  speech  therapists,  psychologists  and  peda- 
gogues, prosthetic  technicians  and  nurses.  Dr. 
Rusk  believes  that  the  physician  should  maintain 
a central  role — and  he  calls  his  book  Rehabilitation 
iledicine  as  if  to  emphasize  his  concept  of  this  as 
a branch  of  medical  practice.  A critic  might,  per- 
haps, say  that  this  book  is  overweighted  on  the 
mechanical  and  orthopedic  side;  but  the  more  ob- 
vious disabilities  do  tend  to  be  mechanical.  The 
chapter  on  “social  problems”  is  scanty  and  super- 
ficial. The  section  on  psj'chiatric  problems  is  sen- 
sible. There  is  a unique  and  much  needed  chapter 
on  “prescription  writing,”  though  here,  too,  the 
interpretation  is  mechanical.  Thus,  this  chapter 
tells  how  to  prescribe  heat,  massage,  braces,  hy- 
drotherapy, ultraviolet,  wheel  chairs  and  the  like, 
with  no  suggestions  about  the  pre.scribing  of  social 
pressures,  emotional  aids,  and  other  non-mechan- 
istic  resources. 

But,  taken  all  in  all,  this  is  a good  basic  textbook 
of  tomorrow’s  medicine. 

Ulysses  -M.  Frank,  M.D. 


Crime  and  Insanity.  Edited  by  Richard  W.  Nice. 

New  York  1958.  Philosophical  Library.  Pp.  280. 

($6.00) 

Like  all  anthologies  this  has  its  good  chapters 
and  its  bad  ones.  The  mechanical  production  is 
poor.  The  jraper  is  ])ulpy.  Some  of  the  cross  refer- 
ences are  mixed  uj)  (example:  citations  1 and  2 in 
chapter  III)  and  some  names  are  mispelled  (ex- 
ample .ludge  Bazelon  is  called  Bazelo  on  pa.ge  6). 
There  are  good  workman-like  chapters  on  irresist- 
ible impulse,  on  the  Durham  rule  and  on  the  pro- 
posed model  code.  Some  of  the  other  chapters  are 
either  amateurish  or  prolix.  What  shall  we  say 
of  such  items  as:  "Patients  suffering  from  syphilis 
should  not  have  si)inal  taps  because  such  spinal 
taps  often  cause  the  patient  to  become  a paresis 
case”?  One  of  the  authors  is  afraid  that  we  are 
.going  to  establish  a “psychocracy”  in  America(;). 
Another  author  is  so  enchanted  by  his  own  i)hrases 
that  he  produces  such  mumbo  jumbo  as  this: 
“Even  if  the  law  was  fully  identified  with  the 
conflicting  and  congruent  conceptions  of  normalcy, 
it  would  still  represent  a state  of  social  con.geal- 
ment  tyjucal  of  an  historic  process.”  It  is  unfor- 
tunate that  the  editor  did  not  more  smoothly  in- 
tegrate the  chapters.  Instead  he  has  strung  them 
together  like  beads  on  a strin.g. 

Abi:aham  Lej'f.  .M.D. 


38 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


ABSTRACTS 

on  Tuberculosis  and  Other  Respiratory  Diseases.  Issued  by  the  National  Tuberculosis  Association 


January,  1959  • Vol.  XXXII — No.  1 


WE  LOOK  AHEAD 

T^?e  monthly  "Tuberculosis  Abstracts”  now  in  its  3 1st  year  has  changed  its  name  in  order  to 
reflect  more  nearly  the  program  of  the  National  Tuberculosis  Association  and  its  affiliates  and 
the  interests  of  the  general  practitioner  for  whom  it  is  issued. 


Something  new  has  been  added!  As  you  will  note 
above,  not  only  has  the  format  been  changed 
somewhat  beginning  with  this  first  issue  of 
Abstracts  for  195  9,  but  from  now  on  these  ab- 
stracts will  be  concerned  with  "other  respiratory 
diseases”  as  well  as  tuberculosis. 

Actually  this  is  not  a radical  departure  for  the 
National  Tuberculosis  Association  and  its  affili- 
ated associations.  For  3 5 years  many  of  the  affili- 
ated associations  have  assisted  in  solving  impor- 
tant local  public  health  problems  in  addition  to 
tuberculosis.  For  decades  the  tuberculosis  associa- 
tions have  attempted  to  improve  school  health 
programs  and  have  helped  to  promote  adequate 
health  departments.  For  almost  three  years  the 
NT  A itself,  through  official  action  of  its  Board 
of  Directors  in  May,  1956,  has  been  involved  in 
the  control  of  both  infectious  and  non-infectious 
respiratory  diseases.  Little  publicity  has  been  given 
to  this  step  since  tuberculosis  continues  to  be  a 
major  public  health  problem,  and  will  continue  to 
receive  primary  emphasis  by  the  NTA  and  its 
affiliated  state  and  local  associations  throughout 
the  country  so  long  as  this  is  true. 

CONTINUING  IMPORTANCE  Of  TB 

The  present  status  of  tuberculosis  control  in  this 
country  would  lead  one  to  think  that  the  control 
of  TB  may  require  a long  time.  The  case  rates  of 
tuberculosis  have  failed  to  decline  as  rapidly  as  the 
death  rates.  It  is  currently  estimated  that  there 
are  about  a quarter  of  a millon  active  cases  of 
tuberculosis  in  the  United  States,  of  which  100,- 
000  are  unknown  to  health  officials  and  probably 
are  not  under  medical  supervision. 

James  E.  Perkins,  M.D.,  Managing  Director  Na- 
tional Tuberculosis  Association,  October,  1958. 


While  there  are  fewer  patients  under  treatment 
in  tuberculosis  hospitals,  there  are  increasing  num- 
bers being  treated  as  "out  patients.”  Unfortun- 
ately some  of  the  latter  group  are  not  receiving 
adequate  medical  supervision. 

TB  AND  OTHER  RESPIRATORY 
DISEASES  RELATED 

The  relationship  between  tuberculosis  and  other 
respiratory  diseases  is  so  intimate,  particularly 
from  the  medical  standpoint,  that  from  the  very 
beginning  it  has  been  impossible  to  be  concerned 
only  with  tuberculosis  and  not  with  other  respir- 
atory diseases.  Thus,  silicosis,  which  notoriously 
plays  an  important  role  in  precipitating  the  de- 
velopment of  active  tuberculosis  disease,  has  been 
a concern  of  the  NTA  and  its  affiliates  from  the 
time  of  the  founding  of  the  NTA  more  than  half 
a century  ago.  At  the  present  time,  through  im- 
proved bacteriological  methods,  more  and  more  ill- 
nesses clinically  indistinguishable  from  tubercu- 
losis are  being  recognized  which  are  found  to  be 
due  to  mycobacteria  similar  to,  but  distinct  from 
the  Mycobacterium  tuberculosis.  There  is  an  in- 
timate relationship  between  tuberculosis  and  em- 
physema and  chronic  bronchitis,  and  outbreaks 
of  influenza  notoriously  have  been  accompanied 
by  a spiking  of  the  tuberculosis  death  rate. 

Respiratory  diseases  as  a whole  form  a group  of 
illnesses  of  tremendous  public  health  importance 
which  have  been  badly  neglected  in  the  past,  and 
which  the  NTA,  together  with  its  medical  sec- 
tion, the  American  Trudeau  Society,  and  the  af- 
filiated tuberculosis  associations,  can  be  helpful 
in  studying  and  bringing  under  better  control. 
Based  on  a three  year  average  of  deaths  in  1953- 
5 5,  these  diseases  as  a group  (excluding  cancer 
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of  the  respiratory  system)  are  fifth  in  the  list  of 
causes  of  death,  being  exceeded  only  by  heart  dis- 
ease, cancer,  vascular  lesions  affecting  the  cen- 
tral nervous  system,  and  accidents.  If  cancer  of 
the  respiratory  system  is  added  to  the  group,  it 
be  comes  the  number  four  cause  of  death. 

So  far  as  frequency  of  illness  is  concerned, 
rather  than  mortality,  there  is  no  question  but 
that  respiratory  illnesses  head  the  list. 

GENERAL  PRACTITIONER  IMPORTANT 

Why  should  this  extension  of  interest  be  men- 
tioned in  an  Abstract  intended  primarily  for  the 
general  practitioner?  The  reason  is  that  the  gen- 
eral practitioner  is  the  key  person  in  the  control 
of  all  of  these  respiratory  diseases,  including  tu- 
berculosis. As  tar  as  tuberculosis  itself  is  con- 
cerned, with  the  development  in  reecn  years  of 
effective  drugs  in  the  treatment  of  tuberculosis, 
the  general  practitioner  has  become  even  more 
important  than  he  was  before.  He  always  has 
been  a most  fruitful  source  of  finding  cases  of 
tuberculosis.  The  degree  to  which  he  keeps  tu- 
berculosis in  mind  as  a possible  cause  of  the  symp- 
toms which  he  notes  in  patients  consulting  him 
determines  to  a large  extent  how  quickly  tuber- 
culosis is  diagnosed,  how  soon  the  patient  is  put 
under  adequate  treatment,  the  patient’s  chances 
for  recovery  with  a minimum  of  permanent  dis- 
ability, and  the  likelihood  of  spread  of  the  disease 
to  others. 

Now  that  patients  are  discharged  earlier  from 
hospitals  than  before  and  at  a time  they  must 
continue  their  therapy  lor  many  months  after 
discharge,  the  general  practitioner  is  a key  man 
in  determining  the  ultimate  status  of  the  patient. 
If  he  fails  to  keep  the  patient  under  adequate 


supervision  and  therapy  for  a sufficiently  pro- 
longed period  of  time,  relapse  is  almost  inevitable, 
resulting  in  an  individual  who  is  more  likely  to 
have  a permanent  disability  if  not  an  early  death, 
and  with  the  likelihood  of  further  spread  of  the 
disease  to  his  associates. 

With  regard  to  other  chronic  respiratory  con- 
ditions, the  practicing  physician,  again,  is  the  key 
person  with  regard  to  detecting  these  in  their 
early  stages  and  putting  the  patient  under  ade- 
quate supervision  and  therapy  to  prevent  the  pa- 
tient from  becoming  a chronic  respiratory  cripple. 
He  is  the  key  man  in  deciding  whether  or  not 
the  citizens  in  his  community  are  adequately  im- 
munized against  those  respiratory  diseases  for 
which  vaccines  are  available  (or  in  which  the 
respiratory  system  may  be  involved  in  transmis- 
sion), such  as  diphtheria,  whooping  cough,  small- 
pox, poliomyelitis,  and  influenza. 

TB  STILL  PRIMARY  INTEREST 
OE  TB  ASSOCIATIONS 

The  National  Tuberculosis  Association,  its  medi- 
cal section,  the  American  Trudeau  Society,  the 
state  tuberculosis  associations  and  Trudeau  so- 
cieties and  the  local  associations  will  continue  to 
devote  their  primary  attention  to  the  tuberculo- 
sis problem.  They  are  also  interested  in  trying  to 
help  in  the  solution  of  the  other  important  res- 
piratory illnesses  plaguing  mankind.  They  will 
promote  good  health  in  your  community  in  close 
cooperation  with  the  medical  and  nursing  pro- 
fessions and  public  health  officials.  Through  re- 
search, through  community  service,  through  edu- 
cation— new  ways  for  attacking  the  broad  prob- 
lems of  respiratory  disease  will  be  found. 


NEW  JERSEY  TRUDEAU  SOCIETY 
is  the  medical  section  of 

New  Jersey  Tuberculosis  and  Health  Association 
15  East  Kinney  Street,  Newark  2,  New  Jersey 
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smooth 
muscle 
spasm . . . 


• controls 

stress 

• relieves 

distress 


Pro-Banthine'  with  Dartal' 


Pro-Banthme — 

unexcelled  for  relief  of  cholinergic  spasm  — 
has  been  combined  with 

Dartal— 

new,  well-iolerated  agent  for  stabilizing  emotions— 
to  provide  you  with 
Pro-Banthfne  with  Dartal— 

for  more  specific  control  of  functional  gastrointestinal 
disorders,  especially  those  aggravated  by  emotional 
tension. 


Specific  Clinical  Applications:  Functional  gastroin- 
testinal disturbances,  pylorospasm,  peptic  ulcer,  gas- 
tritis, spastic  colon  (irritable  bowel),  biliary  dyskinesia. 

Dosage:  One  tablet  three  times  a day. 

Availability:  Aqua-colored  tablets  containing  15  mg. 
of  Pro-Banthine  (brand  of  propantheline  bromide) 
and  5 mg.  of  Dartal  (brand  of  thiopropazate  dihydro- 
chloride). G.  D.  Searle  & Co.,  Chicago  80,  Illinois, 
Research  in  the  Service  of  Medicine. 
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Now-  All  cold  symptoms 
can  be  controlled 


Provides  Triaminic  for  more  complete 
and  more  effective  relief  from  nasal  and 
paranasal  congestion  because  of  systemic 
transport  to  all  respiratory  membranes  — 
without  drawbacks  of  topical  therapy. t 

Provides  well-tolerated  APAP  (N-acetyl-p- 
aminophenol)  for  prompt  and  effective 
analgesic  and  antipyretic  action  to  make 
the  jtatient  more  comfortable. 


Provides  Dormethan  (brand  of  dextro- 
methorphan HBr)  for  non-narcotic  anti- 
tussive  action  on  the  cough  reflex  center  in 
the  medulla— as  effective  as  codeine  but 
without  codeine’s  drawbacks. 

Provides  terpin  hydrate,  classic  expector- 
ant to  thin  inspissated  mucus  and  help  the 
patient  clear  the  respiratory  passages. 


tLhotka,  F.  M.:  Illinois  M.  J.  112:259  (Dec.)  1957.  Fabricant,  N.  D.:  E.  E.  N.  T. 
Monthly  37:460  (July)  1958.  Farmer,  D.  F.:  Clin.  Med.  5:1183  (Sept.)  1958. 


Special  “timed  release”  design 


first  — the  outer  layer  dis- 
solves within  minutes  to 
give  3 to  4 hours  of  relief 


then— the  inner  core 
releases  Its  Ingredi- 
ents to  sustain  relief 
for  3 to  4 more  hours 


Each  TUSSAGESIC  tablet  provides: 


TRIAMI.NIC® 50  mg. 

(phenylpropanolamine  HCl  . . 25  mg. 
pheniramine  maleate  . . . 12.5  mg. 

pyrilamine  maleate  . . . 12.5  mg.) 
Dormethan 

(brand  of  dextromethorphan  HBr)  30  mg. 

Terpin  hydrate 180  mg. 

APAP  (N-acetyl-p-aminophenol)  . . 325  mg. 


also  available  for  those  patients  who  prefer 
liquid  medication:  Tussagesic  suspension 


Dosage:  One  tablet  in  the  morning,  midafter- 
noon and  in  the  evening,  if  needed. 


Tussagesic 


timeJ-release 

tablets 


^Contains  TRIAMINIC  to  |{j[||j  running  noses  open  stuffed  nosesorally 

SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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concepts 

of 

cleansing 

have 

changed... 


Today  she  would  prefer 

TRICHOTINE® 

for  her  most  personal  cleansing 


HER 


THE  FESLER  COMPANY,  INC.  • 375  Fairfield  Ave.,  Stamford,  Conn. 


ANNUAL  POSTGRADUATE  COURSE 
IN  DISEASES  OF  THE  CHEST 

Sponsored  by  The  New  .Hrsey  Chapter 
of  The  American  College  of 
Chest  Physicians 

• 

Course  Accredited  Toward  Fellowship  in 
The  American  College  of  Chest  Physicians 
CREDIT  APPROVED  TOWARDS  POST- 
GRADUATE EDUCATION  REQUIREMENTS 
OF  THE  NEW  JERSEY  ACADEMY  OF 
GENERAL  PRACTICE  CATEGORY  II 
• 

This  Course  Will  Stress  New  Trends  in 
Cardiovascular  and  Pulmonary  Diseases 

• 

Sessions  on  Fsur  Consecutive 
Wednesdays 

at  the 

Essex  House  Hotel 

1050  Broad  Street  Newark,  N.  J. 

April  1,  8,  15,  22,  1959 

from  10:30  a.m.  to  3:30  p.m 

Fee:  $45,  including  Luncheon 

For  information  and  applications: 

Dr.  Albert  A.  Peckman 
251  1 Hudson  Boulevard 
Jersey  City,  N.  J. 


NEW  YORK  UNIVERSITY 
Post-Graduate  Medical  School 

offers 

SURGERY  OF  THE  HAND 

A full-time  course,  March  16  through  21.  Given  at 
Beekman-Downtown  Hospital  under  the  direction  of 
Dr.  William  T.  Medl.  Maximum  class  20. 

ORTHOPEDIC  ASPECTS  OF  THE  TREAMENT  OF 
RHEUMATIC  DISORDERS 

A part-time  course  on  three  succesive  Tuesdays,  9 a.m. 
to  5 p.m.,  March  17  through  31.  Extensive  clinical  ma- 
terial from  the  wards  and  clinics  of  Bellevue  and 
University  Hospitals  is  used.  Course  is  under  the  di- 
rection of  Dr.  Robert  L.  Preston.  Maximum  class  20. 

REFRESHER  COURSE  IN  ALLERGIC  CONDITIONS 

Fjll-time,  March  23  through  25.  A comprehensive  re- 
view cf  recent  advances  in  diagnosis  and  treatment  of 
allergic  diseases.  Given  under  the  direction  of  Dr. 
Abner  M.  Fuchs. 

SEMINAR  IN  INTERNAL  MEDICINE 

Full-time,  April  6 through  May  29.  Registration  may 
be  for  the  entire  course  or  part-time  in  the  various 
sessions  such  as  Allergy,  Arthritis,  Cardiology,  Clinical 
Electrccardicgraphv,  Endocrinology,  Gastroenterology, 
Hematolcgy,  Renal  Failure  and  Hypertension. 

For  further  information 

OFFICE  OF  THE  ASSOCIATE  DEAN 

New  York  University  Post-Graduate  Medical  School 
550  First  Avenue  New  York  16,  N.  Y. 
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each  coated  tablet  contains:  Phenaphen 

Phenacetih  (3  gr.) 194.0  mg. 

Acetylsalicylic  Acid  (2^2  gr.)  . 162.0  mg. 
Phenobarbital  (%  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 

plus 

Prophenpyridamine  Maleate  . . 12.5  mg. 

Phenylephrine  Hydrochloride  . 10.0  mg. 

V 


Phenaphen  Plus  is  the  physician-requested 
combination  of  Phenaphen,  plus  an  anti- 
histaminic  and  a nasal  decongestant. 


Available  on  prescription  only.  '//maHSH!!//, 


. . .to  postpone 
the  "G"  point?. . 


For  patients  over  40,  The  G POINT  (point  of 
declination  in  life)  can  be  postponed ! 

Properly  balanced  Androgen  — Estrogen  — 
nutritional  therapy  may  prevent  premature 
aging  and  damage  of  gonadal  decline  and 
nutritional  inadequacy. 

Complaints  of  symptoms  such  as  muscular 
pain,  fatigue,  irritability,  and  poor  appetite 
in  the  patient  over  40  may  be  the  first  indi- 
cations of  three  major  stress  factors  in  the 
aging  process:  (1)  Gonadal  Hormonal  Imbal- 
ance, (2)  Nutritional  Inadequacy  and  (3)  Emo- 
tional Instability.  GERITAG  is  especially  far- 
mulated  to  guard  against  premature  damage 
and  to  delay  the  degenerative  process. 

Rx  GERITAG  in  preventive  geriatrics. 

‘Chappel,  C.C.,  J.A.M.A.,  162:  1414,  (Dec.  8)  1956  rS 
iyr/ie  for  l.alesi  Technical  liullelinx. 


Each  Magenta  Soft  Gelatin  Capsule  contains: 


Methyltestosterone 2 mg. 

Ethinyl  Estradiol 0.01  mg. 

Ferrous  Sulfate 50  mg. 

Rutin - 10  mg. 

Ascorbic  Acid 30  mg. 

B-12 1 meg. 

Molybdenum  0.5  mg. 

Cobalt__ 0.1  mg. 

Copper 0.2  mg. 

Vitomin  A 5,000  I.U. 

Vitamin  D 400  I.U. 

Vitamin  E 1 I.U. 

Cal.  Pantothenate 3 mg. 


Thiamine  Hcl.  2 mg 

gihnflovin  2 mg 

Pyridoxine  Hcl. 0.3  mg 

Niacinamide  20  mg 

Manganese 1 mg 

Magnesium 5 mg 

Iodine  0.1  5 mg 

Potassium 2 mg 

Zinc 1 mg 

Choline  Bitartrate 40  mg 

Methionine 20  mg 

Inositol — 20  mg 


i 


Also  available  as  injectable. 


^ S.  J.  TUTAG  fie  COMPANY 


DETROIT  34,  MICHIGAN 
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YOUR  concepts  of 
cleansing  have 

changed... 


Detergents  are  the  modern,  efficient  way  of 
cleansing.  They  provide  greater  surface  activity 
and  assure  effective  penetration. 

Trichotine  is  the  modern  detergent  vaginal 
douche.  Unlike  vinegar  or  low  pH  douches, 
Trichotine  cuts  through  viscid  leukorrheal  dis- 


charge and  allows  complete  penetration  of  its 
healing  and  soothing  ingredients.  Trichotine  is 
bactericidal  and  promotes  epithelization.  It 
offers  quick  relief  from  pruritus,  and  its  re- 
freshing, soothing  action  is  reassuring  even  to 
)'0ur  most  fastidious  patients. 


in  vaginitis — vulvovaginitis  — 
cervicitis — pruritus  vulvae — 
postcoitol  and  postmenstrual 
hygienic  irrigation 


TRICHOTINE® 


write  for  samptes  and  tileralure  to  THE  FESLE.t  COMTANY,  INC.  • 375  Fairfield  Ave.,  Stamford,  Conn. 


The 

KRAMER 

X-Ray 

Company 

INC. 


All  equipment  furn- 
ished with  new  tubes, 
valves  and  fluoro- 
scopic screens.  Deliv- 
ered, installed,  guar- 
anteed and  serviced 
for  one  full  year. 
Bank  terms  available 
for  easy  financing. 


A unique  organization 
specializing  in  recon- 
ditioned and  refin- 
ished X-Ray  equip- 
ment of  all  leading 
manufacturers  in  most 
capacities  from  15 
Ma  to  500  MA,  Di- 
agnostic 1 00  KV  to 
400  KV  Therapy. 


Write  for  details  and 
our  new  X-Ray  acces- 
sory price  list. 

The  KRAMER 
X-RAY  COMPANY 
Inc. 

217  E.  23  St. 
New  York  10,  N.  Y. 
Murray  Hill  4-4267 


« 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


All 

COME  FROM 


All 


60  TO 


PHYSICIANS  CASUALTY  & HEALTH 
* ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 
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Annual  Clinical  Conference 

CHICAGO  MEDICAT.  SOCIETY 

MARCH  2,  3,  4,  and  5,  1959 
Palmer  House,  Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on  subjects 
of  interest  to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST 
on  the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your 
reservation  at  the  Palmer  House. 


ALLERGENS 


diagnostic 
and  therapeutic 


1 

Complete  allergy  service  from  solution  to  syringe 

Write  for  complete  literature  and  prices  on  our  complete  line. 

CENTER  LABORATORIES,  INC. 

Port  Washington,  New  York 

have  had  greatest 
success  with  extracts 
prepared  by 
Center  Laboratories  . . 


*Silbert,N.  E.,  Ciba  Clinical  Symposia;  6:  66:  May  1954 
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re-evaluating  tranquilizers? 


READ  WHAT  CLINICIANS  ARE 
NCW  SAYING  ABCUT  ATARAX* 

(brand  of  hydroxyzine) 


IN  GERIATRICS 

"ability  to  decide  correctly 
has  increased,  while  the  * 
illogical  response  to  anxiety 
has  diminished."' 


IN  WORKING  ADULTS 

.“especiaHy  well  suited  for 
ambulatory  patients  who  must 
work,  drive  a car,  or  operate 
machinery."* 


PEDIATRICS 


"ATARAX  appeared  to  reduce 
anxiety  and  restlessness, 
improve  sleep  patterns  and 
make  the  child  more  amenable 
to  the  development  of  new 
patterns  of  behavior "* 


IN  GENERAL 

ATARAX  is  "effective  in 
controlling  tension  and 

anxiety Its  safety  makes 

it  an  excellent  drug  for 
out-patient  use  in  office 
practice."* 


INVESTIGATORS  AGREE  ON  OPTIMAL  ATARAX  DOSAGES 


For  childhood 
behavior  disorders 

10  mg. 
tablets 

3-6  years,  one  tablet  t.i.d. 
over  6 years,  two  tablets  t.i.d. 

Syrup 

3-6  years,  one  tsp.  t.i.d. 
over  6 years,  two  tsp.  t.i.d. 

For  adult  tension 
and  anxiety 

25  mg. 
tablets 

one  tablet  q.i.d. 

Syrup 

one  tbsp.  q.i.d. 

For  severe  emotional 
disturbances 

100  mg. 
tablets 

one  tablet  t.i.d. 

For  adult  psychiatric 
and  emotional 
emergencies 

Parenteral 

Solution 

25-50  mg.  (1-2  cc.)  intramus- 
cularly, 3-4  times  daily,  at 
4-hour  intervals.  Dosage  for 
children  under  12  not 
established. 

Supplied:  Tablets,  bottles 
of  100.  Syrup,  pint  bottles. 
Parenteral  Solution,  10  cc. 
multiple-dose  vials.. 

References:  1.  Smigel,  J.  O., 
et  al.:  J.  Am.  Ger.  Soc., 

In  press.  2.  Freedman,  A.  M.: 
Pediat.  Clin.  North  America 
5:573  (Aug.)  1958.  3.  Ayd,  F.  J., 
Jr.:  New  York  J.  Med.  57:1742 
(May  15)  1957.  4.  Menger, 

H.  C.:  New  York  J.  Med. 
58:1684  (May  15)  1958. 

5.  Coirault,  M.,  et  al.:  Presse 
m6d.  64:2239  (Dec.  26)  1956. 

6. Bayart,  J.:  Presented  at 
the  International  Congress  of 
Pediatrics.  Copenhagen, 
Denmark,  July  22-27,  1956. 


ATAKAX 


New  York  17,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 
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PROCESS  WITH 

VARIDASi 

STREPTOKINASE. SIRtPIODORNASE  LEOE 


CHRONIC 

BRONCHITIS 

or 

INFECTIOUS 

DERMATITIS? 


LEDERLE  LABORATORIES,  a Division  ol  AMERICAN  CYANAMIO  COMPANY. 
Pearl  River.  New  York 


INFORMATION  FOR  READERS 
AND  CONTRIBUTORS 


The  Journal  is  the  ofBcial  organ  of  The 
Medical  Society  of  New  Jersey,  published 
monthly  under  the  direction  of  the  Committee 
on  Publication.  The  Journal  is  released  on  or 
about  the  tenth  of  each  month,  and  a copy  is 
sent  to  each  member  of  the  Society. 

Change  of  Address:  Notice  of  change  of 
address  should  be  sent  promptly  to  The  Medi- 
cal Society  of  New  Jersey,  P.  O.  Box  904, 
Trenton  5,  New  Jersey. 

Communications : Members  ai'e  invited  to 
submit  to  The  Journal  any  suggestions  for 
the  welfare  of  the  Society,  as  well  as  com- 
ments or  criticisms  of  any  material  in  The 
Journal.  All  such  communications  should  be 
directed  to  the  Editorial  Office  of  The  Jour- 
nal. The  Publication  Committee  reserves  the 
right  to  publish,  reject,  edit  or  abbreviate  any 
communications  submitted  to  it. 

Contributions : Manuscript  submitted  to  The 
Journal  should  be  typewritten,  double-spaced 
on  letter-size  (about  by  11  inch)  paper, 
and  forwarded  to  the  Editorial  Office  at  the 
address  below.  The  Publication  Committee 
expressly  reserves  the  right  to  reject  any 
contributions,  whether  solicited  or  not;  and 
the  right  to  abbreviate  or  edit  such  contribu- 
tions in  conformity  with  the  needs  and  re- 
quirements of  The  Journal.  Galley-proofs  of 
edited  or  abbreviated  manuscripts  will  be  sub- 
mitted to  authors  for  approval  before  publi- 
cation. Every  care  will  be  taken  with  the 
submitted  material,  but  The  Journal  will  not 
hold  itself  I’esponsible  for  loss  or  damage  to 
manuscripts.  Authors  are  required  to  submit 
original  copies  only,  and  are  urged  to  keep 
carbon  copies  for  reference.  It  is  understood 
that  material  is  submitted  here  for  exclusive 
publication  in  this  Journal. 

Illustrations : Authors  wishing  illustrations 
for  their  articles  will  submit  glossy  prints  or 
original  sketches,  from  which  cuts  or  plates 
will  be  made  by  The  Journal.  The  cost  of 
making  such  cuts  will  be  borne  by  the  author, 
who  will,  after  publication,  receive  the  cuts 
for  his  own  use.  The  cost  of  these  cuts  varies 
with  size  and  type  of  the  illustration,  but 
averages  about  five  dollai-s  for  a 3-by-3-lnch 
plate.  An  estimate  of  the  cost  will  be  sub- 
mitted to  authors  before  the  cuts  are  ordered. 


THE  JOURNAL  OF 
THE  MEDICAL  SOCIETY 

OF  NEW  JERSEY 

Editorial  Office: 

.315  WTSST  STATE  STREET, 
TRENTON  8,  NEW  JERSEY 


f Relieve  moderate  or  severe  pain 

Reduce  fever 


Alleviate  the  general  malaise  of 
upper  respiratory  infections 


pbols 

OF 

^ PROVEN 
PAIN  , 
RELIEF 


maximum  codeine  analgesia/optimum  antipyretic  action 


SS"  ‘Subject  to  Federal  Narcotic  Regulations 


I 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


gr.  1 


1^- 


gr.  '/4 


Formulas  for  dependable  relief,. 


.from  moderate  to  severe  pain  complicated  by  tension,  anxiety  and  restlessness. 


.3 


Codeine  Phosphate gR  ^ 

Phenobarbital gr.  '4 

Acetophenetidin ^ gr. 

Aspirin  { Acetylsalicylic  Acid) gr.  34^ 


CODEMPIR  AL  NO.  2 


Codeine  Phosphate gr.  14 

Phenobarbital gr. 

Acetophenetidin gr.  2/4 

Aspirin  (Acetylsalicylic  Acid) gr.  344 


.from  pain  of  muscle  and  joint  origin,  simple  headache,  neuralgia, 
and  the  symptoms  of  the  common  cold. 

TABLOID’ 

EMPIRIN  COMPOUND 


Acetophenetidin gr.  244 

Aspirin  (Acetylsalicylic  Acid) gr.  344 

Caffeine  gr.  44 


.from  mild  pain  complicated  by  tension  and  restlessness. 


EMPIRAL 


® 


Phenobarbital gr.  Vi 

Acetophenetidin gr.  2 1/2 

Aspirin  (Acetylsalicylic  Acid) gr.  344 


’Subject  to  Federal  Narcotic  Regulations 


, f /! 

0^ 


A POINT  OF  VIEW  IN  '55  “At  this  time,  it  appears  that  the  problem  of  anti- 
biotic-resistant bacteria  is  the  greatest  fear  in  the  future  with  chronic  infections 
of  the  urinary  tract . . 


A POINT  OF  FACT  IN  *58  . . This  prediction  has  proved  to  be  correct  for 

both  gram-positive  and  gram-negative  organisms.”- 


...WITH  ONE  NOTABLE  EXCEPTION  . . studies  indicate  that  microor- 
ganisms, in  vitro  and  in  vivo,  do  not  appear  to  develop  resistance  to  Furadantin.”® 

for  acute  and  chronic 
genitourinary  tract  infections 

FU  R ADANTI N 

brand  of  nitrofurantoin 


AVERAGE  FURADANTiN  DOSAGE:  In  acute,  complicated  or  refractory  cases  and  in 
chronic  infections— 100  mg.  q.i.d.,  with  meals  and  with  food  or  milk  on  retiring. 

REFERENCES  : 1.  Flippin,  H.  F.:  Virginia  M.  Month.  82:436,  1955.  2.  CasweU,  H.  T.,  et  al. : Surg.  Gyn. 

Obst.  106:1.  1958.  3.  Nesbitt,  R.  E.  L.,  Jr.,  and  Young.  J.  E.:  Obst.  Gyn.,  N.  Y.  10:89.  1957. 


in  / years  — negligible  development  of 
bacterial  resistance  with  FURADANTIN 


NITROFURANS  ...  a new  class  of  antimicrobials  . . . 
neither  antibiotics  nor  sulfonamides 


R 


EATON  LABORATORIES,  NORWICH,  NEW  YORK 


FAIR  OAKS 

SUMMIT,  NEW  JERSEY 


An  80  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOMAS  P.  PROUT,  Jr. 

Administrator 


OSCAR  R02ETT,  M.D. 

Medical  Director 
P.  SINGER,  M.D. 

E.  SOKAL,  M.D. 
ELIZABETH  ROZSA,  M.D, 
M.  E.  NEUMAN,  M.D. 
Associates 


Tel.  CRestview  7-0143 


R 


1 Fie  CIiilfFren’s 

Coiiiitrv  Home 

w> 

An  accredited  54-bed  specialized  hospital 
for  children.  Especially  equipped  for  care 
of  cardiac  pre-  and  postoperative  cases, 
cerebral  palsy,  polio,  congenital  defects, 

rheumatoid  arthritis,  Legg-Perthes'  disease 
and  other  orthopedic  conditions.  Our 
services  include  physical  therapy  and  pool 
treatments,  x-ray,  occupational  and  speech 
therapy.  The  referring  physicians  may 
continue  to  prescribe  treatment  or  may 

transfer  responsibility  to  our  staff. 

* * * 

New  Providence  Road 
Westfield,  New  Jersey 


The  Glenwood  Sanitarium 

I 'CENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

JUniper  7-1210 


THE 

ORANGE 

PUBLISHING 

CO. 

PRINTERS 

• 

116-118  Lincoln  Avenue 
Orange,  N.  J. 
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THK  jorKNAi.  OK  THE;  MKDic.vL  socie:tv  ok  xk.w  jkrsk.v 


Low 

Dosage 


Unusual  Antibacterial  and  Anti-infective  Properties — More  soluble  in  acid  urine' . . . higher  and 
better  sustained  plasma  levels  than  any  other  known  and  useful  antibacterial  sulfonamide. ^ 


Unprecedented  Low  Dosage — Less  sulfa  for  the  kidney  to  cope  with  . . . yet  fully  effective.  A single 
daily  dose  of  0.5  fo  1.0  Gm.  maintains  higher  plasma  levels  than  4 to  6 Gm.  daily  of  other  sulfona- 
mides— a notable  asset  in  prolonged  therapy.* 

Dosage:  The  recommended  adult  dose  is  1 Gm.  (2  tablets)  the  first  day,  followed  by  0.5  Gm.  (1 
tablet)  every  day  thereafter,  or  1 Gm.  every  ojther  day  for  mild  to  moderate  infections.  In  severe 
infections  where  prompt,  high  blood  levels  are  indicated,  the  initial  dose  should  be  2 Gm.  followed 
by  0.5  Gm.  every  24  hours. 

KYNEX-WHEREVER  SULFA  THERAPY  IS  INDICATED 

Tablets:  lOach  tabiet  contains  0.5  Gm.  (7}/^  grains)  of  sulfamethoxypyridazine.  Bottles  of  24  and  100  tablets. 


Syrup:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains  250  mg.  of  sulfamethoxypyridazine 
Bottle  of  4 fl.  oz. 

refer^nr-c : 

1 Grleole,  H.G.,  and  Jackson*  G.G.:  Prolonged  Treatment  of  Urinary-Tract  Infections  with  S»»lfamethoxypyrIdazine.  Netc  England  {.  Med 
258:1-7,  1958 

2.  EdilorUl  .Vr-fc  E/tglnndJ.  Mrd.  258:48-49,  1958. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAUID  COMPANY,  Pearl  River,  New  York 
•Rea  U S Oaf.  Off 
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"PRESCRIBE  WITH  CONFIDENCE" 


KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTV^EAR 
FOR  AAEN-WOMEN-CHILDRE'N 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


177A  JEFFERSON  AVE. 
PASSAIC,  N.  J. 


9 WESTWOOD  AVE. 
WESTWOOD,  N.  J. 


202  MAIN  ST. 
HACKENSACK,  N.  J. 


Dennis  Brown  Splints  — in  all  sizes  — carried  in  stock 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 


FRIED  & KOHLER.  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  Eldorado  5-1970 


i;2  A 


IIIK  JOrUNAI.  OK  THK  MKDKAL  SOflKTV  OK  N K\V  .IK.RSKY 


Premann 


rj^HE  doctor's  room  in  the  hospital 
-I-  is  used  for  a variety  of  reasons. 
Most  any  morning,  you  will  find  the 
internist  talking  with  the  surgeon, 
the  resident  discussing  a case  with 
the  gynecologist,  or  the  pediatrician 
in  for  a cigarette.  It's  sort  of  a club, 
this  room,  and  it's  a good  place  to 
get  the  low-down  on  “Premarin 
therapy. 


If  you  listen,  you  11  learn  not  onl\ 
that  doctors  like  -Premarin."  but 
why  they  like  it. 

The  reasons  .;;e  f.iirly  simple. 
Doctiirs  like  'Premarin.  in  t.ie  frst 
place,  because  it  really  relieves  the 
symptoms  ot  the  menojsause.  It 
doesn't  just  mask  them  - it  replaces 
what  the  patient  laeks  — natural  es- 
trogen. Furthermore,  if  the  patient 


is  sullering  from  headache,  insomnia, 
and  arthritic-like  symptoms  due  to 
est  roge  n deficie  ncy . ' ' P re  m a ri  n " t akes 
care  of  that.  too. 

"Premarin.”  conjugated  estrogens 


emunc  ),  Is  as  ailable  as  tablets  and 
iquid.  and  l.’so  in  combination  with 
neprobamate  or  methyltestosterone. 
\ verst  Laboratories  • Nev.  York 
, 6,  N.  • Montreal,  Canada 


ANKLE 

SPRAINED 

or 

SINUS 

INFLAMEO? 


[ ACCELERATE  THE 
! RECOVERY 
I PROCESS  WITH 


LEOERLE  EABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY. 


Pearl  River,  New  York 


New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  whole  Wheat  Crackers 

Me.v  Yori  New  Jersey 

Coni'eclicui  Pennsylvania 

"AI  YOUR  DOOR  OR  TO  YOUR  STORE, 

II  S DUGAN'S  FOR  BETTER  BAKED  GOODS" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  (or  branch 
nearest  you) 


in 

*^ublic*^^elciticn^ 

^ Place  it  in  your  reception  room 


Today’s  Health  is  publisheiJ  for 
the  American  Family  by  the 
American  Me(Jical  Association,  535 
N.  Dearborn  St.-Chicago  10,  Illinois 


Give  your  subscription  order  to  a member  of 
your  local  Medical  Society  Woman's  Auxiliary, 
who  can  give  you  Special  Reduced  Rates. 


1 


Ladeez  and  gentlemen: 


learn  all  about  new  viterra  pediatric, 


3 Aha! 

An  exact  0.6  cc. 
comes  out  this  spout. 
Never  more,  never  less. 


4 And  notice  — 
no  drip,  no  waste, 
no  sticky  bottle. 


a good  supplement 
in  a great  new  package. 


5 On  your  right, 
see  the  Metered-Flow 
bottle’s  tight  seal. 

No  risk  of 
contamination. 


V \ 

\ / 2 First,  \ 

\f  see  what  happens  when  \ 
.Sr  you  push  the  metered  plunger.! 


VITERRA  * PEDIATRIC 


each  0.6  cc.  contains: 


Infants  Ctiildr?. 

A (synthctici  5000  U.S.P.  Units 

0 ^Calciferol)  1000  U S.P.  Units 

B:  (Thiamine)  1 mg. 

6)  (Riboflavin)  1 mg. 

6^  (Pyndoxine)  1 mg 

BistCyanocobatamm)  1 meg. 

C (Ascorbic  Acid)  50  mg. 

Niacinamide  10  mg. 

Panthenol  2 mg. 

In  a d-sorbitnl  base  for  better  vitaminBu  absoipticn 
llV.inimum  daily  requirement  has  not  been  estab- 
lished. 

DOSAGE:  0.6  c(  or  as  directed  by  physician.  « 

In  50  CC.  bottles 

* no  refrigeration  needed 


167% 


7 That  means 
no  hot-weather 


loss  of  potency. 


8 Now  for  a farewell  treat,  a 
taste  of  delicious,  orange-y 
viterra  pediatric.  How  will 
you  have  it  — in  fruit  juice? 
On  cereal?  Straight  from  the 
spoon? 


6 Let’s  take  a minute 
to  admire  the  formula. 


VITERRA’  PEDIATRIC  fi~- 

ALLOW  30  SECONDS  BETWEEN  DISPENSINGS 


Special  note  to  doctors  who  took  this  tour: 

Problems  of  over-  and  under-dosage,  spillage,  spoilage 
or  leakage  disappear  with  viterra  pediatric’s  new 
Metered-Flow  bottle.  Why  not  consider  these  advan- 
tages when  you  recommend  a vitamin  supplement? 


New  York  17.  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The 

Medical  Society  of  New 

Jersey 

PLACE 

NAME  AND  ADDRESS 

TELEPHONE 

ATLANTIC  CITY  .... 

Bayless  Pharmacy,  2C00  Atlantic  Avenue  

. ATIantic  City  4-2600 

BOUND  BROOK  

. ..Lloyd's  Drug  Store,  305  East  Main  St.  . 

. EL  6-0150 

GLOUCESTER  

King's  Pharmacy,  BroadvMay  and  Market  Sts.  

...GLouc't'r  6-0781-8970 

HAWTHORNE 

Melcon's  Hawthorne  Pharm.,  207  Diamond  Bridge  Ave. 

...HAw'thorne  7-1546 

MORRISTOWN  

Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.  . 

lEfferson  9-0143  ' 

MOUNT  HOLLY 

- ..Gordy's  Pharmacy,  Main  & Washington  Sts.  . 

..  AMherst  7-2250 

NEWARK  

Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves.  ....  . 

. ESsex  3-7721 

NEW  BRUNSWICK 

. . Hoaqland's  Drug  Store,  365  George  St.  .. 

..  Kilmer  5-0048 

N:W  BRUNSWICK 

.Zaiac's  Pharmacy,  225  George  Street  

..Kilmer  5-0582 

OCEAN  CITY  

Selvagn's  Pharmacy,  862  Asbury  Ave.  

..  OCean  City  3535 

ORANGE 

...  Highland  Pharmacy,  536  Freeman  St.  . .. 

. ORange  3-1040 

PASSAIC  

Wollman  Pharmacy,  143  Prospect  St.  . 

...  PRrescott  9-0081 

PAULSBORO  

. Nastase's  Pharmacy,  762  Delaware  Street  

PAulsboro  8-1569 

PRINCETON  

.The  Thorne  Pharmacy,  168  Nassau  St.  

WAInut  4-0077 

RAHWAY  

Kirstein's  Pharmacy,  74  East  Cherry  St.  

RAhway  7-0235 

RED  BANK  

Chambers  Pharmacy,  12  Wallace  St.  .... 

...5Hadyside  7-0110 

RUMSON  

-.  .Rumson  Pharmacy,  W.  E.  Fogelson  

RUmson  1-1234 

SOUTH  ORANGE  ... 

Taft's  Pharmacy,  2 South  Orange  Ave 

...SOuth  Orange  2-0063 

TRENTON 

Adams  & Sickles,  State  & Prospect  Sts. 

.OWen  5-6396 

TRENTON  

Delahanty's  Pharmacy,  State  Street  at  Chambers  

. Export  3-4261 

UNION  
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AFTER  SIX  YEARS,  A SAFETY  RECORD  UNMATCHED  IN 
SYSTEMIC  ANTIBIOTIC  THERAPY- PLUS  REMARKABLE 
EFFECTIVENESS  AGAINST  THE  COCCI 


Actually,  after  all  this  time,  there  has  not  been  a single,  serious  reaction  to 
Erythrocin.  Also,  the  problem  of  resistance  has  remained  unusually  low. 

You’ll  find  Erythrocin  highly  effective  against  most  coccal  organisms. 
And  it  may  well  be  the  tool  to  counteract  coccal  complications  following 
viral  attacks. 

Usual  adult  dose  is  250  mg.  four  times  daily.  Dosage  for  children  may  be 
reduced  in  proportion  to  body  weight.  Erythrocin  comes  in  Filmtabs®  (100 
and  250  mg.),  bottles  of  25  and  100.  Also  available  in  tasty,  /Hj  0 0 j_l 
cinnamon-flavored  oral  suspension;  comes  in  75-cc.  bottles.  vAXAJOIX 

(RFILMTAB  — FILM-SEALED  TABLETS,  ABBOTT;  PAT.  APPLIED  FOR. 

® 19Se,  ASBOTT  LABORATORIES,  NORTH  CHICAGO,  ILLINOIS 


SAIITY  HRSr 


IN  ANTIBIOTIC  THERAPY 


Abbotts 


Tke/  ^oliAf^iiig  Lwji>  CoJl/ywb'Dm&it 


High  in  protein,  low  in  calories,  with 
an  average  butterfat  content  of  only 
four  percent;  yet,  full-bodied  and  de- 
liciously satisfying. 

Dependably  pure  and  fresh,  because  it 
is  made  to  Abbotts  Dairies  standards — 
standards  that  are  most  highly  re- 
spected in  the  dairy  industry. 


Your  patients  v/ill  particularly  ap- 
preciate the  choice  of  special  flavors 
and  the  convenience  of  the  handy 
round  pints. 
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At  Abbotts  and  Jane  Logan  Dealers 
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Phone;  LA  4-7695 


• Collected  for 
members 
of  the 
STATE 
MEDICAL 
SOCIETY 
230  W.  41«t  ST. 
NEW  YORK 


Need  a Medical  Abstract  Service  ? 

Receive  12  to  15  articles  condensed  each 
month  from  leading  journals  on  6"  x 4"  cards. 
Rates:  $7.50  Yr.  $l3.50/2Yrs.  $18.00/3  Yrs. 

Foreign  Subscriptions  — Add  $1.00  to  Above  Rates 
O Write  Dept.  NJ-MA  for  Sample  Abstracts  C 

PHYSICIANS’  RECaHD  COMPANY 

Publishers  oi  Hospital  and  Medical  Records  Since  1907 

161  W.  HARRISON  ST.  • CHICAGO  5,  ILLINOIS 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC 

Send  replies  to  box  number  c/o  The  Journal 
315  West  State  St.,  Trenton  8,  N J. 

S3. 00  for  25  words  or  less;  additional  words  5c  each 
Forms  Close  20th  of  the  Preceding  Month 


TE:MPI.E  rXIVEHSITY 
SCHOOL  OF  MEDICiXE  and  ALU.MXI 
VCERTO  RICO  TOFR.— 7 DAY.-< 
I’lea.suiab'.e  — Edc.eationa'. 

WHEX' — -Mar  h 7,  IH.oii — fri  in  I’hllade  ph'a 
OX  TYH.YT — Pan  American  Aii  ine.s 
\\'HERE — S in  Juan,  Puerto  R co 
(Xew  Intercontinental  Hotel) 

T\'HO — Physicians  and  friends 

HO\Y  iUUCH — $265.00  (Includes  trans])orlat:on, 
hotel  accommodations,  two  banquets,  and  a cock- 
tail party) 

PO.ST  GPLA.DUATE  SEJHXAR— ( AAGP  credits 
cate.erory  Xo.  1 being:  applied  for) 

\\  r'te  direct  to:  Adams  Travel  Bureau.  Inc.. 

I.ai'd  Title  Kuiiding.  Broad  & Chestnut  Sts.,  PhiUi- 
deii  hia  10.  Pa.  c/o  H.  O.  Brunell. 


( BSTETRICI.AX-GYXECOLOGiST— Mariied,  vet- 
eran, .)3.  university  trained,  board  eligible,  desires 
a.-sociation  witli  group  or  individual  witi'in  00 
mi  es  Xew  York  City.  .Available  .Au  ■ust.  Write  Bo  : 
RI),  c/o  The  .Ioi  uxal. 


IXTERX'IST — Board  eligible,  31.  married,  affanle. 

tiioroughly  trained,  desires  immediate  association 
with  a jirivate  medical  group,  a iiartnersliip  cf  in- 
te;  nlsts,  or  with  an  established  internist  within 
coinimiting  distance  of  X.Y.C.  Write  Box  ,1S.  c/o 
The  .Ioi  r.val. 


Xewly  built  DIEDICAL  DEXTAL  OFFICE  BUILD- 
iXG.  L.  cated  in  last  growing  suburban  area. 
Ca  l WAverly  6-3238. 


MODERX'  OFFICE — Roseville  Avenue.  Xewark,  3 
rooms  and  shared  waiting  room,  ideal  location 
for  psychiatrist  or  obs-gyn.  completely  air-condi- 
tioned, bus  ]iasses  door,  near  railroad  station.  Park- 
ing area.  HU.  4-4549. 


MEDICAL  GROUP  X-^OW  FORMIXG — Rapidly 
.growing,  exclusive  section  Scotch  Plains,  X.  J. 
Ultramodern  suites  of  2-6  rooms  now  under  con- 
sti  uction.  I’hone  S.  R.  Winnett,  D.D.S.  ADams  3- 
557.5.  or  write  Box  SW,  c/o  The  Journal. 


COLLECTIOXS — The  Crane  Plan  for  physicians 
and  hospitals.  30  years  research  assures  results. 
Rotes — Free  service  first  18  days — after  free  serv- 
ice 25%  on  accounts  less  than  6 months  overdue — 
30%  less  than  1 year — 33  1/3%  over  a year — 50% 
on  payments  of  $10.00  or  less.  Write  for  listing 
form  or  district  representative.  Crane  Discount 
I'orp.,  230  West  41  St..  New  York  36,  N.  Y. 
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IN  OFFICE  SURGERY 


ELECTIVE  AND  TRAUMATIC 

use 

XYLOCAINE®  Hci  solution 

(brand  of  iidocame*) 

as  a local  or  topical  anesthetic 


Xylocaine  is  routinely  fast,  profound  and  well  tol- 
erated. Its  extended  duration  insures  greater 
postoperative  comfort  for  the  patient.  Its 
potency  and  diffusibility  render  reinjec- 
tion virtually  unnecessary.  It  may  be  in- 
filtrated through  cut  surfaces  permitting 
pain-free  exploration  and  longer  suturing  time. 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  G,  Massachusetts,  U.  S.  A. 


t warts;  moles;  sebaceous  cysts;  benign  tumors;  wounds;  lacerations;  biop- 
sies; tying  superficial  varicose  veins;  minor  rectal  surgery;  simple  frac- 
tures; compound  digital  injuries  (not  involving  tendons,  nerves  or  bones) 


*U  S.  PAT.  NO-  2 441.490 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  THE  JOURNAL 
regularly  fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  P.  O.  Box  904,  Trenton  5,  N.  J. 

Change  my  address  on  mailing  list 

From  

To  

Date Signed ...M.D. 
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to  prevent 
the  sequelae 

of  u.r.i 

and  relieve  the 
symptom  complex 


Sinusitis,  otitis,  tonsillitis,  adenitis,  bronchitis  or 
pneumonitis  develops  as  a serious  bacterial  complication 
in  about  one  in  eight  cases  of  acute  upper  respiratory 
infection/^)  To  protect  and  relieve  the  "cold” 
patient...  ACHROCIDIN. 


Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN'*  Tetracycline 
HCl  (125  mg.);  phenacetin  (120  mg.);  caffeine  (30  mg.);  salicylamide 
(150  mg.);  chlorothen  citrate  (25  mg.).  Also  as  SYRUP,  caffeine-free. 


(1)  Estimate  based  on  epidemiologic  study  by  Van  Volkenburgh, 
V.  A.,  and  Frost,  W.  H.:  Am.  J.  Hygiene  71:122,  Jan.  1933. 


LEDERLE  LABORATORIES,  A Division  of  AMERK^.  CYANAMf D C0ffJPANY,  Pearl  River,  New  York 


DiaperService  for  Hospitals 


Baby  Service  has  created 
an  outstanding  Hospital  Service  Division 


Serving  22  of  New  Jersey’s  Leading  Hospitals 


Offering:  • 

# 


# 

Call: 


DAILY  PICK-UP  AND  DELIVERY 
SAME  DIAPERS  RETURNED  EACH  TIME 
RESIDUAL  ANTISEPTIC  ELIMINATES  AUTOCLAVING 
NEW  DIAPERS  — CHOICE  OF  STYLES 
BABY  SHIRTS  ALSO  AVAILABLE 

HUmboldt  4-2700 

1 24  So.  1 5th  Street  * Newark  7,  N.  J. 


RLI>RESENTATI\'L  FUNERAL  DIRECI  ORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 


PLJkCHI  .N’aMB  and  Aj>DRillSS  TBlJIPHOWt 

ADELPHIA  ..  . ..  C.  H.  T.  Clayfon  & Son  FReehold  8 0503 

CAMDEN  _ . - The  Murray  Funeral  Home,  408  Cooper  Street  WOodlawn  3-1460 

ELIZABETH  ...  . Aug.  F.  Schmidt  & Son,  139  Westfield  Ave.  . ..  Elizabeth  2-2268 

MORRISTOWN  Raymond  A.  Lanterman  & Son,  126  South  St.  . MOrristown  4-2080 

NEWARK  Peoples  Burial  Co.,  84  Broad  St.  HUmboldt  2-0707 

PATERSON  Moore's  Home  for  Funerals,  384  Totowa  Avenue  SHerwood  2-5817 

PATERSON  ..  Almgren  Funeral  Home,  336  Broadvy/ay  ..  LAmbert  3-3000 

RIVERDALE  George  E.  Richards,  Newark  Turnpike  TEmple  5-0164 

SOUTH  RIVER  . Rezem  Funeral  Home,  190  Main  St  . ..  SOuth  River  6-1191 

SPOTSWOOD  ..  Hulse  Funeral  Home,  455  Main  Street  SOuth  River  6-3041 

TRENTON  _lvins  & Taylor,  Inc.,  77  Prospect  St EXport  4-5106 
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IN  URTICARIA  AND  PRURITUS 


A PSYCHOTHERAPEUTIC  ANTIHISTAMINE 

(as  designated  by  A.M.A.  Council  on  Drugs,  1958) 


SPECIFIC  ANTIHISTAMINIC  ACTION  in  the  treatment  of  a variety 
of  skin  disorders  commonly  seen  in  your  practice. 

“While  some  of  the  tranquilizers  are  only  partially  effective  as  far  as 
antiallergic  activities  are  concerned  . . . [hydroxyzine]  has  been  found, 
by  comparison,  to  be  the  most  potent  thus  far  . . 

“The  most  striking  results  were  seen  in  those  patients  with  chronic 
urticaria  of  undetermined  etiology.”^ 

PLUS 

PSYCHOTHERAPEUTIC  POTENCY  for  the  relief  of  anxiety  and  tension. 
The  psychotherapeutic  effectiveness  of  hydroxyzine  (VIST.\RIL)  was 
confirmed  in  a series  of  479  patients  suffering  from  a wide  variety  of 
dermatoses,  including  atopic  dermatitis,  neurodermatitis,  psoriasis, 
lichen  planus,  nummular  eczema,  dyshidrosis,  pruritus  ani  and  vulvae, 
and  rosacea.  “Adverse  reactions  were  minimal. 

RECOMMENDED  ORAL  DOSAGE;  50  mg.  q.i.d.  initially;  adjust  ac- 
cording to  individual  response. 

VISTARIL  Capsules:  25  mg.,  50  mg.,  100  mg. 

VISTARIL  Parenteral  Solution:  10  cc.  vials  and  2 cc.  Sterajcct®  Car- 

tridges. Each  cc.  contains  25  mg.  hydroxyzine  (as  the  HCl). 

REFERENCES: 

1.  Eisenberg,  B.  C.:  Clinical  Medicine  5.-897-904  (July)  1958. 

2.  Feinberg,  A.  R.,  et  al.:  J.  Allergy  29:358  (July)  1958. 

3.  Robinson,  H.  M.,  et  al.:  So.  Med.  J.  50:1282  (Oct.)  1957. 


Science  for  the  world’s  well-being 

PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
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SPONTIN  IN  SERIOUS 


A Special  Report  from  Abbott 
to  the  Medical  Profession 
on  a Year’s  Clinical  Experience 
with  SPONTIN® 

{Ristocetin,  Abbott) 


In  a Spanish  province,  a patient  lay  dying  of 
endocarditis.  A short  wave  radio  appeal  for 
Spontin  was  intercepted  by  a Baltimore  physi- 
cian. The  antibiotic  was  immediately  flown  to 
this  faraway  land,  and  10  days  later— the  patient 
had  recovered. 

In  Chicago,  a moribund  patient  had  been 
administered  18  combinations  of  10  different 
antibiotics  without  success.  Involved  was  a hos- 
pital-acquired staphylococcal  pneumonia  — plus 
complications.  Spontin  was  substituted  and  the 
patient  lived. 

A five-week-old  infant  was  critically  ill  with 
staphylococcal  enteritis.  Treatment  failures  in- 
cluded erythromycin  and  chloramphenicol.  Three 
days  of  Spontin  saved  this  life.  The  list  is  long 
and  impressive  and  it  grows  daily. 

Recently,  a study^  was  made  of  serious  and 
resistant  staphylococcal  infections  reported  to 
Abbott  Laboratories.  Many  of  these  cases  had 
serious  complicating  diseases— many  were  mori- 
bund, or  almost  so,  at  the  time  Spontin  was 
started.  Yet,  out  of  the  160  staphylococcal  cases 
studied,  93  were  reported  cured  and  38  improved 
after  the  administration  of  Spontin. 

Out  of  the  total  of  251  patients  with  severe 
infections  caused  by  gram-positive  or  mixed  or- 
ganisms, 149  were  reported  cured  and  53  others 
improved.  And  the  record  for  pediatric  practice 
was  every  bit  as  good. 

Additionally,  Spontin  continues  to  exhibit  ex- 
ceptional bactericidal  activity  against  coccal  in- 
fections-. And,  according  to  another  study, 
Spontin  provides  successful  short-term  therapy 
in  endocarditis'^ 


Only  last  October,  at  the  Antibiotics  Sym- 
posium in  Washington,  D.  C.,  a panel  of  six 
leading  antibiotic  experts  placed  Spontin 
at  the  top  of  all  other  commercially-available 
antibiotics  for  treating  serious  staphylococcal 
infections.  Also,  six  papers— all  dealing  with  the 
effectiveness  of  ristocetin  (Spontin®)  in  treating 
staphylococcal  infections— were  presented  at  the 
Symposium. 

One  of  the  most  encouraging  aspects  of  the 
year’s  literature  on  Spontin  is  the  increasing 
testimony  to  its  safety.  As  the  months  have 
passed  and  cases  have  accumulated  by  the  hun- 
dreds, it  has  become  apparent  that  careful  atten- 
tion to  dosage  recommendations  has  practically 
eliminated  toxicity  and  side  effects  as  serious 
obstacles  to  therapy.  Also,  recent  improvements 
have  been  made  in  the  manufacture  of  Spontin; 
the  drug  is  now  made  from  pure  crystals. 

A recent  report^  in  the  Journal  of  the  Ameri- 
can Medical  Association  concluded,  “It  is  our 
opinion  that,  if  proper  precautions  are  observed, 
ristocetin  is  a [well  tolerated]  and  potent  agent 
to  employ  in  the  treatment  of  staphylococcal 
infections.”  And  in  another  study,  after  success- 
fully treating  28  patients  with  a variety  of 
staphylococcal  infections,  the  authors  reported®, 
“No  serious  complications  were  noted.” 

Few  more  dramatic  records  have  been  written 
in  such  a short  space  of  time.  Spontin  has  proved 
itself  to  be  a good  answer,  perhaps  the  best 
answer  at  present,  to  the  resistant  staphylococcal 
problem  — and  of  real  value  in  other  serious 
coccal  infections.  It  may  well  be  your  answer 
when  you’re  confronted  ,, 

with  a serious  infection. 


STAPHYLOCOCCAL  INFECTIONS 


Excerpts  from 
Reports  Read  at  the 
Antibiotics  Symposium 

Spontin  In  Treating  Severe  Respiratory  Infections 
—“In  13  of  20  patients  the  results  were  excellent, 
with  clinical  response  being  evident  within  one  to 
four  days  after  institution  of  therapy.  In  three  addi- 
tional patients,  there  was  some  degree  of  improve- 
ment in  pneumonic  processes  superimposed  on 
tuberculosis  in  two  cases  and  on  pulmonary  neo- 
plasm in  one.  In  all  other  cases,  serious  antecedent 
pathology  undoubtedly  influenced  the  negative  or 
equivocal  response  to  ristocetin  therapy.®” 

Spontin  In  Treating  Staphylococcal  Infections— After 
successfully  treating  28  patients,  the  authors  wrote, 
“Ristocetin  or  Spontin  has  proved  to  be  bactericidal 
and  bacteriostatic,  particularly  for  the  Staphylo- 
coccus aureus,  which  is  often  resistant  to  many 
other  antibiotics.®” 

Spontin  In  Treating  Seven  Difficult  Cases  — “Risto- 
cetin has  produced  excellent  results  in  eradicating, 
mitigating  or  preventing  infection  in  seven  selected 
difficult  cases.  Six  of  the  seven  cases  involved 
Staphylococcus  aureus  which  did  not  respond  to 
chemotherapy  with  other  antibiotics.^” 

Spontin  Blood  Levels  In  Children  — “Ristocetin  was 
administered  as  a single  intravenous  injection  of 
12.5  milligrams  per  kilogram.  This  resulted  in 
serum  levels  ranging  from  1.3  to  10.6  meg.  after 
two  hours  with  a gradual  fall  to  a level  of  0.7  meg. 
per  cubic  centimeter  or  less  after  12  hours.®” 


Spontin  In  Treating  Staphylococcal  Pneumonia 
—“Ristocetin  was  used  in  the  treatment  of  24  pa- 
tients with  staphylococcal  pneumonia,  17  of  whom 
had  failed  to  respond  to  previously  administered 
antibiotics.  Complete  clearing  of  pneumonitis  was 
obtained  in  16  patients  and  significant  improvement 
occurred  in  two  others.  Two  patients  died  of  pneu- 
monia; four  others  succumbed  to  other  lethal  dis- 
eases.®” 

Spontin  In  Treating  Children  and  Adults  — “Risto- 
cetin completely  controlled  severe  staphylococcal 
infections  in  1 1 adults  and  six  children  who  received 
adequate  therapy.*®” 

1.  Totals  represent  published  reports  and  personal  communica- 
tions to  Abbott  Laboratories. 

2.  Sixth  Annual  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15,  16,  17,  1958. 

3.  Romansky,  M.  J.,  and  Holmes,  R.,  Successful  Short-Term 
Therapy  of  Enterococcal  and  Staphylococcal  Endocarditis 
with  Ristocetin-Seven  Patients.  Preliminary  Report,  Anti- 
biotics Annual,  1957-58,  p.  187. 

4.  J.  A.  M.  A.,  167:1584,  July  26,  1958. 

5.  Bush,  L.  F.,  et  al..  The  Use  of  Ristocetin  (Spontin)  in  Staph- 
ylococcal Infections,  In  Press,  Antibiotics  Annual,  1958-59. 

6.  Billow,  F.  J.,  et  al..  Clinical  Observations  on  Ristocetin— A 
Preliminary  Report  on  its  Efficacy  and  Toxicity  in  20  Un- 
selected Severe  Respiratory  Infections,  In  Press,  Antibiotics 
Annual,  1958-59. 

7.  Miller,  J.  M.,  et  al..  Ristocetin  in  the  Treatment  of  Seven 
Selected  Difficult  Cases,  In  Press,  Antibiotics  Annual,  1958-59. 

8.  Asay,  L.  D.,  et  al..  Ristocetin  Serum  Levels  in  Children,  In 
Press,  Antibiotics  Annual,  1958-59. 

9.  Schumacher,  L.  R.,  et  al..  Experiences  with  Ristocetin  in 
Staphylococcal  Pneumonia:  Observations  in  23  Cases,  In 
Press,  Antibiotics  Annual,  1958-59. 

10.  Terry,  R.  B.,  Ristocetin  in  Children  and  Adults,  In  Press, 
Antibiotics  Annual,  1958-59. 


therapeutic  sulfa  ij  leve 


1 


or  24  hours  with  a single  tablet 


DICEL  differs  from  ordinary  sulfonamides  because  it  affords  all  these  clinical  advantages: 
ablet-a-dny  schedule— greater  convenience  and  economy  for  patients  • rapid  effect  — prompt 
iorption  • pr  olonged  action  — eSective  plasma  and  tissue  concentrations  sustained  day  and  night 
h 1 tablet  daily  • ivide  antibacterial  spectrum  — e^eetixe  in  urinary  tract  infections,  upper 
piratory  infections,  bacillary  dysenteries,  and  surgical  and  soft  tissue  infections, due  to  sulfona- 
:le-sensitive  organisms  • leell  tolerated  — \ow  dosage  and  high  solubility  minimize  possibility  of 
stalluria. 

nil  Dosage:  Liitial  (first  clay)  — 2 tablets  ( 1 Cm.)  for  mild  or  moderate  infeetions,  or  4 tablets  (2  Cm.)  for  severe 
.’Ctions.  Maintenanoc—  1 tablet  (0.5  Cm.)  daily.  Children’s  Dosage:  According  to  weight.  See  literature  for  details 
losage  and  admiriLstration.  Available:  Quarter-scored  tablets  of  0.5  Cm.,  bottles  of  24,  100,  and  1,000. 
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PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN  “ 
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relief  from  the  suffering  and 
mental  anguish  of 


cancer 


THORAZINE* 


(chlorpromazine,  S.K.F.) 


one  of  the  fundamental  druos  in  medicine 


Smith  Kline  & French  Laboratories 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Accident  and 
Health  Insurance  and  the  policy  is  available  to  Society  members  in  accordance  with  the  Company's  rules  and 
regulations  for  acceptance  of  risks. 


BRIEF  OUTLINE  OF  COVERAGE 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 

ACCIDENTAL  BODILY  —-Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

INJURY  BENEFIT One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months.  (Total  disability  coverage  extendable 
to  lifetime. t) 

SICKNESS  BENEFITS  — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  dis- 

ability, limit  24  months,  house  confinement  not  required.  (Total  disability  cov- 
erage extendable  to  7 years. 

(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  required  during  period  of  disability.) 

ARBITRATION  CLAUSE  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement  be- 
tween Company  end  Policyholder. 

CONDITIONS  OF  — Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it 

RENEWABILITY be  terminated  so  long  as  the  Society  plan  is  In  existence,  except  for  non- 

payment of  premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged 
in  the  Medical  profession,  if  he  ceases  to  be  an  active  member  of  The  Medical 
Society  of  New  Jersey,  or  if  renewal  is  refused  on  all  policies  issued  to  all 
members  of  the  Society,  in  which  event  60  days  prior  notice  in  writing  must 
be  given. 

— Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflicted 

injury,  or  any  attempt  thereat,  while  sano  or  insane;  air  travel,  except  passen- 
ger air  travel  as  provided  in  The  policy;  all  are  not  covered. 

ANNUAL  PREMIUM  RATES* 


(Applicable  to  ages  at  entry 

and  attained  at  annual 

renewal  of  insurance) 

Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65** 

Benefit! 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.50 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

1 0,000 

57.70 

66.70 

84.70 

300.00 

1 5,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

* Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit. 

••  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  Is  no  termination  age  limit  for 
renewal. 

+ Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders  of  the 
above  policy  under  age  60,  in  accordance  with  the  Company's  underwriting  regulations,  through  the  new 
EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the  65th  birthday.  Ask  about  its 
coverage  and  modest  additional  cost. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN 

AUTHORIZED  DISABILITY  INSURANCE  REPRESENTATIVES  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

75  MONTGOMERY  STREET  DEIaware  3-4340  JERSEY  CITY  2,  N.  J. 
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1 Ladeez  and  gentlemen: 

learn  all  about  new  viterra  pediatric, 


a good  supplement 
in  a great  new  package. 


5 On  your  right, 
see  the  Metered-Flow 
bottle’s  tight  seal. 

No  risk  of 
contamination. 


\ / u First,  \ 

^ see  what  happens  when  \ 
you  push  the  metered  plunger.' 


3 Aha! 

An  exact  0.6  cc. 
comes  out  this  spout. 
Never  more,  never  less. 


4 And  notice  — 
no  drip,  no  waste, 
no  sticky  bottle. 


VITERRA^  PEDIATRIC 


each  0.6  cc.  contains: 


5000  U.S.P.  Units 
1000  U.S.P.  Units 
1 mg. 

1 mg. 

1 mg 


333% 

250% 

400 

167% 

it 

ft 

500% 

200% 


167% 

250% 

133% 

110% 

it 

it 

250% 

133% 


A (synthetic) 

0 (Calciferol) 

B,  (Thiamine) 

B2  (Riboflavin) 

B6  (PyridOKine) 

B i 2(Cyanocobalamin)  1 meg. 

C (Ascorbic  Acid)  50  mg. 

Niacinamide  10  mg. 

Panthenol  2 mg. 

in  a d-sorbitol  base  for  better  vitaminB]  3 absorption 
})Minimum  daily  requirement  has  not  been  estab- 
lished. 

DOSAGE:  0 6 cc.  or  as  directed  by  physician. 

In  50  cc.  bottles 

no  refrigeration  needed 


6 Let’s  take  a minute 
to  admire  the  formula. 


/ That  means 
no  hot -weather 
loss  of  potency. 


8 Now  for  a farewell  treat,  a 
taste  of  delicious,  orange-y 
VITERRA  PEDIATRIC.  HoW  will 
you  have  it  — in  fruit  juice? 
On  cereal?  Straight  from  the 
spoon? 


VITERRA’  PEDIATRIC 

ALLOW  30  SECONDS  BETWEEN  DISPENSINGS 


S METERED-FLOW 
BOTTLE 


Special  note  to  doctors  who  took  this  tour. 

Problems  of  over-  and  under-dosage,  spillage,  spoilage 
or  leakage  disappear  with  viterra  pediatric’s  new 
Metered-Flow  bottle.  Why  not  consider  these  advan- 
tages when  you  recommend  a vitamin  supplement? 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  world's  well-being 
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in  vaginitis 

T R I C O F CTR  O N 

destroys  all  3 principal  pathogens 


Whether  vaginitis  is  caused  by  Trichomonas,  Monilia  or  Hemophilus 
vaginalis— alone  or  combined— Tricofuron  improved  swiftly  relieves 
symptoms  and  malodor,  and  achieves  a truly  high  percentage  of  cul- 
tural cures,  frequently  in  1 menstrual  cycle.  Tricofuron  Improved 
provides:  a new  specific  moniliacide  MICOFUR*  brsndofniiuroxime, 
the  established  specific  trichomonacide  furoxone*  brand  of  furazolidone 
and  the  combined  actions  of  both  against  Hemophilus  vaginalis. 

1.  Office  insufflation  once  weekly  of  the  Powder  (Micofur  [aMti-5-nitro- 
2-furaldoxime]  0.5%  and  Furoxone  0.1%  in  an  acidic  water-soluble 
powder  base).  2.  Continued  home  use  twice  daily,  with  the  Supposito- 
ries (Micofur  0.375%  and  Furoxone  0.25%  in  a water-miscible  base). 


NEW  BOX  OF  24  SUPPOSITORIES  WITH  APPLICATOR 
FOR  MORE  PRACTICAL  AND  ECONOMICAL  THERAPY. 


NITROFURANS— a nciv  class  of  antimicrobials— neither  antibiotics  nor  sulfonamides. 
EATON  LABORATORIES.  NORWICH,  NEW  YORK 


ft 


CERTAINTY 

against 

the  H 
COCCI  * 


after  millions  of  'prescriptions 
...an  unparalleled  safety  record 


provides  fast,  high  blood  and  tissue 
concentrations 

Because  Erythrocin  Stearate  is  rapidly  ab- 
sorbed, patients  get  therapeutic  blood  and  tissue 
levels  within  30  minutes.  High,  peak  levels  occur 
between  one  and  two  hours— and  effective  con- 
centrations are  maintained  for  at  least  six  hours. 
Always  at  hand,  then,  against  more  critical  in- 
fections is  Erythrocin-I.M.— the  only  intra- 
muscular form  of  erythromycin  available. 

backed  by  years  of  clinical  effectiveness 
Actually,  every  prescription  you  write  for 
Erythrocin  is  backed  by  more  than  six  years 
of  clinical  effectiveness  against  coccal  infections. 
And,  with  the  problem  of  antibiotic  resistance 
becoming  more  important  daily,  the  value  of 
Erythrocin  as  a day-to-day  anticoccal  agent  is 
dramatically  underlined. 

supported  by  an  unparalleled  safety  record 
During  all  the  years  Erythrocin  has  been  pre- 
scribed, serious  reactions  have  been  practically 
nonexistent.  Unlike  penicillin,  allergy  is  no 
problem.  And,  in  contrast  to  “broad-spectrum” 
action,  the  normal  flora  of  the  intestinal  tract  is 
virtually  unaltered  with  Erythrocin  therapy, 
offers  bactericidal  activity 
Unlike  broad-spectrum  antibiotics,  Erythrocin 
is  classed  as  a bactericidal  antibiotic.  It  offers 
lethal  action  against  common  coccic  invaders — 
resulting  in  prompt  clinical  response, 
provides  convenient  dosage  forms 
Usual  adult  dose  is  250  mg.  four  times  daily. 


Children’s  dosage  is  reduced  in  proportion  to 
body  weight.  Erythrocin  comes  in  Filmtabs- 
(100  and  250  mg.),  bottles  of  25  and  100.  Also  in 
oral  suspension  and  for  intramuscular  use.  Won’t 
you  prescribe  Erythrocin  doctor?  0L&&xytt 

if  you’re  concerned  with  blood  levels . . . 

Dotted  line  shows  actual  inhibitory  concentrations 
against  most  organisms.  Note  the  high  ranges  and 
medians  of  ERYTHROCIN  Stearate  at  one,  two,  four 
and  six  hours.  Data  represents  three  studies  with 
adults.  Each  was  given  one  250-mg.  Filmtab. 


hours  0 12  4 6 

And  where  you  need  a consistent  uniform  response 
that  only  an  injectable  form  can  provide,  remember— 
ERYTHROCIN-I.M. (Erythromycin  Ethyl  Succinate, 
Abbott)  and  ERYTHROCIN  LACTOBIONATE. 

®Filmlab — Film-sealed  tablets,  Abbott;  pat.  applied  for. 


□ARICOIM*  tablets 

OXYPHENCYCLIMINE  HYDROCHLORIDE 

POTENT  ANTICHOLINERGIC  ACTION 

curbs  secretion  when  excessive 
normalizes  motility  when  overactive 


Activity  appears  to  be  restricted  to  the  desired  site  of  action. 
Predictable  therapeutic  response  in  refractory  cases. 


Potency  and  Prolonged  Duration  of  Action 
10  mg.  b.i.d.  Average  Dose  • Supplied  as: 
10  mg.  white,  scored  tablets 


References:  1.  Finkelstein,  Murray:  Journal  of 
Pharmacolofry  and  Experimental  Therapeutics,  in 
press.  2. Winkelstein,  Asher:  I'aper  in  preparation. 
*^Trademark 


Science  for  the  world's  well-being 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc., 
Brooklyn  6,  N.  Y. 
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to  prevent  the  sequelae 
of  u.r.i.  ...  and  relieve  the 
symptom  complex 


Otitis,  tonsillitis,  adenitis,  sinusitis,  bronchitis  or 
pneumonitis  develops  as  a serious  bacterial  complication 
in  about  one  in  eight  cases  of  acute  upper  respiratory 
infection.^  To  protect  and  relieve -the  “cold”  patient... 
ACHROCIDIN. 

Usual  dosage;  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 6m. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
(125  mgj;  phenacetin  (120  mg.);  caffeine  (30  mg.); 
salicylamide  (150  mg.);  chlorothen  citrate  (25  mg.).  Also  as 
SYRUP  (lemon-lime  flavored),  caffeine-free. 

1.  Bated  on  estimate  by  Van  Volkenburgh,  V.  A.,  and  -Frost, 

W.  H.:  Am.  J.  Hyilene  71:122  (Jan.)  1933 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


^ OFFICE  SURGERY;^ 

ELECTIVE  AND  TRAUMATIC 

use  XYLOCAINE  first. . . 
as  a local  anesthetic 
or  a topical  anesthetic 


SWAB 


SPRAY 


INFILTRATION 


NERVE  BLOCK 


Xylocaine  HCl  solution,  the  versatile  anesthetic  for  general  office  sur- 
gery, relieves  pain  promptly  and  effectively  with  adequate  duration 
of  anesthesia.  It  is  safe  and  predictable.  Local  tissue  reactions  and 
systemic  side  effects  are  rare.  Supplied  in  20  cc.  and  50  cc.  vials;  0.5Ct. 
1%  and  2%  without  epinephrine  and  with  epinephrine  1 :100,000;  also 
in  2 cc.  ampules;  2%  without  epinephrine  and  with  epinephrine 
1 : 100,000. 

XYLOCAINE*  HCl  SOLUTION 

(brond  of  lidocaine*) 


Astra  Pharmaceutical  Products.  Inc..  Worcester  6,  Mass.,  U.S.A. 
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Chlormethazanone 


MUSCLE  RELAXANT 
and  TRANOLTLIZER 


r 


the  first  true  tranqiiilaxant 


will 


one-l'dioxide 


LOW  BACK  PAIN 


TORTICOLLIS 


BURSITIS  and 
ANXIETY  STATES 


Unrelated  chemically  to  any  other  therapeutic  agent  in 
current  use.  Better  tolerated  and  safer  than  older  drugs. 

o 

for  clinical  results  in  4092  patients 


see  inside 


the  first  true 

TRANQUILAXANT^ 

/'muscle  relaxant 

and  TRANQUILIZER 

^tran-qui-lax-ant  (tran'kwMak'sant) 

1 < L.  tranquillus.  quiet;  L.  laxare,  to 
loosen,  as  the  musclesi 

Clinical  Comments 


“We  have  just 
started  using  it 
[Trancopal]  for 
relaxing  spastic 
musculature  and 
are  very  much 
encouraged.”^ 


Baker,  University  of 
Minnesota  Medical 
School 


“Chlormethazanone 
[Trancopal]  not  only 
relieved  painful  muscle 
spasm,  but  allowed  the 
patients  to  resume 
their  normal  activities 
with  no  interference 
in  performance  of 
either  manual  or 
intellectual  tasks.”^ 

Lichtman,  New  York 
Polyclinic  Medical  School 
and  Hospital 


“The  effect  of  this 
preparation  in  these 
cases  [skeletal  muscle 
spasm]  was  excellent 
and  prompt . . .”® 

Mullin  and  Epifano,  Long 
Island  College  Hospital 


Tn  120  patients 
with  anxiety  or  tension 
states,  114  received 
satisfactory  control  of 
their  condition.  Severe 
dysmenorrhea  and 
premenstrual  tension 
in  65  patients  refractory 
to  the  usual  medications 
were  relieved 
satisfactorily 

Lichtman 


^'1%  Effective  in  Musculoskeletal  Disorders 


Indications 

Degree  of  Effectiveness^ 

Low  back  pain  (lumbago,  sacroiliac) 

93%  . 

Traumatic  skeletal  muscle  spasm 

86%; 

- - 

I’orticollis  (stiff  neck) 

96% 

Bursitis  (muscle  spasm) 

95% 

Rheumatoid  arthritis  (muscle  spasm) 

82% 

Osteoarthritis  (muscle  spasm) 

89% 

Disk  syndrome  (muscle  spasm) 

98% 

39*^  Effective  in  Psychogenic 

Disorders 

Indications 

Degree  of  Effectiveness^ 

Anxiety  (tension)  states 

93% 

Dysmenorrhea,  premenstrual  tension 

87% 

- 

Bronchial  asthma 

— t ^ >■'  i : i — 

77% 

1 ■■■  1 ; ^ 

•••III  I I , — 

10  20  30  40  50  60  70  80  90  100 


The  results  of  clinical  studies  of  over  4092  patients 
by  105  physicians  demonstrate  that  Trancopal  often  is 
effective  when  other  drugs  have  failed.  From  these 
studies  it  is  clear  that  Trancopal  probably  can  provide 
more  help  for  a greater  number  of  tense,  spastic, 
and/ or  emotionally  upset  patients  than  any  other 
pharmaceutical  agent  in  current  use. 


^Excellent,  good  and  fair 


Dosage : 

Usual  adult  dose,  1 Caplet 
(100  mg.)  three  or  four  times 
daily.  Children  (from  5 to  12 
years) , % Caplet  (50  mg.) 
three  or  four  times  daily. 

Supplied : 

Trancopal  Caplets®  (peach 
colored,  scored)  100  mg., 
bottles  of  100  and  1000. 


Now-  All  cold  symptoms 

can  be  controlled 


Provides  Tiianiinic  for  more  complete 
and  more  effective  relief  from  nasal  and 
paranasal  congestion  because  of  systemic 
transport  to  all  respiratory  membranes  — 
without  drawbacks  of  topical  therapy." 

Provides  well-tolerated  APAP  (N-acetyl-p- 
aminophenol)  for  prompt  and  effective 
analgesic  and  antij)yretic  action  to  make 
the  patient  more  comfortable. 


Provides  Dormethan  (brand  of  dextro- 
methorphan HBr)  for  non-narcotic  anti- 
tussive  action  on  the  cough  reflex  center  in 
the  medulla— as  effective  as  codeine  but 
without  codeine’s  drawbacks. 

Provides  terpin  hydrate,  classic  expector- 
ant to  thin  insjussated  mucus  and  help  the 
j)aiient  clear  the  respiratory  passages. 

19.57.  Fabricant,  N.  D.;  E.  E.  N.  T. 

Clin.  Med.  5:1183  (Sept.)  1958. 


Special  “timed  release”  design 


first  — the  outer  layer  dis- 
solves within  minutes  to 
give  3 to  4 hours  of  relief 


then  — the  Inner  core 
releases  Its  Ingredi- 
ents to  sustain  relief 
for  3 to  4 more  hours 


Each  TUSSAGESIC  tablet  provides: 


TRIAMIMC® 50  mg. 

(phenylpropanolamine  HCl  . . 25  mg. 
phcniraminc  maleate  . . . 12.5  mg. 
pyrilamine  maleate  . . . 12.5  mg.) 

Dormethan 

(brand  of  dextromethorphan  HBr)  30  mg. 

Terpin  hydrate 180  mg. 

APAP  (N-acetyl-p-aminophenol)  . . 325  mg. 


also  available  for  those  patients  who  prefer 
liquid  medication:  Tussagesic  suspension 


Dosage:  One  tablet  in  the  morning,  midafter- 
noon and  in  the  evening,  if  needed. 


Tussagesic* 


timed-release 

tablets 


^Contains  TRIAMINIC  fo  running  noses  and  open  stuff ed  noses  orally 

SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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XtX  edicine’s  priceless  past  is  but 
prologue  to  its  brill iaut  present 
and  future. To  help  provide  a better 
public  understanding  and  a^vare- 
ness  of  Medicine’s  proud  traditions, 
Parke-Davis  will  launch  a unicpie 
and  informative  new  institutional 
advertising  campaign  this  month. 
GREAT  MOMENT.S  IN  MEDICINE 
will  depict  historically  accurate 
scenes  of  advancements  in  Medi- 
cine through  the  centuries.  This 
very  colorful  and  interesting 


Parke-Davis  campaign  will  appear 
regularly  during  19,59  in  life, 
•SATURDAY  EVENING  PO.ST,  TIME, 

re.vder’s  digest,  and  tod.w’s 
HEALTH.  As  a previcAV  to  the  med- 
ical profession,  the  first  ad  in  this 
series  is  teprinted  above.  \\’ithin 
a few  weeks  millions  of  jieople 
throughout  the  Ibiited  States  — 
and  the  world  — will  also  see  it. 


PARKE-DAVIS 


. . . Pioneers  in  belter  77tedicines 


in  over  three  years  of  clinical  nse 
in  over  600  clinical  studies 


FOR  RELIEF  OF  ANXIETY 
AND  MUSCLE  TENSION 


Does  not  interfere  ^rlth  autonomic  function 
Does  not  impair  mental  efficiency, 
motor  control,  or  normal  behavior 
Has  not  produced  h}'potension, 
agranulocytosis  or  jaundice 


Supplied:  -joo  mg.  scored  laUIets,  200  mg.  sugar-coated  tablets., 
WALL.\CE  L.ABOR.VI  OKIES,  New  Brunswick,  N.J. 
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PROFESSIONAL 

LIABILITY 

PROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD.  Inc. 

Authorized  Broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

telephone  MITCHELL  2-3214 


Newark,  N.  J. 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  J 

Kindly  send  information  on  limits  and  costs  of  Society's  Professional  Policy 

Address  - 
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Excellent  and  good  to  excellent  results  are  reported^  with 
DECADRON  in  nearly  all  of  362  patients  with  various  allergic 
disorders,  including  a number  of  cases  who  had  failed  to 
respond  to  other  corticosteroids.  No  major  reactions  were 
observed  in  these  extensive  clinical  studies  even  after  four 
months  of  continuous  therapy— DECADRON  produced  no 
peptic  ulcer,  no  diabetes,  no  significant  hypertension,  no 
sodium  retention,  no  potassium  depletion,  no  edema,  no 
undesirable  psychic  reactions,  and  no  unusual  or  new  side 
effects.  Less  than  five  per  cent  of  patients  experienced  minor 
reactions,  none  of  which  prevented  continuing  administra- 
tion of  DECADRON. 

Moreover,  several  investigators  report  that  side  effects  in- 

uiiifa 


intolerance,  peripheral  edema,  headache,  vertigo,  muscle 
weakness,  ecchymoses,  flushing,  sweating,  moon  facies, 
hypertension,  hirsutism,  and  acne  often  disappeared  during 
therapy  with  DECADRON.  tAnalysis  of  clinical  reports. 


Dosage:  One  0.75  mg.  tablet  of  DECADRON  will  replace  one  4 mg. 
tablet  of  methylprednisolone  or  triamcinolone,  one  5 mg.  tablet  of 
prednisone  or  prednisolone,  one  20  mg.  tablet  of  hydrocortisone,  or 
one  25  mg.  tablet  of  cortisone. 

Detailed  information  on  dosage  and  precautions  is  available  to  phy- 
sicians on  request. 

Supplied:  As  0.75  and  0.5  mg.  scored,  pentagon-shaped  tablets  in 
bottles  of  100. 

©1958  Merck  & Co..  Inc.  * DECADRON  is  a trademark  of  Merck  & 
Co.,  Inc. 


MERCK  SHARP  & DOHME 


DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 


a new  order  of  magnitude  in  therapeutic  effectiveness 
a new  order  of  magnitude  in  margin  of  safety 


EFFECTIVE 
AGAINST  ALL 
COMMONLY 
ENCOUNTERED 
EAR  PATHOGENS 


EXCELLENT 

TOPICAL 

TOLERANCE 


/ OTITIS  EXTERNA 
/ FURUNCULOSIS 

/ OTOMYCOSIS 

\ / OTITIS  MEDIA 

\ / 


and 


Otamylon 

Otamylori  --  Hydrocortisone 


EAR  DROPS 

Manner  of  Use: 

After  gently  cleansing  and  drying  the 
ear  canal,  Otamylon  (2  or  3 drops  or 
moistened  wick)  is  applied  three  or  four 
times  daily. 


BACTERICIDAL 

FUNGICIDAL 

ANALGESIC 

HYGROSCOPIC 


Supplied: 

Otamylon— bottles  (15  cc.)  with  dropper. 
Otamylon  c Hydrocortisone-15  cc.  com- 
bination package  to  be  mixed  prior  to 
dispensing. 


LABORATORIES 

New  York  18,  N Y. 


Otamylon  is  a clear,  odorless, 
sterile,  viscid  liquid  containing: 

Sulfamylon®  HCI  5% 

Benzocaine  5% 

Anhydrous  glycol  q.s.  100 

Otamylon  with  Hydrocortisone: 
Some  formula  with  0.02% 
hydrocortisone. 


Otamylon  and  Sulfamylon  (brand  of  mofenide],  trodemorks  reg^  U.  S'*  PaK  Off* 


"a  highly  effective 

antitussive"' 


Preferred  by  patients  as  to  ''effectiveness,  taste 
and  absence  of  undesirable  side-effects"^ 


Robitussin;  Each  5-cc.  tea- 
spoonful  contains  glyceryl 
guaiacolate  100  mg. 

Robitussin  A-C:  Same  formula, 
plus  prophenpyridamine 
maleate  7.5  mg.  and  codeine 
phosphate  10  mg.  per  5 cc. 
Exempt  narcotic. 

Supply:  Bottles  of  4 fl.  oz., 

1 pint  and  1 gallon. 

1.  Bickerman.  H.  A.:  In  Drugs  of 
Choice  1958-1959,  ed.  by  W.  Modell, 
Mosby,  St.  Louis.  1958,  p.  562. 

2.  Hayes.  E.  W.,  and  Jacobs.  L.  S.: 
Dis.  Chest  30:441,  1956. 


A. 


H 


ms 


CO. 


INC.,  RICHMOND  20,  VIRGINIA 

Efhical  Pharmaceuticals  of  Merit  since  1878 


obitussin 


Robitussin*  A-C  ^ 


ROBITUSSIN  WITH  ANTIHISTAMINE  AND  CODEINE 


Standard  Therapy 
in  Hypertension* 


just  two  tablets 

at  bedtime 

After  full  effect 
one  tablet 
suffices 


.^Because 

Rauwiloid  provides  effective  Rauwolfia 
action  virtually  free  from  side  effects. . .the 
- . smooth  therapeutic  efficacy  of  Rauwiloid 

is  associated  with  significantly  less  toxicity 
- than  res^pine.  . . and  with  a lower  incidence 
of  depression.  Tolerance  does  not  develop. - 
Rauwiloid  is  initial  therapy  for  every 
hypertensive  patient.  ...Dosage  adjust- 
ment is  never  a problem..., 

• 

When  more  potent  drugs  are  need^,  prescribe  one 
of  the  convenient  single-tablet  combinations 

alssroxylon  1 mg.  and  alkavsryir  3 mg.  - 

or  . 

*J- l ieX'i’ncihcaluui 
alsaroxylon  1 mg.  and  haxamathonlum 
chlorida  dihydrata  890  mg. 


Many  patients  with  severe  hypertension  can  be  maintained 
on  Rauwiloid  alone  after  desired  blood  pressure  levels  are 
reached  with  combination  medication. 


Northridg*,  CaSfomia 
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the  higher 
blood  levels  of 
potassium 
penicillin  V 

Compoc 


FOR 


THOSE 

COMMON 

BACTERIAL 

PROBLEMS 


IN  FILMTAB<^  / IN  ORAL  SOLUTION 
AND  IN  COMBINATION  WITH  SULFAS 


(POTASSIUM  PENICILLIN  V) 


INDICATIONS 

Againstall  penicillin-sensitiveorganisms.  When 
combined  with  Sulfas,  Compocillin-VK  is 
especially  effective  in  treating  mixed  infections 
such  as  may  occur  in  the  respiratory  or  urinary 
tract. 


DOSAGE 

Range  is  from  125  mg.  (200,000  units)  three 
times  daily  to  250  mg.  (400,000  units)  every 
four  hours.  Children’s  dosage  is  determined  by 
body  weight.  When  combined  with  sulfa  triad, 
range  is  one  Filmtab  three  times  daily  to  two 
Filmtabs  every  four  hours. 

SUPPLIED 

Compocillin-VK  Filmtabs:  125  mg.  (200,000 
units),  bottles  of  50  and  100;  2.50  mg.  (400,000 
units),  bottles  of  25  and  100. 


Compocillin-VK  Granules  for  Oral  Solution: 
In  40-cc.  and  80-cc.  bottles.  When  reconsti- 
tuted, each  tasty  5-cc.  teaspoonful  of  cherry- 
flavored  solution  represents  125  mg.  (200,000 
units)  of  potassium  penicillin  V. 


Compocillin-VK  with  Sulfas:  Each  Filmtab 
contains  125  mg.  (200,000  units)  of  potassium 
penicillin  V and  500  mg.  of  sul- 
fonamides. At  all  pharmacies.  Qj&lrott 


The  highest  levels  of  Filmtab  Compocillin-VK. 

■ ■■  The  median  levels  of  Filmtab  Compocillin-VK. 

Note  the  high  upper  levels  and  averages  at  Vz  hour,  and 
at  1 hour. 


Doses  of  400,000  units  were  administered  before  meal- 
time to  40  subjects  involved  in  this  study. 


^FILMTAe  — FlUM-SCAlCO  TAULCTS.  ABbOtT.  PAF.  APPLiCO  fQR. 


Now  with  Cryptenamine 
for  safe,  J 

effective  E 

management 
of  mild 

to  moderate  , 

hypertension, 


Prescribed  with  confidence  8,863,769  times  \eratritc  continues 
to  be  the  antihypertensivc  of  choice  for  treating  geriatric  patients. 

\’eratritc  effectively  reduces  blood  pressure  through  action 
on  the  sympathetic  nervous  system,  without  detriment  to  the 
cardiac  output. 


Each  VERATRITE  tabule  contains: 
Cryptenamine  (tannates)  40  C.S.R.*  Units 


Sodium  nitrite t Rt- 

Phenobarbital '/4  gr. 


*C8fotid  Sinus  Reflex 


IRWIN,  NEISLER  A.  CO. 


. DECATUR,  ILLINOIS 


WHENEVER  SULFAS  ARE  INDICATED 


provides  therapeutic  sulfa  levels  for  24  hours... Highly 
soluble . . . rapidly  absorbed  . . . produces  fast,  sustained 
plasma-tissue  concentrations.  Simple,  easy-to-remember, 
single  0.5  Gm.  daily  dose.  No  crystalluria.  i 


vrith  low  incidence  of  sensitivity  reactions... Extremely  low 
in  toxic  potential.  2.3  No  cutaneous  or  other  objective 
reactions  seen  in  a wide  scale  study  of  clinical  toxicity.  2 Even 
minor  subjective  reactions  are  not  expected  to  occur  2 or  are 
reported  absent  * when  recommended  schedule  is  used. 

TABLETS,  0.5  Gm.,  bottles  ot  24  and  100.  New  ACETYL  PEDIATRIC 
SUSPENSION,  cherry  flavored,  250  mg.  sulfamethoxypyridazine  activity 
per  teaspoonful  (5  cc.),  bottles  of  4 and  16  fl.  oz. 

1.  Editorial:  New  England  J.  Med.  258:48,  1958. 

2.  Vinnicombe,  J.:  Antibiotic  Med,  & Clin.  Ther,  5:474, 1958. 

3.  Sheth,  U.  K,,  et  al.:  Ibid.,  p.  604,  1958. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
*Reg  U.S.  Pat.  Off. 


UNIQUE  MTAMIN  SUPPLEMENT 


NEW 


YIGRAN 


CHEWABLES 

SQUIBB  MULTIPLE  VITAMIN  SOFT  TABLETS 


fruit-punch  flavored 
tablets  that  will 
actually 

“melt  ill  the  mouth” 

can  be  chewed  like  candy 


can  be  crushed  and  sprinkled  on 
cereal  or  other  food 


can  he  dissolved  in  water,  juice  or  milk 


VIGRAN  CHEWABLES  taste 
like  candy,  but  contain  no 
ingredients  harmful  to  teeth. 
Important,  too,  is  that  viGRAN 
CHEWABLES  dissolve  easily 
in  the  mouth  and  smell  good. 
These  advantages  will  also  appeal 
to  your  elderly  patients.  And 
VIGRAN  CHEWABLES 
provide  at  least  125%  of  the 
minimum  daily  requirements 
for  vitamins  A,  D,  Bi,  Bo, 
niacinamide  and  C,  and 
significant  amounts  of  other 
essential  vitamins. 

Each  VIGRAN  CIIEWABLE 
tablet  contains : 


can  he  sucked  and  will  dissolve  like  a lozenge 


can  be  easily  swallowed  (small  tablet  size) 


Vitamin  A 

\ ilamin  1) 

\ itamin  C 

^ ilamin  B, 

\ ilamin  

\ itamin  B„ 

Niarinamiilc  

Calcium  Pantothenate. 
\ itamin  B,2 


,5.000  U.S.P.  units 
,1.000  I’.S.P.  units 

T5  mg. 

3 mg. 

3 mg. 

2 mg. 

25  mg. 

3 mg. 

5 meg. 


Available  in  R\-size  bottles  of  30  and  90. 


Squibb 


Sqiiitit)  Qiiatily  — 

the  l*ricetexs  Ingredient 

*Vigran‘®  is  a Squibb  trademark 


24  A 


THE  JOURNAL  OK  THE  .MEDICAL  SOCIETY  OF  NEW  JERSEY 


for 

depression 


^Deprol 


Clinically  confirmed 
in  over 2y5 00 
documented 
case  histories^‘* 


CONFIRMED  EFFICACY 

Deprol  ► acts  promptly  to  control  depression 
without  stimulation 

► restores  natural  sleep 

► reduces  depressive  rumination  and  crying 


DOCUMENTED  SAFETY 

Deprol  is  unlike  amine-oxidase  inhibitors 

► does  not  adversely  affect  blood  pressure 
or  sexual  function 

► causes  no  excessive  elation 

► produces  no  liver  toxicity 

► does  not  interfere  with  other  drug  therapies 

Deprol  is  unlike  central  nervous  stimulants 

► does  not  cause  insomnia 

► produces  no  amphetamine-like  jitteriness 

► does  not  depress  appetite 

► has  no  depression-producing  aftereffects 

► can  be  used  freely  in  hypertension  and 
in  unstable  personalities 

1.  Alexander,  L.:  Chemotherapy  of  depression — Use  of  meprobamate  combined  with  benactyiine  (2'diethylaminoethyl  benzilate) 
hydrochloride.  J.A.M.A.  166:1019,  March  1,  1958.  2.  Current  personal  communications;  in  the  files  of  Wallace  Laboratories. 

tlaAor  MAXA 

e8  >4»»  Literature  and  samples  on  request  m WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


Doaag*:  Usual  start- 
ing dose  is  1 tablet 
q.i.d.  When  necessary, 
this  dose  may  be  grad- 
ually increased  up  to 
3 tablets  q.i.d. 
Composition:  Each 
tablet  contains  400 
mg.  meprobamate  and 
1 mg.  2-diethylamino- 
ethyl  benzilate  hydro- 
chloride (benactyzine 
HCl). 

SappUod:  Bottles  of 
50  scored  tablets. 


Until  the  discovery  of  decadron*  by  Merck  sharp  & dohme,  when  your  diabetic  patients  were 
also  in  need  of  corticosteroid  treatment,  you  were  often  faced  with  a difficult  therapeutic  dilemma. 
Diabetes  mellitus  was  a recognized  contraindication  to  the  use  of  corticosteroids,  since  they  not 
only  aggravated  the  existing  diabetic  symptoms,  but  often  precipitated  latent  diabetes. 


NOW  EVEN 


may  have  THE  FULL 
BENEFITS  OF 
CORTICOSTEROID 
THERAPY 


Decadron— the  new  and  most  potent  of  all  anti-inflammatory  corticosteroids— is 
remarkable  for  its  virtual  absence  of  diabetogenic  effect  in  therapeutic  doses. 


DEXAMETHASONE 


to  treat  nmr§  patients 
more  effectively 


In  clinical  trials  with  some  1,500  patients  glycosuria 
was  noted  in  only  two,  transitory  glycosuria  in  another 
two,  and  flattening  of  the  glucose  tolerance  curve  in 
one.  There  were  no  instances  of  aggravation  of  existing 
diabetes,  no  increase  in  insulin  requirements.  Patients 
whose  diabetes  was  severely  aggravated  on  predniso- 
lone showed  good  tolerance  when  transferred  to 
DECADRON. 

MORE  patients  can  be  treated  with  DECADRON  than 
with  other  corticosteroids,  because  in  addition  to  being 
practically  free  of  diabetogenic  activity,  therapy  with 
DECADRON  is  also  practically  free  of  sodium  retention, 
potassium  depletion,  hypertension,  edema  and  psychic 
disturbances.  Cushingoid  effects  are  fewer  and  milder. 
DECADRON  has  not  caused  any  new  or  "peculiar”  re- 
actions, and  has  produced  neither  euphoria  nor  depres- 
sion, but  helps  restore  a "natural”  sense  of  well-being. 
♦ DECADRON  is  a trademark  of  Merck  & Co.,  Inc.,  ®1958  Merck 
& Co.,  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 


■ Relieve  moderate  or  severe  pain 

I Reduee  fever 

I Alleviate  the  general  malaise  of 
\ upper  respiratory  infeetions 


Symbols 

OF 

PROVEN 

PAIN 

RELIEF 


•Subject  to  Federal  Narcotic  Regulations 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


Formulas  for  dependable  relief,. 


GODEMPmXL'fib.  § 


from,  moderate  to  severe  pain  complicated  by  tension,  anxiety  and  restlessness. 

L 

Codeine  Phosphate gr. 

Phenobarbital gr. 

Acetophenetidin gr. 

Aspirin  ( Acetylsalicylic  Acid) gr,  3’^l| 

F 

Codeine  Phosphate gr. 

Phenobarbital gr. 

Acetophenetidin gr. 

Aspirin  (Acetylsalicylic  Acid) gr, 

..from  pain  of  muscle  and  joint  origin,  simple  headache,  neuralgia, 
and  the  symptoms  of  the  common  cold. 

^TABLOID’ 

EMPIRIN  COMPOUND 

Acetophenetidin gr.  214 

Aspirin  (Acetylsalicylic  Acid) gr.  314 

Caffeine  gr.  14 


CODEMPIRAL  Norz 

✓ 


( 


..from  mild  pain  complicated  by  tension  and  restlessness. 


Phenobarbital gr.  Vi 

Acetophenetidin gr.  214 

Aspirin  (Acetylsalicylic  Acid) gr.  314 


‘Subject  to  Federal  Narcotic  Regulations 


CO  tp 


44-PAGE 
COLOR 
BOOKLET 
LOR 
YOUR 
PA  LI  ENTS 


Based  on  latest  medically  accepted  inlormation— 
in  a simple,  inviting  format  which  the  layman 
will  find  easy  to  follow.  Contents  include  authentic 
height-weight  charts  . . . c lear  explanation 
of  calories  . . . basic  meal  |jatterns  . . . key  role  ol 
yogurt  in  dieting  and  many  other  fac  ts. 


DANNON  YOGURT 


To  obtain  o complimentary  supply  of  these  booklets  lor 
your  office,  moil  this  coupon  to  Donnon  Milk  Prociucts,  Inc., 
22*1 1 38th  Avenue,  Long  Island  City  1 , New  York. 

: Send  copies  of  new  die’  booklet  to 

Dr 

Address 

City Zone— —Stote 
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there’s  pain  and 
inflammation  here... 
it  could  be  mild 
or  severe,  acute 
or  chronic,  primary 
or  secondary 
fibrositis— or  even 
early  rheumatoid 
arthritis 


more  potent  and 
comprehensive 
treatment  than 
salicylate  alone 

. . . assured  anti-inflammatory 
effect  of  low-dosage 
corticosteroid' 

. . . additive  antirheumatic 
action  of  corticosteroid 
plus  salicylate’  " brings 
rapid  pain  relief;  aids 
restoration  of  function. 


. . . wide  range  of  applic 
including  the  entire 
fibrositis  syndrome 
as  well  as  early  or  m 
rheumatoid  arthritis 

more  manageable 
corticosteroid  dos; 

. . . much  less  likelihood 
of  treatment-interru] 
■ side  effects'  " 

. . . simple,  flexible 
dosage  schedule 


r 


conditions:  Two  or  three 
four  times  daily.  After 
) response  is  obtained, 
illy  reduce  daily  dosage 
en  discontinue. 

Jte  or  chronic  conditions: 
y as  above.  When  satisfactory 
I is  obtained,  gradually  reduce 
ly  dosage  to  minimum 
ve  maintenance  level.  For  best 
. administer  after  meals  and 
time. 

itions:  Because  sigmagen 
ns  prednisone,  the 
precautions  and 
indications  observed 
lis  steroid  apply  also 

use  of  SIGMAGEN. 


in  any  case 
it  calls  for 


corticoid-salicyidtd  compound 


tablets 


Composition 

Meticorten®  (prednisone)  0.75  mg. 

Acetylsalicylic  acid  : 325  mg. 

Aluminum  hydroxide  75  mg. 

Ascorbic  acid  20  mg. 


Packaging:  Sigmagen  Tablets,  bottles  of  100  and  1000. 
References:  1.  Spies,  T.  D„  et  al.:  J.A.M.A.  159:645, 
1955.  2.  Spies.  T.  D..  et  al.:  Postgrad.  Med.  17:1,  1955. 
3.  Gelli,  G.,  and  Della  Santa,  L.:  Minerva  Pediat. 
7:1456,  1955.  4.  Guerra,  F.:  Fed.  Proc.  12:326,  1953. 
5.  Busse,  E.  A.:  Clin.  Med.  2:1105,  1955.  6.  Sticker, 
R.  B.:  Panel  Discussion,  Ohio  State  M.  J.  52:1037, 1956. 

SCHERING  CORPORATION  • BLOOMFIELD,  N.  J. 


PRONOUNCED  TAY-O 


Esuperior  contrm  M 


Gramj^o^ti 


common 


infections 


(triacetyloleandomycin) 


Capsules  / Oral  Suspefisiofi, 


nil 


in  the 
patient: 

95%  effective  in  published  cases'^ 


Conditions  treated 

No.  of 
Patients 

Cured 

Improved 

Failur 

1 

ALL  INFECTIONS 

558 

448 

80 

30 

r 

Respiratory  infections 

258 

208 

31 

19 

L 

Pharyngitis  and/or  tonsillitis 

65 

58 

5 

2 

E 

Pneumonia 

90 

66 

17 

7 

E 

Infectious  asthma 

44 

38 

— 

6 

P 

Otitis  media 

3X 

29 

2 

— 

P 

Other  respiratory 

28 

17 

7 

4 

E 

(bronchitis,  bronchiolitis, 
bronchiectasis,  pneumonitis, 
laryngotracheitis,  strep  throat) 

f 

Skin  and  soft  tissue  infections 

230 

191 

38 

' 

I] 

Infected  wounds,  incisions  and 
lacerations 

41 

33 

8 

Abscesses 

51 

43 

8 

- 

f- 

Furunculosis 

58 

51 

6 

1 

ft: 

Acne,  pustular 

43 

28 

15 

- 

Pyoderma 

19 

19 

- 

1 1 

Other  skin  and  soft  tissue 

18 

17 

1 

m 

(infected  burns,  cellulitis, 
impetigo,  ulcers,  others) 

J 

1 

Genitourinary  infections 

28 

19 

3 

c 

4 

Acute  pyelitis  and  cystitis 

10 

8 

2 

— 

Urethritis  with  gonorrhea  or  cystitis 

8 

8 

- 

_ 

ft- 

Pyelonephritis 

4 

1 

- 

3 

Salpingitis 

5 

1 

1 

3 

i 

Pelvic  inflammation  with  endometriosis 

1 

1 

— 

— 

Miscellaneous 

42 

30 

8 

4 

m 

(adenitis,  enteritis,  enterocolitis, 
subacute  bacterial  endocarditis,  fever, 
hematoma,  staphylococcus  carriers, 

[y  osteomyelitis,  tenosynovitis,  septic 

1 

M arthritis,  acute  bursitis,  periarthritis) 

• m 

other  Tao  advantages: 

Rapidly  absorbed — stable  in  gastric  acid,^  TAO 
needs  no  retarding  protective  coating 
Low  in  toxicity — freedom  from  side  effects  in  96% 
of  patients  treated;  cessation  of  therapy 
is  rarely  required 

Highly  palatable  — "practically  tasteless"^  active 
ingredient  in  a pleasant  cherry-flavored 
medium. 

Dosage  and  Administration:  Dosage  varies  accord- 
ing to  the  severity  of  the  infection.  For  adults,  the 
average  dose  is  250  mg.  q.i.d.;  to  500  mg.  q.i.d.  in 
more  severe  infections.  For  children  8 months  to 
8 years,  a daily  dose  of  approximately  30  mg./ Kg. 
body  weight  in  divided  doses  has  been  found  effec- 
tive. Since  TAO  is  therapeutically  stable  in  gastric 
acid,  it  may  be  administered  without  regard  to 
meals. 

Supplied:  TAO  Capsules  — 250  mg.  and  125  mg., 
bottles  of  60.  TAO  for  Oral  Suspension— 1.5  Gm., 
125  mg.  per  teaspoonful  (5  cc.)  when  reconsti- 
tuted; unusually  palatable  cherry  flavor;  2 oz. 
bottle. 

References:  1.  Koch.  R.,  and  Asay,  L.  D.:  J.  Pediat., 
in  press.  2.  Leming,  B.  H.,  Jr.,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17,  1958.  3.  Mellman,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington.  D.  C., 
Oct.  15-17,  1958.  4.  Olansky,  S.,  and  McCormick,  G.  E., 
Jr.:  Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958.  5.  Shubin,  H., 
et  al.:  Antibiotics  Annual  1957-1958,  New  York,  N.  Y„ 
Medical  Encyclopedia,  Inc.,  1958,  p.  679.  6.  Isenberg, 
H.,  and  Karelitz,  S.:  Paper  presented  at  the  Symposium 
on  Antibiotics,  Washington,  D.  C.,  Oct.  15-17,  1958. 
7.  Wennersten,  J.  R.:  Antibiotic  Med.  & Clin.  Therapy 
5:527  (Aug.)  1958.  8.  Kaplan,  M.  A.,  and  Goldin,  M.: 
Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958.  9.  Truant,  J.  P.: 
Paper  presented  at  the  Symposium  on  Antibiotic' 
Washington,  D.  C.,  Oct.  15-17,  1958. 

Tao  dosage  forms  — 
for  specific  clinical  situations 

Tao  Pediatric  Drops 

For  children  — flavorful,  easy  to  administer. 
Supplied:  When  reconstituted,  100  mg.  per  cc. 
Special  calibrated  droppers— 5 drops  (approx. 
25  mg.)  and  10  drops  (approx.  50  mg.). 

10  cc.  bottle. 

TaO*AC  (Tao  analgesic,  antihistaminic  compound) 

To  eradicate  pain  and  physical  discomfort  in 
respiratory  disorders. 

Supplied:  In  bottles  of  36  capsules. 

TAOMID*  (Tao  with  triple  sulfas) 

For  dual  control  of  Gram-positive  and  Gram-nega- 
tive infections. 

Supplied:  Tablets,  bottles  of  60.  Oral  Suspension, 
bottles  of  60  cc. 

Intramuscular  or  Intravenous 

For  direct  action  — in  clinical  emergencies. 

Supplied:  In  10  cc.  vials. 

«TRAOeMARK 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 


CLINICAL  BRIEFS 
FOR  MODERN  PRACTICE 


How  can  the  problem  of ‘postchole- 
cystectomy syndrome’  be  reduced? 

A “routine”  operative  cholangiogram  is  now  recommended  in  addition  to 
thorough  surgical  exploration,  reducing  the  number  of  cholecystectomized 
patients  later  presenting  the  same  symptoms  as  before  the  operation. 

Sow ce:\azqucz,S.G.:  J.  Internal.  Coll.  Surgeons  2(9:394,  1957. 


for  f)rc-  ami  jzosto  per  alive 
ina>iageme>it  of  biliary 
tract  disorders 


'therapeutic  bile” 

//>'r/;-ocholeresis  with  Dfxholin  combats  bile  stasis  by  flushing  the  biliary  tract 
with  dilute,  natural  bile... 

• corrects  excessive  bile  concentration 

• helps  to  thin  gallbladder  contents 

• benefits  patients  with  chronic  cholecystitis,  noncalculous  cholangitis,  and 
biliary  dyskinesia 


DECHOLIN 

BELLADONNA 


i)i  fnmtional  G.I.  distress 


• reliable  spasmolysis 

• improved  liver  function 

available:  Decuolin  Tablets:  (dehydrocholic  acid,  Ames)  3%  gr. 
(250  mg.).  Bottles  of  100,  500  and  1,000:  drums  of  5,000. 
Decuolin  with  Belladonna  Tablets:  (dehydrocholic  acid,  Ames) 
3%  gr.  (250  mg.)  and  extract  of  belladonna  ’/e  gr.  (10  mg.). 
Bottles  of  100  and  500. 

60659 


COMPANY.  INC 
Elkhart  • Indiono 
Toronto  * Conodo 
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THE  JOURNAL  OK  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


A workhorse 
“mycin” 
for 

common 

infections 


respiratory  infections 


prompt, 

high  blood  levels 


consistently 

reliable 

and  reproducible 
blood  levels 


minimal 

adverse  reactions 


With  well-tolerated  CvCLAMYClN.you  will  find 
it  possible  to  control  many  common  infections 
rapidly  and  to  do  so  with  remarkable  freedom 
from  untoward  reactions.  Cyclamycin  is  in- 
dicated in  numerous  bacterial  invasions  of  the 
respiratory  system — lobar  pneumonia,  bron- 
chopneumonia, tracheitis,  bronchitis,  and  other 
acute  infections.  It  has  been  proved  effective 
against  a wide  range  of  organisms,  such  as 
pneumococci,  H.  influenzae,  streptococci,  and 
many  strains  of  staphylococci,  including  some 
resistant  to  other  “mycins.”  Supplied  as  Cap- 
sules, 125  and  250  mg.,  vials  of  36;  Oral 
Suspension,  125  mg.  per  5-cc.  teaspoonful, 
bottles  of  2 fl.  oz. 


CYCLAMYCIN 

Triocetyioleandomycin,  Wyeth 
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All  this  for 
one  monthly  fee 

^ Enjoy  the  most  modern  x-ray  facilities  . . . 
avoid  obsolescence  I losses 

/ No  surprise  "extras"  — covers  periodic  in 
spection,  maintenance,  replacement  tubes, 
parts 

' Freedom  to  add  or  replace  equipment  as 
improvements  appear 

/ G.E.  pays  for  insurance  . . . assumes  prob- 
lem of  collecting  for  equipment  damage 

ef  G.E.  pays  local  property  taxes 


without 


oapital  outlay 

the  difference  is 

S 


rental 


Here’s  the  perfect  answer  for  a cost-saving 
x-ray  installation,  easy  to  keep  abreast  of  im- 
portant new  developments.  G-E  Maxiservice 
ties  up  tione  of  your  capital  . . . eliminates 
trade-in  losses  — progress  determines  your 
time  for  exchange,  not  finances.  In  effect,  you 
contract  for  iHility,  comemetue,  flex/bili/y 
and  service,  not  for  just  equipment. 

For  complete  details,  contact  your  G.E. 
X-Ray  representative  listed  below. 


7h>gress  Is  Our  Most  Important  T^duof 

GENERAL^  ELECTRIC 


DIRECT  FACTORY  BRANCHES 


NEWARK  PHILADELPHIA 

1 1 Hill  St.,  Rm.  508  ::  HUmboldt  5-31  12  Hunting  Pk.  Ave.  at  Ridge  ::  BAldwin  5-7600 


;!4 


•|  IIK  lOl  KNAL  OF  THE  .MEUU  AL  SOCIETY  OF  NEW  JF.KsEV 


(Grade  I and  II) 


in  Rheumatoid  Arthritis 


Using  combined  drug  therapy  with 
ot  ^QUENIL"  or  Aralen®  as  maintenance  the 
With  Plaquenil  or  Aralen  alone  62%  grade  I and  II 
improvement.  (Scherbel,  A.L;  Harrison,  J.W.,  and 
Atdjian,  Martin:  Cleveland  Clin.,Quart.  25:95, 

April,  1958.  Report  on  805  patients  with 
rheumatoid  arthritis  or  related  diseases.) 


Reasons  for  Failure: 

1.  Treatment  discontinued  too  soon  (percentage  of 
patients  improved  increases  substantially 
after  first  six  months). 

2.  Patients  in  relapse  after  prolonged  steroid  therap 
are  resistant  to  Plaquenil  or  Aralen  treatment 

for  several  months. 

Plaquenil  sulfate  is  supplied  in  tablets 
of  200  mg.,  bottles  of  100. 

Dose:  Initial  — 400  to  600  mg. 

(2  or  3 tablets)  daily. 

Maintenance  — 200  to  400  mg. 

(1  or  2 tablets)  daily. 

Write  for  Booklet. 


In  the  Treatment  of  Rheumatic  Disorders 
Greater  stability  of  maintenance  dosage 
minimizes  risks  of  hormonai  imbaiance 

In  Sterazolidin,  the  anti-inflammatory  actions  of  prednisone  and  Butazolidin* 
are  combined  to  permit  lower  effective  dosage  of  each.  Clinical  experience 
has  indicated  that  patients  can  be  well  maintained  on  this  combination  over 
prolonged  periods  with  relatively  low,  stable  dosage  levels  of  each  component, 
thus  minimizing  the  problems  arising  from  excessively  high  doses  of  corti- 
costeroids. Other  side  effects  have  also  been  gratifyingly  few.  Antacid  and 
spasmolytic  components  are  contained  in  Sterazolidin  capsules  for  the  benefit 
of  patients  with  gastric  sensitivity. 

Sterazolidin®:  Each  capsule  contains  prednisone  1.25  mg.;  phenylbutazone 
50  mg.;  dried  aluminum  hydroxide  gel  100  mg.;  magnesium  trisilicate  150  mg.; 
homatropine  methylbromide  1.25  mg. 

Detailed  information  available  on  request. 

*Gelgy’s  trademark  for  phenylbutazone— Reg.  U.  S.  Pat.  Off. 


new 


Slerazolldiri 

prednisone-phenylbutazone,  Geigy 


Capsules 


Ardsley,  New  York 


o 


running  noses 

and  open  stuffed  noses  orally 


with  TRIAMINIC,  the  oral  nasal  decongestant 


• in  nasal  and  paranasal  congestion 

• in  sinusitis 

• in  postnasal  drip 

• in  allergic  reactions  of  the  upper  respiratory  tract 

safer  and  more  effectiv^e  than  topical  medication 


• reaches  all  respiratory  membranes  systemically 

• avoids  “nose  drop  addiction” 

• presents  no  problem  of  rebound  congestion 

• provides  longer-lasting  relief 


Relief  with  Triaminic  is 
prompt  and  prolonged 
because  of  this  special 
timed  - release  action  . . . 
beneficial  effect  starts  in 
minutes,  lasts  for  hours. 


—the  outer  layer 
dissolves  within  minutes 
to  produce  3 to  4 hours 
of  relief 


—the  Inner  core 
disintegrates  to  give  3 
to  4 more  hours  of  relief 


TRIAMINIC  Tablet  provides: 


Phcn)!propanolamine  HCl  . . . 50  mg. 

Pheniramine  maleate 25  mg. 

P\ri!amine  maleate 25  mg. 


One-half  of  this  formula  is  in  the  outer 
la)cr.  the  other  half  is  in  the  core. 

Dotage:  One  tablet  in  the  morning,  mid- 
afternoon and  in  the  evening,  if  needed. 


Triaminic 


Alto  available:  For  the  occasional  patient  who  requires  only  half  dosage:  timed-release 
Triami.mc  Juvelets.  Each  Juvelet  is  equivalent  to  V2  of  a Triaminic  Tablet. 

For  those  patients  who  prefer  liquid  medication:  Triaminic  Svrlp.  Each  5 ml.  tsp.  of 
this  palatable  syrup  is  equivalent  to  14  of  a Triaminic  Tablet. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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RATIONALE 

"It  appears  that  there  is  now  available  in 
chlorothiazide  a drug  which  is  a specific 
antagonist  to  the  abnormal  sodium 
metabolism  seen  in  the  vast  majority  of 
hypertensive  patients.  The  use  of  this  agent 
[DIURIL]  may  stand  the  test  of  time  as  the 
most  vital  and  specific  weapon  in  the 
treatment  of  a relatively  non-specific  disease 
in  which  the  only  specific  abnormality  known 

is  one  of  sodium  metabolism 

Chlorothiazide  now  appears  to  be  the  drug  of 
choice  when  initiating  therapy  in  the 
average  hypertensive  patient.” 

Reinhardt,  D.  J.: 

Delaware  State  Med.  J.  30;1,  January  1958. 

RESULTS 

"We  have  presented  a group  of  48  patients 
previously  treated  with  a variety  of 
antihypertensive  agents.”  “Upon  the  addition 
of  chlorothiazide  to  their  regimens,  there 
was  realized  an  additional  blood  pressure 
lowering  effect  of  23  mm.  systolic  and 
11  mm.  diastolic.” 

Bunn,  W.  H„  Jr. : 

Ohio  State  Med.  J.  54:1168,  September  1958. 

MINIMAL  SIDE  EFFECTS 

“There  is  an  extremely  wide  range  between 
therapeutic  and  toxic  dosage,  and  no 
significant  side  effects  and  no  sensitivity  to 
the  drug  as  yet  have  been  observed.” 

“. . . it  seems  desirable  to  add  potassium 
chloride  4 Gm.  per  day  . . . in  cases  of 
hypertension. . . .” 

Herrmann,  G.  R.,  Hejtmancik,  M.  R.,  Graham.  R.  N. 
and  Marburger,  R.  C.: 

Texas  State  J.  Med.  54:639,  September  1958. 

dosage:  one  250  mg.  tablet  DIURIL  b.i.d.  to  one 
500  mg.  tablet  DIURIL  t.i.d. 

supplied:  250  mg.  and  500  mg.  scored  tablets  DIURIL 
(Chlorothiazide)  bottles  of  100  and  1000. 

OIURlLjs  3 trademark  of  Merck  & Co..  INC. 

© 1959  Merck  & Co  . Inc 
Trademarks  outside  the  U.S.-. 

CHLOTRIDE.  CLOTRIDE.  SALURIC. 


A Aj.  MERCK  SHARP  & DOHME 
Division  of  Merck  & Co.,  Inc.  • Philadelphia  1,  Pa. 


A NEW  DIMENSION 
IN  SOUND  REALISM 

WEBCOR 

STEREOFONIC  HIGH-FIDELITY 

new  listening  luxury  for  your  home! 

STEREO^WEBCOR 

Listen  to  new  steteofonic  music  on  a Webcor!  You'll  hear 
music  with  all  its  glorious  tones  and  dimensions  ...  all  about 
you!  This  is  listening  enjoyment  at  its  finest . . . on  a Webcor! 

See  and  hear  the  Victorian  now  . . . plus  the  complete  new 
Webcor  line  for  '59! 


MUSIC  SOUNDS 
BETTER  ON  A 


WEBCOR 


Available  at  all  Dept.  Stores  and  Better  Music,  Record,  Camera  and  Appliance 
Dealers.  Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS,  INC.,  457  Chancellor  Ave.,  Newark,  N.  J. 


Victorian  Stereo-Fidelity  Radio-Fonograf  plays  stereo  and  mon- 
aural records.  It  features  "Magic  Mind"  Stereo-Diskchanger, 
three  speakers,  and  15-watt  amplifier,  sensitive  13  tube  AM-FM 
radio-fono  combination.  In  hand-rubbed  Mahogany.  Only  $319.95. 
Maple  (slightly  higher).  \A/ithout  radio  $229.95. 

Stereo  Mate  I Matching  external  Amplifier-Speaker  system  for 
the  Victorian  Console.  Mahogany,  $79.50.  Maple  (slightly  higher). 


RSONvaL  AUDITION 
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ANNOUNCING 


i 

the  first  "wide  f iintihypertensiv 


I L D 


A 


SEVER 


DIURILWITH  RESERPINE 


more  hypertensives  can  be  better  controlled 
with  DID  PRES  than  with  any  other  agent 
. . . with  greater  simplicity  and  convenience 


i 


a logical  alliance  of  two  antihypertensives 

you  know  and  trust  provides 

increased  effectiveness,  decreased  side  effects 


potentiated  effect 

DiuPRES  produces  an  effect  greater  than  either  diuril  or  reserpine  alone.  It  is  effective 
in  many  patients  who  respond  inadequately  or  not  at  all  to  either  diuril  or  reserpine. 


Average  antihypertensive  effect 
of  rauwolfia  and  rauwolfia+ DIURIL 
in  25  patients' 


after 

6 months 
rauwolfia 
therapy 

3 weeks 
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adding 
DIURIL 

12  weeks 
after 
adding 
DIURIL 

~ 

systolic  2 

systolic  S 

147 

110 

o 

*5 

"S 

Ri 

*5 

96 

o 

“o 

OD 

<e 

•o 

90 

-- 

systolic 

diastolic 

Average  antihypertensive  effect 
of  reserpine  and  DIURIL+ reserpine 
in  7 patients’ 
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DIURILWITH  RESERPINE 


effective  therapy  for  most  patients 

DiuPREs  by  itself  usually  provides  effective  therapy  for  a 
majority  of  patients  with  mild  or  moderate  hypertension, 
and  even  for  many  patients  with  severe  hypertension. 
Many  patients  now  treated  with  other  agents  which  fre- 
quently cause  distressing  side  effects  can  be  adequately 
managed  with  well  tolerated  diupres. 

provides  basic  therapy 

Should  other  drugs  need  to  be  added  to  diupres,  they  can 
be  given  in  much  lower  than  usual  dosage  so  that  their 
side  effects  are  often  strikingly  reduced. 

rapid  onset  of  effect 

The  antihypertensive  action  of  diupres  is  rapidly  evident. 
(Considerable  time  may  elapse  before  the  antihyperten- 
sive effect  of  reserpine  alone  is  observed.) 

fewer  and  less  severe  side  effects 

DIUPRES  may  be  expected  to  cause  fewer  and  less  severe 
side  effects  than  are  encountered  with  other  antihyper- 
tensive therapy.  (Since  diuril  and  reserpine  potentiate 
each  other,  the  required  dosage  of  each  is  usually  less 
when  given  together  as  diupres  than  when  given  alone. 
Such  reduction  in  dosage  makes  side  effects  less  likely 
to  occur.) 

often  obviates  weight  gain 

DIUPRES  minimizes  the  problem  of  weight  gain  seen  with 
reserpine  (reserpine  alone  has  been  reported  to  produce 
weight  gain  in  50  per  cent  of  patients). i-"* 

virtually  eliminates  fluid  retention 

DIUPRES  is  not  likely  to  cause  either  clinical  or  subclinical 
retention  of  sodium  and  water.  (Hypotensive  drugs,  par- 


ticularly rauwolfia^  and  hydralazine,®  may  cause  fluic 
retention.  Even  when  such  retention  is  subclinical,  theii 
antihypertensive  effectiveness  is  diminished.®) 


diet  more  palatable 

With  DIUPRES,  there  is  less  need  for  rigid  restriction  o 
dietary  salt,  which  patients  find  so  burdensome. 

"It  may  well  be  that  the  drug  [diuril]  produce, 
the  benefits  of  a markedly  restricted  low  sodiun 
diet  but  without  its  hardships.”^ 


subjective  and  objective  improvement 


DIUPRES  allays  anxiety  and  tension,  thus  reducing  th| 
emotional  component  of  hypertension.  Organic  changel 
of  hypertension  may  be  arrested  and  reversed.  Headache” 
dizziness,  palpitations  and  tachycardia  are  usuall' 
promptly  relieved  by  diupres.  When  the  anginal 
drome  accompanies  hypertension,  the  administration  o|i 
DIUPRES  may  also  cause  diminution  or  even  disappear” 
ance  of  this  syndrome  concurrent  with  control  of  thi 
hypertension. 


convenient,  controlled  dosage 

Instead  of  two  separate  prescriptions,  you  write  one  pre 
scription  . . . the  patient  takes  one  tablet,  rather  than  twi 
different  tablets  . . . and  the  dosage  schedule  is  easier  fo‘ 
the  patient  to  remember  and  follow. 

"patients  have  fewer  lapses  and  make  fewer  mis 
takes  in  dosage,  the  simpler  the  regimen  can  b 
made.  Therefore  I do  not  hesitate  to  use  mor 
than  one  medicament  combined  in  one  tablei 
provided  this  gives  approximately  the  correc 
dosage  of  each.”^ 


Si 


economical 

DIUPRES  will  cost  the  patient  less  than  if  he  were  give: 
two  separate  prescriptions  for  its  components. 


Indications: 

DiuPRES  is  indicated  in  hypertension  of  all  degrees  of 
severity.  It  can  be  used  in  the  following  ways: 

• as  total  therapy 

• as  primary  therapy,  adding  other  drugs  if  necessary 

• as  replacement  or  adjunctive  therapy  in  patients 
now  treated  with  other  agents 

Precautions: 

The  precautions  normally  observed  with  diuril  or  reserpine 
apply  to  DIUPRES.  Additional  information  on  diupres  is 
available  to  physicians  on  request. 

Recommended  dosage  range: 

diupres-500  — one  tablet  one  to  three  times  a day. 
diupres-250— one  tablet  one  to  four  times  a day. 

If  necessary,  other  agents  may  be  added. 

If  the  patient  is  receiving  ganglion  blocking  agents 
or  hydralazine,  their  dosage  should  be  cut 
by  50  per  cent  when  diupres  is  added. 


I? 


DIUPRES-500 

500  mg.  DIURIL  (chlorothiazide),  0.125  mg.  reserpine. 
Bottles  of  100,  1000. 

DIUPRES-250 

250  mg.  DIURIL  (chlorothiazide),  0.125  mg.  reserpine. 
Bottles  of  100,  1000. 


the  first  “wide  range”  antihypertensive 


1.  Rochelle,  J.  B.,  Ill,  Bullock,  A.  C.,  and  Ford,  R.  V.:  Potentiation  of  antihypertensive  therapy  by  use 
of  chlorothiazide,  J.A.M.A.  168:410.  Sept.  27,  1958.  2.  Freis,  E.  D.,  Wanko,  A.,  Wilson,  I.  M.,  and  Parrish, 
A.  E.:  Treatment  of  essential  hypertension  with  chlorothiazide  (Diuril),  J.A.M.A.  166:137,  Jan.  11,  1958. 
3.  Freis,  E.  D.:  Treatment  of  hypertension.  (Presented  at  the  Annual  Meeting?  of  Southern  Medical  Asso- 
ciation, Nov.  13,  1957.)  4.  Moyer,  J.  H.,  Dennis,  E.,  and  Ford,  R. : Druft  therapy  (Rauwolfia)  of  hyper- 
tension, A.M.A.  Arch.  Int.  Med.  96:530,  Oct.  1955.  5.  Perera,  G.  A.:  Edema  and  congestive  failure  related 
to  administration  of  rauwolfia  serpentina,  J.A.M.A.  159:439,  Oct.  1,  1955.  6.  Wilkins,  R.  W.:  Precautions 
in  use  of  antihypertensive  dru^s,  including  chlorothiazide,  J.A.M.A.  167:801,  June  14,  1958. 


MERCK  SHARP  &,  DOHME,  division  of  merck  &.  co.,  inc.,  Philadelphia  i,  pa. 


‘DIUPRES  and  DIURIL  (chlorothiazide)  are  trademarks  of  Merck  &.  Co.,  Inc 


W hen  it  comes  to  colds  and  coughs, 
surgeons  are  just  like  their  patients 
. . . they  want  relief  of  symptoms  and, 
if  possible,  to  stay  on  the  job. 

Romilar  Cold  F^ormula  controls  the 
entire  symptomatology  of  colds, 
including  coughs.  A synergistic 
combination,*  Romilar  CF 

checks  coryza 
suppresses  coughing 
relieves  congestion 
controls  fever  and  malaise 


Each  teaspoonful  (5  cc)  of  pleasantly  flavored 
syrup,  or  each  capsule,  contains:  15  mg  Romilar 
HBr  (non-narcotic  antitussive)  ; 1.25  mg  Chlor- 
pheniramine maleate  (antihistamine)  ; 5 mg  Phenyl- 
ephrine HCl  (decongestant)  ; 120  mg  N-acetyl- 
p-aminophenol  (analgesic-antipyretic) . 

*L.  0.  Randall  and  J.  Seliito,  J.  Am.  Pharm.  Assn.  (Sc.  Ed.),  47;313,  1958. 
Romilar®  Hydrobromtde— brand  of  dextromethorphan  hydrobromtde 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc.  • Nutley  10  • N.  J. 


The 

HOUSE-CALL 

ANTIBIOTIC 


• Effectiveness  demonstrated  in  more 
than  6,000,000  patients  since 
original  product  introduction  {1956) 


• Extremely  wide  range  of  action  is 
particularly  reassuring  when  culture  and 
sensitivity  testing  is  impractical 


COSI 

More  than  90  clinical  references  attest  to  superiority 
effectiveness  of  Cosa-Signemycin  (Signemycin).  Bibliogr, 
and  professional  information  booklet  available  on  req 


Science  for  the  world's  well-l 


3IGNEMYCIN' 

GLUCOSAMINE-POTENTIATED  TETRACYCLINE  WITH  TRIACETYLOLEANDOMYCIN 

capsules  • oral  suspension  • pediatric  drops 

TZER.  LABORATORIKS 

'ision,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
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Exactly  how 

does  new  Halodrin*  restore  the 
'premenopausal  prime  ” 
in  postmenopausal  women? 


Webster  defines  “prime”  as  the  period  of  greatest  health,  strength,  and  beauty.  In  a woman,  these  are  the 
childhearing  years  between  puhert)  and  menopause  — the  years  when  her  hormone  production  is  highest. 

The  inevital)le  reduction  in  this  hormone  production  as  she  enters  the  menopause  often  results  in  physical 
discomfort  in  the  form  of  hot  flushes,  nervousness,  insomnia,  or  a multiplicity  of  other  symptoms  with  which 
you  are  familiar.  Superimposed  on  this  physical  picture  is  the  psychic  trauma  brought  on  by  this  unavoidable 
evidence  of  aging.  The  thing  that  brings  her  to  a physician  is  simply  that  she  “feels  bad.” 

^ou  can't  make  her  35  again— l)ut  the  odds  are  good  that  you  can  make  her  feel  like  it!  The  secret  is  a 
combination  of  reassurance  and  hormones.  The  exact  form  and  amount  of  the  former  defy  objective  analysis, 
but  the  latter  can  now  be  provided  with  scientific  j)recision.  Reduced  to  essentials,  here  is  the  explanation  of 
exactly  how  hormones  — in  the  form  of  L pjohn's  new  Halodrin  — restoie  the  “jnemenopausal  prime.” 

The  nonnal  j)remeno])ausal  woman  excretes  estrogens  in  the  urine  in  the  form  of  estradiol,  estrone,  and 
estriol.  in  an  approximate  2o-day  average  ratio  of  39:15:46.  Starting  with  this  urinary  excretion  of  estrogens, 
it  is  possible  to  calculate  backwards  and  estimate  the  amount  of  estradiol  tliat  must  have  been  secreted  endo- 
genously in  order  to  produce  these  urinary  levels.  This  is  possible  because  the  |)roportion  of  estrogens  which 
appears  in  the  urine  following  parenteral  administration  has  been  established  in  castrated  women. 

On  this  basis,  the  average  endogenous  output  of  estrogens  is  about  160  micrograms  per  day  duiing 
menstrual  cycle,  and  ffO  micrograms  ]jer  day  in  postmenopausal  women  (see  chart  oj)positel.  Therefore,  the 
restoration  of  the  “])remenopausal  prime”  in  the  postmenopausal  woman  requires  the  replacement  of  approxi- 
mately the  c(|uivalent  of  the  80  micrograms  of  estradiol  ]jer  day  that  she  no  longer  secretes  endogenously. 

Oral  ethinyl  estradiol  is  about  2 to  2Vi  times  as  j)otcnt  as  parenteral  estradiol.  Therefore,  the  rej)laeenient 
of  80  mierograms  of  endogenous  estradiol  }»roduction  per  day  is  accomplislietl  by  the  oral  administration 
of  32  to  40  inicrograins  of  ethinyl  estradiol  per  day. 

Each  Halodrin  tablet  contains  20  micrograms  of  ethinyl  estradiol,  which  means  that  tlie  recommended 
dosage  of  2 tablets  per  day  j)rovides  40  micrograms  of  ethinyl  estradiol.  This  offsets  the  loss  of  80  mierograms 
of  endogenous  estradiol  production  in  the  menopausal  woman;  i.e.,  restores  the  ’Tieinenopausal  prime.” 

Kai  h Halodrin  tablet  also  contains  1 mg.  of  I |)john-developed  Halotestin*  ( fluoxymesterone  I — the  most 
potent  oial  androgen  known.  The  primary  purpose  is  to  “buffer"'  the  ethinyl  estradiol  just  enough  to  prevent 
breakthrough  bleeding,  which  is  obviously  undesirable  in  the  menopause.  It  also  exerts  othec  beneficial  hor- 
monal effects,  one  of  which,  in  common  with  ethinyl  estradiol,  is  a powerful  anabolic  action  so  desirable  in 
patients  of  advanced  years. 


Upjohn 


<ITMAOI.MARK,  RCQ.  U.S. 


coPvwtOHT  : 


, The  Upjohn  company 


Endogenous  estrogen  secretion  (mcg./24  hours) 
(calculated  from  average  24-hour  urinary  excretion 
of  estradiol,  estrone,  an'’  estriol) 
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Days  from  ovulation 


diagnosis:  hypertension,  moderate  to  severe 


prescribed: 


(Rauwotfia  Serpentina  and  Protoveratrines  A & B ComBined) 


/ 


A 


because1mmetfiat&  lowering  of  blood  pressure  is  imperative 


, »fc. 

*' 


Rauwolfia  Serpenfina's  gradual  tranquilizing  and  pro- 
longed hypotensive  effect  combines  with  foster-acting, 
more  potent  Protoverotrine  for  effective  therapy  with  o 
minimum  of  risk.  Each  of  the  agents  appears  to  poten- 
tiate the  other's  hypotensive  activity  and  produce  ben- 
eficial vasodilitotion,  without  ganglionic  or  adrenergic 
blockade  . . . without  direct  smooth  muscle  depression 
and  without  deranging  those  mechanisms  which  control 
blood  distribution  and  which  normally  prevent  postural 
hypotension. 

Relief  of  symptoms  is  produced  rapidly,  blood  pressure 
is  lowered  and  tranquility  ensues  . . . with  a minimum 
of  side  effects. 


supplied:  in  bottles  of  100  and  1000  tablets,  each  containing  50  mg.  Rauwolfia 
Serpentina  and  0.2  mg.  Protoveratrines  Ai  and  8 ithe  chemically 
standardized  alkaloid  of  Veratrum  Alba),  or  on  prescription  at 
leading  pharmacies 

THE  VALE  CHEMICAL  COMPANY,  INC.  allentown,  pa. 


Pharmaceuticals 


•Trade  Mark 


48  A 


Till-:  JOI  RXAL  OK  the;  medical  societv  ok  new  jersey 


Each  tcnapoonful  (5  cc.)  contains : 


Dihydrocodeinone  bitartrate 
Chlor-Trimeton^  MaJeate 
(chlorx)rophenpyridamine  maleate) 
Sodium  salicylate 
Sodium  citrate 
CafTeine 
Glyceryl  gruaiacolate 


1.67  mff. 


2 mg. 
0.225  Gm. 
0.12  Gm. 
30  mK. 
0.03  Gm. 


c Exemi)t  narcotic. 

SCHERING  CORPORATION  • HLOOMFIELI).  NEW  JERSEY 


V-CILLIN  K!.. 


dependable,  fast,  effective  therapy 


V-Cillin  K produces  therapeutic  blood 
levels  in  all  patients  within  five  to  fifteen 
minutes  after  administration  — levels 
higher  than  those  attained  with  any 
other  oral  penicillin.  Infections  resolve 
rapidly.  Dosage:  125  or  250  mg.  three 
times  daily.  Supplied:  In  scored  tablets 
of  125  and  250  mg.  (200,000  and  400,000 
units). 


New:  V-Cillin  K*  Sulfa.  Each  tablet  com- 
bines 125  mg.  of  V-Cillin  K with  0.5  Gm. 
of  the  three  preferred  sulfonamides. 

New:  V-Cillin  K,  Pediatric,  a taste  treat 
for  young  patients.  In  bottles  of  40  and 
80  cc.  Each  5-cc.  teaspoonful  provides 
125  mg.  of  V-Cillin  K. 

V-Cillin  (penicillin  V potassium,  Lilly) 

V-Cillin  A'*  Sulfa  (penicillin  V potassium  with 
triple  sulfas,  Lilly) 


• INDIANAPOLIS  6,  INDIANA.  U.S.A. 


ELI  LILLY  AND  COMPANY 


9^3220 


THE  JOURNAL 

OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

^ddto^UaU,  • • • 


Cities  are  Healthier 


Traditionally  the  city  was  an  nnhealthy 
]dace.  whereas  rural  areas  were  associated  with 
rosy  cheeks,  robust  health  and  long  life.  Un- 
til recently,  the  city’s  rejnitation  for  ill  health 
was  well  deserved.  The  great  ])lagues  and  pan- 
demics that  periodically  swept  the  world  were 
essentially  urban  phenomena.  According  to 
studies  made  hy  that  ever-useful  body,  the 
Health  Information  Foundation,  infant  mor- 
tality in  New  York  in  1915  was  twice  the 
figure  for  rural  Minne.sota,  despite  the  greater 
availability  of  medical  care  in  New  Y'ork. 
Since  cities  are  becoming  increasinglv  more 
congested  (try  to  find  ])arking  space  if  you 
don’t  believe  it)  one  would  sup])o.se  that  urban 
areas  would  show  rising  death  rates  from 
disease. 

However,  that  has  not  hapi>ened.  Death 
rates  have  been  tumbling  in  all  parts  of  the 
country — hut  the  improvement  has  been  more 
conspicuous  in  urban  ])laces.  Suburbs,  e.x- 
urbs  and  farm  areas  are  getting  more  urban 
all  tbe  time,  and  death  rales  are  getting  closer 
together.  Thus  difference  between  the  highest 


rate  area  and  the  best  rate  area  was  32  per 
cent  twenty  years  ago.  Now  the  difference  is 
only  15  ])er  cent.  The  urban-rural  division  is 
becoming  meaningless.  The  two  areas  with 
the  highest  mortality  rates  are  the  heavily  ur- 
banized New  Jersey-New  York-l’enusylvania 
district  where  the  rate  (per  thousand)  is  8.7; 
and  the  second  highest  is  the  ]>redominantly 
rural  Kentucky  - Tennessee  - Mississippi  area 
where  the  rate  is  8.4.  Hy  contrast,  along  the 
Ikicific  coast,  the  rate  is  only  7.6. 

The  best  health  and  hospital  facilities  in 
the  world  are  right  in  our  own  New  York- 
New  Jersey-Pennsylvania  areas.  .Ynd  we  also 
have  the  highest  death  rate  in  the  country. 
This  unenviable  distinction  is  due  entirely  to 
two  disorders:  cardiovascular  diseases  and 
malignancy.  W'e  in  this  area  have  lower  death 
rates  than  any  other  section  in  infectious  dis- 
eases and  accidents.  Perhaps  sui)erior  diagnos- 
tic facilities  may  send  up  the  recorded  death 
rate  from  cancer — a condition  which  might  be 
misdiagnosed  as  an  infectious  death  elsewhere. 
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It  is  also  possil)le  that  famous  medical  centers 
attract  desperately  ill  people,  thus  sky-rocket- 
ting  the  reported  death  rates  in  well-resourced 
areas. 

Xationally,  there  are  9 hospital  beds  per 
thousand  jwpulation.  In  the  east  south  cen- 
tral area  there  are  only  7,  whereas  in  our  part 
of  the  country  the  figure  is  \2y2.  Analogous 
ratios  are  reported  for  physicians  and  nurses. 

We  are  fast  becoming  one  giant  city.  Liv- 


ing in  a rural  or  small  town  area  once  implied 
a kind  of  pastoral  idyl — gas  lamps,  pigs  root- 
ing in  the  backyard,  a country  store  centered 
around  a cracker  barrel,  and  mail-order  mer- 
chandise. Today  a small  town  address,  or 
even  an  R.D.  number  conjures  the  image  of 
a concrete  super-highway  punctuated  by  mod- 
ernistic shopping  centers.  Since  the  city  is  now 
everywhere,  it  is  just  as  well  that  it  is  becom- 
ing healthier. 


A Votre  Sante 


Elsewhere  in  this  issue,*  we  publish  a review 
of  a new  translation  of  a pioneer  work  by 
Claude  Bernard.  The  new  edition  of  this  still 
readable  volume*  reminds  us  of  the  extra- 
ordinar\-  role  played  by  French  scientists  in 
the  development  of  modern  medicine.  Start, 
if  you  will,  with  Ambroise  Pare  in  the  16th 
century  who  discovered  how  to  ligate  vessels. 
Wait  a century  and  add  Rene  Descartes  whose 
very  name  has  become  an  eponym  for  a psy- 
chologic method.  Look  then  at  French  con- 
tributions in  the  extraordinary  19th  century — 
Magendie  and  Laennec,  Charcot  and  Janet, 
Claude  Bernard  and  Louis  Pasteur.  Turn  the 
century  and  note  such  names  as  Becquerel 
and  Pierre  Curie,  Alexis  Carrel  and  Alphonse 
Laveran.  Add  Albert  Schweitzer  and  Pierre 
Denker  (who  introduced  chlorpromazine),  Elie 
Metchnikoff,  and  Charles  Xicolle  and  you 
have  a star-studded  galaxy  of  solid  contribu- 
tors to  the  march  of  medicine. 

•Some  of  the  names  sound  non-Gallic; 
Schweitzer,  Denker  and  r^letchnikott,  for  in- 
stance. Yet  they  must  be  credited  to  the  French 
Rei)ublic.  Xohel  prize  winners  include  Alois- 
san,  Becquerel,  Curie,  Laveran,  Metchnikoff, 
Cournand,  Bovet,  Carrell,  Xicolle  and  Richet 
— a roster  of  ten  Xohel  laureates  in  five  dec- 
ades— an  astonishing  record  for  one  country. 
One  Frenchman  gave  us  the  stetho.scope,  an- 
other the  prophylaxis  of  rabies.  Radioactivity 

* See  page  91. 


was  discovered  first  in  Paris,  where  two 
Frenchmen — Becquerel  and  Curie  opened  that 
Pandora’s  box.  Phagocytosis  was  first  pre- 
sented in  France.  .And  here  too  was  invented 
the  alcohol-carrying  thermometer  (bv  Rene 
de  Reaumur).  In  France  the  glycogenic  func- 
tion of  the  liver  was  discovered  (by  Claude 
Bernard).  Alodern  psychiatry  stems  from  the 
work  of  Jean  Charcot  and  Pierre  Janet;  the 
former  was  Freud’s  first  psychiatric  teacher. 
Broca  more  than  any  one  else  worked  out 
the  enduring  principles  of  cerebral  localiza- 
tion. The  hypodermic  syringe  is  generally 
credited  to  Charles  Pravaz,  a Parisian  ortho- 
pedist. Alorphine,  quinine  and  strychnine 
were  originally  isolated  b^■  I'renchmen  (Se- 
guin,  .Sertuerner  and  Pelletier).  Trefouel,  now 
head  of  the  Pasteur  Institute,  was  the  first  to 
isolate  sulfanilamide,  the  axis  of  the  sulfa 
drugs.  Bovet’s  e.xperiments  in  the  early  1930s 
led  to  the  discovery  of  antihistaminics. 

France  has  given  us  more  than  French 
beans,  French  horns,  French  fried  potatoes, 
and  French  pastry ; more  than  salad  dressings, 
doors,  and  French  cuffs.  I'rance  has  given  us 
a corps  of  .scientists  who  have  made  it  po.ssible 
for  medicine  to  take  giant  steps  ahead.  They 
have  not,  as  a nation,  been  good  at  self  j)ro- 
motion,  so  that  these  indispensable  contribu- 
tions have  often  been  forgotten.  But  they  have 
a right  to  look  us  all  in  the  eye  and  pledge  A 
I 'otrc  Sa>ite. 
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Richard  E.  Gordon,  M.D. 
Katherine  K.  Gordon,  B.S."' 
Engleuood 


Coiiimiiiiitv  Mobility  and  Emotional  Disorder 


Ofie  of  the  iiuUctments  of  the  physician  is  that 
he  is  so  concerned  about  whafs  inside  the  indi- 
vidual patient  that  he  does  not  raise  his  sights  to 
see  u'hat's  outside  the  patient.  Dr.  Gordon  ob- 
riously  nerd  not  idcad  guilty  to  that  indictment. 
Here  is  an  unusual  presentation  of  medicine  as  a 
social  science  rather  than  a biologic  one. 


ociAi,  psychiatric  studies  have  been  re- 
ported recently  about  patients  in  Bergen 
County,  New  Jersey.  The  findings  should  be 
of  general  interest  to  medical  imactitioners  in 
any  nietro]Xjlitan  community  or  suburb.  De- 
tailed presentations  of  tables  and  data,  biblio- 
graphical references,  and  calculations  of  sta- 
tistical significance  are  available.  This  paper 
boils  down  the  essential  findings  and  conclu- 
sions to  date  of  the  several  studies. 

This  country  has  nurtured  ambitious,  ])io- 
neering,  inde]>endent,  rugged  individualists 
who  scorn  dejiendence  u])on  family,  the  i>ast 
and  tradition.  Their  striving  to  get  ahead  ma- 
terially and  socially  has  resulted  iu  rapid  in- 
dustrial growth  and  unlimited  opportunities. 
This  spirit  attracted  continuing  waves  of  im- 
migrants to  America.  As  they,  their  children, 
and  grandchildren  advance  economically,  go 
to  college,  and  enter  the  .\merican  middle  class, 
they  seek  new  homes  and  a new  way  of  life 
for  themselves  and  their  children  in  the  sub- 
urbs.’ In  New  Jersey,  Bergen  County’s  recent 
rapid  growth  has  brought  into  sharp  focus, 
and  has  magnified  the  effects  of  this  suburban 
migration,  its  benefits,  its  strains  and  its  hard- 
ships. Growth  has  been  so  fast  that  community 
members,  services,  and  organizations  some- 
times become  overloaded  and  disintegrated. 


The  high  incidence  of  emotional  difficulties, 
psychosomatic  disorders,  and  delinquency  are 
undoubtedly  related  to  the  fast  i)ace  of  life  and 
rate  of  growth  in  the  county.  This  paper  will 
present  some  of  these  interrelations  as  they  af- 
fect })atients  seen  in  inedical  practice.  Physi- 
cians, perhaps,  will  better  be  able  to  help  their 
patients  as  well  as  understand  how  to  guide 
the  community  in  preventing  future  similar 
problems. 


THE  YOUNG  MARRIED  MAN 

IS  an  ambitious,  industrious  fellow.  By 
getting  more  education,  oftentimes  in  night 
school,  than  his  first  or  second  generation 
American  parents,  and  working  long  hours,  he 
has  risen  into  the  middle  class  and  obtained 
a white  collar,  executive  or  jirofessional  posi- 
tion. Me  has  married  an  “upwardly  mobile” 
girl  like  himself,  but  often  of  different  back- 
ground and  ethnic  origin,  bought  a car  and 
home  on  installments,  moved  from  the  city  to 
Bergen  County,  and  started  a family.  To  main- 
tain this  new  position  (for  which  he  has  had 
little  previous  preparation  or  experience)  he 

*Dr.  Gordun  is  Director  of  Research,  Mental  Health  Unit, 
Englewood  Hospital.  Mrs.  Gordon  is  Research  Assistant, 
Englewood  Hospital. 
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must  continue  to  work  long  hours,  commuting 
to  the  city,  often  having  to  travel  on  his  joh, 
which  takes  him  away  from  home  sometimes 
several  days  and  even  weeks  at  a time.  He 
races  from  appointment  to  appointment.  Ber- 
gen County's  accident  rate  on  the  highways 
is  the  highest  in  New  Jersey. 

Previously  from  a city  apartment,  he  must 
now  adjust  himself  to  learning  how  to  main- 
tain a home,  lawn,  garden  and  all  the  necessary 
equipment.  No  wonder  with  such  a continual 
strain,  he  may  show  tension  symptoms  and 
p.sychosomatic  disorders ! 

However  he  is  usually  not  the  main  suf- 
ferer. He  is  not  lonely  for  he  has  his  friends 
at  work  and  customers  to  see  regularly.  He  is 
usually  getting  ahead.  (When  he  is  not  getting 
ahead,  he  really  begins  to  suffer.)  He  is  doing 
what  our  culture  has  encouraged  and  rewards 
well  for  good  performance. 


^onsidek  his  wife  for  she  has  a bigger  prob- 
lem. She,  too,  was  unprepared  for  suburban 
living.  Her  family  also  came  from  an  apart- 
ment in  the  city.  She  has  left  her  family  be- 
hind, as  well  as  her  old  friends.  Her  new 
neighbors  are  Americans  of  many  different 
backgrounds,  religious  affiliations  and  origins. 
She  may  find  it  difficult  to  understand  them 
and  make  friends  of  them.  j 

Her  education  has  prepared  her,  like  her 
husband,  for  commercial  work,  not  for  home- 
, making  and  child-rearing.  She  studied  geom- 
etry and  physics  in  high  school,  not  child  care 
/ ■ and  cooking.  Everyone  is  questioning  exactly 
how  to  raise  children.  She  heard  that  the  old, 
strict  methods  are  wrong.  Ihit  now  people  are 
criticizing  the  more  progressive  methods.  What 
is  right?  She  is  little  rewarded  for  her  efforts. 
No  one  hangs  medals  on  her  or  writes  her  iqi 
in  the  newsjiapers  for  succeeding  in  weaning 
her  hahy  or  habit  training  her  little  l)oy.  Our 
culture  rewards  accomplishments  in  business 
and  industry,  not  in  the  home. 

— — ' Her  husband  is  so  busy  he  has  no  time  for 
' her  or  the  children.  He  is  exhausted  when  he 
comes  home.  He  just  wants  to  put  on  his  old 


clothes  and  relax  with  the  evening  paper.  May- 
be he  has  to  paint  the  house  or  mow  the  lawn. 
She  is  bored,  tense  and  lonesome.  She  wants 
him  to  take  over  the  children  and  relieve  her 
of  the  strain.  She  wants  him  to  talk  to  her, 
di.scuss  her  problems  and  try  to  find  some  so- 
lutions. She  wants  to  get  away  from  the  house, 
see  some  friends.  P>ut  her  husband  is  too  tired. 

In  addition  to  his  community-encouraged 
emphasis  u])on  "getting  ahead’’  he  may  come 
from  a cultural  background  in  which  men’s 
and  women’s  roles  were  clearly  separated.  If 
so,  he  cannot  understand,  and  often  has  little 
])atience  with  her  wi.shes.  He  cannot  compre- 
hend that  his  wife  has  little  community  sup- 
port and  recognition  in  her  daily  round,  com- 
])ared  to  his  mother  and  grandmother;  or  that 
she  may  have  considerably  less  personal  in- 
terest in  being  a haitsjraii,  and  has  been  pre- 
l)ared  educationally  more  for  the  outside  world 
of  business  than  for  home  life. 

So  she  is  confused.  She  reads  innumerable 
articles  in  women’s  magazines  on  how  to  en- 
joy suburban  life,  how  to  improve  her  mar- 
riage, how  to  raise  children.  Her  women’s 
club  invites  ])sychiatrists  and  psychologists  to 
s])eak  to  them  and  give  them  the  answers. 
She  may  develop  guilt,  dej)ression,  tension 
symptoms  or  psychosomatic  complaints._^he 
is  .suffering  more  than  her  hu.shand.  Our  sub- 
urban psychiatric  clinics  and  hospitals  draw 
a large  ])roportion  of  their  patients  from  her 
group : the  }oung  married  women  with  chil- 
dren. And  when  she  collapses  everyone  suf- 
fers: husband,  children  and  community  at 
large.  .\nd  there  is  no  one  to  help  her  for  she 
is  away  from  her  family  and  is  not  yet  friendly 
with  her  neighbors.  Her  husband  himself  is 
o])erating  under  strain  and  has  little  reserve. 

Divorced,  'widowed,  and  sejiarated  young 
women  often  have  great  difficulty  finding  a 
])lace  in  our  family-oriented  snhurhan  com- 
munity. especially  if  they  have  children.  It  is 
sometimes  hard  for  them  to  develop  and  main- 
tain proper  social  relationshi|)s.  They  have  the 
])rol)lem  of  raising  their  .sons  without  a hus- 
hand’s  assistance,  h'atherless  hoys  are  among 
our  most  difficult  child  i)atients.  These  woilien 
contribute  disproportionatvly  to  our  mental 
hosi)ital  i)opulalion. 


44 


THE  JOrRN’.\L  OF  THE  MEDIC.M.  SOCIETY  OF  NEW  JERSEY 


THE  CHILDREN 


newcomers  have  a very  difficult  time, 
but  the  lioys  have  the  worst  of  it.  Boys 
are  to  Iiecome  men ; yet  they  have  few  men 
in  their  early  lives  after  whom  to  model  their 
behavior.  If  the  father  is  away  all  day,  and 
has  no  energv  or  time  to  enter  into  games, 
play,  discussion,  or  any  type  of  father-son 
companionships,  the  son  will  suffer.  The  bo}'^ 
usually  has  no  other  man  to  guide  and  help 
him  channel  his  masculine  energies  into  use- 
ful outlets.  Girls  at  least  are  with  their  mothers. 
The\-  can  play  at  house,  or  at  cooking,  or  can 
care  for  dolls  with  an  example  before  them 
and  a guide  to  answer  their  questions.  In  Ber- 
gen County  there  are  many  women-organized 
cub  scouts,  but  few  troops  for  older  boys  led 
by  men.  This  deficiency  in  male  guidance, 
counseling  and  companion.ship  may  explain 
boys’  slowness  in  school  in  the  early  vears. 
A l>oy  cannot  model  him.self  after  his  mother 
without  inner  conflict.  .And  if  he  follows  the 
older,  uncontrolled  boys  he  often  gets  into 
trouble.  .So  the  disturbance  and  delimpiency 
rates  among  boys  mount  in  our  rapidly  grow- 
ing suburb. 


THE  MIDDLE  .^^OED  COUPLE 

^ET  US  take  a look  at  the  men  and  women  in 
their  late  forties  and  fifties.  This  is  the  pe- 
riod of  greatest  success  or  failure  in  men.  If 
they  have  made  the  grade  they  are  less  fre- 
quent candidates  for  itsychiatric  services.  They 
are  now  able  to  afford  to  live  comfortably, 
slow  down  the  pace  a bit,  and  learn  to  enjoy 
life.  However,  wear  and  tear  have  taken  tbeir 
toll.  They  often  have  irreversible  organic 
changes  from  the  psychosomatic  disorders  of 
their  “struggle”  period.  They  continue  to 
worry  about  their  wives  and  sons.  .And  if  they 
have  not  succeeded,  they  really  have  trouble. 
Now,  in  the  period  of  physical  decline,  they 
realize  that  they  will  never  accomplish  their 
ambitions.  The  struggle,  long  hours,  com- 
muters’ rush,  have  all  been  in  vain.  Their  de- 
pression hits  hard.  The  danger  of  suicide  is 
greater  here  than  in  any  other  group. 

Middle  aged  wives  enter  a readjustment  pe- 


riod, too.  The  children  are  growing  up  and 
leaving  home  for  college  and  marriage.  Mother 
has  done  nothing  but  home  and  child  care. 
In  our  mobile  society  her  children  will  prob- 
ably leave  and  move  to  another  community. 
Her  services  are  no  longer  required.  She  is 
out  of  a job,  retired  socially  as  well  as  physio- 
logicallv,  for  this  is  the  period  of  the  meno- 
pause. She,  too,  may  plunge  into  a severe  de- 
pression. 


SENIOR  CITIZENS 

^EOPLE  past  sixty  have  their  i)rohlems.  So- 
cietv  has  pas.sed  them  by.  Their  children 
are  gone.  They  cannot  kee]>  up  with  the 
changes  in  their  neighborhood.  They  have  not 
the  stamina  for  a forty-hour  work  week  at 
the  ])ace  the  young  people  are  .setting.  Alany 
had  grown  up  in  a world  in  which  the  authority 
of  grandfather  and  grandmother  was  powerful 
in  the  homes  of  adult  children.  Left  alone,  they 
often  cannot  adjust  and  may  end  up  in  nurs- 
ing homes  or  state  hospitals.  If  taken  in  to 
live  with  their  children,  they  may  try  to  run 
things.  Psychiatrists  see  as  many  of  the  daugh- 
ters and  daughters-in-law  who  have  the  strains 
of  caring  for  and  trying  to  manage  a home 
with  grandmother  trying  to  dominate  it  as  they 
see  of  the  grandmothers  themselves. 

To  sinuinarbc  so  far:  .Among  the  children 
the  boys  have  the  worse  situation.  And  in  the 
young  married  groups,  women  present  the 
bigger  problem.  .Apparently  it  is  harder  in 
the  suburbs  to  be  a boy  or  to  adjust  to  the 
role  of  married  woman,  both  in  part  because 
Dad  is  so  busy  “trying  to  make  a buck”  he 
has  no  time  for  them.  Somewhere  there  must 
he  a jxtint  where  ratios  of  single  patients  of 
each  se.x  are  equal.  In  each  community : urban, 
suburban,  and  rural, -this  “cross-over  point” 
comes  at  a different  age.  In  ours  it  comes  at 
about  the  age  of  thirty. 


THE  UNM.VRRIED  ADULT 

‘7“he  restless,  competitive,  stressful  environ- 
ment is  hard  on  many  marginally  adjusted 
single  men.  They  often  feel  the  strains  and 
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seek  medical  and  psychologic  help.  Single 
women  in  Bergen  County  are  better  off  at  the 
younger  ages.  Girls  who  are  in  a dilemma  re- 
garding marriage  and  women’s  role  can  ob- 
tain emjjloyment  in  liergen  County,  and  thus 
maintain  self-respect  and  some  degree  of  emo- 
tional equilibrium.  As  they  approach  thirty, 
their  hopes  for  eventual  marriage  wane  and 
job  o|)portunities  diminish.'®  They  suff’er  anx- 
iety and  tension.  In  communities  with  few 
job  o])portunities  for  women,  and  less  strain 
on  men,  the  “cross-over  jjoint”  comes  earlier. 
In  rural  communities  where  they  have  few 
career  oi^portunities  l)ut  marriage,  there  are 
more  emotionally  upset  younger  single  women 
than  men.  Generally  women’s  adjustment  is 
harder  in  America ; but  less  so  for  single 
women  in  Ifergen  County. 


WAVE  OF  THE  FUTURE 

OUR  comjdicated  living  seems  to  breed  serious 
emotional  disorders.  Schizophrenia  is  still 
our  number  one  health  problem. f Although 
better  methods  of  medical  management  of  the 
psychoses  have  resulted  in  a higher  discharge 
rate,  not  much  has  been  done  to  prevent  the 
development  of  the  disorder.  The  rate  in  the 
United  States  fand  also  in  the  USSR.^  another 
complicated,  mobile,  rapidly  upwardly  striv- 
ing materialistic  society)  seems  to  he  rising. 
And  the  emotional  disorder  rate  in  fast-grow- 
ing P)ergen  County  is  probably  among  the 
highest.  hAonomists  tell  us  that  Bergen  County 
will  have  to  assimilate  another  350,000  new 
residents  in  the  next  ten  or  fifteen  years.  Can 
we  learn  from  these  past  experiences  not  only 
to  prepare  economically  hut  also  psychologic- 
ally for  this  invasion? 

W’hat  are  the  difficulties?  Will  the  schools 
continue  overcrowded  ? This  would  mean  more 
double  sessions  and  more  crowded  classes,  and 
more  emotional  tension  for  mothers  and  chil- 

tNot  quite.  In  terms  of  menial  hospital  beds  occupied, 
schizophrenia  is  number  2,  not  number  1.  The  top  spot  goes 
to  the  senile  psychoses  which  account  for  considerably  inore 
hospitalization  than  does  schizophrenia.  And  in  outpatient 
clinic  facilities,  schizophrenia  is  also  numl)er  2,  since  the 
commonest  cause  for  seeking  clinic  care  is  psycln  neuroses 
not  schizophrenia.  However,  schizophrenia  is  our  numl)cr  1 
health  problem  in  terms  of  manpower  destroyed  by  emotional 
illness.  It  strikes  people  at  the  dawn  of  adult  life,  and  thus 
robs  society  of  much  more  manpower  than  does  a senile 
psychosis.  And  schizophrenia  is  generally  more  disabling  than 
psychoneurosis. — Editor. 


dren.  Will  recreational  facilities  continue 
overtaxed?  W'ill  clubs  and  organizations  have 
no  room  for  new  members?  Will  there  con- 
tinue to  he  almost  a 100  per  cent  turnover  in 
children’s  club  leadership  every  few  years  as 
the  experienced  parents  quit  under  the  tension 
and  strain  ? This  is  hard  on  newcomers  and 
older  residents,  too.  IMust  the  old  people  con- 
tinue to  he  shuffled  off  to  nursing  homes  for 
lack  of  activities  and  respectable  responsibili- 
ties geared  to  their  abilities  and  needs? 

The  country  and  its  citizens  in  their  enor- 
mous material  growth  have  been  so  busy  get- 
ting ahead,  that  neither  individuals  nor  the 
country  as  a whole  have  done  enough  to  keep 
the  social  institutions,  the  family,  the  com- 
munity service  organizations  in  balance  with 
the  needs.  So  the  less  fortunate  have  fallen  by 
the  wayside.  Are  they  still  e.xpendable? 


WHAT  IS  THE  ANSWER? 

^T'he  emotional  problems  of  the  mobile  new- 
comer may  not  jirove  to  be  too  difficult  to 
manage  iisychiatrically.  There  is  little  truth  in 
the  traditional  picture  of  psychiatry  as  involv- 
ing a couch,  a bearded  doctor,  an  endless  bank 
account,  a Viennese  accent  and  visits  extend- 
ing forever.  (One  jiatient  wondered  why  there 
were  no  blue  lights  in  her  psychiatrist's  of- 
fice!) However,  here  is  one  sini])le  fact  to 
remember — and  it  probalfly  applies  to  any 
rapidly  growing  suburban  community : 40  to 
50  iK-r  cent  of  Bergen  County's  children  and 
young  married  women  are  new  suburban  im- 
migrants. Their  problems  arc  generally  acute 
and  of  recent  origin,  in  the  category  of  situa- 
tional maladjustments.  .Seventy  jier  cent  of 
the.se  respond  .satisfactorily  to  fewer  than  20 
psychotherapeutic  sessions.  The  average  is  six. 
'I'he.se  patients  need  to  understand  how  to  ad- 
just to  a new  way  of  life.  They  learn  quickly 
once  they  know  what  to  do. 

Prcrnitioii : Although  faster,  more  econom- 
ical ])sychiatric  treatment  is  a step  forward  it  is 
not  nearly  as  important  as  prevention.  Already 
the  comnutnity  is  coming  to  grips  with  this. 
Bergen  County, .like  many  “new”  areas,  will 
have  more  industry.  This  will  mean  less  of  the 
commuting  i)roblem  and  its  consequent  strains. 
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Men's  and  women’s  clubs,  churches,  the  public 
health  and  medical  groups,  hospitals,  schools 
and  other  organizations  are  trying  to  face  dif- 
ferent aspects  of  the  problem.  Soon  we  will 
need  to  put  all  the  individual  efforts  into  a 
rational  combination. 


jC'xpERiExcE  has  demonstrated  the  importance 

of  social  institutions  and  organizations  in 
maintaining  an  individual’s  emotional  equilib- 
rium. Parents  with  limited  time  for  activities 
with  their  children  will  make  the  best  use  of 
this  time  by  entering  with  them  into  such 
groups  as  the  Boy  and  Girl  Scouts,  YMCA’s, 
and  similar  activities.  Schools  may  do  well  to 
encourage  and  assist  all  children  to  be  active 
in  one  or  more  clubs  and  activities.  Construc- 
tive socially  acceptable  outlets  for  youthful  en- 
ergies in  association  with  other  stable  children 
and  adult  counsellors  have  a considerable 
therapeutic  and  preventive  psychiatric  effect, 
especially  against  juvenile  delinquency.  Clubs 
may  provide  male  substitutes  for  the  busy,  com- 
muting, often-absent-from-home  father.  And 
many  a man  who  has  not  become  a success  in 
the  business  “Big  Leagues”  can  become  a “big- 
shot”  in  the  Little  Leagues. 

Similarly,  geographically  mobile  families, 
transferred  by  industrial  organizations  or  the 
military,  can  minimize  the  ])OSsible  strains  by 
having  family  activities  and  memberships  in 
nationwide  groups.  If  the  family  has  time  for 
regular  pleasures  together  not  so  much  is  lost 
each  time  they  move.  A wife  and  mother  who 
has  been  active  in  the  PTA  or  similar  organi- 
zations readily  finds  a place  in  the  new  com- 
munity. A husband  who  is  e.xperienced  in 
businessmen’s  clubs  and  YMC.\  activities  can 
readily  transfer  from  one  local  chapter  to 
another.  And  the  boy  in  the  Scouts  or  school 
science  club  knows  how  to  fit  into  a similar 
role  in  Englewood,  Chillicothe  or  San  Diego. 
With  a definite  place  in  society,  with  friends 
and  useful  outlets  for  energies,  they  all  will 
be  less  likely  to  feel  the  disruptions  of  geo- 
graphic mobility. 

There  can  be  hope  in  the  }’ears  to  come 
that,  as  the  community  develops  a more  tol- 
erant, loving,  helpful  and  understanding  at- 
titude towards  all  its  memljers,  children  from 


broken  homes  and  mobile  families  will  find  se- 
curity in  organizations  and  groups  outside  the 
family.  The  fatherless  boy  will  find  under- 
standing and  guiding  father-substitutes  in 
school  and  clubs  and  will  not  so  readily  de- 
velop an  emotional  disorder.  The  new  neigh- 
bor will  be  welcomed  into  the  development 
and  immediately  be  let  to  know  that  she  can 
depend  on  her  neighbors  in  time  of  need  as 
well  as  for  friendships. 

U'hat  can  the  f^liysician  do?  He  can  en- 
courage his  patients  to  continue  to  move  for- 
ward socially,  economically  and  educationally, 
but  to  learn  to  do  so  at  a slower  and  more 
reasonable  pace.  Patients  should  listen  to  the 
complaints  of  their  bodies.  Y'hen  heads  ache, 
stomachs  pain,  and  muscles  are  tense,  their 
owners  are  pushing  themselves  too  hard.  When 
these  symptoms  develop,  the  man  should  not 
stop  his  work  and  suffer  a depression.  Instead, 
he  should  take  one  less  course  in  night  school, 
make  one  less  sales  call  a da\-,  buy  one  less 
a])pliance  on  time.  He  may  live  a little  longer 
and  more  hajqiily.  He  will  get  where  he  wants 
in  the  long  run,  and  will  have  more  fun  in 
the  ])rocess.  He  should  find  more  time  to  have 
a “catch”  with  his  son,  incidently  getting 
some  much  needed  e.xercise  and  fresh  air  him- 
self, take  his  wife  to  dinner  and  the  family  to 
the  museum.  They  will  all  get  ahead,  and  with 
fewer  medical  bills. 


Pi,.\C'E  has  to  be  found  for  older  people — 

])erhai)s  low  cost  apartments,  day  centers  and 
part-time  employment.  Many  of  the  women 
certainly  make  excellent  baby  sitters.  Men 
and  women  at  the  involutional  period  can  find 
a new  status  with  their  families  and  impor- 
tance in  the  community.  E.xperienced  older 
parents  can  learn  in  their  clubs  and  organiza- 
tions to  serve  as  guides,  assistants,  and  coun- 
sellors without  dominating  younger  ones.  Part- 
time  jobs,  both  salaried  and  volunteer,  will 
help  many  married  women  solve  the  dilemma 
of  their  conflicting  roles. And  assistance  from 
the  older,  more  experienced  women  will  do 
much  to  prepare  them  for  their  child-rearing 
and  also  let  them  get  away  from  it  for  a 
breather. 

Single  people  need  to  enter  more  into  serv- 
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ice  organizations  to  bring  them  into  contact 
with  each  other  and  the  rest  of  the  community 
in  constructive  ])lay  work  and  the  arts.  Fair- 
leigh  Dickinson’s  program  and  the  adult  edu- 
cation jmograms  of  the  schools  are  making 
great  contributions  to  the  mental  health  of 
single  jjeople.  If  you  practice  in  the  New  York 
City  area,  you  may  have  patients  who  would 
he  disappointed  at  the  news  that  Columhia 
University  is  even  considering  a retrenchment 
in  their  School  of  General  Studies.  For  what 
is  needed  is  an  e.xjjanded  o])jx)rtunity  for  the 
adult  to  take  part-time  college  courses.®  High 
school  organizations  would  do  well  to  bring 
some  of  the  adolescent  girls  into  greater  con- 
tact with  children  of  pre-school  age.  The  chil- 
dren will  benefit,  the  girl  will  learn  al)Out 
child  rearing,  and  the  mothers,  hospitals,  nur- 
sery schools  and  children's  homes  will  receive 
much  needed  assistance. 

Perhaps  this  is  the  time  for  a re-e.\amina- 
tion  of  American  cultural  values.  .Already 
some  economists  ’ are  questioning  the  neces- 
sity of  continued  emphasis  upon  ever-increas- 
ing production  in  our  society  of  abundance. 
Rapid  economic  growth  encourages  an  indi- 
vidualistic, materialistic,  “getting  ahead’’  atti- 
tude by  the  citizenry.  But  you  cannot  buy  love, 
respect,  and  a good  life.  Over-emphasis  on 
“getting  ahead’’  conflicts  with  interest  in  home 


and  family  life.  Alen  get  ulcers,  wives  feel  in 
a rut,  marriages  and  children  suffer.  .A  re- 
organization of  values,  with  a questioning  of 
the  hectic  urgency  of  material  growth,  and  a 
little  more  consideration  of  community  and 
family  activities,  of  education,  and  of  con- 
structive leisure  seems  to  be  indicated. 


SL'MM.VRY 

‘/"tiE  evidence  seems  to  indicate  that  higher  in- 
^ cidence  rates  of  emotional  disorder  are  re- 
lated to  the  strains  of  mobility ; economic,  so- 
cial and  geographic.  And  this  does  not  seem 
to  be  just  a problem  of  Bergen  County,  but  of 
the  entire  nation.  Bergen  County  has  a little 
more  of  the  mobility  problem.  By  comparing 
Bergen’s  incidence  of  emotional  disorders  to 
that  of  other  communities,  the  differences  can 
be  measured,  rates  determined,  and  evidence 
])rovided  to  support  the  hypothesis.  Efforts  on 
the  part  of  the  community  leaders  (physicians 
in  the  vanguard ) to  ease  these  strains  by  cau- 
tioning their  patients  not  to  knock  themselves 
out  trying  to  get  ahead  materially,  by  sug- 
gesting a little  re-evaluation  of  our  individual 
and  national  goals,  and  by  assisting  in  the  de- 
velopment of  a more  integrated  community, 
may  have  considerable  prophylactic  effect. 
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Vineland 


Complications  of  Mesenteric  Cysts* 

Report  of  Two  Cases 


In  all  the  tcorld's  literature,  only  600  cases  of 
mesenteric  cyst  have  been  reported.  To  this  scanty 
collection,  Dr.  Mattioli  adds  tico  new  cases,  both 
xcith  succes.sful  outcome. 


T IS  difficult  to  make  an  accurate  pre- 
operative diagnosis  in  cases  of  mesenteric 
cysts,  notably  the  rarest  of  abdominal  tumors.’  * 
The  difficulty  is  increased  by  the  presence  of 
complications.  It  is  in  support  of  this  state- 
ment that  the  two  cases  reported  in  this  article 
are  considered  worth}-  of  presentation.  The 
subject  is  usually  given  scant  or  cursory  dis- 
cussion in  textbooks. 

In  1507  Renevieni,’  a Florentine  anatomist, 
made  the  first  observation  of  a mesenteric  cyst 
on  performing  an  autopsy  and  classified  this 
as  “an  anatomical  marvel.’’^  The  first  recorded 
description  of  a chylous  cyst  was  made  in  1842 
by  Rokitansky  ’ from  autopsy.  Tillaux,  in  1880, 
performed  the  first  successful  operation  on  a 
cystic  tumor  of  the  mesentery.*  In  1883  Pean 
successfully  marsupialized  such  a tumor.*  By 
1040,  Loeb  ’ had  estimated  that  there  were  not 
more  than  600  cases  re])orted  in  all  the  world's 
literature.  The  consistent  rarity  of  this  tumor 
has  been  illustrated  by  Oleson,'*  Judd  and 
Crisp,’*  Roller,’*  and  Costello.”  In  1947,  Judd 
and  Beahrs  ® rejjorted  only  .seven  chylous  cvsts 
in  one  million  j)atients  at  the  Mayo  Clinic. 
Gross  '*  suggests  that  these  cysts  originate 
from  misplaced  I)its  of  lymphatic  tissue.  It  is 
further  suggested  that  fluid  accumulates  be- 
cat:se  there  is  no  communication  with  the  re- 
mainder of  the  lymphatic  system.  Guthrie  and 
Wakefield  ’ suggest  that  these  cysts  arise  from 
true  diverticula  of  the  small  intestines  which 
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cross  into  the  mesentery  and  become  pinched 
off.  These  may  be  absorbed ; but  they  also  may 
persist  to  form  cysts.  They  feel  that  this  theory 
will  be  substantiated  when  someone  finds  a 
carcinoma  developing  in  one  of  these  cysts. 
And,  indeed,  a case  of  embryonal  carcinoma 
of  a mesentery  cyst  was  reported  by  Peterson  ’“ 
in  1040. 

Peterson  ’“  divides  mesenteric  cysts  into 
three  groups:  (1)  Embryonic  group:  cysts 
arising  from  embryonic  remnants  and  seques- 
trated tissue,  among  which  are  serous,  chy- 
lous, sanguinous  and  dermoids;  (2)  cysts 
which  develop  from  sequestration  from  the 
iKiwel,  including  Meckel’s  diverticulum ; and 
cysts  of  urogenital  origin;  (3)  Pseudo-cyst,';: 
Cysts  of  infective  origin  ; hydatids  and  cystic 
degeneration  of  tuberculous  nodes ; and  cystic 
malignant  disease. 

The  most  common  clinical  symptom  is  a 
slow-growing,  painless,  freely-movable  ali- 
dominal  tumor. *”~”  Acute  intestinal  obstruc- 
tion associated  with  “crampy"  alxlominal  pain 
may  call  the  surgeon’s  attention  to  the  ab- 
dominal mass.’*-’'”''’*  In  the  collective  reviews 
of  71  case  histories  Burnett,  Rosemond  and 
Bucher  ’*  state  that  ]iain  was  the  presenting 
syni])tom  in  82  per  cent  of  the  cases.  Thev 
say  that  in  the  71  case  liistories  an  abdominal 

*This  is  a thesis  sul)mitted  to  the  Faculty  of  the  Graduate 
School  of  Medicine  of  the  University  of  Pennsylvania,  in 
partial  fulfillment  of  the  requirements  for  the  degree  of 
Master  of  Medical  Science  (M.Sc.  (Med)  ) for  graduate 
work  in  surgery.  The  cases  arc  from  the  Ncwcoml)  Hospi- 
tal, Vineland,  N.  J. 
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mass  was  felt  in  58  per  cent.  Gross  has 
emphasized  the  frequent  occurrence  of  an  ab- 
dominal mass  upon  examination. 

Mesenteric  cysts  have  been  found  in  both 
adults  and  infants,  with  the  highest  incidence 
in  the  fourth  decade,  and  the  lowest  in  the 
first  and  sixth  decade. ‘ These  cysts  seem  to 
be  twice  as  common  in  women  ‘ as  in  men. 
They  occur  primarily  in  the  white  race.‘  One 
case  has  been  reported  in  a Chinese  boy.^' 

Swartley  ^ has  classified  the  complications 
of  mesenteric  cysts  as  follows : obstruction, 
peritonitis  as  a sequel  to  obstruction,  hemor- 
rhage into  the  cyst,  rupture  of  the  cyst,  tor- 
sion of  the  cyst  and  pressure  upon  other  or- 
gans. Cases  have  been  reported  where  the 
presenting  symptom  was  associated  with  an 
acute  surgical  complication  as  intestinal  ob- 
struction following  volvulus,  angulation  of  the 
bowel,  adhesions  or  intussusception.”  Intes- 
tinal obstruction  due  to  volvulus  as  a compli- 
cation to  mesenteric  cyst  in  a congenitally  mal- 
rotated  small  bowel  is  one  of  the  rarest  compli- 
cations.’" In  50  per  cent  of  the  recorded  cases 
chronic  or  acute  intestinal  obstruction  was  the 
most  frequent  complication.’  Symptoms  of  par- 
tial or  complete  intestinal  obstruction  are  due 
to  large  cysts,  incompletely  filled  and  of  a 
soft  consi.stency,  resulting  in  compression  or 
strangulation  of  the  adjacent  intestine.” 


/N  series  of  cases  re|X)rted  from  the  Mayo 
Clinic  ’ “cysts  less  than  25  inillimeters  in  di-' 
ameter  failed  to  produce  any  physical  signs  or 
symptoms.”  Yet  the  same  authors  noted  that  in 
these  small  mesenteric  cysts  a sudden  hemor- 
rhage or  twisting  of  the  pedicle  may  cause 
an  acute  abdominal  crisis. 

Upon  rupture  of  a mesenteric  cyst  two  types 
of  fluid  have  been  found.  These  may  be  either 
clear  straw  colored,  or  milky  chylous  in  ap- 
pearance.’*” ” Oiylous  ascites  has  been  re- 
|)orted  frequently,  but  chyle  peritonitis  secon- 
dary to  a ru])tured  chylous  cyst  is  extremely 
rare’"  and  deserves  consideration  when  non- 
odorous  milky  fluid  is  found  in  the  abdominal 
cavity. 

Mesenteric  cysts  may  be  multilocular  or  uni- 
locular ; or  they  may  be  multiifle  or  single. 


They  vary  from  a pea-sized  bleb  to  an  enor- 
mous growth  filling  the  abdominal  cavity.® 
Commonly,  these  cysts  are  not  completely 
filled  and  are  flabby.  They  may  present  them- 
selves in  dumbbell  shape,  resulting  from  the 
cyst’s  projecting  out  from  either  side  of  the 
mesentery  and  straddling  a loop  of  bowel  like  a 
saddle.”  Among  the  largest  mesenteric  cysts 
rejxjrted  is  one  which  contained  1,500  cubic 
centimeters  of  fluid.”  In  Gross’  series  (1953) 
he  reports  a case  containing  1,200  cubic  centi- 
meters of  fluid. 

iMost  frequently,  mesenteric  cysts  are  found 
between  the  peritoneal  leaves  of  the  mesentery 
of  the  jejunum  or  ileum.’*>””  Rarely  are  they 
found  in  the  mesocolon.” 

The  contents  of  mesenteric  cysts  may  be 
serous  or  chylous.  The  chemical  composition 
of  the  contents  of  serous  cysts  is  similar  to 
blood  plasma.”  The  chylous  fluid  found  in  the 
mesenteric  cysts  which  originate  from  the  mes- 
entery of  the  jejunum  or  ileum  contains  a great 
quantity  of  fat.  Chylous  fluid  is  about  1 per 
cent  fat.” 


g5;)/ESENTERic  cvsts  should  be  ditterentiated 
from  cysts  of  enteric  origin  (duplications  of 
the  gastro-intestinal  tract).  In  enteric  cysts,  a 
thick-walled  structure  with  a serous  coat,  two 
layers  of  smooth  muscle  and  a mucous  mem- 
brane lining  are  present.  The  mesenteric  c\’st 
is  notably  thin-walled  and  has  no  muscular 
coat  or  mucosal  lining.  The  wall  of  a mesen- 
teric cyst  is  comiX)sed  of  connective  tissue.  In 
some  cases,  a layer  of  flattened  endothelial 
cells  may  be  found  on  the  inner  surface.  The 
musculature  of  the  enteric  cyst  and  of  the 
adjacent  intestine  have  the  same  blood  supply. 
To  remove  an  enteric  cyst,  the  adjacent  bowel 
must  be  resected.  IMesenteric  cysts  may  be 
shelled  out  or  removed  without  injury  to  the 
blood  suj)ply  of  the  adjacent  bowel  since  there 
is  a line  of  cleavage.”  Omental  cysts  are  pre- 
sumed to  originate  in  the  same  manner  as 
mesenteric  cysts  and  present  a comparable 
histologic  picture.” 

Roentgenologic  findings  obtained  through 
films  of  the  abdomen,  gastro-intestinal  series 
or  barium  enemas  inay  be  the  most  significant 
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diagnostic  aid ^Mesenteric  cysts  may  appear 
as  shadows  of  wider  density  displacing  the 
intestine  or  stomach.”  Gross states  that  a 
gasless  shadow  may  be  found  displacing  the 
intestine  into  other  parts  of  the  abdomen. 
Such  a shadow  may  be  a valuable  diagnostic 
lead.  Very  infrequently,  the  mesenteric  cyst 
may  be  outlined  on  the  x-ray  film  as  a result 
of  calcium  deposits  in  the  cyst  wall.'" 

Mesenteric  cyst  is  a surgical  condition.  The 
lowest  mortality  rate,  9 per  cent,  is  achieved 
by  simple  enucleation.  There  is  an  increase  to 
25  or  v30  per  cent  in  mortality  when  intestinal 
resection  is  done.  M'ith  marsupialization,  the 
mortality  is  16  per  cent.’*  However,  this  last 
figure  may  increase  if  complications  of  per- 
sistent sinus,  non-obliteration  and  intestinal 
obstruction  occur.®  Primarily,  two  methods  of 
surgical  treatment  are  recommended  todav : 
cnnclcatioii,  which  is  the  preferred  procedure, 
and  excision  of  the  cyst  with  intestinal  resec- 
tion if  the  cyst  is  severely  adherent  to  the  in- 
testine. 51arsupialization  is  not  recommended.'® 


CASE  ONE 

A 17-year  old  boy  was  admitted  to  Newcomb 
Hospital  on  January  5,  195.5,  complaining  of  se- 
vere abdominal  pain  of  three  days’  duration.  He 
had  no  nausea  or  vomiting.  He  complained  of  a 
“heavy”  feeling  throughout  the  abdomen  for  two 
days  prior  to  onset  of  pain.  Two  hours  after  he  had 
eaten  supper  on  January  4.  1955,  the  abdominal 
pain  became  localized  in  the  left  Hank.  He  took 
Epsom  salts  that  day  and  the  next  morning  had  a 
normal  bowel  movement.  The  pain  remained  lo- 
calized. He  felt  relief  when  l.ving  on  his  stomach 
or  left  side.  His  past  medical  history  was  non- 
contributory. On  admission,  he  had  generalized  ab- 
dominal tenderness.  Peristalsis  was  normal.  Rectal 
examination  was  negative.  Bilateral  enlarged 
lymph  nodes  were  noted.  There  was  tenderness  in 
the  left  costavertebral  region  and  tenderness  on 
dee|)  palpation  of  the  left  kidney.  Our  presumptive 
diagnosis  was  pyelonephritis,  t>ossible  perinephritic 
abscess  and  possible  iMeckel’s  diverticulitis.  Blood 
count  was  negative.  Excejtt  for  “occasional”  white 
blood  cells,  urine  analysis  was  within  normal  limits. 

Plat  i>late  of  the  abdomen  showed  minimal  di- 
latation of  portions  of  the  jejunum  which  could 
be  indicative  of  an  early  local  ileus. 

On  January  6.  intravenous  urogram  revealed  con- 
siderable small  bowel  distention  with  no  signs  of 
perinephritic  abscess.  The  possibility  of  i)yelonephri- 
tis  still  could  not  be  excluded.  Cystoscopy  was  es- 
sentially negative.  Urine  culture  was  sterile  after 
4S  hours.  The  patient  continued  to  have  pain  in 


the  left  flank.  He  became  nauseated  and  vomited 
twice.  The  acute  pain  in  the  left  lower  abdomen 
had  progressively  worsened.  The  rebound  and  the 
rigidity  had  increased.  Peristalsis  was  present  and 
active.  He  received  parenteral  fluids.  Temperature, 
pulse  and  respirations  continued  to  be  normal. 
A second  blood  count  was  substantially  normal. 
In  the  urine,  the  number  of  leukocytes  was  found 
increased  on  the  second  urine  analysis. 

On  January  7,  he  continued  to  show  signs  of  in- 
creased peritoneal  irritation,  although  there  was 
no  distention.  He  did  show  point  tenderness  in 
the  left  abdomen.  He  continued  to  be  nauseated 
and  vomited  a third  time.  His  temperature  now  was 
101,  as  was  his  pulse.  Electrolyte  studies  were  es- 
sentially negative.  Barium  enema  revealed  evi- 
dence of  a dilated  ileum  causing  a partial  bowel 
obstruction  which  could  be  due  to  a kinking'  of 
the  distal  ileum  or  to  an  inflammatory  reaction 
secondary  to  peritonitis. 


Figure  1.  Twisting  of  the  distal  ileum  with  area 
of  smooth  narrowing  (arrow),  and  ileum  prox- 
imal showing  dilatation. 


No  other  abnormalities  were  ribted  upon  inspec- 
tion of  the  abdomen. 

A Levin  tube  was  inserted.  A pre-oiierative  di- 
agnosis of  complicated  Meckel's  diverticulitis  was 
made. 

Oueration:  After  the  spinal  anesthetic  had  been 
given  and  the,  left  rectus  muscle  had  become  re- 
laxed. a mass  about  the  size  of  an  orange  was  palp- 
able in  the  left  mid-portion  of  the  abdomen.  A 
lower  left  iiaramedian  incision  was  made,  and 
ut>on  opening  the  peritoneum  a large  quantity  of 
clear  serosanguinous  fluid  was  seen.  There  was  di- 
latation of  the  ileum  distal  to  the  tumor  mass.  The 
iluem  was  partly  kinked  and  partly  rotated  around 
the  greater  omentum,  which  was  attached  to  the 
tumor  mass  adjacent  to  the  jejunum.  This  was  a 
large,  tense  fluctuant  mass  measuring  5 centi- 
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meters  in  diameter  and  2 centimeters  from  the  wall 
of  the  jejunum.  The  mass  was  found  in  the  leaves 
of  the  mesentery.  On  its  anterior  surface,  it  had 
perforated,  and  the  greater  omentum  was  attached 
at  the  point  of  perforation.  The  tumor  mass  was 
congested  and  had  a reddish-gray  appearance. 

The  omental  attachment  was  resected  5 inches 
from  the  mass.  We  saw  innumerable  large  lymph 
nodes  throughout  the  mesentery  of  the  small 
bowel,  the  largest  measuring  15  millimeters  in 
diameter.  The  jejunum  containing  this  lar.ge  mass 
was  brought  into  the  operative  field.  Since  the 
blood  vessels  were  directly  incorporated  with  the 
mass,  the  adjacent  bowel  and  the  tumor  were  re- 
sected together.  Several  centimeters  of  jejunum 
and  a wedge  of  the  mesentery  were  removed  to- 
gether with  the  tumor  mass  and  a portion  of 
omentum.  A ])rimary  end-to-end  anastomosis  was 
done. 

PdtIioloOist's  report'.  The  si)ecimen  consisted  of 
a 42-centimeter  segment  of  small  bowel  and  at- 
tached portion  of  mesentery.  The  latter  contained  a 
soft,  fluctuant  mass  measuring’  5 centimeters,  and 
its  anterior  surface  was  covered  by  a piece  of 
omentum.  The  mass  was  2 centimeters  adjacent 
to  the  intestinal  wall.  It  was  grayish-yellow  in 
color  and  had  a smooth,  glistening  serosal  sur- 
face. There  wei’e  numerous  mesenteric  lym])h  nodes. 
I’pon  opening  the  intestinal  tract  the  mucosa  teas 
found  to  he  intact.  There  was  no  evidence  of  com- 
munication between  the  cyst  and  the  intestinal 
tract.  Section  of  the  cyst  revealed  the  presence  of 
a putty-like,  thick,  yellow  material.  The  cyst  wall 
avera.ged  3 millimeters  in  thickness.  The  cyst  wail 
consisted  of  granulation  tissue  composed  of  young 
capillaries  and  fibroblasts  with  scattered  neutro- 
philes  and  lymijhocytes.  Vacuolated  macrophages 
were  also  i)resent.  A definite  epithelial  oi'  meso- 
thelial  lining  could  not  be  found. 


kfigtire  2.  The  gross  appearance  of  a perforated 
chylous  mesenteric  cyst  with  a portion  of  omen- 
tum sealing  off  perforation. 


The  patient  had  an  uneventful  cour.se  post 
operatively  and  was  discharged  from  the  hospital 
on  January  17. 


I'^iguie  3.  Photomicrograph  of  mesenteric  cyst 
wall  (low  power)  showing  the  absence  of  meso- 
thelial  or  epithelial  lining,  and  the  wall  composed 
of  granulation  tissue  reaction  with  occasional  di- 
latation of  lymphatics. 


CASE  TWO 

A G-year  old  girl  was  admitted  to  Newcomb 
Hospital  on  December  3,  1955,  complaining  of  acute 
pain  in  the  right  lower  abdomen  associated  with 
nausea  and  vomiting  of  12  hours’  duration.  Past 
medical  history  was  non-contributory.  She  had  a 
temperature  of  101.  Her  pulse  was  100.  Pertinent 
physical  findings  were  confined  to  the  aMomen 
and  disclosed  right  rectus  rigidity,  generalized  re- 
bound tenderness,  diminished  peristalsis  and  a 
large  i)alpable  mass  over  McBurney’s  point,  about 
3%  inches  in  diameter.  Rectal  examination  revealed 
tenderness  referred  to  the  abdomen.  X-ray  of  the 
chest  was  negative.  The  white  cell  count  was 
27.950.  UrinalysLs,  December  3,  1955,  showed  al- 
bumin: plus  1.  The  pre-operative  diagnosis  was: 
appendicitis  with  secondary  abscess  and  peritoni- 
tis. 

Operatio)! : A McBurney  incision  was  made  and 
when  the  iteritoneum  was  opened  there  was  noted 
a coi)ious  amount  of  serosan.guinous  fluid.  The  ap- 
pendix was  edematous  and  markedly  injected,  but 
was  not  associated  with  the  intra-abdominal  tu- 
mor mass.  Digital  examination  revealed  a large 
mass  in  the  ri.ght  lower  tiuadrant  and  upper  ])or- 
tiun  of  the  pelvis  adherent  to  the  anterior  peri- 
toneum. A Weir  extension  of  the  IMcBurney  in- 
cision was  done.  The  .saddle-shaped  mass  was  mo- 
bilized and  found  to  be  adjacent  to  the  jejunum 
and  in  its  mesenter.v.  When  this  me.senteric  cyst 
was  brought  into  the  o])erative  field  it  was  found 
to  be  i)erforated.  and  a lar.ge  quantity  of  clear 
serous  fluid  escaped.  However,  it  was  noted  that 
there  were  other  coni])artments  of  the  i yst  which 
still  contained  fluid. 

marked  amount  t>f  fibrinous  exudate  was  pres- 
ent on  the  anterior  surface  of  the  cyst.  Resection 
of  the  jejunum  and  a wedge  of  the  mesentery 
containing  the  mesenteric  cyst  was  iierformed, 
followed  by  an  end-to-end  anastomosis.  Appendec- 
tomy was  also  done.  'Phe  abdomen  was  closed  in 
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Figure  4.  Multilociilar  saddle-shaped  mesenteric 
cyst  at  operation. 


layers,  and  a large  cigarette  drain  was  inserted 
in  the  right  lateral  gutter  down  into  the  pelvis. 

Pathologist’s  report-.  The  specimen  consisted  of 
161/4  centimeters  of  small  bowel,  uniform  in  di- 
ameter. At  a ])Oint  3.5  centimeters  from  one  of  the 
resected  edges  there  was  a cystic  structure  of  soft 
consistency  and  arising  in  close  proximity  to  the 
lateral  edge  of  the  bowel,  continuing  in  a U-shaped 
fashion  around  the  attached  mesenteric  portion. 
The  cyst  wall  was  injected,  hemorrhagic,  dull  and 
partially  covered  by  a gray-white  exudate.  Upon 
ojiening  the  bowel,  two  small  superficial  non-con- 
nective ulcerations  were  found.  The  structure  was 
7 (entimeters  long,  3i4  centimeters  thick  and  3>^ 
centimeters  wide.  Sections  showed  that  it  was 
multilocular.  It  contained  several  thin  se|)ta.  These 
compartments  were  filled  with  pink  gelatinous  ma- 


Figure  .5.  Lower  portion  of  picture  shows  me  en- 
teric cyst  with  site  of  perforation  and  marked 
degree  of  fibrinous  exudate. 


terial.  The  cyst  wall  in  some  areas  measured  less 
than  2 millimeters  in  thickness.  Microscopic  ex- 
amination revealed  portions  of  the  intact  jejunum. 
Its  wall  was  edematous  and  infiltrated  by  mono- 
nuclear cells.  The  cyst  and  its  septa  consisted  of 
fibro-connective  and  adipose  tissue  infiltrated  by 
numerous  segmented  neurophiles  and  mononuclear 
cells.  Scattered  macrophages  containing  vacuoles 
were  seen.  There  was  no  epithelial  lining  present. 
Pink  acidophilic  staining  material  was  seen  in  some 
of  the  spaces.  Areas  of  granulation  tissue  reaction 
were  also  present. 

The  child  enjoyed  an  uneventful  postoi>erative 
course  and  was  discharged  on  December  13,  1955. 


Figure  6.  Photomicrograph  of  mesenteric  cyst  wall 
(high  power)  showing  granulation  tissue  reac- 
tion and  numerous  fibroblasts  with  no  endothelial 
lining. 


SUMM.\RY 

1.  Two  cases  of  true  mesenteric  cysts  have 
been  presented.  One  occurred  in  the  first  dec- 
ade of  life  and  the  other  in  the  second  decade. 
Both  patients  were  operated  on  as  emergen- 
cies. One  had  a pre-operative  diagnosis  of 
acute  Meckel’s  diverticulitis  and  the  other  had 
a pre-operative  diagnosis  of  jierforated  appen- 
dicitis with  abscess  formation  and  peritonitis. 

2.  In  each  instance  pain  was  a prominent 
feature  of  the  illness.  In  one  case,  the  pain 
was  associated  with  jiartial  intestinal  obstruc- 
tion due  to  kinking  of  the  ileum.  This  had  re- 
sulted from  ]ierforation  of  the  mesenteric  cyst 
and  a sealing  off  of  the  jierforation  by  the 
omentum.  In  the  other  case  there  was  high 
fever,  leukoevtosis  and  evidence  of  acute  in- 
nammation  of  the  cyst  wall  which  had  also 
]>erf orated  and  sealed  off". 

3.  In  both  cases,  a mass  was  detected  |ire- 
operativelv,  although  in  the  older  patient  this 
mass  was  not  detected  until  the  ane.sthetic  had 
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Bleeding  from  the  fallopian  tube  is  most 
commonly  associated  with  ectopic  pregnancy. 
This  bleeding,  however,  is  more  likely  to  be 
mostly  concealed  rather  than  evident.  Bleed- 
ing may  also  occur  with  inflammatory  condi- 
tions, as  well  as  the  rather  rarely  occurring 
primary  tumors  of  the  fallopian  tube. 

Bleeding  from  the  ovary,  which  of  course 
is  generally  concealed,  may  be  due  to  a rup- 
tured vessel  at  the  time  of  ovulation,  or  to 
ovarian  pregnancy.  It  may  also  occur  as  the 
result  of  rupture  of  an  ovarian  cyst. 

\\’hen  analysing  the  individual  situation  rel- 
ative to  the  causes  of  irregular  bleeding  two 
important  factors  should  be  kept  in  mind:  (1) 
Rule  out  malignancy;  and  (2)  Blood  dys- 
crasia  may  be  the  cause  regardless  of  the  evi- 
dent pelvic  pathology. 

For  a more  practical  survey  of  abnormal 
bleeding,  the  subject  may  be  considered  under 
arbitrary  age  groupings.  These  groupings  are ; 

1.  Before  puberty 

2.  At  puberty 

.■?.  During-  the  reproductive  life 

4.  At  the  menopause 

5.  After  the  menopause 


BEFORE  PUBERTY 

'jgEiORE  the  usual  age  of  puberty,  genital 
bleeding  in  the  female  is  not  a common 
.symptom.  When  it  occurs  it  is  usually  due 
to  some  type  of  trauma,  and  occasionally  to 
infection.  .\t  this  age  one  must  also  kecjt  in 
mind  the  rare  feminizing  ovarian  tumor,  such 
as  thecoma  or  granulosa  cell  tumor.  In  the 
latter  cases,  the  child  will  show  signs  of  pre- 
cfK'ious  se.xual  development,  such  as  pubic  hair 
and  enlarged  breasts.  Management  of  the 
bleeding  is  dependent  upon  history,  examina- 
lion,  and  elimination  or  correction  of  the  cause. 


.\T  PUBERTY 

PUBERTY  the  most  freipient  cause  of  ab- 
normal bleeding  is  dysfunction.  But  the 
doctor  must  not  allow  this  to  interfere  with 
a diligent  .search  for  other  causes,  such  as 
blood  dvscrasia,  ]>regnancy  comjilications,  or 
iKo|)lasms.  Dysfunctional  uterine  lileeding  is 


most  common  at  the  beginning  and  end  of 
menstrual  life,  but  may  occur  at  any  time  be- 
tween the  menarche  and  the  menopause.  The 
exact  hormonal  disturbance  responsible  is  not 
completely  understood,  but  absence  of  ovula- 
tion is  a constant  finding. 

The  blood  loss  may  be  such  that  no  alarm 
need  he  entertained,  and  little  if  any  therapy, 
except  reassurance,  applied  to  the  young  teen- 
ager and  her  mother.  On  the  other  hand  the 
loss  of  blood  in  an  occasional  case  may  be  ex- 
sanguinating, and  even  fatal,  and  tax  to  the 
limit  the  skill  of  the  attending  physician. 

This  bleeding  dithers  from  normal  menstru- 
ation in  three  ways.  It  is  not  regularly  cyclic 
in  character.  It  is  not  self-limited,  but  may 
be  prolonged  for  several  weeks,  and  may  be 
exsanguinating.  It  is  not  associated  with  the 
usual  molimina ; that  is,  cramps,  etc. 

Diagnosis  cannot  be  made  without  careful 
history  and  physical  examination,  including  a 
pelvic  examination.  The  latter  need  not  al- 
ways be  vaginal.  Rectal  digital  e.xamination 
may  be  sufficient.  Laboratory  tests  include 
urinalysis,  blood  count,  coagulation  and  bleed- 
ing time,  and  blood  platelets,  as  well  as  dif- 
ferential count.  Test  for  thyroid  function 
should  also  be  done.  Chest  x-ray  may  be  help- 
ful. The  doctor  should  as  far  as  possible,  rule 
out  organic  di.sease.  The  diagnosis  is  not  made 
simply  bv  exclusion,  for  a characteristic  of 
this  ty])e  of  bleeding  is  the  absence  of  ovu- 
lation. Curettage  at  the  pro])er  time  is  essen- 
tial in  the  study.  It  may  be  teni])orarily  de- 
layed in  young  girls  until  a theraj)eutic  test 
is  given.  Curettage  may  also  have  some  thera- 
peutic value. 

Treatment  is  aimed  at  control  of  present 
bleeding  and  establishment  of  the  normal  men- 
strual cycle. 

'I'he  control  of  bleeding  mav  be  accom- 
])lished  b\-  the  use  of  large  doses  of  estro- 
genic hormone;  bv  the  use  of  i)rogesterone ; 
and  bv  the  u.se  of  testosterone.  We  ])refer 
either  estrogenic  hormone  or  ])rogcsterone. 
'file  acute  e])isode  can  usually  be  controlled 
with  stilbestrol.  5 milligrams  one  to  three 
times  a day  for  five  days.  We  start  with  stil- 
bestrol !)ecause  it  is  less  expensive.  IVoge.s- 
terone  will  produce  a similar  eflect,  as  will 
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testosterone.  I feel  somewhat  safer,  however, 
in  not  using  testosterone  in  this  younger  age 
group.  If  medical  therapy  does  not  properly 
control  the  bleeding,  a curettage  should  be 
resorted  to  for  both  therapeutic  and  diagnostic 
reasons. 

W hen  tlie  acute  episode  of  bleeding  is  con- 
trolled the  next  step  in  treatment  is  to  estab- 
lish the  normal  cycle.  This  is  done  by  giving 
small  doses  of  estrogenic  hormone  (stilhe.5- 
trol,  0.5  milligrams  daily  or  some  other  more 
expensive  hormone  if  you  prefer)  for  three 
weeks.  During  the  third  week  progesterone 
(Pranone®  10  milligrams  three  times  a day 
by  mouth)  daily  is  given.  During  the  fourth 
week,  no  medication  is  given.  This  cycle  is 
repeated  each  month  for  three  to  six  months, 
and  thereafter  as  necessary  to  maintain  the 
normal  cycle.  Some  of  these  cases  are  stub- 
born and  need  to  be  followed  and  treated  from 
time  to  time  over  a period  of  several  years. 


DURING  REPRODUCTIVE  LIFE 

T>  URiNG  the  reproductive  life  of  woman,  the 
most  common  cause  of  abnormal  lileeding 
is  some  aberration  of  jiregnancy.  Pleeding 
during  the  first  trimester  is  usually  due  to 
miscarriage  (threatened,  incomplete,  or  com- 
plete) or  ectopic  pregnancy.  If  history  and 
abdomino-pelvic  examination  and  blood  studies 
do  not  make  the  diagnosis  clear,  the  rela- 
tively simple  procedure  of  colpocentesis  may 
prove  invaluable.  In  a small  proixirtion  of 
cases  the  diagnosis  may  not  be  clear  without 
a col])otomy  or  exploratory  laparotomy.  W hen 
the  diagnosis  is  established  no  time  should  be 
lost  in  carrying  out  the  necessary  surgical 
procedure. 

Bleeding  later  in  pregnancy  is  usually  man- 
aged by  the  obstetrician. 

During  the  reproductive  period  of  life,  the 
attending  physician  must  be  ever  alert  to  the 
presence  of  neoplasia,  benign  or  malignant. 
Bleeding,  even  severe,  may  be  due  to  a benign 
condition ; and  scant  bleeding,  or  only  spot- 
ting after  coitus  or  e.xertion,  may  be  associated 
with  invasive  cancer.  Bimanual  and  speculum 
examination,  augmented  by  cytology  and  bi- 


opsy properly  performed  and  interpreted,  al- 
most invariably  bring  the  diagnosis  into  the 
open,  and  appropriate  therapy  can  be  applied. 

This  period  of  life  is  also  not  immune  to 
bleeding  caused  by  trauma,  dysfunction,  in- 
fection, systemic  disease,  or  psychologic 
factors. 


AT  THE  MENOPAUSE 

UNFORTUNATELY,  at  the  menopausc  abnormal 
bleeding  is  too  commonly  considered  to  be  dys- 
functional, or  “due  to  the  change,”  and  the 
woman  given  hormones  of  various  sorts  and 
amounts  without  adequate  diagnostic  studies. 
This  is  inexcusable.  Indiscriminate  hormone 
therapy  in  any  woman  is  a sign  of  poor  medi- 
cal education.  One  cannot  over-emphasize  the 
importance  of  careful,  regular  pelvic  examin- 
ations in  women,  especially  as  they  approach 
this  age.  Cancer  of  the  cervix  could  be  al- 
most eliminated  as  a cause  of  death  if  such 
examinations  were  conscientiously  carried  out 
in  all  women  from  the  age  of  30  years  until 
after  the  menoiiause.  Xot  only  would  such  ex- 
aminations produce  phenomenal  results  in  re- 
lation to  death  rates  from  carcinoma  of  the 
cervi.x,  but  other  pathology,  both  benign  and 
malignant,  could  lie  picked  up  at  an  early 
date  in  most  instances. 

Malignancy  of  the  cervix  and  corpus  are 
not  the  most  common  causes  of  bleeding  at  the 
menopause,  but  they  should  be  thought  about 
and  eliminated  first.  Other  causes  are  dysfunc- 
tion and  benign  lesions  of  the  i>elvis ; such  as 
polyps,  fibroids  and  cysts.  These  are  usually 
di.scovered  in  the  course  of  careful  studies. 
The  jiresence  of  a myoma  does  not  eliminate 
carcinoma  as  a cause  of  the  bleeding.  And  not 
until  all  these  organic  causes  of  bleeding  are 
eliminated  should  the  patient  be  treated  for 
dysfunctional  bleeding. 

It  is  surprising  how  often  an  endometrial 
polyp  can  be  missed  even  with  careful  curet- 
tage. If  one  explores  the  endometrial  cavity 
with  ring  forceps,  it  is  surprising  how  fre- 
quently such  a procedure  is  rewarding. 

Women  who  continue  to  menstruate  past 
the  age  of  50  show  a higher  incidence  of  uter- 
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ine  cancer,  and  thus  demand  more  careful 
observation. 

POSTMENOPAUSAL  BLEEDING 

(J'his  may  be  variously  defined  in  different 
clinics.  Some  set  a standard  of  any  bleeding 
that  occurs  two  years  after  the  cessation  of 
normal  menstruation ; others  have  established 
a period  of  one  year  amenorrhea,  and  others 
a more  strict  period  of  six  months.  One  year 
is  more  generally  used  as  the  period  of  amen- 
orhea. 

In  1955  at  the  Cooper  Hospital  we  re- 
vie w^ed  100  cases,  using  six  months  as  the 
period  of  amenorrhea.  Results  were  as  fol- 
lows: 42  proved  to  be  malignant;  55  were  due 
to  benign  lesions,  and  in  3 cases  the  cause  was 
undetermined.  Of  the  malignant  cases,  29 
were  of  the  corpus,  11  of  the  cervi.x  and  2 
of  the  ovary.  Of  the  benign  cases,  12  were 
endometrial  polyps,  3 cervical  polyps,  22  en- 
dometrial hyperplasia,  7 atrophic  endome- 
trium, 5 uterine  myomata,  3 chronic  cervi- 
citis with  ulceration,  2 uterine  fibrosis  and  1 
cystadenoma  of  the  ovary.  The  3 cases  listed 
as  undetermined  were  reported  by  the  path- 
ologist as  secretory  endometrium. 

This  study  is  summarized  in  the  following 
table. 

POSTMENOPAUS.\L  BLEEDING 
42  malignant : 

29  corpus  26  adenocarcinoma 

1 adenoacanth. 

2 sarcoma 

11  cervix  7 epid.  & 4 adeno. 

2 ovary  i)apillary  cystadenoca. 

55  Itcnign  : 

15  polyps  12  endometrial 

3 cervical 

22  endometrial  hyperplasia 
7 atrophic  endometrium 
5 myomata 

3 chr.  cervicitis 
witli  ulceration 

2 uterine  fibrosis 
1 cystadenoma  of  ovary 

3 Undetermined-. 

Reported  as  secretory  endometrium 


The  incidence  of  malignancy  is  higher  m 
this  group  than  reported  in  most  other  studies. 
I cannot  account  for  this  except  that  we  work 
under  very  crowded  hospital  conditions,  and 
it  is  difficult  to  get  patients  into  the  hospital ; 
so  perhaps  in  the  period  of  waiting  for  a hos- 
pital bed,  many  of  those  cases  which  were 
not  serious  were  eliminated  by  office  pro- 
cedures. 

Bleeding  due  to  exogenous  estrogens,  ad- 
ministered so  freely  these  days,  is  some- 
times encountered.  This  causes  concern  in  the 
postmenopausal  woman,  and  one  must  make 
certain  the  diagnosis  by  careful  examination, 
including  endometrial  studies.  Elimination  of 
estrogen  therapy,  or  combining  same  with  bal- 
anced dosage  of  testosterone  is  the  method  of 
management. 

Psychologic  factors  as  a cause  of  abnormal 
uterine  bleeding  must  certainly  be  considered, 
but  in  making  this  diagnosis  one  must  take 
care  to  eliminate  any  and  all  organic  causes. 
There  are  certainly  emotional  stress  situations 
that  may  he  precipitating  factors. 


SUM  M.\RY 

^ CLiNic.VL  review  of  bleeding  factors  in 
gynecologic  jiatients  has  been  presented. 
This  had  been  discussed  under  arbitrary  age 
groupings.  The  value  of  routine,  thorough 
periodic  examinations  of  the  female  pelvis  is 
emphasized.  Note  has  been  made  that  the 
amount  of  bleeding  hears  little  relationship 
to  the  serious  nature  of  the  underlying  path- 
ology. Some  points  in  differential  diagnosis 
have  been  given.  And  an  analysis  of  100  cases 
of  postmenopausal  bleeding  has  been  reviewed. 
When  dealing  with  a case  of  abnormal  bleed- 
ing two  very  important  etiologic  factors 
should  always  be  borne  in  mind ; i.c.,  first 
rule  out  malignancy,  and  second  that  blood 
dy.scrasia  may  he  the  cause  of  bleeding  re- 
gardless of  the  pelvic  findings. 
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DISCUSSION 


Bonanno,  P.  J.,  Teaneck;  My  congratulations 
to  Dr.  Shipps  for  presenting-  a broad  and  clinically 
important  problem  in  a concise  and  practical  man- 
ner. His  practical  approach  to  the  problem  is  evi- 
dence of  years  of  experience  in  this  field. 

Clinically  significant  bleeding-  during  puberty 
and  adolescence  is  relatively  infrequent,  consid- 
ering the  delicate  hormonal  mechanism  nhich  is 
initiated  at  this  phase  of  a woman's  life.  Actually, 
these  cases  make  iq)  a very  small  proportion  of 
a gjmecologist’s  daily  practice. 

It  has  been  my  experience  that  these  young  girls 
respond  very  well  to  progesterone  in  adequate  dos- 
age, and  I stress  adequate  dosage.  Since  these 
young  girls  usually  have  anovulatory  cycles  with 
associated  relative  hyperestrinism,  sufficient  pro- 
gesterone must  be  given  to  correct  this  relative 
hyperestrinism.  My  practice  has  been  to  give  pro- 
gesterone 100  milligrams  intramuscularly  and  then 
in  the  following  cycle  to  give  progesterone  or  ijro- 
gestational  hormones  such  as  Norlutin®  cyclicly 
until  two  normal  cycles  are  established.  Five  to 
10  milligrams  of  Norlutin*  daily  for  10  days  start- 
ing on  the  15th  day  of  the  cycle  or  Delalutint 
2 cubic  centimeters  on  the  15th  day  of  cycle  for 
2 cycles.  The  only  exception  to  this  routine  is  the 
girl  who  presents  herself  with  alarming  bleeding 
and  hemoglobin  below  10  Grams.  To  this  patient 
we  give  intravenous  Premarinf  20  milligrams  every 
4 hours  until  bleeding  stops  then  Premarint  1.25 
milligrams  or  stilbestrol  0.5  milligrams  daily  for 
20  days.  On  the  18th  day  after  starting  estrogen, 
we  give  intramuscular  progesterone  100  milligrams. 
The  following  cycle  we  use  Norlutin*  or  Delalutint 
as  previously  outlined.  I have  not  as  yet  had  to 
do  a curettage  on  any  girl  under  16  years  of  age, 
but  this,  of  course,  could  as  Dr.  Shiiqis  pointed 
out,  be  a necessary  procedure. 

Dr.  Shipps  has  covered  bleeding  in  the  repro- 
ductive and  menopausal  age  group  adequately.  I 
have  nothing  to  add  exce))t  to  re-emphasize  the 
value  of  culdotomy  with  or  without  the  use  of 
special  culdoscopes  as  a dia.gnostic  procedure.  I 


Passive  Protection 

Inoculation  of  pregnant  women  with  Salk 
vaccine  confers  antibody  protection  in  their 
infants  for  three  months  after  birth,  studies 
of  142  women  show.  Drs.  Gordon  C.  Brown 
and  Catherine  J.  Carroll  (University  of  Mich- 
igan) report  that  the  higher  the  protection 
given  the  ])ros]>ective  mothers,  the  longer  the 
passive  protection  for  the  infants. — GP,  [une, 
1958. 


make  a one-inch  incision  in  the  posterior  fornix 
and  using  narrow  Deaver  retractors  or  a Doyle 
culdoscope  explore  the  pelvis.  Dong  Babcocks  are 
used  to  bring  the  tubes  and  ovaries  into  view. 

In  the  post-menopausal  age  group,  in  my  own 
personal  series,  the  proportion  of  malignancy  is 
much  less  than  in  Dr.  Shipps’  series,  being  only 
32  per  cent.  Of  these,  27  per  cent  were  in  the 
fundus.  For  all  diagnostic  curettage,  I use  the 
Randall  kidney  stone  forceps  with  curve  to 
explore  the  uterine  cavity  after  the  cervix  is  di- 
lated and  before  starting  the  curettage.  The  ad- 
vantage of  the  Randall  kidney  stone  forceps  is 
that  it  is  finer  and  smaller  than  the  ring  forcep  el- 
even the  average  polyp  forcep.  It  can  be  intro- 
duced more  easily,  especially  through  an  atrophic 
cervix,  and  being  smaller,  the  cavity  of  the  uterus 
can  be  more  readily  explored  with  it.  I explore 
the  uterus  with  the  Randall  forceps  first,  before 
doing  the  curettage,  because  the  curette  could 
break  up  a polyp  and  make  the  diagnosis  difficult 
for  the  pathologist. 

A good  point  to  remember  when  using  the  Ran- 
dall forceps  is  that  while  exploring  the  uterus,  if 
the  clamp  picks  up  a large  polyp  or  a small  pe- 
dunculated submucous  fibroid,  the  jaws  of  the 
clamp  will  twist  and  overlap.  AVhen  this  happens, 
you  know  you  have  something  large  inside  the 
uterus.  At  that  point  I dilate  the  cervix  further 
and  introduce  either  a ring  forcep  or  a regular 
polyps  forcep. 

Radium  or  x-ray  as  a treatment  for  non-nia- 
lignant  bleeding  is  mentioned  only  to  be  con- 
demned. except  where  surgery  is  absolutely  con- 
traindicated. The  incidence  of  malignancy  develop- 
ing in  patients  who  have  received  radium  or  x-ray 
for  bleedin.g  episodes  during  the  menopause  is  four 
times  as  great  as  that  in  the  overall  picture. 

"Norlutin®  is  the  I’arke-Davis  tradename  for  norethin- 
drone. 

tDelalutin®  is  the  Squibb  tradename  for  hydro.xyproges- 
tcrone. 

tf’remarin®  is  the  Ayerst  tradename  for  conjugated  equine 
< strogens. 


Incidence  of  Blindness 

Approximately  28,500  Americans  became 
blind  in  1957.  This  increased  the  total  blind 
in  the  United  States  to  ,539,000. 

The  rate  of  blindness  is  increasing.  This  is 
attributed  in  part  to  the  fact  that  Americans 
are  living  longer  and  that  the  blinding  eye 
diseases  are  most  prevalent  among  our  senior 
citizens. 
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A.  Russell  Sherman,  M.D. 
Newark 


Appraisal  of  Loss  of  \ isual  Efficiency 
After  Eye  Injury^ 


In  many  fields  of  medicine,  disability  must  he 
expressed  narratii'cly,  not  numerically.  In  oph- 
thalmology, however,  an  impairment  of  ^■isual  ef- 
ficienc'y  can  he  expressed  in  numbers.  The  prob- 
lem is  how  to  express  it  so  it  will  be  clear  to  an 
ophthalmologically  unsophisticated  referee,  attor- 
ney or  adjuster.  Dr.  Sherman  suggests  a way. 


4 

j ppRAisAL  of  loss  of  visual  efficiency 
after  eye  injury  is  usually  made  for  the  in- 
formation of  a lay  person  or  agency.  The  ex- 
])lanation  should,  therefore,  be  expressed  in 
lay  terms.  If  the  loss  is  less  than  total,  a 
system  of  coverting  Snellen  fractions,  diplo- 
pia, field  loss  or  other  visual  disturbances  into 
percentages  must  be  available. 

In  New  Jersey  there  has  been  established 
by  statute,  a schedule  of  payments  based  on 
loss  of  certain  specified  members,  loss  of  vision 
or  loss  of  hearing.  No  method  for  determin- 
ing the  payments  resulting  from  partial  loss 
of  vision  is  pre.scribed.  In  theory,  the  examiner 
may  use  any  methf)d  he  chooses.  In  practice, 
in  order  to  achieve  reasonably  uniform  ap- 
])rai.sals  by  different  examiners,  and  to  avoid 
total  confusion,  a schedule  has  l)een  recom- 
mended by  The  INIedical  Society  of  New  Jer- 
sey for  the  exjwessing  of  aj>praisals  in  j>er- 
centage  terms.  This  has  been  adopted  by  the 
Department  of  Labor  and  thus  been  given  the 
effect  of  law  in  disputes  involving  eye  injuries 
arising  out  of  aud  in  the  course  of  an  injured 
j)erson’s  employment. 

.At  ])resent,  the  schedule  in  use  is  that  of 
1923.  .A  committee  of  the  New  Jersey  .Acad- 
emy of  Ophthalmology  and  Otolaryngology 


*Kta4  on  May  21,  1958  before  the  Ophihalmolopy  Section 
of  Tlie  Mudical  Society  of  New  Jersey  at  the  Atlantic  City 
Am  ual  Meeting. 


has  drawn  up  a revised  recommended  pro- 
cedure which,  it  is  hoped  will  be  adopted  by 
The  Medical  Society  of  New  Jersey.  This 
procedure,  like  the  earlier  one,  assumes  that 
comi>ensation  awards  are  to  be  based  on  im- 
pairment of  one  or  more  factors  of  visual  ef- 
ficiency. This  is  in  accord  with  the  wording 
of  the  statute  viz:  “16.  For  the  loss  of  vision 
of  an  eye,  200  weeks,”  and  “22  . . . where 
the  usefulness  of  a member  or  any  physical 
function  is  permanently  impaired  ...”  No 
mention  is  made  of  scars  or  other  deformities 
and  one  is  not  warranted  in  using  them  as  a 
basis  for  determining  disability,  unless  they 
cause  impairment  of  function. 

Alaking  an  appraisal  which  satisfies  the  oph- 
thalmologist is  usually  only  half  the  task.  There 
remains  the  reporting  of  his  findings  to  the 
lay  person  or  agency,  so  that  they  may  be  im- 
plemented, so  to  speak.  The  kind  of  rej^ort 
]>repared  for  a scientific  journal  or  written 
for  another  physician  (particularly  another 
oidithalmologist)  would  be  so  mucb  jargon  to 
the  average  lawyer  or  insurance  representa- 
tive. The  writer  of  such  a rei>ort  may  believe 
that,  by  confusing  the  reader,  he  demonstrates 
his  superior  knowledge.  The  iui])ression  cre- 
ated in  such  cases,  however,  is  more  likelv  to 
be  that  of  ignorance  or  tboughtlessness. 

Fven  such  comniouly  used  ex|)ressions  as 
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^‘corrected  vision”  and  “correction”  will  not 
be  recognized  by  the  non-ophthalmological 
reader  as  referring  to  eye  glasses.  In  New 
Jersey,  as  a matter  of  fact,  if  workmen’s  com- 
pensation is  involved,  it  is  fruitless  to  discuss 
the  subject  of  corrected  vision  when  apprais- 
ing loss  of  visual  efficiency.  The  examiner  is 
not  permitted  to  base  his  estimate  on  the  cor- 
rected visual  acuity,  when  improvement  results 
from  optical  correction  of  a defect  caused  by 
the  injury  in  question.  He  is  not  relieved, 
however,  from  examining  the  refractive  con- 
dition of  both  eyes  since  he  must  usually  have 
this  information  to  determine  whether  any  of 
the  visual  loss  results  from  conditions  present 
before  the  injury  and  unassociated  with  it. 


Jn  submitting  reports,  the  situation  will  be 
greatly  clarified  if  all  mention  of  glasses  or 
corrected  vision  is  omitted.  The  examiner  need 
only  state  what  is  the  loss  of  visual  efficiency 
from  all  causes,  then  specify  how  much  of  this 
loss  is  due  to  conditions  resulting  from  the 
injury  in  question.  One  might  consider,  as  an 
example,  a man  with  a corneal  scar  of  the  left 
eye.  Assume  the  uncorrected  vision  of  each 
eye  to  be  20/100,  and  the  vision  with  O.  U. 
-f-2.00  to  be  right  eye  20/20,  left  eye  20/50. 
One  should  take  as  the  loss  of  visual  efficiency, 
the  percentage  corresix>nding  to  a visual  acuity 
of  20/50,  since,  in  the  absence  of  evidence  to 
the  .contrary,  the  refractive  condition  of  both 
eyes  before  the  injury  was  jiresumably  sim- 
ilar. If  one  finds  that  the  vision  of  the  left 
eye  can  be  improved  with  -(-I- 50  -j-1.50  ax. 
60  to  20/20,  and  there  is  sufficient  scarring 
to  produce  the  astigmatism,  20/50  should  still 
be  taken  as  the  basis  for  computing  the  loss. 


In  such  a case,  one  can  simply  state  that  there 
is  some  visual  impairment  of  each  eye  resulting 
from  hyi>eropia,  a pre-e.xisting  condition,  and 
that  there  is  additional  impairment  of  such 
and  such  percentage  resulting  from  the  corneal 
scar  of  the  left  eye,  or  from  the  corneal  scar 
and  the  astigmatism  associated  with  it.  If,  on 
the  other  hand,  the  best  correction  for  each 
eye  is  -|-1.75  +1.75  ax.  90,  resulting  in  a 
visual  acuity  of  20/20,  O.  U.,  the  obvious 
conclusion  is  that  the  astigmatism  of  the  in- 
jured eye  antedated  the  corneal  scar  and  did 
not  result  from  the  injury. 

One  cannot  always,  at  the  time  of  the 
examination,  estimate  what  the  permanent 
visual  loss  will  be.  Obviously  the  impairment 
from  a corneal  wound  or  paretic  muscle  may 
diminish  in  six  to  twelve  months,  just  as  that 
from  a lens  injury  may  increase.  In  New 
Jersey,  this  has  been  recognized  by  the  legis- 
lature which  recently  provided  for  a six 
months’  waiting  period  before  the  estimate  of 
permanent  disability  in  workmen’s  compensa- 
tion cases. 

Loss  of  visual  efficiency  results  from  dis- 
turbance of  visual  acuity,  of  ocular  motility 
or  of  field  of  vision — functions  which  ophthal- 
mologists test  repeatedly.  If  there  are  objec- 
tive findings  to  corroborate  the  subjective  ones, 
or  if  two  subjective  tests  {c.g.  tangent  screen 
and  perimeter)  corroborate  one  another,  there 
will  not  be  great  divergence  between  the  ap- 
praisals of  different  e.xaminers.  Such  corrob- 
oration in  some  form  is  often  needed  to  back 
up  a formal  opinion  in  medicolegal  proceed- 
ings, and  if,  as  has  sometimes  been  said,  it 
is  our  business  as  ophthalmologists  to  estim- 
ate evidence  of  blindness,  it  is  equal Iv  our 
business,  as  citizens,  to  further  the  cause  of 
justice  when  we  have  the  opportunity  to  do  so. 


605  Broad  Street 
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Arthur  Heyman,  M.D. 
Edward  Levitzky,  M.D. 

Neicark 


Steroids  in  the  Treatment  of 
Childhood  Tnherciilosis^ 


STARTLING  reversal  of  medical  opin- 
ion has  been  a recent  change  in  thinking  about 
corticosteroids  in  the  treatment  of  tuberculosis. 
The  concept  that  steroids  were  contraindicated 
was  discarded  when  it  was  found  that,  in 
combination  with  effective  chemotherapy,  they 
proved  to  be  lifesavers  in  severer  forms  of 
tuberculosis.  They  also  prevented  chronic  dis- 
abling sequelae  in  other  types  of  this  disease. 

Corticoids  are  capable  of  reducing  the  in- 


*Read  May  15,  1958  at  the  Annual  Meeting  of  The  Medi- 
cal Society  of  New  Jersey. 
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For  some  time  it  was  taught  that  cortico- 
steroids were  contraindicated  in  tuberculosis.  Dr. 
Heyman  and  Dr.  Levitzky  show  here,  however,  that 
in  combination  with  antimicrobial  drugs,  they  can 
be  lifesavers. 


flammatory  response  of  those  who  are  hyper- 
sensitive to  tuberculous  infection.'  Tissue  de- 
struction is  delayed  and  there  is  decreased  lo- 
calization of  infection  and  increased  multipli- 
cation of  tubercle  bacilli.  Many  investigators 
have  shown  that  the  steroids  cause  rapid  ex- 
tensive clearing  of  exudative  elements,  de- 
creased fibrosis,  and  greater  exposure  of  the 
bacilli  to  the  antimicrobial  drugs.’-’'’’*  ‘ 

The  demonstrated  favorable  eff'ects  of  cor- 
ticoids on  the  course  of  childhood  tuberculosis 
led  us  to  treat  the  following  types  with  com- 
hinations  of  chemotherapy  and  prednisone 
( Meticorten®)  : 

1.  All  patients  with  a grave  prognosis. 

2.  Those  forms  known  to  be  relatively  unin- 
fluenced by  chemother.apy  alone. 

3.  The  types  which  often  produce  chronic  dis- 
ability. 

In  the  jiast  18  months,  on  the  Children's  Tu- 
berculosis Service  of  the  Esse.x  County  Hos- 
pital at  ]>elleville,  we  have  selected  Li  chil- 
dren in  the  above  categories  for  treatment  with 
prednisone.  Included  were  6 cases  of  miliary 
tuhercidosis.  3 of  meningitis,  3 of  progressive 
primary  infections,  and  one  ])leural  effusion. 
In  addition,  2 ca.ses  of  tuhercidous  endobron- 
chitis  were  observed  at  the  Children's  Chest 
Clinic  conference  at  Bellevue  I lospital.  Xew 


02 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


York.  These  are  included  by  courtesy  of  Dr. 
Margaret  H.  D.  Smith  who  heads  this  de- 
partment. 


METHODS 

QX  ADMISSION,  all  patients  were  started  on 
isoniazid  in  doses  of  10  to  20  milligrams 
per  kilogram  of  body  weight,  divided  into  3 
or  4 doses  daily.  They  also  received  500  milli- 
grams of  para-aminosalicylic  acid  (PAS)  per 
kilogram  of  body  weight  daily,  in  4 divided 
doses.  Streptomycin  was  administered  only 
to  those  with  miliary  or  meningitic  infections. 
The  amount  of  this  drug  varied  with  the  age 
of  the  patient  and  the  severity  of  the  disease.- 
The  only  steroid  used  in  this  study  was 
prednisone  (Meticorten®),  1 to  2 milligrams 
per  kilogram  of  body  weight  daily,  in  4 doses. 
In  most  cases,  after  4 weeks  the  hormone  was 
given  for  only  3 or  4 consecutive  days  each 
week  and  then  the  dosage  was  tapered  off  to 
none  at  6 weeks.  Interrupted  therapy  was  con- 
tinued for  longer  periods  when  discontinuance 
of  the  drug  was  followed  by  a rebound  with 
higher  fever  and  disturbing  symptoms.  Dur- 
ing steroid  treatment,  Terramycin®  was  sub- 
stituted for  PAS  in  order  to  provide  more  ver- 
satile antibacterial  coverage  and  continue  pre- 
vention of  emergence  of  resistant  strains  of 
tubercle  bacilli. 


RESULTS 

The  value  of  steroid  therapy  in  this  study 
was  judged  by  the  following  criteria : 

1.  CUnical  response:  Abatement  of  fever,  in- 

crea.se  in  appetite  and  weight  gain,  decrease  in 
cough  and  dyspnea,  well-being,  normal  behavior 
and  activity,  and  improvement  in  physical  signs. 

2.  Chanyes  in  chest  x-rdys:  Reduction  of  ab- 
normal shadows  significantly  earlier  than  expected 
with  chemotherapy  alone. 

3.  Laboratory  findings:  Return  of  spinal  fluid 
components,  erythrocyte  sedimentation  rates,  and 
hemograms  to  normal  values. 

Using  these  criteria,  we  classified  our  re- 
sults as  follows: 

1.  Miiiary  tuberculosis:  Two  of  the  children  re- 
sjjonded  .so  favorably  in  every  respect  to  be  con- 


sidered as  successfully  treated.  In  3 cases  the 
clinical  response  was  satisfactory  but  improvement 
in  the  x-ray  findings  was  not  appreciably  has- 
tened. In  the  remaining  patient,  we  could  observe 
no  added  benefit  from  the  steroid. 

2.  Tuberculous  yneningitis:  Ail  three  children 
survived,  but  one  became  blind  and  later  showed 
minimal  improvement  in  vision.  In  the  other  two 
cases,  the  cures  were  considered  as  accelerated  and 
complete. 

3.  T>rogressive  primary  pulmonary  tuberculosis: 
One  child  was  classified  by  all  criteria  as  success- 
fully treated.  A second  child  showed  gratifying 
clinical  improvement  only.  There  was  no  noticeable 
benefit  from  steroid  therapy  in  the  third  patient. 

4.  Pleural  effusion:  The  only  patient  studied 

was  judged  a therapeutic  success. 

5.  Tuberculous  endobronchitis : The  2 Bellevue 
Hospital  cases  demonstrated  by  bronchoscopy  the 
very  favorable  effect  of  i)rednisone  in  reducing  the 
pathologic  changes  in  the  bronchi.  Rapid  shrink- 
ing of  the  associated  pulmonary  lesions  was  noted 
in  concomitant  chest  x-rays. 

In  summary,  steroid  treatment  of  our  15 
studied  cases  resulted  in  success  in  8,  only 
clinical  improvement  in  5 cases,  and  failure  in 
the  remaining  2 cases. 

We  have  selected  6 representative  cases  for 
detailed  presentation,  the  first  4 being  from 
Esse.x  County  Hospital. 


CASE  ONE 

A 27  month  old  boy  was  admitted  on  May  8, 
1957.  His  father  had  died  of  tuberculosis  in  March. 
1957.  The  jiresenting  symptoms  were  cough,  weight 
loss,  lethargy  and  fever  of  2 weeks’  duration.  He 
was  a malnourished  infant  weighing  only  17 
pounds.  There  was  dullness  and  prolonged  expira- 
tion over  the  lower  lobe  of  the  right  lung.  The 
liver  edge  was  palpated  3 to  4 centimeters  below 
the  costal  margin.  A tuberculin  patch  test  was 
negative  on  admission  but  converted  to  positive 
46  days  later.  The  blood  count  showed  3,600,000 
red  blood  cells  per  cubic  millimeter  of  blood  and 
70  per  cent  hemoglobin.  The  erythrocyte  sedimen- 
tation rate  was  62  millimeters  for  the  first  hour; 
7 weeks  later  the  rate  declined  to  43  millimeters 
and  after  another  month  repeated  determinations 
were  in  the  normal  range.  The  gastric  fluid  was 
repeatedly  negative  for  acid-fast  bacilli. 

Immediately  after  IMeticorten®  was  begun,  the 
child  became  afebrile  and  his  appetite  improved. 
When  intermittent  treatment  started,  the  fever 
rose  to  104  but  returned  to  normal  when  the  drug 
was  resumed.  Although  steroid  therapy  is  con- 
sidered to  be  detrimental  during  an  attack  of 
varicella,  this  infant  showed  no  ill  effects  when 
the  drug  was  continued  during  the  disease.  He 
gained  15  pounds  in  11  months  (Figure  1). 

X-ray  findings:  On  admission,  both  lungs  were 


VOLUME  56— NUMBER  2— FEBRUARY,  1959 


63 


R.S.  27  MO. 

A.OM.  5-8-S7 


MILIARYTB. 

METICORTEN  TOTAL  jM.s 


MAY  JUNE 


CHICKEN  POX  1i34St7 
M T C 

2.5^9  Q.d 

JUNE  JULY 


It  16  21  26  30  5 


:::  i 

\kaaa 

1 

1 

MTC  — ^ 

U5"19Q'J  1.25  T,d  1.25  B.d 


Figure  1.  Control  of  fever  with  Meticorten® 
(MTC). 


diffusely  mottled  with  miliary  lesions  many  of 
which  were  already  coalesced.  There  were  areas 
of  confluent  bronchopneumonia  in  the  right  upper 
and  middle  lobes  and  the  left  upper  lobe.  Six  weeks 
later  there  was  considerable  clearing  of  the  peri))!)- 
eral  lung  fields  and  only  a small  confluent  infiltrate 
in  the  right  paracardiac  area.  There  was  further 
moderate  clearing  of  bcjth  lung's  in  the  next  3 
weeks  and  a normal  jiicture  7 months  later  excejit 
for  faint  bilateral  mottling  and  slight  widening  of 
the  upper  mediastinal  shadow  (Figure  2a-li). 


CASE  TWO 

A 3 year  old  hoy  was  admitted  on  July  1.5,  1957. 
There  was  no  history  of  known  exposure  to  active 
tuberculosis.  There  was  cough,  fever,  weight  loss 
and  abdominal  pain  for  one  month  prior  to  ad- 
mission. The  only  jiositive  physical  findings  were 
cervical  adenopathy  and  hepatomegaly.  The  tuber- 
culin patch  test  was  jiositive.  In  the  blood  count, 
there  w.as  70  jier  cent  hemoglobin  and  3,100,000 
red  blood  cells  per  cubic  millimeter.  Erythrocyte 
sedimentation  rate  which  was  55  millimeters,  in 
the  first  hour,  declined  to  17  two  months  later 
and  then  remained  within  normal  limits.  The 
gastric  fluid  was  repeatedly  negative  for  acid-fast 
bacilli. 

The  jiatieiu  became  drowsy  and  began  to  vomit 
two  weeks  after  admission.  Lumliar  inmcture  was 
then  performed.  The  spinal  fluid  contained  1,320 
white  blood  cells  iter  cubic  millimeter,  50  ]ier  tent 
being  iiolymoriihonuclear  cells.  Xo  sugar  was  pres- 
ent and  the  protein  was  194  milligrams  per  lOO 
cubic  cc'utimeters.  Three  weeks  later,  the  s))inal 
fluid  sliowed  78  lymphocytes  per  cubic  millimeter, 
411  milligrams  of  sugttr  and  29  milligrams  of  pro- 
tein per  100  cubic  centimeters. 

X-nnj  The  lungs  were  seen  to  have  a 


Figure  2a.  Admission  film  showing  diffuse  mi- 
• liary  tuberculosis  with  confluent  bronchopneu- 
monia in  the  right  upper  and  middle  lobes  and 
the  left  upper  lobe. 


Figure  2b.  !4ix  weeks  later,  under  Meticorten® 
therapy,  there  has  been  considerable  clearing  of 
the  miliary  lesions  and  resolution  of  the  pneu- 
monic areas. 


diffuse  miliary  infiltr.ation  and  the  upper  medias- 
tinum was  widened.  The  next  view,  24  days  later, 
reveitled  some  clearing  and  within  4 weeks  more 
the  iiarenchymal  shadows  diminished  considerably. 
Six  months  later,  the  only  distinct  evidence  of 
imlmonary  disease  was  an  enlar.g'ement  of  the 
right  hilum  and  the  still  widened  mediastinum. 

CUiiica}  coiir.sr:  .Vt  first.  s|)iking  temperature 

continued  despite  steroid  therapy  while  the  p.a- 
tient  gained  111  ]>ounds  and  developed  a "moon 
face."  Therapy  was  susi>ended  for  a week.  When 
resumed,  the  temiierature  rapidly  returned  to  nor- 
mal and  remained  so  thereafter  except  during  a 
few  attacks  of  uiifier  respiratory  infection.  The 
appetite  was  increased  and  there  was  a weight 
gain  from  343-4  to  47V4  pounds  in  lit  months. 
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There  was  significant  regression  of  the  effusion 
and  the  paracardiac  infiltration  6 weeks  after  ad- 
mission. Two  and  one  half  months  later,  the  only 
sign  of  the  pleural  involvement  was  a veiled  ap- 
pearance of  the  right  base.  The  parenchymal  lesion 
was  now  discrete;  the  fissure  was  no  long'er  vis- 
ualized. After  4 more  months,  the  right  hemi- 
thorax  was  clear  excejit  for  mesial  linear  markings. 

Clinical  course:  The  patient  improved  rapidly 

and  progressively  with  a weight  gain  from  90  to 
123  pounds  in  9 months. 

In  the  following  two  cases,  tuberculous  en- 
dobronchitis  was  diagnosed  by  bronchoscopy. 
Their  ]>rogress  under  steroid  therapy  was 
studied  bv  rejieated  broncboscopic  e.xaniina- 
tions  and  correlated  chest  x-rays. 


C.ASE  THREE 

A 21  month  old  boy  was  admitted  on  May  16, 
1957.  The  source  of  his  tuberculosis  was  a pa- 
ternal aunt.  Four  days  before  admission,  he  ex- 
hibited dysphagia,  irritability  mixed  with  lethargj’, 
and  cough.  The  tuberculin  patch  test  was  markedly 
positive.  The  pharynx  was  injected  and  covered 
with  a purulent  exudate.  The  sensorium  was  de- 
pressed. There  was  moderate  nuchal  rigidity  and 
both  Kernig  and  Brudzinski’s  signs  were  positive. 

The  initial  spinal  fluid  examination  revealed  100 
white  blood  cells  per  cubic  millimeter,  50  per  cent 
being  polymorphonuclear  cells.  The  sugar  was  33 
milligrams  and  the  protein  131  milligrams  per  100 
cubic  centimeters.  Forty  days  later,  these  values 
had  changed  to  75  white  blood  cells  of  which  95 
per  cent  were  lymphocytes:  the  sugar  had  in- 

ci'eased  to  40  and  the  protein  was  145  milligi'ams. 
The  hemogram  contained  4,500,000  red  blood  cells 
and  15,000  white  blood  cells  per  cubic  millimeter 
and  70  per  cent  hemoglobin.  In  the  blood  smear, 
the  red  blood  cells  showed  moderate  achromia  and 
the  differential  count  showed  a shift  to  the  left. 
Erythrocyte  sedimentation  rate  was  28  millimeters 
in  the  first  hour.  After  3 months,  the  rate  was 
always  within  normal  limits.  The  gastric  fluid  was 
consistently  negative  for  acid-fast  bacilli. 

Rigidity  of  the  neck  and  lower  extremities  grad- 
ually lessened  in  the  first  month.  Six  weeks  after 
admission,  it  was  noted  that  the  patient  was  blind. 
Ophthalmologic  examination  revealed  a primary 
optic  atrophy.  Five  months  later,  he  began  to  talk 
and  walk  and  seemed  to  regain  some  vision  as  he 
avoided  obstacles  in  his  path.  There  were  no  other 
residual  defects.  The  temperature  curve  indicated 
control  of  fever  during  steroid  administration  and 
a rebound  when  it  was  not  given.  Both  the  appe- 
tite and  the  hemoglobin  increased  during  the 
prednisone  administration  period,  and  the  weight 
gain  was  1]  pounds  in  a year. 


C.A.SE  FOUR 

A 13  year  old  girl  was  admitted  on  December 
30.  1956.  Source  of  her  disease  was  unknown.  In 
September,  1956,  a routine  school  chest  roentgeno- 
gram revealed  pulmonary  disease.  A tuberculin 
patch  test  was  then  done  and  found  to  be  positive. 
At  this  time,  she  be.gan  to  have  a productive  cough 
and  became  dyspneic.  Following  this  there  was  ir- 
regularity of  menstruation  and  loss  of  weight. 
Subcrepitant  rales  were  heard  over  the  right  lower 
loVie. 

The  hemogram  was  normal  l)ut  the  erythrocyte 
sedimentation  rate  was  elevated  to  30  millimeters 
in  the  first  hour.  All  gastric  fluid  examinations 
were  negative  for  acid-fast  bacilli. 

X-ray  findings:  On  admission  there  was  a pleural 
effusion  at  the  right  base,  thickening  of  the  hori- 
zontal fissure,  and  an  exudative  infiltration  in  the 
right  middle  lobe.  A lateral  view  27  days  later 
showed  that  most  of  the  pleural  changes  were 
anterior  while  the  posterior  sjiace  had  cleared. 


CASE  FIVE 

A 2 year  old  boy  was  admitted  to  Bellevue  Hos-  • 

pital  on  .January  11.  1958.  Mantoux  test  with  1 to 
loan  Old  Tuberculin  (10  tuberculin  units)  was 
strongly  positive  with  induration  measuring  22 
millimeters.  The  initial  gastric  fluid  culture  was 
negative  but  a second  contained  1 colony  of  acid-fast 
bacilli  which  were  fully  sensitive  to  isoniazid  and 
strei>tomycin.  Despite  suppo.sedly  adeijuate  doses  of 
isoniazid  (20  milligrams  per  kilogram  of  body  weight) 
nnd  para-amino.salicylic  acid  (one  half  gram  per 
kilogram  of  body  weight),  the  early  prominent  lesion 
in  the  right  hilum  became  overshadowed  by  a ])ro- 
gressive  infiltration  in  the  left  u|>per  lobe.  Bron- 
choscopy 8 weeks  after  chemotherapy  was  started, 
showed  some  edema  and  redness  of  the  right  upper 
lobe  orifice  and  more  in  the  left  ui)per  lobe  orifice. 

The  orifice  of  the  anterior  segment  of  the  left 
upiier  lobe  was  almost  completel.v  occluded  by  the 
.same  process. 

Steroid  therapy  was  started  two  days  later  and 
after  only  5 days,  a second  bronchoscopy  revealed 
an  almost  normal  right  upper  lobe  orifice.  The  two 
involved  left  upiier  lobe  orifices  had  markedly  in- 
creased jiatenc.v.  At  the  same  time,  the  x-ray  shad- 
ows in  the  left  upper  lobe  had  shrunken  consider- 
ably and  were  confined  mostly  to  the  hilar  area. 


CASE  SIX 

A 19  month  old  girl  was  admitted  to  Bellevue 
Hospital  on  .January  16.  1957.  eight  days  after  a 
Mantoux  test  was  found  to  be  positive.  Oastric 
fluid,  withdrawn  on  the  second  day.  cultured  out 
25  colonies  of  acid-fast  bacteria.  Thereafter,  all 
gastric  fluids  were  negative  e.xcept  for  one  colony 
found  three  weeks  after  admission  and  15  days 
after  chemotherapy  was  begun. 

Initial  chest  x-ray  showed  bilateral  hilar  en- 
largement apparently  due  to  nodal  involvement. 
Bronchoscopic  findings  two  weeks  later  were:  nar- 
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Figure  3a.  Grajihic  representation  of  roentgeno- 
graphic  and  Ijronchoscopic  findings  in  a case  of 
tuberculous  endobronchitis.  Adequate  doses  of 
isoniazid  (IXH)  and  para-aminosalicylic  acid 
(PAS)  did  not  jn-event  the  spread  of  the  paren- 
chymal infiltration  and  progvessive  narrowing  of 
the  left  main  bronchus  by  external  pressure  and 
of  the  left  upper  lobe  orifice  (LUL.O)  and  the  an- 
terior segment  orifice  (A.S.)  by  mucosal  edema. 
Culture  from  the  gastric  fluid  (G.F.)  was  positive 
at  onset  and  again  19  days  later. 


rowing  of  the  lumen  of  the  left  main  bronchus  by 
external  compression.  Distally,  secondary  orifices 
were  narrowed  by  inflammation  and  edema  of  the 
bronchial  mucosa,  especially  in  the  orifice  of  the 
anterior  segment.  In  5 weeks,  the  pulmonary  in- 
filtration had  increased  bilaterally  coincidental 
with  the  progressive  narrowing  of  the  bronchial 
orifices.  Within  3 more  weeks,  the  tuberculous  infil- 
trate had  spread  in  the  right  upper  lobe.  At  the 
same  time,  increased  narrowing'  of  the  right  upper 
lobe  orifice  was  seen  and  there  was  granulation 
tissue  within  the  bronchus.  This  new  development 
occurred  more  than  2 weeks  after  steroid  therapy 
was  started.  However,  40  days  later  the  right 
upper  lobe  orifice  was  normal  and  there  was  almost 
comijlete  regression  of  the  right  lung  infiltrate. 
The  left  upper  lobe  orifice  had  a normal  mucosa 
but  slight  narrowing  of  the  lumen  by  external 
pressure  persisted. 

Steroid  administration  was  interrupted  at  6 weeks 
but  was  resumed  4 weeks  later  when  x-ray  re- 
vealed emphysema  of  most  of  the  left  lung.  This 
apparently  resulted  from  a progressive  narrowing 
of  the  left  upper  lobe  bronchus  by  a new  forma- 
tion of  granulation  tissue  within  its  orifice.  By 
an  oversight,  the  second  course  of  prednisone  was 
not  interrupted  for  more  than  two  and  one  half 
months.  However,  there  were  no  ill  effects  and  the 
bronchial  and  parenchymal  lesions  regressed  more 
rapidly  and  completely  than  in  comparable  cases. 
Hess  than  2 months  after  the  steroid  was  finally 
discontinued,  only  a small  mucous  polyi)  was  seen 
in  the  left  uitper  lobe  orifice.  This  was  easily  re- 
moved by  surgery  through  the  bronchoscope.  The 
chest  x-ray  was  now  almost  comi)letely  clear.  (Fig- 
ure 3a-b-c). 


Figure  3b.  Two  weeks  after  start  of  steroid  ther- 
apy. right  lung  infiltration  increased  with  block- 
age of  right  upper  lobe  orifice  (RULO)  by  granu- 
lation tissue  in  the  lumen.  Emphysema  (E)  ap- 
peared in  the  left  lung  after  prednisone  was  dis- 
continued. 


Figure  3c.  The  left  lung  emphysema  was  shown 
to  be  due  to  increased  obstruction  of  LULO  by 
granulation  tissue.  Both  pulmonary  and  bronchial 
)iathology  regressed  with  resumption  of  steroid 
administration. 


This  small  group  of  children  with  various 
forms  of  tuberculosis  responded  to  treatment 
with  corticosteroids  in  about  the  same  way  as 
reported  by  numerous  observers.  The  value  of 
this  therapy  was  significant  in  some  forms  but 
less  so  in  others. 

In  tuberculous  meningitis,  these  steroids 
have  been  responsible  for  a marked  lowering 
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of  mortality,  especially  in  the  late  cases,  and 
for  a decrease  in  disabling  secpielae  in  the 
survivors.  They  have  effectively  reduced  ob- 
struction to  the  flow  of  cerebrospinal  fluid ' 
by  basal  exudate  with  a lessening  of  intra- 
cranial pressure.  Thus  irreversible  hydroceph- 
alus and  cerebral  endarteritis  have  been  min- 
imized. Amblyopia  due  to  chiasmatic  arach- 
noiditis showed  satisfactory  improvement  par- 
ticularly in  peripheral  vision.  Heymann  ® re- 
ported that  adrenocorticotropin  given  in  ad- 
vanced cases  of  tuberculous  meningitis  had 
reduced  the  mortality  from  33  to  20  per  cent 
and  the  incidence  of  sequelae  by  50  per  cent. 

The  corticosteroids  have  been  found  valu- 
able in  treating  early  pulmonary  tuberculosis 
in  which  most  of  the  infiltration  consists  of 
exudative  elements  as  in  miliary  and  progres- 
sive primary  tuberculosis.  They  afford  more 
rapid  relief  of  symptoms  and  recession  of  lung 
changes.  Spink  * states  that,  at  the  University 
of  Minnesota,  all  cases  of  miliary  tuberculosis 
which  do  not  resjx>nd  satisfactorily  to  7 to  10 
days  of  chemotherapy  are  given  steroid  therapy. 

In  tuberculous  pleural  eft’usion,  the  steroids 
have  been  of  particular  value.  Symptoms  im- 
proved much  more  quickly  and  whereas  the 
average  case  treated  with  chemotherapy  alone 
continued  to  show  pleural  fluid  for  48  days, 
with  the  addition  of  steroids,  there  was  no 
fluid  after  4 to  14  days.^ 

Endobronchitis  associated  with  primary  tu- 
berculosis in  children  has  shown  a dramatic 
response  to  steroid  therapy  in  about  one-third 
of  the  cases  treated  recently  at  Bellevue  Hos- 
pital. About  half  of  the  remainder  showed  a 
questionable  response  but  none  were  made 


worse  by  this  form  of  treatment.  Lincoln’s  156 
cases  did  not  evidence  a favoral^le  influence 
from  antimicrobial  therapy  and  therefore  she 
advocates  exploring  further  the  use  of  steroid 
treatment  ’ because,  theoretically  at  least,  it 
should  have  a good  eft'ect  on  the  early  stages. 


SUMMARY 

1.  A group  of  15  children  with  primary 
tul)erculosis  in  various  forms  were  treated  with 
antimicrobial  drugs  plus  Meticorten®  (pred- 
nisone) and  the  results  are  reported. 

2.  There  is  evidence  that  steroids  have 
benefited  those  patients  with  miliary  tubercu- 
losis, meningitis  or  endobronchitis.  There  were 
no  important  unfavorable  side-effects  caused 
by  tbe  hormones  in  this  group. 

3.  Further  investigation  of  the  use  of  the 
steroids  in  the  treatment  of  childhood  tuber- 
culosis is  definitely  justified  from  the  experi- 
ence already  accumulated. 

4.  There  should  be  no  fear  of  using  the 
corticoids  in  the  treatment  of  primary  tuber- 
culosis in  children  as  long  as  the  infecting  or- 
ganisms are  known  to  be  sensitive  to  the  spe- 
cific therapy  being  used. 

7.  Smith,  Margaret,  II.  D.:  Personal  communi- 
cation. 

8.  Heymann,  Seymour:  Treatment  of  Tubercu- 
ious  Meningitis.  Transactions  of  the  8th  Interna- 
tional Congress  of  Paediatrics,  Copenhagen  (July 
1956). 

9.  I.,incoln,  E.  M.,  Harris,  L.  C.,  Bovornkitti,  S. 

and  Caretero,  R.  W.:  Endobronchial  Tuberculosis. 
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Fats  vs.  Heart  Disease 


Because  decisive  proof  of  a possible  con- 
nection between  cardiovascular  illness  and  the 
nutritional  role  of  fats  is  lacking,  major 
changes  in  the  American  diet  are  not  recom- 
mended at  this  time.  Dr.  Paul  L.  Day,  chair- 
man of  the  Committee  on  Fats  of  the  National 


Academy  of  Sciences-National  Research  Coun- 
cil, ])oints  out  that  more  research  is  needed  to 
determine  which  fats  are  nutritionally  desir- 
able and  which,  if  any,  are  undesirable. — 
Modern  Medicine,  August  15,  1958. 
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Robert  A.  Kuhn,  M.D. 


Morrhtoivn 

The  Revolution  Produced  hy  Cerehml 
Aiioio^rapliy  in  Management  of  the 
Patient  with  ^Stroke” 


HE  ])ast  few  years  have  witnessed  strik- 
ing changes  in  the  medical  management  of 
cerel)rovascular  disease,  particularly  in  refer- 
ence to  treatment  of  its  complications.  Xot 
too  many  years  ago,  it  was  sufficient  for  the 
family  physician  to  recognize  that  the  patient 
was  suffering  from  “stroke.”  Causal  factors 
underlying  the  stroke  were  of  no  particular 
significance,  for  at  that  time  there  was  little 
hope  of  effective  therapy.'-^  This  is  no  longer 
true.  Today,  accurate  diagnosis  of  precise  fac- 
tors underlying  a “stroke"  has  become  a vital 
reipiisite  before  effective  treatment  can  he 
undertaken. 

In  the  past,  it  has  been  customary  to  classify 
a patient  with  cerebrovascular  accident  in  one 
of  several  broad  clinical  diagnostic  groups,  such 

1.  Millikan,  C.  H. : A Clas.sification  of  Cerebro- 
vascular Di.seases.  Acl  hoc  Committee,  Xat.  Inst. 
Neurol.  Dis.  and  Blindne.s.s,  P.H.S.  Neurology, 
8:395  (May  1958). 

2.  Murphy,  .1.  1*.:  Cerebrovascular  Disease,  The 
Year  Book  I’ublishers,  Inc.,  1954.  iroreword. 

3.  Webster,  ,T.  E.  and  Gurdjian,  E.  S. : Responses 
to  Digital  Carotid  Artery  tlompression  in  Hemi- 
plegic Patients.  Neurology,  7:757  (1957). 

4.  Davidoff,  Leo:  Intracerebral  Hemorrhage  As- 
sociated with  Hypertension  and  Arteriosclerosis. 
J.  Neurosurg.,  15:322  (1958). 

5.  Segelov,  .1.  N. : Safe  Angiography,  .1.  Neuro- 
surg., 13:567  (1956). 

6.  Kuhn,  R.  A.:  Diagnostic  Considerations  in 

Patients  with  Stroke.  Geriatrics.  In  Press. 


Considering  the  diagnostic  value  of  cerebral 
angiography , it  is  hard  to  account  for  our  inertia 
in  using  it.  A.s  Dr.  Kuhn  here  points  out.  it  can 
lead  to  effective  treatment  in  many  cases  that  would 
otherwise  he  waste-basketed  ns  ‘"strokes.” 


as  “brain  hemorrhage,”  or  “cerebral  thrombo- 
sis.” These  misleading  categories  are  not  only 
uninformative  hut  inadequate  for  patients  to- 
day with  these  particular  neurologic  problems. 
Advances  in  medical  and  neurosurgical  ther- 
apy have  made  a determination  of  the  precise 
anatomic  lesion  a primary  consideration  in  each 
case.  It  has  thus  become  imperative  that  we 
comply  with  the  first  essential  of  adequate 
therapy  for  every  patient  with  “stroke” : a fo- 
cal, anatomic  delineation  of  the  cause.  Only 
when  this  important  datum  has  been  ascer- 
tained can  modern  treatment  for  the  victim  of 
sudden  hemi])legia  or  “apoplexy”  he  properly 
initiated. 

Conceiits  of  mechanisms  involved  in  preci]>- 
itating  a brain  “stroke”  are  now  in  a process 
of  marked  evolution.  The  old  clinical  termin- 
ology which  found  expression  in  the  time- 
honored  “diagnosis”  of  cerebral  thrombosis 
and  cerebral  hemorrhage  has,  concomitantly, 
given  way  to  more  jirecise  de.scrijitions  of  fac- 
tors ojierative  in  jiroducing  sudden  cereliral 
dysfunction.  This  fundamental  change  has 
been  wrought  largely  through  the  development 
of  safe  cerebral  angiogra])hy.’  Increasing  u.se 
of  this  technic  and  of  ancillarv  diagnostic 
studies,  has  made  it  clear  that  the  term  “stroke” 
is  a misnomer®  blanketing  a multitude  of  lesions 


68 


THE  JOPRXAL  OF  THE  MEDICAL  SOCIETY  OF  XFAV  JERSEY 


having  in  common  only  their  capacity  to  pro- 
duce relatively  sudden  interference  with  brain 
function.  The  following  new  data  are  offered 
in  support  of  these  conclusions : 

First,  occlusive  cervical  carotid  artery  dis- 
ease is  one  of  the  important  causes  of  “stroke.’'^ 
It  is  probable  that  as  many  as  one  of  every 
four  hemiplegias  is  a direct  or  indirect  result 
of  arterial  obstruction  in  the  neck.  It  has  been 
known  for  some  time  ^ that  about  60  per  cent 
of  patients  with  autopsy-verified  brain  infarcts 
and  with  presumed  clinical  cerebral  “thrombo- 
sis” show  no  discoverable  cerebral  vessel  oc- 
clusion. It  is  highly  likely  that  most  of  these 
patients  possessed  unsuspected  segmental  car- 
otid disease  in  the  neck  which  eventually  ]>ro- 
dticed  an  ischemic  cerebral  infarct.  A large 
proportion  of  patients  with  i.schemic  brain  in- 
farct, who  had  been  diagnosed  in  the  past  as 
having  cerebral  thrombosis  have,  in  realitv, 
been  the  victims  of  “stroke"  due  to  progres- 
sive arterial  occlusive  disease  in  the  neck.® 


^XFORTUX.\TELY.  there  are  no  neurologic  fea- 
tures which  unetjuivocally  distinguish  a 
“.stroke”  due  to  carotid  occlusion  in  the  neck 
from  any  other  non-hemorrhagic  “stroke.”  In 
other  words,  a common  “stroke,”  in  the  ab- 
sence of  intracranial  bleeding,  may  be  due 
either  to  cervical  carotid  occlusion  or  to  cere- 
bral artery  occlusion  or  insufficiency  resulting 
from  other  factors.  The  only  certain  way  to 
distinguish  these  is  through  cerebral  arteriog- 
raphy. 

Of  what  practical  importance  to  the  patient 
is  the  information  thus  gained? 

Arterial  surgery  of  increasing  complexity 
has  become  almost  commonplace  in  recent 
years.  Many  of  its  brilliantly  successful  appli- 
cations have  been  in  correction  of  segmental 
arterial  disease  of  the  aorta  and  more  ]>erii)h- 
eral  vessels.  Segmental  occlusive  arterial  dis- 
ease at  the  carotid  bifurcation,  despite  its  stra- 
tegic location  and  unfortunate  sequelae,  is  but 
one  a.sjtect  of  a di.sease  which  may,  for  ex- 
ample, also  affect  the  femoral  artery  in  the 
thigh,  or  ])erhaps  the  origin  of  the  left  coron- 
ary artery.  Arterial  reconstructive  or  by-pass 
procedures  in  the  neck  create  certain  special 
neurosurgical  problems;  but  these  are  not  un- 
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surmountable.  It  is  obviously  desirable  to  re- 
store normal  flow  volumes  of  arterial  blood 
to  the  brain.  Surgical  measures  to  accomplish 
this  for  victims  of  “stroke”  have  been  increa.s- 
ingly  successful  as  technics  have  become  more 
standardized.’-’®"  Tentative  conclusions  can  be 
drawn  from  neurosurgical  therapy  to  date  for 
this  type  of  “stroke.”  Time  is  apparently  a 
crucial  factor.  Reversibility  of  neurologic 
signs  and  symptoms  increases  proportionatelv 
to  the  rapidity  with  which  adequate  arterial 
flow  volumes  to  the  brain  are  restored,  em- 
phasizing the  need  for  prompt  diagnosis  bv 
angiography.  Clinical  improvement  of  “stroke” 
victims  following  surgerv  is  reported  more  fre- 
quently after  prompt  elimination  of  partial  ar- 
terial occlusions  than  after  those  demonstrated 
to  be  complete,"  and  perhaps  long-standing. 
Thrombo-endarterectomy  and  certain  by-pass 
tecbnics  have  given  fair  results,  but  it  seems 
probable  that,  eventually,  arterial  prostheses 
will  be  found  to  function  best  in  this  location, 
as  has  been  the  experience  with  these  svn- 
thetic  materials  in  other  locations. 

Second,  certain  “stroke”  jiatients  with  proved 
cerebral  artery  thrombosis  or  insufficiency 
show  dramatic  sustained  remission  of  advanc- 
ing neurologic  disea.se  when  placed  on  anti- 
coagulant medication.’®  Unfortunately,  a dif- 
ferential diagnosis  of  a “stroke”  due  to  this 
type  of  lesion  is  sometimes  hard  to  make 
using  clinical  criteria  alone.  A slowly  growing 
brain  tumor  or  an  intracranial  arteriovenous 
anomaly  may  produce  signs  and  symi)toms 
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tliat  are  identical,  at  least  in  initial  stages, 
with  those  produced  hy  arteriosclerotic  cere- 
bral lesions.  Cerebral  angiography  shows  per- 
sistent non-filling  of  one  or  more  vessels  in 
cerebral  artery  occlusion ; whereas  character- 
istic alterations  are  noted  in  arterial  patterns 
for  the  other  conditions.  Since  the  type  of 
therapy  dififers  greatly  for  each  of  these,  or 
for  others  not  mentioned,  it  is  mandatory,  that 
a precise  diagnosis  he  swifty  established. 


poR  the  patient  with  brain  hemorrhage,  cere- 
Ijral  angiography  is  indisi)ensahle  for  ac- 
curate diagnosis.'’-’^  For  many  years  mortality 
rates  have  remained  above  95  ])er  cent  in 
patients  with  so-called  “spontaneous  cerebral 
hemorrhage”  who  were  treated  expectantly.’^ 
These  are  persons  whose  illness  constitutes 
“the  fourth  most  common  cause  of  death  in 
the  United  States.”*  Yet  early  precise  diag- 
nosis in  these  cases,  coupled  with  adecpiate 
neurosurgical  therapy,  can  drastically  lower 
the  death  rate.  A recently  re])orted  series  '*  of 
elderly  patients  with  massive  brain  hemor- 
rhage were  carefully  evaluated  through  cere- 
bral angiography,  and  surgical  therapy  used  as 
indicated.  These  patients  showed  a mortality 
rate  of  only  50  per  cent.  While  this  could 
hardly  he  termed  a low  death  rate,  still  it  is 
incomparably  better  than  the  former  almost 
universal  fatality,  and  is  a giant  step  toward 
improved  treatment. 

It  has  been  pointed  out  in  a previous  com- 
munication hy  the  author  ‘ that  the  clinical 
diagnosis  of  cerebral  hemorrhage  usually  has 
ill-defined  boundaries.  Bleeding  within  the 
head  may  occur  because  of  dififerent  lesions, 
each  of  which  presents  markedly  dift'ering 
])rohlems  in  management  and  treatment.  In- 
tracerebral hemorrhage  due  to  rupture  of  an 
arteriosclerotic  vessel  makes  up  one  group. 
Others  include : patients  with  bleeding  intra- 
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cranial  aneurysms ; hemorrhage  in  an  unsus- 
pected brain  tumor ; rupture  of  an  arterio- 
venous anomaly ; or  perhaps  cerebral  bleeding 
as  a manifestation  of  a generalized  disease 
process.  Accurate  diagnosis  can  he  accom- 
plished, with  varying  degrees  of  difficulty,  in 
all  of  these  cases.  In  a few  a precise  diagnosis 
may  he  self-evident ; and  in  a small  residue  of 
cases  no  definitive  therapy  will  be  of  avail.  In 
the  vast  majority,  however,  effective  treat- 
ment will  depend  solely  upon  the  discovery  of 
the  exact  nature  and  location  of  the  lesion 
which  has  produced  bleeding,  together  with 
the  extent  of  the  clot.  This  information  is  ob- 
tained in  most  instances  from  cerebral  angiog- 
raphy. 

The  fact  must  lie  faced  that  clinical  neuro- 
logic evaluation  of  a patient  with  “stroke” 
cannot  he  relied  on  to  disclose  the  precise  le- 
sion which  produced  it.  Yet,  an  exact  diag- 
nosis is  essential.  Recent  advances  in  therapy 
have  made  such  knowledge  indispensable.  The 
following  few  cases  of  perfectly  “ordinary 
stroke”  illustrate  the  fallacy  of  clinical  neuro- 
logic estimates,  the  ease  of  evaluation  hy  cere- 
bral angiography,  and  the  utter  dependence  of 
proper  therapy  upon  establishment  of  a focal 
diagnosis. 


CASE  OXE 

Thi.s  72-year  old  author  had  been  in  excellent 
health  when  she  suddenly  complained  of  brief  re- 
curring weakness  in  her  right  arm  and  leg.  She 
was  having  slight  difficulty  speakin.g.  These  “spells” 
returned  three  times  in  the  space  of  one  hour. 
When  her  physician  arrived  shortly  thereafter  she 
was  asymptomatic.  Examination  by  him  revealed 
an  alert  patient  with  a blood  pressure  of  178/100. 
The  only  other  pertinent  observation  was  that  she 
showed  an  unusual  (for  her)  sluggishness  of  her 
speech.  Pour  hour  later,  she  suddenly  collapsed 
to  the  floor  and  was  rendered  completely  mute, 
with  total  paralysis  of  her  right  upper  and  lower 
limbs.  In  thirty  minutes,  slow  recovery  of  these 
neurologic  deficits  began  and  continued  as  the  pa- 
tient was  hospitalized.  .Admission  diagnosis  was 
that  of  repeated  “strokes”  involving  the  left  brain. 
Sbe  was  seen  in  consultation  one  day  after  ad- 
mission. 

Exaiin)}(it ioti : Sbe  was  an  alert,  confused  woman 
whose  speech  was  slow  and  occasionally  stutter- 
in.g.  Blood  ]>ressure  was  160/  100.  There  were  no 
signs  of  cardiac  failure.  .Although  she  had  con- 
siderable articulator.v  difficulty,  she  followed  simple 
commands  well.  The  carotid  pulsations  seemed 
ecpial.  There  was  moderate  resistance  to  passive 
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flexion  of  the  head  on  the  neck.  She  had  a right 
spastic  hemiplegia.  There  were  no  voluntary  move- 
ments of  these  limbs,  although  the  lower  limb 
would  withdraw  from  noxious  stimuli.  Right  ten- 
don reflexes  were  hyperactive  and  there  was  a 
strongly  positive  right  Babinski  sign,  and  absent 
right  abdominal  reflexes.  Stereognosis  was  lacking 
in  the  right  hand. 

Skull  x-rays  were  within  normal  limits.  Electro- 
encephalography was  not  done. 

Clinical  Diagnosis:  Possible  left  cervical  carotid 
occlusive  disease,  with  left  cerebral  ischemia,  re- 
current. 

Serial  left  carotid  angiography  three  days  after 
hospital  entry  disclosed  roughening  of  the  intra- 
cranial portion  of  the  left  internal  carotid  artery', 
and  a small  berry  aneurysm  at  the  origin  of  the 
left  anterior  cerebral  artery. 

Dinal  Diagnosis:  (1)  Arteriosclerosis,  intracranial 
portion  of  left  internal  carotid:  and  (2)  berry  an- 
eurysm. left  anterior  cerebral  artery. 

Course:  Oradual  reduction  of  the  severe  spas- 

ticity and  return  of  voluntary  muscular  function 
occurred  in  the  period  following  .angiography.  With- 
in five  days,  she  w.as  able  to  walk  unaided.  A few 
days  later  she  showed  little  extern.al  evidence  of 
her  recent  "stroke."  Blood  pressure  remained  high. 
Oradual  surgical  occlusion  of  the  left  internal 
carotid  in  the  neck  was  considered  but  rejected 
because  of  her  age.  her  unfavor.able  response  to 
a Mat.as  test,  and  her  husb.and's  reluctance  to 
permit  surgical  measures.  Hemiple.gia  recurred  a 
few  months  after  discharge  from  the  hospit.al.  and. 
5 months  hater,  she  was  aphasic  and  being  cared 
for  in  a nursing  home. 

Even  with  full  knowledge  of  the  actual  le- 
sion there  are  no  clues  in  the  history  of  present 
illness,  examination  of  the  jiatient,  or  course 
of  later  events  which  might  have  indicated 
the  correct  anatomic  diagnoses.  Clinically,  dif- 
ferential diagnosis  might  well  have  included 
“spasm”  of  cerebral  vessels,  cerebral  thrombo- 
sis, cerebral  hemorrhage,  or  even  carotid  oc- 
clusive disease.  The  particular  combination  of 
lesions  actually  discovered  could  hardly  have 
been  .seriously  entertained  as  diagnoses  prior 
to  arteriography,  for  they  were  responsible  for 
no  sj>ecific  symptoms  or  signs  that  might  be 
considered  characteristic  of  their  presence. 
Findings  in  this  case  are  unicpie  for  the  dem- 
onstration of  intracranial  lesions  not  only  to- 
tally unsusi)ected,  but  probably  existent  for 
a considerable  number  of  years  before  they 
were  productive  of  symptoms.  This  patient  is 
a dramatic  example  of  the  virtual  impossibility, 
in  some  instances,  of  establishing  a diagnosis 
u'ithout  angiography.  It  in  no  way  detracts 
from  the  importance  of  these  considerations 


that,  in  this  case,  the  combination  of  multiple 
lesions  of  a dominant  hemisphere  in  a 72-year 
old  patient  precluded  any  but  supportive 
therapy. 

C.\SE  TWO 

This  69-year  old  male  had  experienced,  over  the 
past  years,  a series  of  "strokes”  which  super- 
ficially resembled  fainting  or  syncopal  episodes.  He 
would  suddenly  collapse  to  the  ground,  lose  con- 
sciousness, and  then  promptly  recover.  As  these 
attacks  became  more  freciuent  their  character 
changed  somewhat.  Gradually  increasing  p.artial 
paralysis  of  the  lower  limbs  came  to  be  occasion- 
ally coupled  with  loss  of  ability  to  speak  or  recog- 
nize verbal  stimuli.  During  the  weeks  just  prior 
to  hospital  entry  he  e.xperienced  great  difficulty 
getting  uj)  and  down  stairs,  and  would  frequently 
“collapse  at  the  knees.” 

Examination:  This  alert,  elderly  man  walks  in 
slow,  stumbling  fashion  and  grasps  at  nearby 
furniture  in  an  effort  to  steady  himself.  The  nor- 
mal rhythm  of  muscular  coordination  in  his  lower 
limbs  is  seriously  disrupted,  and  he  moves  in  jerky 
unsure  fashion.  Tendon  refle.xes  are  asymmetrical 
in  the  lower  limbs  and  an  inconstant  left  Babinski 
sign  is  obtained.  Carotid  arterj'  pulsations  seem  to 
be  stronger  on  the  left.  Electroencephalography 
disclosed  bursts  of  delta  slowing  in  the  left  anterior 
temporal  region. 

Clinical  Diagnosis:  Possible  left  ceretiral  tumor. 
Possible  cervical  carotid  disease. 

Serial  left  carotid  angiography  showed  a huge, 
coiled  mass  of  greatly  dilated  cerebral  vessels  re- 
placing the  anterior  pole  of  the  left  temporal  lobe. 
This  was  an  arteriovenous  anomaly  the  size  of  a 
smalt  orange. 

Final  Diagnosis:  Left  temporal  lobe  arterioven- 
ous malformation. 

Course:  The  position  of  this  arteriovenous  mass 
precluded  operative  resection.  Complete  cerebral 
angiography  disclosed  that  other  vascular  intra- 
cranial channels  were  normal.  Using  customary 
precautions,  the  left  carotid  artery  was  surgically 
ligated  and  divided  to  reduce  the  arterial  pressure- 
head  feeding  the  mass.  Posto]ierative  recovery  was 
without  incident.  It  is  now  a year  since  ligation 
was  performed.  The  “strokes"  stopped  immediately 
and  no  further  memory  lapses  have  occurred.  Equi- 
librium returned  rapidly  to  normal  and  stair  walk- 
ing is  now  no  problem.  All  abnormal  neurologic 
signs  have  long  since  disappeared. 

The  “strokes”  manifested  by  this  patient 
were,  in  all  likelihood,  due  to  the  compressive 
and  percussive  effects  of  the  pulsating  vascu- 
lar anomaly.  Occasionally  these  lesions  can  be 
safely  removed  in  toto — although  in  this  in- 
stance the  risk  of  producing  aphasia  bv  inad- 
vertent teiu])oral  lobe  damage  was  considered 
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too  great.  W’e  did  accomplish  satisfactory  re- 
duction of  the  arterial  ])ressure-head  being 
transmitted  through  the  enlarged  carotid  ar- 
tery feeding  the  lesion.  This  was  done  by  li- 
gating that  vessel.  This  procedure  was  effec- 
tive in  abolishing  symptoms  and  eliminating 
the  neurologic  signs. 

It  seems  probable  that  this  lesion  could  not 
have  been  discovered,  nor  effectively  treated, 
unless  cerebral  angiography  had  been  done. 

CASE  THREE 

This  G4-year  old  man  has  been  “feeling  poorly’’ 
for  several  months  but  could  not  be  pinned  down 
to  any  specific  complaint.  Two  weeks  a.go  he 
awakened  with  double  vision.  The  same  morning 
he  "broke  out  in  a cold  sweat”  and  his  walk  be- 
came unsteady.  Severe  dizzy  spells  occurred.  He 
soon  noted  that  his  left  face  was  drooping  and  felt 
numb.  These  sensations  then  spread  to  the  left 
upper  limb,  and  he  began  to  limp.  Apparently  he 
had  developed  a left  hemiparesis.  There  was  no 
loss  of  consciousness  at  any  time. 

IJjcnninaiio)! : This  unsteady  male  shows  flat- 

tening and  sagging  of  the  left  face.  As  he  walks 
the  left  lower  limb  is  circumducted:  flexion  of 

the  thigh  at  the  hi]>  is  decreased:  and  extra  steps 
are  t.iken  with  this  leg  when  he  is  requested  to 
turn.  He  is  unable  to  walk  tandem.  Jloderate  dioop 
and  |)Osturing  occurs  in  the  outstretched  left  upper 
limb.  There  is  increased  muscle  resistance  in  both 
left  limlis  and  a prominent  left  Kal)inski  sign  is 
elicited.  .Sensory  changes  are  denied.  Pui)ils  are 
e<iual.  Thei'e  is  a left  medial  rectus  palsy  and  suh- 
.iec  live  double  vision.  The  left  facial  paresis  is  ac- 
companied by  considerable  hyperesthesia  involving 
l)ai  ticularly  the  lower  face.  Tongue  and  ))haryn- 
geal  function  is  normal.  X-ra.vs  of  the  skull  and 
brain  wave  recordings  are  not  abnormal. 

Clinical  Diaynosis : Right  cerebral  thrombosis. 

Serial  bilateral  carotid  angiogravhy  disclosed 
normal  Intracranial  arterial  patterns,  but  marked 
incomplete  obstruction  of  each  internal  carotid  ar- 
tery at  its  jioint  of  origin  in  the  neck. 

J'inaJ  Diagnosis:  Incomplete  bilateral  obstruc- 

tion of  the  internal  carotid  arteries  in  the  neck 
due  to  se.gmental  arterial  disease. 

Course:  Although  neurologic  signs  were  confus- 
ing in  regard  to  localization,  it  was  thou.ght  that 
the  right  cerebral  hemisijhere  was  maximally  in- 
\-olved.  Right  thrombo-endartectomy  at  the  carotid 
bifurcation  was  carried  out  under  general  anes- 
tbesia.  .\  t.vpica!  atheromatous  plug  was  found  to 
li<>  occluding  the  intenial  carotid  artery.  After  iso- 
lation between  arterial  clamps,  the  atheroma  and 
at 'ached  intima  was  shelled  out  in  one  piece 
through  a transver.se  incision  and  the  vessel  re- 
.sutured.  Recovery  was  uneventful.  The  ])atient 
was  jilaced  promptly  upon  anti-coagulant  medica- 
tion. During  the  next  several  weeks  there  occurred 
slow  but  steady  ini))rovement  in  neurologic  func- 


tion. The  instability  of  gait  cleared;  the  facial 
paresis  disappeared;  and  the  diplopia  grew  less 
marked.  Within  a month  of  surgery  his  neurologic 
status  was  normal  and  has  been  maintained  so  for 
the  past  year. 

The  state  of  the  cerebral  arterial  circulation 
in  case  3 must  have  lieen  marginal  for  many 
months.  It  is  probable  that  there  was  obstruc- 
tive disease  in  the  basilar  artery  similar  to  that 
in  both  cervical  carotids.  Under  these  circum- 
stances, production  of  ischemia  of  nervous  tis- 
sue might  be  anticipated  far  removed  from  the 
sites  of  obvious  obstruction  in  the  neck  to 
arterial  flow.  Xo  doubt  many  (or  perhaps  all) 
of  his  symptoms  and  signs  were  referable  to 
brain  stem  dysfunction.  When  circulation  in  this 
area  was  raised  from  marginal  to  adequate  by 
increasing  cervical  carotid  inflow,  normal  func- 
tion was  restored.  It  has  not  yet  been  felt 
necessary  to  attempt  repair  of  the  left  carotid 
bifurcation,  although  that  may  be  eventually 
required. 


CASE  FOUR 

During  the  j)ast  years,  this  .30-year  old  sales- 
man experienced  at  least  three  episodes  of  sudden 
"weakness"  of  the  right  arm  and  leg.  These  siiells 
were  dia.gnosed  as  "light  strokes”  by  several  physi- 
cians. A typical  attack  came  on  without  warnin.g, 
and  within  minutes  he  would  “find  my  right  arm 
hanging  at  my  side  and  I couldn't  move  it.”  There 
were  no  symptoms  suggestive  of  impaired  sensi- 
bility in  the  affected  limb.  He  would  simultan- 
eously develop  a veering  and  unsteady  .g'ait.  The 
period  of  recovery  following  each  stroke  .grew 
longer  with  each  attack.  Recuperation  was  not  as 
com])lete.  It  had  taken  almost  a month  for  liim  to 
become  ambulatory  after  the  second  episode;  and 
aftei'  the  third  he  had  retained  a permanent  limp, 
from  which  he  was  still  recovering.  Xo  loss  of 
consciousness  had  ever  wcurred.  He  had  had  no 
headaches.  Repeated  medical  examinations  had 
failed  to  disclose  any  ph.vsical  abnormality  ex- 
ce))t  for  a moderately  elevated  arterial  pre.ssure. 

Kj-ani  ination : The  patient  looked  considerably 

older  than  his  age  of  .30.  He  had  a t.vpical  heini- 
ple.gic  .gait,  with  slight  circumduction  of  the  af- 
fected thi.gh  and  somewhat  accentuated  plantar 
droop  of  the  foot  as  he  stepi>ed  out.  Rhythmic  al- 
ternating movements  were  ])oorly  performed  with 
the  right  hand  and  lingers,  and  there  was  striking 
loss  of  both  position  sense  and  manual  dexterity 
in  them.  T.vpical  alterations  in  muscle  resistance 
were  noted,  the  tendon  reflexes  being  increa.sed 
in  the  ri.ght  limbs.  Vnsustained  ankle  and  knee 
clonus  was  evoked  on  that  side  together  with  a 
markedly  positive  Habinski  si.gn.  There  was  no 
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evidence  of  increased  intracranial  pressure,  and 
none  of  aphasia.  To  palpation,  the  thrust  of  the 
left  common  carotid  pulsation  seemed  decreased  in 
comparison  with  the  right. 

Clinical  Diagnosis:  Right  hemiplegia  due  to  left 
“cerebral  ischemia,”  cause  unknow'n. 

Serial  left  carotid,  arteriography  showed  a strik- 
ing arterial  picture.  The  left  anterior  cerebral  ar- 
tery, three  times  nonnal  size,  led  to  a nest  of 
tangled  arteries  on  the  upper,  medial  edg’e  of  the 
right  frontoparietal  lobe.  These  findings  were  char- 
acteristic of  arteriovenous  malformation  of  the 
brain. 

Final  Diagnosis:  Arteriovenous  anomaly  of  the 
right  frontoparietal  brain. 

Course:  Craniotomy  was  done  several  days  fol- 
lowing angiography.  No  attempt  was  made  to  re- 
sect the  entire  lesion  because  of  its  critical  loca- 
tion. The  major  arterial  vessels  feeding  the  pul- 
sating mass  were  doubly  clipped,  and  satisfactory 
partial  collapse  obtained,  together  with  cessation 
of  pulsation.  Recovery  from  surgery  was  not  pro- 
longed. On  the  fifth  postoperative  day  the  patient 
was  up  in  a chair  exercising  his  arm.  Over  the 
next  2 months,  the  previous  steady  deterioration 
of  neurologic  function  was  reversed.  For  the  first 
time,  gradual  improvement  was  noted  in  both  his 
gait  and  in  the  functioning  of  his  right  arm.  Re- 
examination six  months  following  operation  dis- 
closed a still-hesitant  but  much  less  hemiparetic 
walk ; return  of  customary  dexterity  to  rapid  fin- 
ger-hand movements:  and  di.sappearance  of  the 
chronically  positive  Babinski  response. 

Utilizing  clinical  criteria  alone,  signs  and 
symptoms  in  this  patient  seemed  identical  to 
those  in  others  who  develop  a perfectly  “ordi- 
nary” hemiplegia.  The  history  of  recurrent  at- 
tacks of  paralysis  might  seem  unusual  for  cere- 
bral artery  insulificiency  due  to  arteriosclerosis, 
hut  not  enough  .so  to  he  diagnostic  of  the  actual 
lesion.  It  is  probable  that  the  true  cerebral 
lesion  would  have  remained  undiscovererl — ■ 
and  untreated — if  cerebral  angiogra])hy  had 
not  been  performed. 


C.^SK  ITVE 

Two  weeks  jirior  to  consultation  examination 
tills  62-year  old  executive  awakened  with  a sen- 
sation of  unaccustomed  heaviness  in  his  left  upper 
limb.  He  found  to  his  surpri.se  that  his  left  leg 
would  not  sustain  his  weight.  Within  the  hour 
numbness  and  "jiins  and  needles”  sensations  began 
in  the  left  hand,  and  voluntary  motion  in  it  grew 
increasingly  weak.  His  physician  jirescribed  bed 
rest  and  medication  for  high  blood  jiressure.  Over 
the  next  48  hours,  slow  improvement  in  the  hemi- 
paresis  occurred.  He  gradually  became  able  to  get 
around  again  under  his  own  power.  One  week 


after  the  first  “stroke,”  another  struck  him  as 
he  was  preparing  to  eat  his  meal.  This  time  total 
paralysis  of  the  left  arm  and  profound  weakness 
of  the  left  leg  ensued  within  several  minutes.  He 
was  then  admitted  to  the  hospital,  mainly  be- 
cause he  had  become  too  great  a nursing  problem 
for  his  wife  to  handle  at  home. 

Examination:  He  was  a moderately  obese,  ap- 
prehensive, plethoric  male  sitting  in  bed  -with  his 
left  upper  limb  extended  limply  by  his  side.  No 
voluntary  movements  in  it  were  noted  during  the 
interview.  The  left  lower  face  was  flattened  and 
sagging  slightly.  The  resting  position  of  the  left 
lower  limb  was  abnormal,  there  being  external 
rotation  of  the  thigh,  leg  and  foot.  He  was  unable 
to  extend  his  left  arm  at  right  angles  at  the 
shoulder,  and  muscle  strength  at  the  ajiex  of  the 
limb  had  vanished  except  for  feeble  flexion  move- 
ments of  the  fingers.  There  was  slight  hypesthesia 
and  hypalgesia  over  the  entire  left  side  of  the 
body,  but  no  loss  of  position  sense  or  stereognostic 
ability.  Deep  reflexes  were  hyperactive  in  the  left 
limbs  and  a left  Babinski  sign  was  present.  He  was 
unable  to  walk. 

Clinical  Diagnosis:  Probable  right  cerebral  ar- 
tery occlusion. 

Serial  right  carotid  angiography  showed  excellent 
filling  of  the  common  and  external  carotid  ar- 
teries, but  there  was  complete  occlusion  of  the 
internal  carotid  at  the  bifurcation,  with  some  fill- 
ing of  intracranial  ve.ssels  by  reflux. 

Final  Diagnosis:  Ifight  cervical  carotid  disease 
with  complete  occlusion. 

Course:  Surgical  reconstruction  of  the  bifurca- 
tion, with  restoration  of  blood  flow  through  the 
right  internal  carotid  artery,  was  accomplished 
several  days  later.  A typical  stony  atheroma  and 
a recent  ))artly-organized  clot  were  removed  from 
the  artery.  He  was  up  in  a chair  the  day  after 
operation  and  began  to  show  increasing  voluntary 
power  in  the  j>aretic  limbs  within  another  twenty- 
four  hours.  Since  that  time  there  has  been  almost 
comiilete  return  of  function.  Six  months  after  sur- 
gery only  the  faintest  signs  of  incoordination  and 
awkwardness  were  present  in  the  hand,  and  gross 
muscular  strength  seemed  normal.  He  had  re- 
turned to  work  full  time  and  considered  himself 
completely  recovered.  The  mild  arterial  hyperten- 
sion continued  unchanged,  and  he  is  being  main- 
tained on  anticoagulant  medication  today,  one  year 
after  his  “stroke.” 

I'his  e.\em])lifies  the  dramatic  results  occa- 
sionally possible  with  operative  treatment  of  a 
patient  with  an  arteriosclerotic  cerebrovascu- 
lar “accident.”  The  clinical  picture  was  indis- 
tinguishable from  those  in  patients  with  hemi- 
])legia  due  to  quite  different  lesions.  Treat- 
ment was  de])endent  upon  establishment  of  the 
anatomic  lesion  jirecipitating  his  stroke — in 
this  instance  cervical  segmental  arteriosclerotic 
disease — together  with  jfrompt  therapy  directed 
at  the  cau.se.  Cerebral  arteriograph\-  established 
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a diagnosis  in  this  case  in  simple,  unequivocal 
fashion. 


DISCUSSION 

JT  IS  hard  to  account  for  the  medical  inertia 

that  has  effectively  blocked  ^videspread  use  of 
cerebral  angiography  for  accurate  diagnosis  of 
the  common  types  of  cerebral  dysfunction.  It 
is  true  that  in  the  initial  stages  of  develop- 
ment of  angiograjjhy,  injection  of  various  ra- 
dio] >aque  media  into  cerebral  arteries  occa- 
sionally led  to  serious  complications  and  even 
death.’®  However,  since  those  early  days,  new 
liquid  media  and  revised  methods  have  in- 
creased immeasurably  the  safety  of  the  patient 
undergoing  cerebral  angiography.”  Thousands 
of  cerebral  arteriograms  have  been  safely  per- 
formed in  the  past  few  years,'*  often  in  desper- 
ately ill  j)atients.’®  Investigators  reporting  large 
series  of  cases  from  various  clinics  have  stressed 
the  extremely  low  morbidity  and  absent  mor- 
tality accompanying  these  studies.  Certain 
clinics  even  use  the  technic  as  an  out-patient 
procedure,  handling  the.se  neurologic  cases  in 
much  the  same  way  as  they  jmocess  medical 
jiatients  for  any  routine  radiographic  study. 
There  have  been  no  rejiorts  of  serious  compli- 
cations with  any  of  these  mass  methods  of 
em])loying  the  newer  dyes.  There  is,  thcre- 
jore,  no  evidence  that  the  risk  oj  cerebral  an- 
giography today  is  at  all  coniniensurate  with 
the  frequently  grave  risk  to  the  patient  of 
the  condition  for  cohich  the  test  is  used.  Cnder 
these  circumstances  it  would  seem  to  l)e  man- 
datory that  every  effort  be  made  to  utilize 
cerebral  angiogra])hv  in  each  ca.se  of  clinical 
“stroke”  to  establish  a ])recise,  objectively  sul)- 
stantiated  diagnosis — and  then  to  ba.se  thera])v 
u])on  the  solid  factual  data  so  obtained. 

Kvery  neurologist  of  ex])erience  is  acutely 
aware  of  how  hard  it  is  to  make  an  exact  ana- 
tomic diagnosis  of  factors  jiroductive  of  a 
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“stroke”  when  he  has  to  rely  solely  upon 
clinical  findings.  Even  in  the  most  “ordinary” 
hemiplegia,  the  clinical  signs  and  symptoms 
are  usually  a manifestation  of  sudden  gross 
failure  of  function  of  a large  part  of  a cere- 
bral hemis])here  with  no  hint  as  to  precise 
pathology  responsible  for  that  failure.  The 
e.xact  jirecipitating  factors  underlying  more 
sophisticated  neurologic  syndromes  may  be 
even  more  com])le.x  and  difficult  of  interpre- 
tation using  purely  clinical  data.  So  long  as 
hemiplegias  produced  by  such  widely  differ- 
ing causes  as  unilateral  chronic  subdural  hema- 
toma, arteriosclerotic  occlusion  of  a cervical 
carotid  artery,  or  thrombosis  of  a middle  cere- 
bral arterv  may  not  always  be  readih’  distin- 
guished by  their  presenting  neurologic  signs 
and  symjitoms,  then  other  more  accurate  di- 
agnostic means  are  essential. 

In  many  cases,  the  temporal  jtrofile  of  neuro- 
logic illness  may  be -e-xtremely  helpful.  In  most 
])ati(,nts  with  “stroke,”  however,  diagnosis  on 
this  basis  alone  (even  when  taking  into  con- 
sideration all  clinical  information  available) 
remains  a statistical  estimate  and  not  a sub- 
stantiated diagnosis  of  ])athology  actuallv  pres- 
ent in  that  jiatient.  For  e.xample,  careful  clini- 
cal e.xamination  may  readily  distinguish  an 
ischemic  brain  infarct  from  a cerebral  hemor- 
rhage in  a ])atient  with  “stroke” — or  perha])S 
dilTerentiate  with  ease  the  site  of  dysfunction 
as  being  in  brain  stem  or  occurring  in  a cere- 
bral hemisphere.  But  the  ]>recise  anatomic 
cau.se  of  any  of  these  relatively  sudden  inter- 
ru])tions  of  normal  brain  activitv  usuallv  re- 
mains obscure  unless  clarified  bv  a])proj)riate 
diagnostic  technics. 


TECHNIC 

^EUKBR.vi.  arteriogra])hy  is  not  unduly  com- 
])licated.  If  the  j)atient  has  a hemiplegia  or 
hemiparesis.  initial  dye  injection  is  made  in 
the  op])osite  cervical  carotid  artery.  If  brain 
stem  dysfunction  is  sus]K‘Ctcd,  brachial  verte- 
1 ral  angingrajihv  is  ])crformed.  Occasionally 
both  of  these  methods  arc  used  in  the  .same 
j a'ient,  and  in  some  patients  it  may  be  further 
reijuired  that  the  other  common  carotid  ar- 
tery is  injected. 
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Adults  are  brought  to  the  x-ray  department 
under  sedation.  The  studies  are  conducted 
under  local  anesthesia.  Sterile  precautions  are 
observed.  An  18-gauge  Cournand®  needle  is 
inserted  into  the  selected  carotid  artery.  Sen- 
sitivity testing  is  carried  out.  Ten  cubic  cen- 
timeters of  a 50  per  cent  solution  of  sodium 
diatrizoatef  are  injected  for  each  film  series. 
Ordinarily  a lateral  and  occipital  series  are 
sufficient  to  establish  the  diagnosis,  but  other 
projections  may  Ije  of  value.  Films  are  in- 
sjiected  to  determine  their  diagnostic  quality 
before  the  needle  is  withdrawn.  Somewhat 
different  amounts  and  concentrations  of  dye 
are  used  for  brachial-vertehral  studies. 

.V  clear,  well-defined  silhouette  of  the  cere- 
bral  vascular  tree  filled  with  contrast  material 
has  been  obtained  in  a ])ersonal  series  of  over 
10()  “strokes”  of  all  kinds  investigated  by  these 
technics.  There  has  been  no  morbidity  and  no 
mortality  in  these  patients  associated  icith 
cerebral  angiography.  These  studies  have 
served  to  accentuate  the  frequent  large  dis- 
cre])ancies  l)etween  clinical  and  anatomic  di- 
agnoses of  ])atients  with  “stroke.”  They  have 
also  estal)lished  uneciuivocally  that  a variety  of 
lesions  have  the  capacity  to  ])roduce  clinically 
similar  states  of  cerebral  neurologic  dysfunc- 
tion. Finally,  they  indicate  that  future  pro- 
gress in  the  management  of  cerebrovascular 
disease  de])ends  greatly  u])on  promih  utiliza- 
tion of  all  available  modern  investigative  tech- 
nics for  patients  manifesting  such  disease,  for 
it  is  largely  through  such  studies  that  treat- 


ment can  be  anchored  to  the  solid  foundation 
of  an  accurate  diagnosis. 

SUMMARY  and  CONCLUSIONS 

1.  In  most  patients  developing  hemiplegia 
due  to  a “cerebrovascular  accident,”  the  pre- 
cise anatomic  nature  of  the  responsible  lesion 
cannot  be  determined  by  clinical  neurologic  ex- 
amination. 

2.  Cerebral  angiography  is  a safe  and  re- 
liable technic  to  aid  accurate  diagnosis  of  both 
the  common  and  uncommon  t\q:)es  of  brain 
dysfunction. 

3.  Due  largely  to  knowledge  gained  through 
cerebral  angiography,  concepts  of  mechanisms 
involved  in  precipitating  an  “ordinary  stroke” 
manifested  hy  hemiplegia  are  undergoing 
marked  evolution. 

4.  Advances  in  treatment  of  “stroke”  vic- 
tims have  proceeded  side  hy  side  with  precise 
delineation  of  causal  lesions.  Segmental  cervi- 
cal carotid  disease  (frequently  amenable  to 
surgical  repair ) has  emerged  as  an  important 
cause  of  cerebral  infarction.  The  mortality 
rates  jwoduced  by  intracranial  hemorrhage  are 
capable  of  dramatic  reduction  by  vigorous  man- 
agement. And,  for  certain  patients  proved  to 
have  sustained  brain  infarction  due  to  diseased 
cerebral  vessels,  anticoagulant  theraiw  will 
])roduce  sustained  remission  of  neurologic 
signs  and  symptoms. 

‘tW'e  use  the  Winthrop  brand  (radenamed  Hypaque(Jp. 
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Lion’s  Share 


Lion’s  .share  of  the  medical  care  dollar  now 
goes  to  hospitals.  They  get  28  cents  of  each 
dollar  John  Q.  Public  spends  for  health;  phy- 
sicians get  27  cents.  He  spent  more  dollars, 
$3,182  million,  on  personal  care  (toilet  ar- 
ticles, barher  and  beauty  shops)  than  on  either 
hos])ital  or  physician  services.  John  Q.  also 


elected  to  spend  5.1  j)er  cent  of  his  total  ]>er- 
sonal  consumption  expenditures  on  recrea- 
tion as  conqiared  with  4.4  ]ku'  cent  cn  all  medi- 
cal care  items. 

— .Tournal  of  the  Medical  Association  of  Geor- 
gia, Nov.,  1956. 
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John  J.  Murphy,  M.D. 
PbilaclelpljM,  Pa. 


Urologic  Aspects  of  Hypertension 


HE  pathogenesis  of  hypertensive  cardio- 
vascular disease  is  still  not  clearly  understood, 
but  it  appears  certain  that  the  kidneys  and  the 
adrenal  glands  are  intimately  involved.  There 
appears  to  be  little  doubt,  for  example,  that 
certain  types  of  unilateral  renal  disease  may 
cause  or  aggravate  the  hypertensive  state.  Tu- 
mors of  the  adrenal  medulla  may  produce  con- 
stant or  intermittent  elevation  of  blood  pres- 
sure. Removal  of  both  adrenal  glands  in  pa- 
tients with  “essential  hypertension”  markedly 
afifects  the  course  of  this  disease.'  The  juirjiose 
of  this  discussion  is  to  outline  a logical  approach 
to  hypertension  from  the  uroiugic  standpoint, 
to  emphasize  the  value  of  some  diagnostic  pro- 
cedures as  well  as  the  risks  involved  in  per- 
forming them  and  to  demonstrate  in  the  light 
of  recent  experience  how  the  urologist  may 
contribute  efifectively  to  tbe  management  of 
this  common  and  serious  disease. 


*Read  May  20,  1958  before  the  Section  on  Urology  of 
The  Medical  Society  of  New  Jer.sey  at  their  Annual  Meeting 
in  Atlantic  City.  This  work  is  from  the  Division  of  Urology, 
Hospital  of  the  University  of  Pennsylvania  and  the  Harrison 
Department  of  Surgical  Research.  Schools  of  Medicine,  Uni- 
versity of  Pennsylvania,  Philadelphia. 

1.  Blakemore,  W.  S.,  et  al.:  Treatment  of  Se- 
vere Arterial  Hypertension.  Snrg'ery,  43:102  (.lami- 
ary  1958). 

2.  Smith.  H.  W.:  Unilateral  Nephrectomy  in  Hy- 
pertensive Disease.  ,T.  Urol.,  76:(!85  (December 
1956). 

3.  I’erera,  C.  A.  and  Haelipr,  A.  W. : Hyperten- 
sion Associated  with  Unilateral  Rentil  Disease. 
Tran.  Am.  Physicians,  65:134  (1952). 


IVe  are  accustomed  to  thinking  of  hyperten- 
sion as  essentially  a problem  in  cardiovascular 
management.  Ilou'cver,  the  disease  has  a urologic 
aspect,  too,  as  Dr.  Murphy  here  points  out. 


SELECTION  OF  PATIENTS 

/T  IS  apparent  from  a review  of  past  experi- 
ence ^ that  only  a limited  number  of  patients 
with  hypertension  may  be  benefited  by  uro- 
logic intervention.  The  size  of  this  group 
seems  to  increase  each  year,  probably  because 
of  increasing  interest,  advances  in  diagnostic 
tecbnic,  and  improvement  in  methods  of  re- 
jiarative  surgery.  Certain  types  of  patients  are 
more  likely  than  others  to  have  urologic  dis- 
ease as  a cause  of,  or  contributing  factor  to, 
their  hypertension.  Table  1 summarizes  the 
chief  characteristics  by  which  these  patients 
may  lie  selected.  Perera  ^ and  others  have  em- 
])hasized  the  significance  of  acute  asympto- 
niatic  and  rapidh’  progressive  hyj>ertension 
especially  in  the  j’ounger  age  groups.  Essential 
hypertension  is  extremely  uncommon  in  chil- 
dren and  wlien  discovered  merits  careful  and 
complete  investigation,  .\cceleration  of  the  dis- 
ease process  in  a known  hypertensive  of  the 
middle  age  group  or  onset  of  hypertension 
after  the  age  of  55  are  absolute  indications 
for  complete  urologic  study.  Intermittent  hy- 

TAHLE  1. 

SKLEUTION  OF  PATIENTS 

1.  Young-  hypertensive  (birth  to  30  years). 

2.  Acute,  syiuptomatic.  rapidly  progressive  disease. 

3.  Unilateral  abnormality  on  uro.gram. 

4.  Intermittent  bypertensioji  and/or  “cri.ses." 
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pertension  or  sustained  hypertension  accom- 
panied by  episodes  of  apprehension,  palpita- 
tion, and  diaphoresis  suggest  the  possibility 
of  pheochromocytoma  and  demand  the  clinical 
and  laboratory  studies  which  will  confirm  or 
refute  this  diagnosis. 

All  patients  with  hypertension  should  have 
a urinalysis,  determination  of  the  blood  urea 
nitrogen  or  non-protein  nitrogen,  serum  crea- 
tinine, phenolsulfonphthalein  excretion  and  an 
intravenous  urogram.  The  latter  should  be 
done  even  if  the  blood  urea  nitrogen  is  elevated 
for  with  the  new  and  more  concentrated  io- 
dine compounds  now  available  for  intraven- 
ous urography,  visualization  of  the  collecting 
system  may  be  obtained  by  roentgenograms 
made  si.x  to  twelve  hours  after  injection  of 
the  medium.  Any  difference  in  the  pyelo- 
graphic  appearance,  renal  size  or  function  as 
demonstrated  by  intravenous  urography  war- 
rants further  investigation.  Disturbances  of 
renal  function  on  one  side  may  not  be  detect- 
able on  the  intravenous  urogram  and  if  the  pa- 
tient fits  into  one  of  the  categories  outlined 
above  it  may  be  worthwhile  to  perform  other 
studies  to  compare  the  function  and  circula- 
tory status  of  the  kidneys.  At  this  point  the 
urologist  and  the  internist  must  confer  and 
select  patients  deserving  further  investigation. 


DIAGNOSTIC  STUDIES 

'2)etermination  of  individual  renal  function 
is  a valuable  study  which  may  be  easily  ac- 
complished. Large  size  (7  or  8 F)  ureteral 
catheters  are  passed  to  each  renal  pelvis  while 
the  patient  is  in  a state  of  hydration  suffi- 
cient to  produce  1 to  3 cubic  centimeters  per 
minute  of  urine  flow  from  each  kidney.  Care 
must  be  taken  to  avoid  leakage  around  the 
catheters  and  gross  discrepancies  in  urine 
flow.  Corrections  must  be  made  for  gross 
blood  in  the  urine  specimens.  Function  may 
be  evaluated  by  the  half  hour  creatinine  clear- 
ance test,  phenolsulfonphthalein  excretion,  so- 
dium excretion,^  and  comparative  urine  vol- 
umes. The  differential  creatinine  clearance 
test  ® is  done  by  collecting  all  of  the  urine 
produced  by  each  kidney  for  a half  hour 


period.  Clearances  are  calculated  from  deter- 
mination of  creatinine  in  these  specimens  and 
in  a sample  of  serum  obtained  at  the  time  of 
the  urine  collection.  Diminution  of  creatinine 
clearance  or  PSP  excretion  from  one  kidney, 
supported  by  decreased  sodium  excretion  of 
20  per  cent  or  more  on  the  same  side  is  good 
evidence  of  unilateral  renal  disease. 

Retrograde  pyelograms  may  be  made  at  the 
termination  of  the  excretion  and  clearance 
study.  Caution  should  be  exerted  in  doing  bi- 
lateral retrograde  pyelograms  in  patients  wnth 
borderline  renal  reserve.  Temporary  interfer- 
ence with  renal  function  because  of  overdis- 
tention of  the  pelvis  or  pyelo-renal  back  flow 
might  produce  serious  consequences  in  such 
patients.  Unilateral  pyelograms  made  at  two 
or  three  day  intervals  will  avoid  this  danger. 
An  obviously  contracted  kidney  with  a classi- 
cal picture  of  diminution  of  parenchymal  bulk, 
distortion  of  the  calices  and  displacement  to- 
ward mid-line  due  to  perivascular  fibrosis  is 
a picture  not  easily  mistaken  for  anvthing 
else.  A normal  pyelogram  may  be  found  in 
the  presence  of  serious  functional  renal  dis- 
ease, as,  for  example,  in  the  case  of  vascular 
lesions.  A vascular  lesion  may  be  proved  only 
by  renal  angiography.  This  may  be  accom- 
plished by  trans-lumbar  aortography,  or  by  so- 
called  selective  angiography  performed  through 
ix-rcutaneous  puncture  of  the  femoral  artery. 
A flexible  catheter  is  introduced  into  the  aorta 
through  a percutaneous  puncture  of  the  fem- 
oral artery  under  local  anesthesia.  The  tip  of 
the  catheter  is  directed  with  fluoroscopic  gui- 
dance into  the  renal  artery.  Injection  of  a 
relatively  small  amount  of  radio  opaque  me- 
dium permits  visualization  of  the  entire  ar- 
terial system  of  the  kidney. 

Another  approach  which  has  some  promise 
for  determining  the  renal  blood  flow  and  func- 
tion of  individual  kidneys  involves  the  intra- 
venous injection  of  radioactive  iodopyracett 
and  the  estimation  of  renal  blood  flow  and  tu- 

tlodopyracet  is  commercially  available  under  the  Winthrop- 
Stearns  tradename  of  Diodrast®. 

4.  Howard,  J.  E.,  et  ah:  Hypertension  Resulting 
front  Unilateral  Renal  Vascular  Disease.  Bull. 
Johns  Hopkins  Hospital,  94:51  (1954). 

5.  Nesbitt,  T.:  Determination  of  Function  of 

the  Individual  Kidney.  .1.  Urol..  71:407  (April  1954). 
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hular  function  from  records  ol)tained  by  scin- 
tillation counters  placed  over  the  renal  areas.* 
This  method  is  still  in  the  investigative  stage 
hut  it  is  hoped  that  it  will  j)rovide  a .screening 
test  which  will  obviate  the  need  for  more  com- 
l)le.x  and  traumatic  tests  in  some  patients. 

.Accurate  delineation  of  the  size  and  shape 
of  the  renal  and  suprarenal  structures  is  some- 
times of  great  value  in  the  study  of  hyper- 
tension. Retroperitoneal  insufflation  of  gases 
I>rovides  an  e.xcellent  method  for  accomjilish- 
ing  this  end.  Carbon  dio.xide  has  been  found 
to  he  the  safest  medium  for  this  studv  be- 
cause of  its  greater  solubility  in  serum.  This 
greatly  decreases  the  likelihood  of  gas  em- 
bolism.^ 

X’eedle  hiopsv  of  the  kidney  has  been  ad- 
vocated as  an  aid  in  diagnosis.  This  has  real 
value  from  the  investigative  standpoint,  hut  it 
is  not  recommended  as  a routine  diagnostic 
procedure  because  of  the  vascidarity  of  the  or- 
gan and  the  seeming  inadequacy  of  the  sample 
obtained.  Connor  ® and  the  group  at  Johns 
Hopkins  Hospital  suggest  that  there  is  a char- 
acteristic histologic  pattern  of  ischemic  tubu- 
lar atrophy  in  kidneys  contril)uting  to  hyjx-r- 
tension.  If  this  is  substantiated  and  if  the 
safety  of  needle  biopsy  is  proved  by  further 
e.xperience  it  may  well  provide  a valuable  di- 
agnostic aid. 

Hv])ertension  due  to  adrenal  disease  includes 
the  elevation  in  blood  pressure  noted  in  Cush- 
ing's svndrome  because  of  adrenal  hyperplasia 
and  that  due  to  adrenal  pheochromocytoma. 
'I'he  diagnosis  of  adrenal  hyperplasia  is  made 
on  the  basis  of  physical  findings,  steroid  e.x- 
cretion  studies,  and  the  demonstration  of  in- 
creased adrenal  size  on  intravenous  urography 
and  retroperitoneal  ])neumography.  The  latter 
e.xamination  is  especially  valuable  in  delineat- 

G.  Winter  C. : Unilateral  Renal  Disease  amt  Hy- 
pertension. .1.  Urol.,  78:107  (Aug-iist  1957). 

7.  Hlakemore,  W.  S.,  Murphy,  .T.  .1.,  Pendergrass, 
H.  P.  and  Greening,  K.:  Carbon  Dioxide  as  Con- 
trast Medium  in  Roentgenography.  .J.A.M..A.,  1G7:310 
(5Iay  17,  1958). 

8.  Connor,  T.  H.,  ct  al.:  Bull.  ,Iohns  Hopkins 

Hosp.,  101:241  (.July  1957). 

9.  .lanetta,  P.,  Nell.  H.  and  Hlakemore,  W.  S. : 
Kvaluation  of  Bioassay  and  Fluorometric  Methods 
for  .Measuring  Catacholamines  in  Urine.  To  hr  pith- 


ing adrenal  glands  in  the  case  of  suspected 
pheochromocvtoma.  Indications  to  perform 
this  study  (in  addition  to  the  classical  syn- 
drome of  intermittent  palpitation,  an.xiety,  di- 
aphoresis and  headache)  are  intermittent  or 
sustained  hypertension  in  a patient  with  in- 
creased levels  of  catechol  amines  in  the  serum 
or  urine.  A relatively  simple  and  accurate 
method  for  determining  catechol  amines  quan- 
titatively is  accomplished  at  the  Universitv 
Hospital  by  the  rabbit  aorta  method.’  A seg- 
ment of  rabbit  aorta  is  suspended  in  a con- 
trolled temperature  chamber  to  which  is  added 
carbon  dio.xide  and  o.xygen  and  a quantity  of 
serum  or  urine  from  the  patient.  Contraction 
of  the  aorta  is  measured  on  the  kymograph 
and  compared  to  that  produced  by  a known 
concentration  of  norepinephrine  and  serum 
or  urine  from  a normal  control. 

-A  recent  experience  with  this  tumor  illus- 
trates the  diagnostic  and  therapeutic  approach. 
.\  middle  aged  woman  had  comjilained  for 
several  months  of  intermittent  episodes  of 
headache,  ]ialpitation  and  diaphoresis.  She  was 
found  to  he  markedly  hypertensive  during  one 
of  these  e])i.sodes.  Her  catechol  amine  excre- 
tion was  markedly  elex  ated.  Xo  sign  of  the  tu- 
mor could  he  seen  on  intravenous  urography 
hut  perirenal  carbon  dioxide  insufflation  de- 
lineated a large  rounded  lesion  above  the 
kidney.  The  tumor  was  resected  without  event 
and  she  has  been  asymptomatic  and  normo- 
ttnsive  since  operation. 


UXIL.\TER.\L  REXAI.  DISEASE 

YY/iiex  the  abnormality  causing  unilateral 
renal  di.sease  has  been  determined,  treat- 
ment is  directed  at  correction  of  the  defect 
with  em])hasis  uixm  the  conservation  of  func- 
tioning renal  tissue.  Relief  of  obstruction  to 
urinarv  flow  is  the  simplest  tyj>e  of  therapy 
if  ajiplicahle.  Surgical  correction  of  uretero- 
pelvic  junction  oh.structions.  or  those  caused 
by  aberrant  vessels,  calculi  or  strictures  is  an 
obvious  approach.  Certainly,  such  lesions  may 
cause  hv])ertension.  .A  recent  experience  em- 
phasizes  this  ])oint.  .\  15-year  old  hoy  was 
struck  in  the  right  flank  while  playing  foot- 
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1«11  and  complained  thereafter  of  persistent 
discomfort  in  this  area.  Examination  three 
weeks  prior  to  the  trauma  had  revealed  him 
to  he  normotensive  and  in  apparently  good 
health.  He  was  hospitalized  for  investigation 
of  the  flank  pain  and  foitnd  to  have  a blood 
pressure  of  180/110  with  eye  ground  changes 
snggesting  acute  hypertension.  Intravenous 
urogram  demonstrated  delayed  function  of  the 
right  kidney  with  dilatation  of  the  collecting 
system.  Ureteropyelography  confirmed  this 
impression  and  revealed  a severe  ohstruction 
of  the  uretero-i>elvic  junction  apparently  due 
to  extrinsic  pressure.  Exploration  of  right 
renal  fossa  confirmed  this  finding,  revealing 
an  aberrant  artery  and  vein  compressing  an 
angulated  urttero-i)elvic  junction.  The  ureter 
was  freed  from  the  ves.sel  and  ureterojwelo- 
])lasty  accomplished  to  permit  normal  drain- 
age. The  blood  pressure  returned  to  normal  on 
the  third  posto])erative  day  and  has  remained 
at  130/70  since  that  time.  .\  recent  intra- 
venous urogram  demonstrates  adecpiate  drain- 
age of  the  kidney  and  return  to  a nearly  nor- 
mal ])yelogram. 

Removal  of  a contracted  pyelonephritic  kid- 
nev  is  another  simj>le  a])proach  which  is  effec- 
tive in  25  to  50  j)er  cent  of  patients  with  hy- 
])ertension  in  whom  this  disease  is  foitnd.  .Suc- 
cess or  failure  of  the  procedure  dejiends  upon 
the  amount  of  damage  existing  in  the  ojiposite 
kidney  and  this  ai)i)cars  to  he  directlv  related 
to  the  duration  of  the  hv])ertensi(Mi.  Many  pa- 
tients will  have  a decrea.se  in  their  blood  ]>res- 
sure  after  .surgery  and  the  rest  which  follows 
the  o|>erative  procedure.  In  evaluating  the  re- 
sults of  surgery  for  unilateral  renal  disea.se 
in  hy])ertension  long  term  follow-up  is  essen- 
tial and  only  if  the  blood  pressure  is  within 
normal  limits  two  years  after  operation  can 
one  say  that  the  surgery  produced  the  desired 
effect. 

Correction  of  a vascular  anomtdy  or  disease 
dc])ends  upon  the  individual  lesion.  ( thstruc- 
tiou  of  a renal  artery  by  an  arteriosclerotic 
pla(|ue  apiK'ars  to  he  the  most  common  lesion 
of  this  type  while  angulation  or  e.xternal  com- 
pression of  the  ves.sel,  narrowing  of  the  lu- 
men due  to  fibrous  proliferation  of  the  intima, 
idio]>alhic  strictures,  aneurysm  and  congenital 


coarctation  make  ig)  the  majority  ot  the  re- 
mainder. The  following  patients  illustrate  .some 
of  these  lesions. 

1.  A 12-year  old  boy  had  hypertension  of  know  n 
duration  of  at  least  three  years.  His  blood  pressure 
ranged  from  220/110  to  240/120.  A mild  cerebral 
vascular  accident  occasioned  the  admission  which 
will  be  described.  An  intravenous  urogram  ap- 
peared perfectly  normal.  An  attempt  at  trans- 
lumbar  aortography  was  unsuccessful  and  visuali- 
zation of  the  renal  arterial  system  was  finally  ac- 
complished by  the  rapid  injection  of  50  cubic  cen- 
timeters of  radio  opaque  material  into  an  arm 
vein  with  rapid  e.xposure  of  multiple  films  as  for 
angiocardiography.  Some  of  these  films  demon- 
strate narrowing'  of  the  left  renal  artery  very  close 
to  the  aorta  (Figure  1). 


Figure  1.  Angiogram  demonstrating-  coarctation 
of  left  renal  artery. 


K.xploration  conlirme  1 this  finding  but  1)ecause 
of  the  pro.ximity  of  the  narrowed  area  to  the  aortic 
wall  nephrectomy  had  to  be  performed  rather  tliaii 
arterial  grafting.  Within  nine  months  tlie  child 
was  normotensive  and  has  remained  so  for  the 
past  three  years.  His  urine  continued  to  show  al- 
bumin and  red  and  white  blood  cells  for  the  nine 
month  ))eriod  while  the  tension  was  still  elevated, 
but  these  findings  gradually  returned  to  normal 
with  the  blood  pressure. 

2.  .AiK)ther  anomaly  or  i)erhai:s  some  form  of 
localized  arteritis  was  discovered  in  a young 
woman  with  hypertension  of  recent  onset  .-md  rap- 
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idly  iirogressive  disease  cliaracterized  by  severe 
lieadaches.  Intravenous  urography  failed  to  show 
the  left  kidney  until  the  20  minute  film  when  the 
pyelogram  appeared  to  be  perfectly  normal.  Dif- 
ferential renal  function  studies  were  carried  out 
(Table  2)  demonstrating  markedly  diminished  ex- 
cretion of  creatinine  and  sodium  on  the  left  side 
as  compared  to  the  right.  Selective  renal  angiog- 
raphy demonstrated  an  irregular  tortuous  narrow- 
ing at  the  central  portion  of  the  renal  artery  on  the 
left  side  (Figure  2).  Exploration  of  this  area  dem- 
onstrated the  narrowed  area  which  was  resected  and 
continuity  of  the  artery  was  restored  by  end-to- 
end  anastomosis  by  Dr.  W.  S.  Klakemore.  The  pa- 
tient has  remained  normotensive  since  the  pro- 
cedure. A recent  urogram  demonstrates  prompt 
function  bilaterally  and  apparently  normal  pyelo- 
.grams.  Differential  renal  function  studies  carried 
out  a few  weeks  ago  demonstrate  equal  function 
on  both  sides. 


SUMMARY 

g^DVANCEs  in  the  clinical  recognition  of  cer- 
tain hypertensive  states,  improveii  diagnos- 
tic methods  and  new  technics  of  reparative 
surgery  have  opened  new  vistas  for  manage- 
ment of  this  troublesome  disease.  Intelligent 
application  of  this  knowledge  hy  the  internist 
and  urologic  surgeon  should  result  in  a very 
satisfactory  decrease  in  morbidity  and  mortality 
due  to  hypertension. 


TABLE  2. 

REXAX,  FUNCTION:  PRE-OPERATIVE 

Right  Left 

Urine  volume,  cubic  centimeters 

per  half  hour  200  75 

(freatinine  clearance,  milliliters 

per  minute  57  27 

Sodium  excretion,  milliequivalents 

per  liter  6 2 


Figure  2.  Selective  angiogram  revealing  narrow- 
ing of  central  portion  of  renal  artery. 


3600  Spruce  Street 


Survival  Tip 


Rats  given  large  doses  of  radiation  have 
poor  muscle  responses  and  tire  rajtidly  with 
little  exertion.  Exercised  animals  die  sooner 
than  rats  that  are  kept  (|uiet.  Dr.  Thomas  J. 
Haley  of  the  University  of  California  at  Los 
Angeles  therefore  believes  that  ]>ersons  who 


survive  total  body  radiation  by  an  atomic  or 
hvdrogen  bomb  blast  .should  find  some  pro- 
tection from  hot  debris  and  remain  quiet  for 
several  days  before  trying  to  walk  out  of  a 
bombed  area. — Modern  Medicine,  Tulv  1, 
1958. 
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The  Essex  County  Pathologic  and  Anatomic 
Society:  The  First  Fifty  \ears^ 

They  say  that  the  first  fifty  years  are  the 
hardest.  The  unique  Essex  County  Pathologic  and 
Anatomic  Society  has  seen  a half  century  of 
change;  but  it  still  remains  a pione&r  in  often- 
forgotten  components  of  basic  medical  scholarship 


HE  doctor  today  has  a rich  choice  of 
graduate  courses,  institutes,  seminars,  tape  re- 
cordings, hooks,  conventions  and  even  tele- 
vision teaching.  At  the  turn  of  the  century, 
however,  the  physician  who  wanted  to  keep 
up  to  date,  had  to  work  hard  at  it.  It  wasn’t 
available  in  predigested  form  as  it  now  is. 
One  of  the  standard  ways  of  keeping  fresh 
your  knowledge  of  anatomy  and  pathology 
was  to  join  an  anatomic  and  pathologic  so- 
ciety. Here  you  would  do  dissections  and  au- 
topsies and  by  constant  seeing-for-yourself 
(the  original  meaning  of  the  word  aiitof>sy) 
you  would  keep  sharp  the  cutting  edge  of  your 
medical  knowledge.  In  most  states  it  was  easy 
enough  to  develop  such  a society.  But  not  in 
New  Jersey.  The  anti-dissection  laws  made  it 
impossible  to  form  such  an  organization.  To 
])ermit  the  studious  doctor  to  leap  over  this 
hurdle,  the  New  Jersey  Legislature  passed 
Chapter  247  of  the  laws  of  1907. 

This  law  provided  that : “any  three  or  more 
physicians  licensed  to  practice  medicine  under 
the  laws  of  New  Jersey,  who  shall  desire  to 
associate  themselves  together  for  the  purpose 
of  pathological  and  anatomical  study  and  the 
advancement  of  medical  and  surgical  science 
may  make,  record  and  file  a certificate  in  writ- 
ing.'’ The  remainder  of  the  law  pertains  to 
administrative  matters,  particularly  in  refer- 
ence to  obtaining  bodies  for  dissection. 


The  leading  spirit  behind  this  legislation 
was  Dr.  Theodore  Teimer,  a 35-year  old  phy- 
sician who  had  received  his  medical  degree 
in  1896  from  the  University  of  Vienna.  Dr. 
Teimer  came  to  Newark  in  1897  and  was  des- 
tined to  serve  the  people  of  this  state  for  many 
decades.  Vienna  at  that  time  was  the  world 
center  of  medicine.  Dr.  Teimer  sorely  missed 
the  scientific  atmosphere  of  that  university 
city,  and  for  several  years  after  his  arrival 
here,  he  discussed  the  possibilities  of  institut- 
ing educational  opportunities  in  Newark.  Sev- 
eral of  his  colleagues  were  imbued  with  the 
same  desire.  Most  encouraging  were  Drs.  Ju- 
lius Levy  and  David  Kraker.  Their  efforts  re- 
sulted in  the  enactment  of  Chapter  247  of 
the  Laws  of  1907.  Dr.  Teimer  invited  a group 
to  his  home  on  the  first  floor  of  an  apartment 
house  at  667  High  Street,  Newark,  on  De- 
cember 27,  1907.  Here  there  was  discussion 
of  the  scope  and  purposes  of  the  proposed  so- 
ciety and  of  the  articles  to  be  incorporated  in 
a constitution.  The  founding  members  were 
Doctors  Theodore  Teimer,  Julius  Levy,  Louis 
L.  Davidson,  Albert  M.  Baciewicz,  Nathaniel 
Price,  David  Kraker  and  Herbert  Long.  Dr. 
Teimer  was  elected  president  and  Dr.  Levy 
was  the  first  secretary.  The  papers  of  incor- 
poration were  filed  on  January  2,  1908,  and 

•Delivered  November  9,  1957  on  the  occasion  of  the  SOth 
Anniversary  of  the  founding  of  the  Society. 
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a l:)ond  in  the  amount  of  one  thousand  dollars 
was  supplied  by  Dr.  Levy’s  father. 

The  next  meeting,  on  January  3,  1908,  was 
held  in  Dr.  Levy’s  home  at  298  Bank  Street, 
Newark.  Of  the  remaining  six  meetings  that 
year,  one  was  at  Pfeil’s  Funeral  Parlorf  at 
127  Court  Street,  one  at  Goldsticker’s  Fun- 
eral Parlorf  at  the  corner  of  High  Street  and 
Si)ringfield  Avenue  in  Newark.  The  other  ses- 
sions were  at  Dr.  Teimer’s  home.  In  July 
1908,  Dr.  James  Lowrey  was  elected  to  mem- 
hershij),  and  in  November,  Doctors  Edward 
111,  Harry  Epstein,  Erancis  Haussling  and 
Wells  P.  Eagleton : as  distinguished  a cpiar- 
tet  of  surgeons  as  the  state  had  produced.  Two 
dissections  were  done  this  first  year.  The 
minutes  of  the  November  1908  meeting  state 
that  Dr.  Epstein  proposed  that  the  Society 
“cooperate  with  the  newly  appointed  patholo- 
gist at  the  Newark  City  Hospital,  Dr.  Harri- 
son S.  Alartland,  in  our  eft’orts  to  obtain  ma- 
terial for  dissection  and  pathological  speci- 
mens for  study.’’  Little  did  Dr.  Ejistein  realize, 
in  making  this  suggestion,  that  the  fortunes 
of  the  Society  were  being  tied  to  a star.  This 
was  the  most  momentous  event  in  the  aft'airs 
of  the  Society. 


^o.ME  Blue  Law  jiroponents  attempted  to  re- 
jieal  the  law  jiermitting  Anatomical  Societies  to 
dissect  unclaimed  bodies  in  March  1908  and, 
with  the  backing  of  some  municipal  officials, 
again  in  January  1909 ; both  times  without 
success.  They  tried  to  interfere  with  or  nullifv 
the  ]>uri)oses  of  such  a society  by  introducing 
legal  technicalities  relating  to  the  definition  of 
“unclaimed  body.’’  Indeed,  tbe  Newark  Board 
of  Health  went  so  far  as  to  ap])oint  a Com- 
mittee which  asserted  jurisdiction  over  un- 
claimed bodies.  This  attemjit  to  .sabotage  the 
Society  was  again  frustrated. 

The  .Society  already  had  a distinguished  roll 
call;  Theodore  Teimer  and  Julius  Lew;  Louis 
Davidson  and  David  Krakcr;  Wells  P.  Eagle- 
ton  and  h'rancis  Haussling;  Harry  Ejistein 
and  Edward  111.  To  this,  there  were  added  in 
IW)  a dozen  new  names  which  gave  added 

tA  furuTal  parlor  may  siim  an  o(M  plan*  for  a inrdica! 
imrtinjf.  Howcvt-r,  these  doctors  were  dissecting:  bodies.  And 
what  Ixttcr  place  for  a corpse?  Kdit«  r tson  one  of  the 
founders) . 


strength  to  the  Society.  The  1909  additions 
included  Victor  Parsonnet  and  Christopher 
Beling;  Max  Danzis  and  Adrian  Strasser; 
Elbert  Sherman  and  William  Miningham; 
John  Gray  and  Charles  Kip;  E.  Zeh  Hawkes, 
Albert  Harden,  Theodore  Corwin,  Hugh 
Cook,  Charles  111,  George  Rogers,  John  Read, 
William  Gauch,  Flarold  Tarbell,  H.  J.  Wall- 
hauser,  Eugene  W'olf,  George  Emory,  and,  at 
the  end  of  the  year,  a man  who  was  to  add  a 
special  luster,  Harrison  S.  Martland. 

The  influx  of  apjdications  from  men  of  this 
caliber  indicated  that  the  Essex  County  Patho- 
logic and  Anatomic  Society  had  supplied 
something  needed  in  the  development  of  our 
profession.  In  a broad  sense,  what  was  sup- 
plied was  an  aura  of  scholarship,  a sense  of  in- 
tellectual adventure.  In  a more  practical  way, 
the  Society  offered  the  opportunity  to  dissect 
anatomic  material,  to  improve  surgical  skills, 
to  teach  pathology,  and  to  oft'er  a forum  for 
the  jmesentation  of  specimens. 

The  first  scientific  program  was  offered  on 
October  21,  1909  at  Achtel-Stetter’s  restaur- 
ant on  Broad  .Street.  There  were  presentations 
by  Doctors  Haussling,  Harden,  Sutton,  Stras- 
ser, Martland  and  Wallhauser.  In  X’ovember 
1909,  Doctors  Harden,  Epstein,  Gaucb,  Wall- 
bauser  and  IMartland  were  on  tbe  program. 
Foresbadowing  his  later  ver.satility — and  pro- 
ductivity, Dr.  Martland  i)resented  6 sjiecimcns. 
In  December  1909,  again  at  Achtel-.Stetter's, 
Dr.  Homer  Coffin,  Professor  of  Pathologv  at 
New  York  Post-Graduate  College,  was  invited 
to  give  an  illustrated  talk.  This  was  the  first 
of  many  eminent  idiy.sicians  invited  to  give 
lectures  under  the  au.s])ices  of  the  .Societv.  To- 
day we  complain  if  a medical  societv  holds  9 
or  10  meetings  a year,  and  it  is  hard  to  get 
more  than  a cor])orar.s  guard  for  even  si.x 
sessions  a year.  But  in  1909,  the  E.ssex  Countv 
.Anatomic  and  Pathologic  .Societv  held  l.s  meet- 
ings— and  there  was  never  anv  trouble  getting 
a (|Uorum.  In  1910.  the  organization  held  17 
.sessions!  ,^i.\  were  .scientific  presentations  at 
.Achtel-.Stetter's,  the  others  were  dissection  or 
study  |)rograms. 

By  now,  membership  bad  reached  08.  In- 
cluded in  the  new  ,gala.\y  were  names  like 
Clarence  ( )’CrowIey,  Charles  Teeter,  Edward 
!^pra,guc  and  others.  .\Iso  new  was  a rented 
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room  as  a permanent  headquarters.  It  was 
located  behind  Hanagan’s  Tavern  at  the  cor- 
ner of  New  Street  and  Halsey  Street.* 

One  of  the  attractions  of  the  scientific  ses- 
sions was  the  post-meeting  dinner.  Nothing 
so  delicate  as  a “collation”  or  a “snack.”  Ach- 
tel-Stetter’s  provided  some  of  the  best  German 
cuisine  in  an  area  where  Germanic  culture  was 
long  dominant.  And  in  its  special  way,  Hana- 
gan’s was  also  noted  for  its  good  food.  The 
doctors  were  hearty  eaters  who  needed  no 
Duncan  Hines  to  tell  them  where  the  food  was 
good. 


T>  URiNG  1911,  memhershil)  reached  87.  Eight- 
een meetings  were  held.  In  September 
1911,  the  Society  moved  to  the  quarters  of 
the  newly  formed  Academy  of  Medicine  of 
Northern  New  Jersey  on  the  top  floor  of  the 
Wiss  Building  at  671  Broad  Street,  Newark. 
A museum  was  started  with  90  specimens  jwe- 
sented  by  61  members.  A course  in  hematology 
was  given  by  Dr.  Martland.  Dr.  Teimer  gave 
up  the  presidency,  after  4 years,  to  Dr.  Hauss- 
ling. 

The  next  half  dozen  years  moved  in  high 
gear,  h'xecutive  meetings  were  held  at  the 
homes  of  members  of  the  Board  of  Governors 
and  .scientific  sessions  at  the  Academy  of  Med- 
icine (|uarters  in  the  Wiss  Building,  .\fter 
( k'toher  1916  the.se  meetings  were  at  the  then- 
new  Board  of  Health  I)uilding  on  Plane  and 
William  Streets.  Members  ])resented  interest- 
ing cases.  Dr.  Gray  displayed  material  from 
St.  Michael's  Ho.sjnlal,  and  Dr.  Martland, 
with  Dr.  .\rturo  Casilli  assisting,  ])re.sented 
material  from  Newark  City  Hospital.  New 
members  were  elected  almost  every  month. 
By  1918,  there  were  180  members.  The  First 
W'orld  War  eru])ted  in  1914.  This  had  its  im- 
pact on  the  previously  peaceful  way  of  life  in 
the  I'nited  .States.  I'ew  meetings  were  held 
in  1618,  and  none  in  1919.  Dr.  Martland  was 
in  .service  overseas  with  the  Bellevue  Unit. 

hrom  1620  on.  the  tempo  ])icked  iqi.  The 
proportion  of  ca.se  rc])orts  by  members  de- 
crea.sed,  that  of  auto])sy  material  increased. 
es])ecially  from  City  Hospital.  The  latter  were 
]>resented  for  the  most  ])art  by  Dr.  Martland’s 


assistants,  in  turn  Doctors  Asher  Yaguda, 
Joseph  Echikson,  Samuel  Berg,  and  Murray 
Shuhnan.  Discussions,  however,  were  by  the 
maestro:  Harrison  S.  IMartland.  By  the  mid- 
twenties, membership  had  reached  230. 

A trail-blazing  session  was  held  on  iMarch 
25,  1926.  Dr.  Von  Sochocky  spoke  on  the 
use  of  radio-active  material  in  the  treatment 
of  cancer.  And  then,  in  a discussion  of  the 
paper.  Dr.  Martland  presented  epoch-making 
histioradiographs  produced  by  the  action  of 
radio-active  mesothorium  deposited  in  the 
hones  of  girls  who  painted  the  luminous  dials 
on  watches.  It  was  an  eerie  prelude  to  the 
atomic  age.  Twenty  years  before  Hiroshima. 
Harrison  Martland  was  able  to  give  the  mem- 
bers of  our  Society  a preview  of  history.!  Only 
a few  months  ago,  the  Federal  Government 
issued  flyers  asking  physicians  to  try  to  find 
the.se  women — those  who  survived — for  a 
follow-u]>  study  of  early  victims  of  the  age  of 
radiation.  Martland  was  the  pioneer  in  this 
and  our  .Society  one  of  his  earliest  sounding 
hoards. 


D URiXG  the  1 6.50s,  the  .Society  developed  the 

famous  Tuesday  evening  clinico-pathological 
conferences  by  Dr.  IMartland  at  the  City  Hos- 
pital. These  were  well  attended,  especially  so 
after  construction  of  a large  amphitheater  in 
1640,  where  ])atients  could  he  wheeled  in,  au- 
to])sy  material  shown  on  a screen  by  means 
of  an  epidiascope  and  lantern  slides  projected 
in  black  and  white  or  in  color.  For  years,  these 
sessions  were  followed  by  a dash  to  .Sidney’s 
on  I’rince  .Street  for  the  best  in  delicatessen 
and  camaradie. 

Dr.  Martland  became  internationally  re- 
nowned for  his  original  and  basic  re.search  in 
the  field  of  biologic  effects  of  ingested  radio- 
active substances.  But  his  local  fame  rested  on 
the  incom])aral)le  manner  in  which  he  con- 
ducted the.se  instructive  conferences.  Tue.sdav 

*A  tavern  did  not  then  have  its  current  implication  as  a 
meeting  place,  (ieorge  Washington  said  farewell  to  his  of- 
ficers at  Fraunces  Tavern,  and  The  Medical  Society  of  New 
Jersey  was  founded  by  a group  of  d<*ctors  meeting  at  a 
tavern  in  New  Brunswick.  The  tavern  was.  until  recently, 
the  public  ])lacc — the  pub  —par  excellence. — Kditor. 

JAnd  Major  Samuel  Berg  was  t(»  direct  the  l^lx>ratory  in- 
vestigations on  the  atom-bombed  victims  in  Nagasaki  in  Oc- 
tober-November,  1945,  and  direct  the  fir.st  survey  on  the 
harmful  effects  of  radioactive  fall-out  in  nearby  Nishiyama 
in  November,  1945. — Kditor. 


\()IA*MK  56— number  2— FEBRUARY,  1959 


83 


was  post-graduate  night.  It  was  also  Essex 
County  Pathologic  and  Anatomic  Society 
night.  The  conferences  were  sponsored  by  our 
Society.  The  cost  of  the  programs  mailed  to 
every  physician  and  of  the  posters  sent  to 
every  hospital  in  the  County  was  borne  by 
the  Society.  The  very  epidiascope  in  the  am- 
phitheatre was  donated  by  the  Society  and  a 
special  refrigerator  to  hold  autopsy  material  in 
good  condition  was  purchased  by  the  Society. 
If  the  Society  sponsored  nothing  else,  this 
alone  would  justify  its  existence. 

But  the  Society  did  sponsor  something  else. 
It  established,  in  1935,  the  Harrison  S.  Mart- 
land  Annual  Lecture  to  honor,  in  life,  this 
most  distiguished  member.  Speakers  to  date 
have  been  Doctors  Whipple,  Ewing,  Gettler, 
Libman,  Boyd,  Goldblatt,  Rhodes,  Leowi,  Ash, 
W'aksman,  Lawrence,  Warren,  Duff,  Selye, 
Helpern,  Dalldorf,  Klemperer,  Stewart,  Fish- 
berg  and  Farber.  The  mere  recital  of  this 
galaxy  is  enough  to  indicate  the  titles  of  their 
lectures.  In  delivering  the  results  of  their 
epochal  research  personally  before  New  Jer- 
sey physicians,  these  celebrities  of  medical  sci- 
ence represented,  not  only  themselves,  but  also 
the  medical  profession  in  general,  in  ]«\ing 
homage  to  Dr.  Martland. 

In  1952,  the  Society  established  the  Harri- 
son S.  Martland  Annual  Award,  with  a first 
prize  of  $250  for  the  best  paper  relating  to 
pathology  or  anatomy  written  by  any  resident 
or  intern  in  New  Jersey.  This  has  stimulated 


some  excellent  research  among  our  neophyte 
physicians. 

In  1957,  a series  of  slide  seminars  was  in- 
stituted. It  remains  to  be  seen  if  physicians  in 
this  age  are  sufficiently  interested  in  cyto- 
pathology  to  make  this  venture  successful. 

One  sometimes  wonders  if,  with  all  our 
wonderful  advances  in  medicine,  the  level  of 
scholarship  is  as  high  now  as  it  then  was. 
To  keep  his  knowledge  of  otologic  anatomy 
up-to-date.  Wells  P.  Eagleton  did  not  rely 
on  books,  universities,  slides,  or  experience. 
He  dissected  the  mastoid  region  and  did  it 
again  and  again.  So  Harry  Epstein  dissected 
the  thyroid  area,  William  Krone  the  sinuses, 
Edward  111  the  biliary  tract,  Clarence  O’Crow- 
ley the  prostate  region.  In  a way  that  might 
seem  monotonous  to  modern  students,  these 
surgeons  kept  their  hands  skilled  and  their 
visual  imagery  of  the  area  clear.  This  consti- 
tuted a jx)werful  raison  d’etre  for  the  Society. 

Today  it  is  said  the  universities  discourage 
this  kind  of  self  education.  They  sell  post- 
graduate courses  and  frown  on  the  do-it-your- 
self technic  of  an  earlier  generation.  Some  of 
the  medical  schools,  indeed,  take  all  unclaimed 
bodies,  leaving  none  for  Anatomic  Societies. 

The  Society  has  overcome  problems  in  the 
])ast.  It  remains  for  the  younger  doctors  to 
meet  and  mount  such  hurdles  in  the  future. 
We  have  reason  for  pride  in  the  half  century 
of  our  Society.  As  we  pass  the  torch  to  younger 
hands,  we  remind  them  of  their  heritage.  We 
are  sure  they  will  be  worthy  of  it. 


156  Roseville  Avenue 


Open  Air  Sewage 


.'\  human  being  breathes  in  10,000  quarts 
of  air  in  every  24  hours.  In  an  industrial  en- 
vironment, each  quart  of  air  also  contains  a 
chemical  cocktail  of  potentially  i>oisonous  or 
cancer-causing  sub.stances.  Toxic  materials 


that  have  been  found  in  suspended  matter  iiv 
dude  lead,  mercury,  cadmium,  arsenic,  beryl 
limn,  sulfnrous  materials,  nitrates. — MD,  Ian 
nary,  1958. 


84 


THK  JOLKX.\L  OF  THE  MEDICAI.  SOCIETY  OF  NEW  JF.K>EV 


• • 


Dr.  Williams  to  Academy  of  Arts 

Dr.  William  Carlos  Williams,  a member  of 
The  iMedical  Society  of  Xew  Jersey,  was 
elected  last  month  to  the  American  Academy 
of  Arts  and  Letters.  Described  by  the  Times 
as  “one  of  America’s  most  exclusive  cultural 
institutions,”  membership  in  this  Academy  is 
limited  to  fifty — usually  considered  the  50  top 
men  and  women  of  American  letters.  Dr.  Wil- 
liams is  a distinguished  American  poet  and  a 
frequent  laureate  of  prizes  and  awards. 


What  State  Hospital  for  Your  Patient? 

X"ew  Jersey  now  has  four  state  hospitals. 
Doctors  who  have  occasion  to  commit  patients 
are  sometimes  uncertain  as  to  which  state  hos- 
pital receives  from  which  county.  We  are  in- 
formed by  the  Commissioner  of  Institutions 
and  Agencies  that  the  following  allocation  has 
been  made. 

Marlboro  State  Hospital  receives  from  the 
counties  of  Ocean,  ^Middlesex,  ^lonmouth  and 
Union. 

Ancora  State  Hospital  receives  from  the 
counties  of  Atlantic,  Camden,  Cape  May,  Cum- 
berland, Gloucester  and  Salem. 

Trenton  State  Hospital  receives  from  the 
counties  of  Hudson,  Hunterdon,  Mercer,  .Som- 
erset, Warren,  and  from  the  cities  of  Newark, 
Belleville  and  Nutley. 

Greystone  Park  receives  from  the  counties 
of  Bergen,  Morris,  Passaic,  Sussex  and  also 
from  all  of  Essex  County  exce]>t  Newark, 
Belleville  and  Nutley. 

Patients  living  in  Burlington  Count}-  go  to 
Trenton  unless  they  live  in  Bass  River,  Wash- 
ington, W’oodland  or  Shamong.  From  these 
four  townships  patients  go  to  Ancora.  From 
the  rest  of  Burlington  County,  patients  go  to 
Trenton. 


If  you  do  not  file  your  Journals,  it  is  sug- 
gested that  you  make  a copy  of  this  for  desk 
display. 


Awards  for  Manuscripts  on  Obstetrics 
and  Gynecology 

The  International  College  of  Surgeons  an- 
nounces competition  for  the  best  manuscripts 
on  any  phase  of  obstetrics  and  g}-necology. 
The  first  award  will  be  S500  and  the  second 
$300. 

The  contest  is  limited  to  ( 1 ) interns,  resi- 
dents, or  graduate  students  in  obstetrics  and 
g}-necology,  or  (2)  to  those  engaged  in  the 
practice  or  teaching  of  the  specialty.  Contes- 
tants must  hold  a medical  degree.  Fellows  of 
the  International  College  of  Surgeons  are  not 
eligible. 

Manuscrij)ts  of  not  more  than  5,000  words 
must  be  submitted  before  June  1,  1959,  to  Dr. 
Harvey  A.  Gollin,  55  East  Washington  Street, 
Chicago  2.  For  information  on  contest  rules, 
write  to  Dr.  Gollin. 


Grants  for  Ophthalmologic  Research 

The  National  Society  for  the  Prevention  of 
Blindness  invites  requests  for  research  grants 
in  1959.  Funds  are  available  for  projects  that 
may  contribute  to  an  understanding  of  eye 
function  and  pathology,  that  may  improve 
methods  of  diagnosis,  treatment  or  prevention 
of  blinding  eye  disease.  Grants  will  be  made 
for  requests  received  prior  to  May  1,  1959. 
Inquiries  are  addressed  to  Research  Commit- 
tee, National  Society  for  the  Prevention  of 
Blindness,  1790  Broadwav,  New  York  19, 
N.  Y. 
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Thin  (lri>artmv7tt  is  at  your  service  for  (1)  askiny  questions,  (2)  answeriny  them,  (3)  contribut- 
iny  little  odds  and  ends  of  knoudedye  and  experience  that  are  not  solemn  enouyh  for  a full  article, 
but  interestiny  enouyh  to  be  shared  u'ith  your  brethren.  Send  the  contribution  to  Marginalia,  the 
.Journal,  P.O.  Box  904.  Trenton  5,  Kew  Jersdy. 
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I'Jeoanling  Marginalivim  9,  Dr.  Daniel  O’ 
Kegan  of  Jersey  City,  writes:  V 

Club-hand  is  a congenital  deformity  (or  a va- 
riety of  deformities)  characterized  hy  radial  de- 
viation of  the  wrist  and  hand.  It  is  usually  due 
to  dysplasia  involving  the  distal  third  of  the  ra- 
dius, There  may  be  absence  of  the  thumb  and  in- 
dex fingers,  jdus  their  metacarpals  and  correspond- 
ing carpals.  The  entire  radius  plus  the  radial  rays 
of  wrist  and  hand  may  he  absent,  although  part  of 
the  radius  is  usually  present.  Due  to  relative  over- 
growth of  the  distal  ulna,  the  wrist  and  hand  .are 
forced  into  radi.al  deviation,  which  may  reach  90 
degrees  or  m<jre.  Bowing  of  the  ulna,  due  to  soft 
tissue  contracture,  may  also  result.  The  limb  is 
shortened,  and  function  of  the  hand  is  poor.  Mus- 
cles may  he  hypoplastic  or  absent,  also. 

Treatment  consists  of:  (1),  keeping  the  hand  in 
the  functional  position,  which  reipiires  some  ulnar 
deviation,  until  bone  has  matured  enough  .so  that 
a fusion  can  he  done.  This  also  prevents  and/or 
overcomes  soft  tissue  contractures:  (2).  some  kind 
of  stabilizing  i»rocedure  to  keep  the  wrist  and  hand 
in  the  functional  position.  Several  procedures  are 
used.  In  one,  a hone  graft  is  added  to  the  distal 
ulna  to  form  a Y-shape  at  the  distal  end.  The 
two  ends  of  the  Y are  then  fused  to  the  wrist. 
In  another  ])rocedure,  the  wrist  is  displaced  later- 
all.v,  so  that  the  distal  end  of  the  ulna  is  in  the 
center  of  the  carpus,  and  fusion  is  done.  The  im- 
portant thing  is  to  get  the  hand  in  the  functional 
position  and  keep  it  there.  Pl.astic  ])rocedures  are 
done  on  the  hand  as  needed,  such  as  pollicization 
of  the  inde.x  linger  in  the  absence  of  the  thumb. 

I hope  that  this  information  will  he  use:'ul.  It 


should  demonstrate  that  we  read  The  Journ.al,  if 
nothing  else. 

Xext  question! 
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Marginaliuin  3 asked  whether  there  “was 
any  fairly  .simple  formula  for  deciding  when 
a peptic  ulcer  should  he  subject  to  surgery.’’ 
Dr.  A.  I.  Friedman  of  Hackensack  replies  as 
follows : 

Unfortunately,  this  cannot  be  answered  ‘simply.’ 
The  indications  for  surgery  depend  on  whether 
one  is  dealing  with  a gastric  or  duodenal  ulcer,  age 
of  the  itatient,  a history  of  jiast  or  present  compli- 
cations, frequency  of  recurrence,  duration  of  the 
ulcer,  roentgen  diagnosis  and  a host  of  other  fac- 
tors. The  chief  consideration  in  a gastric  ulcer  in 
my  opinion  is  whether  it  heals  completely,  as  evi- 
denced by  roentgen  examination,  at  the  end  of  4 
weeks  of  intensive  medical  hospital  care.  If  it  does 
not.  surger.v  is  indicatetl.  When  the  roentgen  evi- 
dence for  a benign  lesion  is  unequivocal  the  pa- 
tient may  he  treated  for  6 weeks  before  advising 
sur.gery.  Intractihility  of  symptoms  in  duoden.al  ul- 
cer despite  intensive  medical  care  often  suggests 
penetration  into  adjacent  tissues  or  organs.  This, 
too.  is  usu.ally  an  indication  for  surgery.  Obstruc- 
tion. and  hemorrhage  after  age  50  are  indications 
for  surgery.  Before  5o.  timil  a second  eitisode  of 
bleeding,  sur.gery  may  he  delayed.  UncontroIle<l 
massive  hemorrhage  obviously  i-etjtiires  emergency 
surgery,  particularly  after  age  50. 

Complications  of  ulcer  after  a.ge  50  are  associated 
with  a significantly  higher  morbidity  and  mortality. 
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Atlantic 

The  regular  monthly  meeting  of  the  Medical  So- 
ciety of  Atlantic  County  was  held  November  14, 
1958,  at  the  Children’s  Seashore  House.  Dr.  S.  Eu- 
gene Dalton,  the  President,  was  in  the  chair. 

A scientific  program  was  opened  by  an  introduc- 
tion of  the  guest  speaker  by  Dr.  David  Allman, 
the  Past  President  of  the  American  Medical  As- 
sociation, and  member  of  our  society.  The  guest 
speaker  was  William  A.  Sodeman,  M.D.,  the  Dean 
of  the  Jefferson  Medical  College.  The  subject  for 
the  evening  was  “The  Colla.gen  Diseases.” 

The  subject  was  discussed  by  Drs.  Walker,  Ac- 
kerman, Bressler  and  Harley. 

The  business  meeting  was  then  conducted  by 
Dr.  Dalton. 

The  minutes  of  the  previous  meeting  were  ap- 
lu'oved  as  published  in  the  Bulletin  for  November. 
The  minutes  of  the  Executive  Committee  were  read 
and  approved. 

Dr.  Samuel  Southard,  reporting  for  the  Public 
Health  Committee,  made  the  following  resolution: 

Whereas  the  efficiency  of  the  poliomyelitis  vac- 
cine in  the  prevention  of  paralytic  poliomyelitis 
has  been  well  established,  and  whereas  we  i-ealize 
that  a large  segment  of  this  population  has  not 
received  immunization,  we,  therefore,  re-affirm 
our  previous  recommendation  that  the  entire 
population,  especially  those  under  forty  years  of 
age,  receive  poliomyelitis  vaccine  injections  at 
the  proper  intervals. 

There  was  some  discussion  as  to  the  limitation 
to  those  under  forty.  Some  of  the  members  believe 
that  the  injections  should  be  given  to  the  older 
gi’oups  also.  Dr.  Allman  emphasized  the  impor- 
tance of  this  campaign  as  jiart  of  the  American 
Medical  Association  campaign.  The  resolution  was 
adopted. 

Dr.  Harley,  rei)orting  for  the  Public  Ilelations 
Committee,  emphasized  the  program  for  the  (om- 
in.g  year.  The  following  i>oints  were  made: 

1.  The  physician  is  the  equivalent  of  good  or 
bad  public  relations,  and  each  member  should  make 
an  effort  to  further  good  public  relations. 

2.  The  Emergency  Medical  Service,  as  outlined 
by  the  Chairman  of  that  committee.  Dr.  Donald 
Davidson,  at  the  i>revious  meeting,  is  important 
and  all  members  should  cooperate. 

The  radio  i>rogram,  fotmded,  organized,  and 
mana.ged  by  Dr.  Ruby,  called  “Your  Doctor  Si>eaks” 
should  be  continued.  The  Public  lielations  Com- 
mittee sug.gested  receiving  suggestions  from  the 
listeners  as  to  the  ty])e  of  program  they  would 
prefer.  Tt  was  also  suggested  that  Dr.  Ruby  be 
relieved  at  times  from  the  constant  j(  b of  the 
programs. 

4.  The  Public  Relations  Committee  is  to  ask 
certain  doctors  to  write  a feature  article  for  the 


Atlantic  City  Press  each  week.  Any  member  offer- 
ing such  an  article  should  call  Dr.  Steel. 

Dr.  Molitch  recommended  that  Dr.  Carl  Kramer 
be  raised  from  associate  membership  to  full  mem- 
bership. This  was  approved.  Dr.  Molitch  stated 
that  he  had  written  to  other  counties  and  that 
the  fees  authorized  by  the  Welfare  Department  in 
this  county  were  the  equivalent  of  the  other  coun- 
ties. No  county  is  getting  higher  fees  and  one  re- 
ported that  they  were  getting  lower  fees.  All  fees 
were  paid  directly  to  the  patient  because  of  a na- 
tional ruling. 

Dr.  Harris  stated  that  five  local  doctors,  all  in 
.good  standing,  and  Mr.  Jackson,  a pharmacist,  had 
formed  a corporation  which  was  called  the  “Ethical 
Pharmac.v  Corporation.”  Legal  counsel  on  the  lo- 
cal level  and  the  A.iM.A.  on  its  level,  stated  that 
this  was  ethical.  Dr.  Molitich  reported  that  he  had 
received  a complaint  and,  therefore,  was  makin.g 
an  official  investigation  which  is  routine  for  the 
Censorshij)  Committee.  Dr.  Allman  stated  that  at 
the  national  level  there  was  nothing  unethical  in 
this  cori)oration.  and  if  the  local  doctors  were  form- 
ing this  for  the  benefit  of  the  patients,  they  should 
be  {'ongratulated.  As  long  as  the  corimration  works 
on  an  ethical  basis,  there  should  be  no  complaints. 

LEONARD  B.  ERBER,  M.D. 

Reporter 


Bergen 

The  regular  meeting  of  the  Bergen  County  Medi- 
cal Society,  held  December  9,  1958,  at  Bergen  IMnes 
Hospital,  was  called  to  order  by  George  Heller, 
Jl.D.,  President. 

The  Piesident  noted  the  i)resence  of  Past  Presi- 
dent. I>eo  .1.  Fitz])atrick.  After  expressing  appre- 
ciation for  the  fine  administration,  ably  led  by  Dr. 
Fitzpatrick  during  the  preceding  year.  Dr.  ileiler 
thanked  him  in  the  name  of  the  Society  for  his 
outstanding  leadership.  He  then  j)resented  Dr. 
l-’itzpatrick  with  a Past  President’s  Pin.  This  ac- 
tion was  soundly  applauded  by  the  members 
present. 

Dr.  Campbell,  Secretary,  read  the  followin.g  names 
of  the  two  Regular  members  elected  at  the  last 
meeting  and  presented  their  membership  certi- 
ficates: Heibert  E.  Keller  and  Thomas  F.  Lynch. 

A new  Associate  member  was  asked  to  rise:  Ger- 
ald R.  Frolow. 

The  following,  who  had  been  approved  by  the 
Exe(  utive  Committee,  were  elected:  To  Regular 

from  Associate — J.  Robert  Botta,  Elias  I.,ika  and 
Pauline  P.  Territo;  To  Regular  by  Transfer — Ed- 
ward K.  Dutv;  To  Associate — John  G.  Bell,  .Ir.  and 
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Alfred  Del  Vecchio;  To  Emeritus — William  Carlos 
Williams. 

The  meeting-  -was  temporarily  suspended  at  this 
point  by  the  President,  who  asked  Dr.  Tor  Richter, 
Chairnian  of  the  Scientific  Program  Committee,  to 
present  the  speaker  of  the  evening.  Dr.  Richter 
introduced  Mr.  Earl  Ubell,  Science  Editor  of  the 
New  York  Herald  Tribune.  Mr.  Ubell  outlined  the 
procedure  of  getting  newsworthy  copy  printed  in 
a dail.v  paper  and  emphasized  that  once  an  article 
is  written,  the  writei-  has  no  control  over  head- 
line. .space,  or  even  cutting  his  work.  He  stated 
that  doctors  do  not  know  what  the  public  knows 
about  medicine  and  that  it  is  almost  impossible 
to  do  a good  job  of  public  education  through  a 
mass  medium.  Therefore,  said  Mr.  Ubell.  it  is  im- 
portant that  the  doctor  realize  that  in  his  office  he 
has  the  best  opportunity  for  ))ublic  medical  educa- 
tion because  the  individual  patient  is  in  a more 
receiitive  frame  of  mind  than  when  he  is  well  and 
needs  no  medical  care.  The  speaker  discussed  the 
problem  of  patients  who  arrive  in  the  doctor’s  of- 
fice with  a newspaper  or  magazine  clipping  about 
a new  drug  and  want  to  know  why  the  doctor  will 
not  prescribe  it.  Mr.  Ubell  suggested  that  the  doc- 
tor keep  himself  informed  about  these  new  medi- 
cal discoveries  to  be  able  to  discuss  them  intelli- 
gently with  his  patients.  It  is  up  to  the  doctors  to 
educate  the  public  in  personal  preventive  medicine. 
Mass  media  cannot  do  it. 

Mr.  Caldwell  of  the  llergrn  Evening  Record  also 
spoke.  He  did  not  agree  that  public  education  can- 
not 1)6  effected  by  mass  media.  It  is  his  belief  that 
newspapers,  magazines,  TV  and  radio,  can  provide 
a general  basic  interest.  Because  of  this  it  is  then 
easier  for  the  doctors  to  instill  a i-ecognition  of  the 
values  of  an  individual  preventive  program.  Mr, 
Caldwell  added  that  just  because  doctors  have  felt 
for  years  that  their  public  relations  are  poor,  does 
not  mean  that  this  is  so.  If  this  was  so,  no  phy- 
sician could  remain  “in  business.”  He  pointed  out 
that  the  professional  individual  usually  enjoys  a 
fine  reputation  with  his  own  patients  or  clients. 
Mr.  Caldwell  emphasized  that  it  is  not  out  of  keep- 
ing for  doctors  to  discuss  with  local  press  repre- 
sentatives patients  they  have  treated  in  a news- 
worthy episode  and  urged  that  members  of  this 
Society  do  so. 

After  a spirited  question  and  answer  period,  the 
President  expressed  the  appreciation  of  those  pres- 
ent for  the  speakers’  unusually  able  i>resentation 
of  a subject  long  misunderstood  by  the  medical 
profession. 

Dr.  Felix  Vann  called  attention  to  the  critical 
shortage  of  acceptable  nursing  homes  for  the 
chronically  ill  and  aged.  He  then  read  a resolution 
and  moved  its  adoption.  After  being  seconded  by 
Dr.  Verdon,  the  resolution  was  passed  and  the 
Secretary  instructed  to  forward  it  to  The  Medical 
Society  of  New  .Jersey  for  study  and  report  at  its 
next  annual  meeting. 

CHARI.es  P.  CAMPBELL.  M.D. 

Reporter 


Essex 

The  December  meeting  was  held  jointly  with  the 
Academy  of  Medicine  of  New  Jersey  and  the  Es- 
sex County  Pathological  and  Anatomical  Society 
at  the  Essex  House  in  Newark,  on  December  17, 
1958.  The  Harrison  S.  Martland  Memorial  Lecture 
was  given  by  Vincent  du  Vigneaud,  Ph.D..  Pro- 
fessor of  Bio-Chemistry,  Cornell  University  Medi- 
cal College  and  concerned  “The  Hormones  of  the 
Posterior  Pituitary  Body.” 

WILLIAM  A.  ANDERSON,  M.D. 

Reporter 


Gloucester 

The  regular  meeting  of  this  Society  was  held  at 
the  Woodbury  Country  Club  on  December  18,  1958, 

Charles  H.  deT.  Shivers.  IM.D.,  Emeritus  Pi'ofes- 
sor  of  Clinical  L^rology  at  the  Graduate  School  of 
the  University  of  Pennsylvania,  spoke  on  “Uro- 
logical Problems  Confronting  the  General  Practi- 
tioner.” He  emphasized  the  importance  of  early 
diagnosis,  and  treatment,  particularly  for  renal  or 
ureteral  calculi.  He  believes  congenital  anomalies 
are  more  common  than  are  usually  diagnosed  in 
children. 

The  following  were  approved  for  membership  in 
this  Society;  William  D.  Kehler,  M.D.  and  I.  Wil- 
liam Glemker,  M.D.,  both  from  Woodbury. 

The  Gloucester  County  Guidance  Center  for 
Mental  Health  i-eports  the  need  for  more  help  with 
the  increasing  patient  load.  Dr.  George  Rogers 
will  be  present  at  the  March  meeting  for  discus- 
sion with  this  Society. 

Dr.  Chester  Samuelson  volunteered  to  attend  a 
meeting  of  the  New  .Jersey  Nutritional  Council  on 
.January  11,  1959  as  our  representative. 

Drs.  A.  Guy  Campo  and  Louis  Collins  were  elected 
to  attend  a meeting  of  County  Society  representa- 
tives concerning  the  State  Society’s  Constitution. 

Drs.  Collins.  Black  and  Rozanski  were  given  a 
vote  of  thanks  for  their  services  in  the  typhoid 
prevention  program  in  Glassboro.  Dr.  Samuelson 
suggested  letters  be  written  and  sent  to  Drs.  Kergs- 
ma,  I’almer  and  others  making  clear  the  facts  of 
this  whole  itrogram.  .Also,  it  was  the  opinion  of 
members  present  that  a more  active  iiarticijiation 
'jy  physicians  in  public  health  problems  be  pro- 
moted with  local  Boards  of  Health. 

Dr.  Collins  made  a motion,  favored  by  members, 
that  Dr.  A.  Guy  Campo  be  nominated  as  our  choice 
for  the  second  vice-itresidency  of  The  Medical  So- 
ciet.v  of  New  Jersey. 

Adjournment  followed  a collation  served  by  the 
Country  Club  Staff. 

DOROTHY  M.  ROGERS.  M.D. 

Reporter 
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Mercer 

The  Society’s  annual  banquet,  held  at  the  Tren- 
ton Country  Club,  Wednesday  evening",  December 
10,  1958,  was  attended  by  205  regular  members.  6 
associates,  and  12  guests. 

Dr.  Raymond  A.  McCormack  served  as  toast- 
master. 

The  guest  speaker  was  .Jacques  M.  IMay,  M.D., 
Director,  Department  of  IMedical  Geography,  Ameri- 
can Geographical  Society,  who  spoke  on  “The 
Geography  of  Human  Disease.” 

A past-president’s  plaque  was  presented  to  Dr. 
A.  James  Fessler,  Sr.,  in  recognition  of  services 
rendered  the  Society  during-  his  administration 
(1957-1958). 


The  guest  speaker  at  our  January  14th  meeting 
was  Dr.  Herbert  R.  Hawthorne,  Professor  of  Sur- 
gery, Graduate  School  of  Medicine,  and  Chairman. 
Department  of  Surgery,  Graduate  Hospital,  Uni- 
versity of  Pennsylvania,  whose  subject  was  “Hi- 
atus Hernia,  Peptic  Esophagitis,  and  the  Ulcer 
Diathesis.” 

The  results  of  a postal  card  poll  of  our  members 
on  compulsory  inclusion  in  O.A.S.I.  (Social  Se- 
curity) were  announced.  The  response,  as  of  this 
date,  indicates  an  overwhelming  majority  in  favor 
of  such  inclusion. 

Physicians  elected  to  Associate  membership  were 
Drs.  iMary  Ann  B.  Bartusis,  Alex  J.  Krawczun. 
^lark  H.  Lund  and  John  C.  Wood. 

LAWRENCE  I.  BONIN,  .M.D. 

Reporter 


Midcilesex 

The  regular  monthly  meeting  of  the  MMtlU'sci- 
Count}!  Medical  Societi/  was  held  on  December  17, 
1958,  at  9:00  p.m.  at  the  Roosevelt  Hospital,  Me- 
tuchen,  with  Dr.  George  J.  Kohut,  the  president, 
presiding. 

Drs.  Albert  Barsi,  Colonia,  Herbert  Bloom,  Perth 
Amboy  and  Dorotliy  Sved.  Highland  Park,  were 
elected  to  a two-year  jteriod  of  Associate  member- 
ship. Dr.  Jasper  Van  Avery  of  New  Brunswick 
was  elected  to  Regular  membership  by  transfer 
from  the  McHenry'  County  .Medical  Society,  Mer- 
endo.  111. 

Emeritus  membership  was  unanimously  ap- 
proved for  Dr.  William  H.  McCormick.  Perth 
Amboy. 

A motion  was  approved  to  examine  the  Consti- 
tution and  By-I.,aws  proposed  by  the  American 
Medical  Association  for  each  county  society.  This 
aims  at  uniformity  throughout  the  U.  S.  A. 

Mr.  P.  WitcolT,  of  the  Narcotics  Scpiad.  Newark 
Police,  spoke  on  the  relationship  between  the  doc- 
tor and  the  narcotics  bureau.  The  talk  was  fol- 


lowed by  many  questions  from  the  members  and 
enlightening  answers  by'  the  speaker. 

The  Public  Relations  and  Public  Health  Com- 
mittees made  the  following  recommendations:  (1) 
that  the  Middlesex  County  ^Medical  Society  urge 
poliomyelitis  immunization:  (2)  that  it  be  given  in 
the  physician’s  office;  (3)  that  the  Middlese.x 
County'  IMedical  Society  urge  its  physicians  to  par- 
ticipate in  mass  immunizations  whenever  feas- 
sible;  and  (4)  that  the  Boards  of  Education  re- 
quire such  immunization  before  admitting  chil- 
dren to  school.  The  members  unanimously'  approved 
these  recommendations. 

It  was  reported  that  130  of  our  members  voted 
“yes”  for  compulsory  inclusion  in  Social  Security' 
as  jiolled  by'  postal  card;  55  members  were  already' 
included  in  Social  Security;  there  were  52  who 
voted  “no.”  A motion  to  make  this  known  to  the 
Bergen  County  Medical  Society  and  The  Medical 
Society  of  New  Jersey  was  unanimously  voted. 

DON.A.LD  T.  AKEY,  .U.D. 

Reporter 


Passaic 

The  regular  monthly  meeting  of  the  Pa.i  saic 
Count}!  Medical  itocict}!  was  held  on  'ruesday,  De- 
cember 9.  1958  at  9:00  p.m.  at  the  Medical  Society 
Building.  The  I’resident.  Dr.  Theodore  K.  Graham, 
presided. 

The  following  physicians  were  elected  to  .\ctive 
membership:  Drs.  Richard  Fadil  of  Clifton.  Anthony 
R.  Gennaro  of  I^aterson,  David  M.  Niceberg  of 
Pas.saic.  Don  Tunis  \'an  Dam  of  Oakland:  elected 
to  .Associate  membershiii  were  Drs.  David  Eilen- 
berg  and  .laroslaw  Rozankowski.  both  of  Paterson. 

A resolution  on  the  death  of  Dr.  .John  F.  Cremens 
was  l ead,  and  it  was  adopted  as  read. 

An  inquiry  from  the  Berg'en  County  Medical  .So- 
ciety. in  connection  with  compulsory  inclusion  in 
O.A.S.I.  (.Social  Security),  was  brought  before  the 
membei's.  Dr.  Graham  asked  the  members  to  ex- 
press their  thou.ghts  on  the  suggestion  of  conduct- 
ing a jioll  in  order  to  determine  their  feelings  to- 
ward such  inclusion. 

A motion  was  made  and  carried  that  cards  be 
sent  to  tbe  members  of  this  Society  asking  whether 
or  not  they  favor  inclu.sion  in  Social  Security. 

The  nieeting  was  turned  over  to  Dr.  Irving  Chris- 
man  who  called  upon  Dr.  Murray  Nussbaum  to 
introduce  the  guest  speaker,  Alario  Stefanini,  M.D., 
Assistant  Professor  of  Aledicine  and  I’harmacology, 
Tufts  College  Medical  School,  Boston.  Dr.  Stef- 
anini’s  subject  was  “Fibrinolytic  Mechanism.”  A 
question  jieriod  follow'ed. 

-After  the  scientific  session,  refreshments  were 
served. 

D.AVID  B.  LEVINE,  .M.D. 

Reporter 
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Salem 

'riie  regular  monthly  meeting  of  the  Sialcm 
County  Medical  ^ocirti/  was  held  at  the  DuPont 
I’enns  drove  Country  Club  on  December  111,  l!ta8 
with  Dr.  Charles  E.  (Jilpatrick  i)residing. 

Dr.  Harry  W.  Fullerton  reported  on  opinions  de- 
velO])ed  regarding  the  advisability  of  administer- 
ing a foui'th  dose  of  Salk  Polio  Vaccine.  Following 
the  recommendation  of  Dr.  Louis  Coriell  of  Cam- 
den ^Municipal  lIosi)ital  it  was  felt  that  a fourth 
inoculati(m  was  advisable.  This  dose  is  to  be  .given 
a year  after  the  third  one. 

Dr.  Isadore  l..ipkin,  President  of  the  Salem 
County  Heart  Association,  announced  that  Dr. 
W’illiam  A.  Jeffers  of  University  of  Pennsylvania 
Hosiiital.  will  be  the  guest  speaker  at  a Society 
meetin,g  to  be  held  at  Elmer  Hospital  in  March, 
1959.  Di’.  Jeffers  has  been  obtained  through  the 
efforts  of  the  Salem  t'ounty  Heart  Association  and 
his  subject  will  be  “Hypertension  and  its  Treat- 
ment.’’ 

The  members  endorsed  the  action  of  the  Ameri- 
can Jledical  Association  and  the  U.  S.  Public 


^ooJz  R,e>aie44A6.  e • • 


Water  and  Electrolyte  Metabolism  in  Relation  to 
Age  and  Sex.  Ciba  Foundation  Colloquia  on 
Aging.  Pp.  327.  Boston,  1958.  Little,  Brown  & 
Company.  ($8.50) 

In  the  practice  of  medicine  and  sur.gery  wliether 
it  be  i)pdiatrics  or  geriatrics,  the  physician  is  con- 
sttinlly  de.aling  with  electrol.vte  metabolism.  To  ac- 
(lu.aint  the  medic.al  profession  more  accurtUely  with 
these  unknowns,  the  Ciba  Foundation  here  as- 
sembles the  e.ssays  ))resenled  by  a .group  of  scien- 
tists who  have  been  exploring  cell  metabolism. 
electrol\te  and  fluid  balance,  especialh’  in  relation 
to  age  and  se.x.  This  volume  is  a reference  source 
which  Ijelongs  in  the  library  of  every  medical  stu- 
dent :uid  physician.  At  the  end  of  each  printed 
essa.v  there  is  an  interesting  series  of  (piestions 
and  answers  which  serve  as  an  instructive  addi- 
tion to  the  ))ai>er.  These  (lueries  shed  light  upon 
the  < linical  reasoning  and  i)ractical  application  of 
the  accumulated  data. 

All  of  the  i)apers  iiresented  are  interesting  and 
timely.  Some  of  the  essays,  such  as  the  following', 
deserve  emphasis  because  of  their  clarity  and  their 


Health  Service  in  recommending  a drive  to  jtopu- 
larize  the  use  of  seat  belts  in  automobiles. 

Dr.  Lee  C.  Hummel  of  Salem  was  apitointed  to 
the  i)ost  of  director  of  the  Civil  Defense  Disaster 
program  for  the  Society  in  Salem  County. 

Following  a business  meeting  the  speaker  for 
the  evening  was  Mr.  Johnston  1’.  Caveny,  a spe- 
cial agent  for  the  Northwestern  :Mutual  Life  Insur- 
ance Company,  who  was  introduced  by  Dr.  George 
Nitshe.  -Mr.  Caveny’s  subject  was  “Life  Insurance 
and  Income  Tax.”  He  clarified  the  various  tenns 
annuities,  endowments,  premiums,  ct  cetera,  and 
outlined  several  ways  of  securin.g  the  most  bene- 
ficial personal  insuiance  pro.grams  coupled  with 
lowered  income  tax  payments.  He  also  felt  that 
the  ))hysicians  as  a grou]>  would  soon  be  included 
in  those  who  are  covered  by  the  .'^locial  Security 
pro.gram. 

A li\ely  question  and  answer  session  followed 
the  discussion  illustrating  the  stinndation  of 
thought  by  the  speaker. 

G.  P.  REICHWEIN,  IM.D. 

Reporter 


Many  of  the  revit'irs  in  this  section  arc  yre- 
yared  in  cooycration  with  the  Academy  of  Medicine 
of  Xew  Jersey. 


application  in  the  field  of  geriatrics.  (I)  Hyper- 
natraemia  (water  deficiency)  and  hyiionatraemia 
or  salt  deficiency  or  e.xcessive  dilution  of  extra- 
cellular fluid  with  water:  (2)  Hormones  and  elec- 
trolyte metabolism  with  a discussion  of  adrenal 
hyiierplasia.  adolescence,  pre.gnancy  and  a ver.v 
interestin.g  sidelight  on  the  role  of  imtassium  in 
lirolonged  labor  and  its  effects  on  uterine  con- 
traction; CD  The  role  of  the  kidney  in  electrolyte 
and  water  re.gulation  of  the  aged.  The  author  (X. 
\V.  .“Shock)  discusses  in  a simple  conversational 
manner  the  various  phases  of  the  ultimate  “Death 
of  the  Nephron”:  (4)  Itenal  function  in  respira- 

tory failure  with  the  decline  of  the  functional  ca- 
liacity  of  the  lun.g  and  kidne.vs  with  advancing  age 
caused  by  an  increase  in  respiratory  dead  space 
and  iirogressive  loss  of  neiihrons:  (5)  Water  elec- 
trolytes in  con.gestive  failure,  and  ((i)  Develop- 
ment of  acid  base  control. 

To  more  fully  a)>preciate  ageing  as  explaine<l 
by  the  concept  of  cell  metabolism.  Iluid  and  elec- 
trolyte balance,  this  1>ook  of  e.ssa.vs  is  highly 
recommended. 

Hahrv  H.vi.pki.v,  M.D. 
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Modern  Clinical  Psychiatry.  A.  P.  Noyes,  M.D.  and 
Lawrence  C.  Kolb,  M.D.  Philadelphia  1958. 

Saunders.  Pp.  694.  Edition  5.  ($8.00) 

For  a quarter  of  a century,  Noyes  has  been  an 
acceptable  psychiatric  text  in  American  medical 
schools  and  hospitals.  The  fact  that  its  readers 
have  made  five  editions  necessary  is  sufficient  ac- 
colade. This  edition  is  graced  by  the  service  of 
Columbia  University’s  distinguished  professor  of 
psychiatry  as  co-author.  In  less  than  700  pages 
the  text  covers  psychopathology,  diagnosis,  treat- 
ment, forensic  problems,  examination  technics  and 
the  historical  development  of  psychiatry.  It  is  a 
solid  book,  steering  between  the  extremes  and 
gives  the  reader  the  facts  in  a simple,  no-nonsense, 
non-crusading  fashion. 

Henry  A.  Davidson,  :M.D. 


Experimental  Pharmacodynamics.  By  T.  Koppanyi 
and  A.  G.  Karczmar.  Ed.  2.  Pp.  258.  Minneapolis, 
1958.,  Burgess  Publishing  Co.  ($5.50) 

In  general,  the  reviewer  is  favorably  impressed 
by  the  organization  and  content  of  this  manual  on 
experimental  pharmacology.  The  e.xperiments  are 
well  conceived  and  the  a'uthors’  inclusion  of  a dis- 
cussion on  the  general  i)harmacology  and  clinical 
relevance  of  each  subject  is  a refreshing  change 
from  the  traditional  “laboratory  manual”  ap- 
proach. With  this  format  tlie  manual  succeeds  in 
serving  as  an  "introduction  to  pharmacology.”  It 
is  not,  however,  a sul)stitute  for  a good  te.xtliook 
on  the  subject.  A number  of  significant  errors  ap- 
pear in  the  discussions;  also  several  misleading  in- 
ferences based  ui>on  what  ai)])ears  to  be  incom- 
plete coverage  of  the  literature  (particularly  in 
the  section  on  psychotherapeutics).  The  authors  as- 
cribe the  clinical  effects  of  chlorpromazine,  reser- 
pine  and  analgesics  to  actions  on  specific  areas  of 
the  brain  for  which  tliere  is  no  substantive  proof. 
The  term  “tranquilizer”  suffers  when  jisychomo- 
tor  stimulants  such  as  Meratran®  and  Kitalin® 
are  classified  as  tranquilizers.  The  authors  also  con- 
fuse the  subject  of  drug  antagonism  in  their  ef- 
forts to  differentiate  jthysiologic  and  competitive 
antagonism,  and  incorrectly  refer  to  nalor])liine- 
morphine  antagonism  as  physiologic.  A surpris- 
ingly large  number  of  typographical  misspellings 
are  pre.sent  in  the  text,  c.p.,  zerostimia,  dipherhy- 
dramine,  meninococci,  and  others.  Also,  except  for 
two  chapters,  the  authors  neglect  to  capitalize  ))rb- 
prietary  names  of  drugs  to  distin.guish  them  from 
generic  and  official  natnes,  as  is  customary.  Over- 
sights such  as  these  leave  an  impression  of  care- 
lessness in  preparation  which  detracts  from  the 
text.  Taken  as  a whole,  however,  the  authors  h.ave 
provided  a useful  manual  of  e.xperimental  ])harma- 
cology  with  a number  of  very  desirable  features. 

Samuel  Irwin,  Pn.D. 


An  Introduction  to  Experimental  Medicine.  By 

Claude  Bernard.  Translated  by  Henry  Copeley 
Green.  New  York  1958,  Dover  Publication.  Pa- 
per. Pp.  226.  ($1.50) 

Claude  Bernard  wrote  this  book  in  1865.  It  is 
now  available  in  a sturdily  bound,  inexpensive 
English  translation.  The  text  falls  into  three  di- 
visions, one  on  reasoning,  one  on  experimenta- 
tion and  one  on  applications  of  such  methods  to 
medicine.  The  philosophy  is  sound  and  appropriate 
today,  and  the  book  itself  is  a part  of  our  medical 
heritag'e.  Bernard  discusses  the  value  of  error  and 
mistaken  hypotheses  in  getting  to  the  truth.  The 
discussion  of  vivisection  would  he  valid  today.  The 
treatment  of  the  morals  and  ethics  of  human  ex- 
Iierimentation  can  stimulate  discussion  in  any 
twentieth  century  conference  room.  Statistical  an- 
alysis was  poorly  developed  in  the  mid-19th  cen- 
tury, and  Bernard's  skepticism  about  it  was  jus- 
tified at  that  time.  Two  readable  forewords — one 
by  I.  Bernard  Cohen  and  one  by  E.  J.  Henderson 
add  to  the  value  of  the  book. 

Ulysses  Frank,  M.D. 


Urology  in  General  Practice.  By  Frank  Coleman 
Hamm,  M.D.  and  Sidney  R.  Weinberg,  M.D. 
Philadelphia,  1958.  J.  B.  Lippincott  Co.  Pp. 
293.  Paper.  ($6.00) 

The  aim  of  this  book  is  to  introduce  the  medical 
student  and  resident  to  urology  and  to  ])rovide  a 
ready  reference  to  those  in  other  branches  of  medi- 
cine and  surgery.  The  authors  have  considered  the 
problems  of  urology  against  the  larger  spectrum 
of  general  medicine.  There  is  greater  emphasis 
placed  on  the  groujt  of  typical  degenerative  dis- 
eases than  is  found  in  the  usual  urologic  sympo- 
sium designed  as  an  elementaiy  text.  Since  the 
older  ag’e  grou|)  is  increasing  and  will  continue  to 
do  so,  the  general  practitioner  will  have  more  de- 
mands made  upon  his  knowledge  and  skill  in  the 
diagnosis  and  treatment  of  degenerative  diseases. 

A good  working  knowledge  of  urologic  problems 
is  essential  for  those  doing  general  medicine.  The 
I)rinciples  involved  are  fundamentally  no  different 
from  those  in  other  divisions  of  surgery.  But  urol- 
ogy differs  in  two  important  resitects:  The  first 
is  the  use  of  the  cystoscope,  a remarkable  instru- 
ment that  facilitates  accurate  diagnosis  and  al- 
lows s])ecialized  operative  procedures.  And  of  equal 
importance,  are  technics  that  allow  the  kidneys 
to  function  while  surgery  of  the  urinary  tract  is 
being  done. 

The  authors  have  written  an  e.xcellent  review  of 
uroiogic  problems  and  ])rocedures,  admirably  suited 
for  teaching  to  medical  students  and  residents.  It 
is  a source  of  much  diagnostic  information  for 
the  general  practitioner,  also.  A major  fault,  how- 
ever, is  that  treatment  is  inade(|uately  outlined  in 
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many  cases.  The  reason,  perhaps,  is  that  in  most 
of  tliese  cases  a weil  trained  urologist  is  necessary 
for  the  fulfillment  of  the  tlierapy. 

Mortimer  Reich,  M.D. 


The  Preservation  of  Youth.  By  Moses  ben  Maimon, 
better  known  as  Maimonides.  New  York  1958. 
The  Philosophical  Library.  Pp.  92.  ($2.75) 

This  book  was  written  in  AD  1198.  It  comes  to 
us  in  a translation  liy  Tadbir  As  Sihha.  It  covers 
twelfth  century  advice  on  diet,  sleep  and  exercise. 
Maimonides  never  heard  of  cholesterol,  but  he  ad- 
vises against  eating  animal  fats.  The  therapy  rec- 
ommended by  Maimonides  includes  cupping,  purges, 
scarifications,  enemas,  and  “light”  dru'-s.  A’so  in- 
cluded is  a reliable  aphrodisiac.  It  requi.es  the  use 
of  .Sodom's  apple,  fumaterra,  i)olypody  and  the 
myrobalan  of  Kabul.  The  book  is  an  interesting 
and  iiermanent  part  of  our  medical  heritage. 

Abraham  Leff,  i\I.D. 


Love,  Skill  and  Mystery.  By  Theodor  Bovet,  M.D. 
Garden  City,  N.  Y.  1958,  Doubleday  and  Com- 
pany. Pp.  188.  ($3.50) 

A Swiss  physician,  Dr.  Bovet,  here  offers  the 
American  iDUblic  a handbook  on  marriage.  There  is 
some  discussion  on  the  mechanics  of  coitus  (the 
doctor  prefers  a dimly  lighted  room  to  a dark- 
one) , of  budgeting,  of  contraception,  and  of  court- 
ship. (“A  young  man  who  spills  a glass  of  claret 
over  his  girl’s  dress  will  learn  more  about  her 
character  then  than  in  ten  nights’  courting.”)  He 
believes  that  schizophrenia,  diabetes  and  anemia 
are  inherited,  that  divorce  is  never  justified,  and 
that  his  rhythm  formula  “can  be  regarded  as  in- 
fallible.” He  also  thinks  that  buying  furniture  on 
the  installment  plan  is  a threat  to  marriage  (“it 
is  better”  he  says,  “to  sleep  on  the  bare  floor” 
than  to  do  that).  There  is  consistent  emphasis 
on  the  spiritual  side  of  marriage.  He  believes  that 


the  man  is  the  head  of  the  partnership  and  that 
marriages  work  out  better  when  the  husband  is 
smarter.  The  husband,  he  says,  “should  be  coxs- 
wain of  the  marital  boat” — a statement  which 
probably  sounds  less  interesting  in  Schiceitzcr 
DeutscJi. 

Victor  Huberman,  M.D. 


The  Neurologic  Basis  of  Behavior.  Edited  by  G.  E. 

Wolstenholme,  M.  B.  and  Cecilia  O'Connor, 
B.S.  Boston  1958.  Little  Brown.  Pp.  400.  ($9.00) 

In  July  1957  a group  of  distinguished  scientists 
held  a symposium  in  London.  It  commemorated 
the  centennial  of  the  birth  of  Sir  Charles  Sherring- 
ton— and  it  was  the  kind  of  commemoration  he 
would  have  liked;  significant,  scholarly,  yet  lively. 
Xow,  under  the  auspices  of  the  Ciba  Foundation, 
the  symposium  has  been  brought  together  between 
hard  covers. 

It  is  a truism  to  say  that  psychiatry  (and.  by 
extension,  psychosomatics)  is  at  the  cross-roads. 
One  arm  of  the  road  leads  to  an  e.xplanation  of 
behavior  abnormalities  in  terms  of  personal  ex- 
periences, group  experiences,  social  interraction 
and  the  like.  The  other  arm  of  the  road  clings  to 
the  organic-physiologic  concept  of  mind  as  the 
secretion  of  the  brain.  It  looks  for  physiologic 
changes  in  the  brain,  as  an  organ,  to  account  for 
behavior  changes  in  the  organism.  The  contributors 
to  this  seminar  belong  to  the  latter  school.  Nine- 
teen papers  are  included,  each  concentrating  on 
some  facet  of  neurophysiology:  brain  enzymes, 

rhinence))halon,  physiologic  response  to  stress,  di- 
encephalic stimulation,  and  lesions  of  the  dorso- 
medial  thalamic  nucleus  of  the  cat.  Appended  to 
every  paper  is  the  give  and  take  of  intelligent 
discussion  transcribed  verbatim.  On  the  whole,  the 
book  is  a solid  and  scholarly  contribution  to  medi- 
cine in  general  and  psychiatry  in  particular.  And 
for  all  one  knows  now.  it  may  be  that  the  key  to 
fit  the  door  of  the  mind  will  be  fashioned  in  the 
physiological  laboratory  rather  than  on  the  anal- 
yst’s couch.  If  so,  this  book  will  prove  to  be  a road- 
map to  the  future. 

Herbert  Boehm.  M.D. 
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ABSTRACTS 

on  Tuberculosis  and  Other  Respiratory  Diseases.  Issued  by  the  National  Tuberculosis  Association 


February,  1959  • Vol.  XXXII— No.  2 

TUBERCULOSIS,  A DISEASE  OF  OLD  AGE 

The  highest  mortality  from  tuberculosis  has  now  shifted  to  the  older  age  groups.  This  has  created 
new  problems  in  therapy  and  control  which  may  be  complicated  by  social  and  economic  condi- 
tions. Tuberculosis  hospitals  are  needed  to  care  for  aged  persons. 


Since  the  beginning  of  this  century  and  espe- 
cially since  the  most  recent  advances  in  the  battle 
against  tuberculosis  through  effective  chemother- 
apy, the  age  distribution  of  the  disease  has  changed 
radically  wherever  a concerted  attack  on  tuber- 
culosis has  been  possible.  The  first  great  change 
was  accomplished  through  effective  sanitation 
of  the  milk  supply,  which  resulted  in  control  of 
bovine  tuberculous  infection  in  the  United  States; 
the  secondary  manifestations  of  bovine  infec- 
tions, particularly  tuberculous  osteomyelitis,  have 
since  become  comparatively  rare. 

FAMILIAL  EXPOSURE 
TO  TB  IMPORTANT 

This  achievement  in  combination  with  the  en- 
lightened concept  that  the  exposure  to  the  human 
bacillus  in  home  life  is  the  main  source  of  clinical 
pulmonary  tuberculosis  resulted  in  a decline  of 
the  mortality  among  children  to  very  low  values 
even  before  the  era  of  chemotherapy.  During  the 
past  decade  it  has  almost  reached  the  zero  point. 

The  steady  decline  of  the  mortality  curve  for 
the  total  population  during  the  past  50  years 
shows  some  of  the  factors  which  are  at  work  in 
the  tuberculosis  problem.  In  the  United  States 
the  picture  is  greatly  influenced  by  the  prevalence 
of  the  exudative  and  progressive  forms  of  pul- 
monary tuberculosis  among  the  nonwhite  and  im- 
migrant elements  of  the  population,  chiefly  the 
Negroes,  the  Puerto  Ricans,  and  the  refugees  from 
war-tortured  countries,  and  to  some  extent  also 
by  the  American  Indian.  Undoubtedly,  the  pub- 
lished statistics  convey  an  overoptimistic  impres- 

IloBra'.T  G.  Bloch,  M.D.,  American  Medical  Associa- 
linit  Archives  o/  Internai  Medicine,  June,  1958. 


sion  if  it  is  interpreted  in  terms  of  "cured”  or 
"healed”  tuberculosis.  We  know  that  the  lower 
mortality  is  not  the  mere  result  of  the  decrease 
in  the  number  of  new  active  cases.  Therefore,  it 
must  be  assumed  that,  especially  during  the  past 
10  years  of  chemotherapy,  the  swiftness  of  the 
decline  of  the  mortality  is  due  to  the  increasing 
chronicity  of  the  disease,  which  has  shifted  its 
weight  into  an  older  age  group  of  the  population. 
This  change  has  become  one  of  the  most  burning 
problems  in  tuberculosis  care. 

DEATH  RATES  SHOW’  SHIFT 
TO  OLDER  AGES 

Tuberculosis  used  to  be  the  greatest  killer  of 
mankind  during  the  prime  of  life  but  today  the 
peak  of  the  mortality  during  the  second  and  third 
decades  of  life  has  flattened  to  comparatively  in- 
significant values.  The  second  peak,  during  the 
seventh  decade  of  life,  now  has  emerged  as  the 
highest  elevation. 

Recently  published  reports  of  the  World  Health 
Organization  show  that  the  shift  of  the  highest 
mortality  to  the  senile  age  is  universal;  they  also 
indicate  the  persistence  of  a high  mortality 
among  children  in  some  countries. 

In  the  past,  the  cirrhotic,  the  fibroid,  and  the 
fibrocaseous  forms  of  pulmonary  tuberculosis 
have  been  a rather  uniform  finding  in  elderly  pa- 
tients. Most  always  they  had  been  tuberculous 
for  many  years,  although  the  old  disease  was  fre- 
quently associated  with  new  bronchogenic  exac- 
erbations. In  recent  years,  it  has  been  a surprising 
and  somewhat  puzzling  experience  to  find  many 
fresh  exudative  involvements  in  patients  where 
the  absence  of  tuberculosis  had  been  established 
when  they  were  already  in  the  old  age  group.  The 
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likeliest  explanation  is  that  in  previous  genera- 
tions, when  roentgenologic  examination  was  less 
commonly  applied,  the  disease  was  not  looked  for 
in  older  persons. 

Nowadays  we  find  in  the  tuberculosis  wards 
many  patients  who  were  hospitalized  for  some 
nontuberculous  disease  associated  with  tubercu- 
losis. The  true  situation  now  is  that  the  old  tuber- 
culous patient  dies  with  rather  than  of  tubercu- 
losis. Often  he  has  been  sent  to  the  tuberculosis 
wards  for  isolation  rather  than  because  of  the 
symptoms  of  tuberculosis  and  the  need  for  its 
treatment. 

NEED  EOR  JSOEATION 

The  question  of  the  infectiousness  of  tubercu- 
losis in  some  ways  has  become  more  complicated 
through  modern  chemotherapy  rathe"  thm  sim- 
plified. The  patients  belonging  to  the  group  with 
sputum  abundantly  positive  on  direct  microscopic 
examination  and  culture  cannot  be  permitted  to 
return  home  to  live  with  children  and  young 
adults  even  under  the  most  favorab'e  living  con- 
ditions. Those  in  the  group  in  which  the  produc- 
tion of  bacilli  is  diminished  to  occasional  and 
scant  positive  results  on  culture  are  considered  by 
many  authors  as  practically  non-infectious.  How- 
ever, the  continuous  contact  in  intimate  home 
life  h as  long  proved  itself  as  the  essential  cause 
of  clinical  tuberculosis.  Therefore,  extreme  cau- 
tion is  indicated  lest  we  send  home  not  only  par- 
ents to  infect  their  children,  but  also  grandparents 
to  infect  their  grandchildren.  This  thought  should 
apply  even  to  the  group  of  patients  with  nega- 
tive sputum  findings  of  seeming  reliability.  The 
fact  that  resected  lesions  from  such  patients 
yielded  tubercle  bacilli  on  either  microscopic  or 
cultural  examination,  or  both,  in  well  over  one- 
third  of  all  cases,  offers  much  food  for  thought 
and  caution. 

The  social,  economic,  and  emotional  problems 


of  old  age  tuberculosis  even  overshadow  the  medi- 
cal difficulties.  The  senile  patient  is  lonely  and 
wretched;  often  he  has  neither  family  nor  friends; 
if  he  is  widowed,  his  children,  themselves  beset 
by  poverty,  may  not  be  able  and  at  times  are  not 
willing  to  add  to  their  burden  by  ministering  to 
him.  The  old  patient  is  frightened  and  helpless, 
and  his  reliance  on  social  and  welfare  agencies  is 
complete. 

HOME  CARE  NOT 
COMPLETE  ANSWER 

Since  chemotherapy  has  come  to  the  fore,  the 
idea  of  home  care  for  the  tuberculous  has  received 
widespread  attention.  Unquestion-bly  the  period 
of  hospitalization  can  now  be  shortened,  but  home 
therapy  without  an  initial  stay  in  a hospital  or 
sanatorium  cannot  be  recommended.  It  is  bound 
to  fail  in  many  aspects  of  diagnosis  and  therapy 
and  deprives  the  patient  of  the  indispensable  edu- 
cation in  the  meaning  and  in  the  demands  of  his 
disease  in  the  specifically  created  atmosphere  of 
the  tuberculosis  hospital.  When  the  time  for  dis- 
charge and  home  care  approaches,  a thorough  in- 
vestigation should  be  made  of  the  home  situation. 
Supervised  rest  and  quiet,  cleanliness,  and  com- 
fort are  still  the  mainstay  in  the  treatment  of 
tuberculosis.  As  yet,  nobody  has  offered  proof 
that  the  old  methods  can  be  replaced  simply  by 
the  free  provision  of  antibiotics  by  the  com- 
munity, even  assuming  that  the  drugs  are  taken 
as  they  were  prescribed. 

The  closing  of  tuberculosis  hospitals  and  sana- 
toria in  reliance  on  modern  chemotherapy  is  pre- 
mature. They  should  serve  as  the  desperately 
needed  homes  for  homeless  aged  tuberculous  pa- 
tients, where  they  can  enjoy  a secure,  dignified, 
and  happy  existence.  Institutional  care  for  tuber- 
culosis will  develop  more  and  more  to  a erving 
need  as  the  disease  increasingly  becomes  a geria- 
tric problem. 


NEW  JERSEY  TRUDEAU  SOCIETY 
is  the  medical  section  of 

New  Jersey  Tuberculosis  and  Health  Association 

15  East  Kinney  Street,  Newark  2,  New  Jersey 
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when  psychic 
symptoms 
distort  the  picture 


Dartal  helps  the  patient  reintegrate  his  mental  processes 

In  everyday  office  practice  as  well  as  under  hospital  conditions 
Dartal  is  consistent  in  its  effects  as  few  tranquilizers  are. 

Dartal  promotes  emotional  balance 

Dartal  effectively  decreases  or  relieves  emotional  hyper- 
activity and  psychomotor  excitement. 

Dartal  is  unusually  safe 

At  a recent  symposium,  leading  hepatologists*  concluded  that 
Dartal  is  not  icterogenic  or  hepatotoxic. 

Dartal  is  effective  at  low  dosage 

One  2-mg.  tablet  q.i.d.  or  one  5-mg.  tablet  t.i.d.  in  neuroses; 
one  10-mg.  tablet  t.i.d.  in  psychoses. 


a superior  psychochemical 
for  the  management  of  both  major  and 


l!l 

til 


•A  Symposium  on  the  Pharmacologic  Effects  of  Dartal  on  the  Liver,  Chicago,  Searle  Research  Laboratories,  Feb.  7,  1958. 


CLASSIFIED  ADVERTISEMENTS 


v\/ANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 


Send  replies  to  box  nunnber  c/o  The  Journal 
P.O.  Box  904,  Trenton  5,  N.  J. 


$3.00  for  25  words  or  less:  additional  words  5c  each 
Forms  close  20th  of  the  Preceding  Month 


WANTED — Board  eligible  psychiatrist  for  jo’ivato 
active  treatment  unit.  Many  community  attrac- 
tions. Opportunity  for  seminars  and  analysis.  Good 
.salary.  No  office  ex()ense.  Liberal  benefits  and  fu- 
ture opi)ortunity.  Write:  V.  Gerald  Ryan,  Elmcrest 
Manor.  Portland,  Connecticut. 


liOCTOR  To  IIEPL.ACE  retiring  physician  in  won- 
derful resort  town  on  .Jersey  Coast,  either  sum- 
mer (jr  year  round.  Contact  Lavallette  (i'hamher  of 
Commerce.  Box  422.  Lavallette,  X.  ,T. 


WANTED — POSITION  as  hospital  resident  physi- 
cian. by  24 -year  old  iihysician  who  completes  his 
internship  April  1st.  Write  Box  SH.  c/o  The 
■lOURNAI,. 


OB.  GYN  or  PEDIATRICIAN— Excellent  oppor- 
tunity in  small  Union  County  community;  medi- 
cal building  has  two  physicians  now.  BR  2-5692. 


DENTIST  recently  out  of  service  desires  to  I'ent 
office  space  from  physician  or  other  allied  profes- 
sion in  actively  growing-  area  of  New  .Jersey.  Write 
Box  SS.  c/o  The  .Ioi  R>f.Ai,._ 


NEW  BRICK  RANCH  STYLE  PROFESSIONA.f, 
BUII,DING  located  across  from  a lar.ge  shopping- 
center  in  South  Plainfield.  Wood  panelled  waiting- 
room;  nurses’  station;  private  panelled  consulta- 
tion room;  two  examination  rooms  with  dressing- 
areas;  lalioratory;  lavatory;  front  and  rear  en- 
trance; central  air  c onditionin.g;  piped  in  music; 
parking-  lot.  Building  has  three  suites.  One  is  rented 
to  a dentist.  Two  others  are  available.  IModerate 
rental.  Call  WA  G-3238. 


RIDGEWOOD.  N.  .1. — One  suite  available  in  new 
air-conditioned  building.  600  sq.  ft.  I>imited  to 
medical  i)rofession.  Off-street  ])arking.  ,Mai)le  Pro- 
fessional Building-,  530  N.  Maple  Ave.  OL  2-1010. 


NEW  AIR-CONDITIONED.  P'IRST  FLOOR  Ol-'- 
FICE  AVAILABLE — with  pai-kin.g  facilities; 

flexible  room  arran.gement ; desirable  Madison  lo- 
cation, near  hosi)ital.  shopping  center  and  bus  lines. 
Call  HU.  2-3443  or  FK.  7-7746. 


SOUTH  ORANGE — New  office  building  approxim- 
ately 1,000  square  feet.  Private  entrance,  park- 
ing lot,  ground  level,  exceptional  location.  Conven- 
ient to  bus  and  trains,  just  off  South  Orange  Ave- 
nue. .T.  S.  Rudnick,  D.D.S.,  395  Turrell  Ave.,  South 
Orange,  N.  J. 


FOFl  RENT — TRENTON.  Two  working  rooms,  re- 
covery room.  Share  large  reception  room  and 
waiting-  room  with  dentist.  Ultra-modern  building, 
air-conditioned,  ample  parking  facilities.  Near  hos- 
pital, Write  Box  flT,  c/o  The  .Journai,. 


-MEDICAL  GROLTP  NOW  FORMING— Rapidly 
growing,  e.xclusive  section  Scotch  Plains,  N.  J. 
Uitramcdern  suites  of  2-6  rooms  now  under  con- 
struction. Phone  S.  R.  Winnett.  D.D.S.  ADams  3- 
5575,  or  write  Box  SW,  c/o  The  Jourx'al. 


SALE  OP’  HOiLE  AND  OFPTCE  of  the  late  Dr. 

Carlyle  -Morris,  internal  medicine.  Metuchen. 
corner  home,  5 bedrooms,  about  27  years  old,  with 
4-room  office  annexed.  Medical  equipment  and  li- 
In-ary  available.  In  general  practice  30  years.  Con- 
tact: lUrs.  Carlyle  Morris.  Spring  Street  & Lake 
-Avenue,  Jletuchen,  N.  .1. 


FOR  SALE — MILLBl’ltN.  3-room  office  in  3%  bed- 
room colonial:  on  two  bus  routes.  Oil-steam  heat; 
electric  dishwasher  & stove:  low  taxes;  wall  car- 
pet. Call  DR  9-5055  between  6 & 7 o'clock. 


P’OR  S.ALPf — 9-room  house,  4 bedrooms,  2*-_.  baths, 
2-car  gara.ge,  on  over  acre  of  shaded  pro])ert.v, 
suburban  North  Jersey;  3-room  detached  office; 
local  ho.sjiital  currently  expanding;  3 cities  each 
over  60,000  within  20  minutes;  45  minutes  to  New 
York.  Psychiatric  jiractice  included  in  sale  but 
suitable  for  other  types  of  practice.  Write  Box 
-MG.  C/O  The  .Ioi-r.val. 


P’OIt  i>.\LE — N-ILVY:  100  MA  and  tiuoroscope;  tilt 
table.  New  accessories.  Excellent  results  all  types 
-X-rays.  Discontinuing'  radiology.  Telephone  Bige- 
low 3-4073. 
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in 

this  capsule 

lives  the 
most  widely 

used 


widely  useful 
antibiotic 
in  the 
world 

Achromycin®  V 

Tetracycline  with  Citric  Acid  Lederle  ^ 

SUPPLIED  IN  CAPSULES  OF  250  MG 
WITH  250  MG  CITRIC  ACID. 

AND  lOO  MG  WITH  lOO  MG  CITRIC  ACID. 


L.EDERLE  LABORATORIES.  A DIVISION  OF  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 
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PRESCRIPTION  PHARMACISTS 


TO  THE  MEMBERS  OF 

The 

Medical  Society  of  New  Jersey 

PLACE 

NAAAE  AND  ADDRESS  TELEPHONE 

ATLANTIC  CITY  

- Bayless  Pharmacy,  2000  Atlantic  Avenue  . ATIantic  City  4-2600 

BOUND  BROOK  

...Lloyd's  Drug  Store,  305  East  Main  St.  EL  6-0150 

GLOUCESTER  

...King's  Pharmacy,  Broadway  and  Market  Sts.  GLouc't'r  6-0781-8970 

HAWTHORNE 

MORRISTOWN 

Melcon's  Hawthorne  Pharm.,  207  Diamond  Bridge  Ave HAwthorne  7-1546 

/ 

...Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.  lEfferson  9-0143 

MOUNT  HOLLY  

...GoPdy's'  Pharmacy,  Main  & Washington  Sts.  AMherst  7-2250 

NEWARK  

Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves.  ....  ESsex  3-7721 

NEW  BRUNSWICK  -- 

...Hoagland's  Drug  Store,  365  George  St.  _ ..  Kilmer  5-0048 

NEW  BRUNSWICK  ... 

.Zaiac's  Pharmacy,  225  George  Street  ..  Kilmer  5-0582 

OCEAN  CITY  

Selvagn's  Pharmacy,  862  Asbury  Ave.  OCean  City  3535 

ORANGE  

...Highland  Pharmacy,  536  Freeman  St.  ORange  3-1040 

PASSAIC  

Wollman  Pharmacy,  143  Prospect  St.  PRrescott  9-0081 

PAULSBORO  

Nastase's  Pharmacy,  762  Delaware  Street  PAulsboro  8-1569 

PRINCETON  

...The  Thorne  Pharmacy,  168  Nassau  St.  WAInut  4-0077 

RAHWAY  

... Kirstein's  Pharmacy,  74  East  Cherry  St.  RAhway  7-0235 

RED  BANK  

Chambers  Pharmacy,  12  Wallace  St.  SHadyside  7-0110 

RUMSON  - 

.Rumson  Pharmacy,  W.  E.  Fogelson  ..  ..RUmson  1-1234 

SOUTH  ORANGE  ..... 

...Taft's  Pharmacy,  2 South  Orange  Ave.  . ...^SOuth  Orange  2-0063 

TRENTON  

...Adams  & Sickles,  State  & Prospect  Sts.  ...  .OWen  5-6396 

TRENTON  

Delahanty's  Pharmacy,  State  Street  at  Chambers  ..EXport  3-4261 

UNION  . 

...  Perkins  Union  Center  Pharmacy  MU  6-0877 

WEST  NEW  YORK  ... 

The  Owl  Pharmacy,  661  1 Bergenline  Ave.  UNion  5-0384 
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■ prompt,  aggressive 
antibiotic  action 

■ a reliable  defense  against 
monilial  complications 


for  a direct  strike  at  infection 

Mysteclin-V  contains  tetracycline  phosphate  complex 

It  provides  a direct  strike  at  all  tetracycline-susceptible  organisms  (most  pathogenic  bacteria,  certain  rickett- 
sias,  certain  large  viruses,  and  Endamoeba  histolytica) . 

It  provides  the  new  chemical  form  of  the  world’s  most  widely  prescribed  broad  spectrum  antibiotic. 

It  provides  unsurpassed  initial  blood  levels  — higher  and  faster  than  older  forms  of  tetracycline  — for  the  most 
rapid  transport  of  the  antibiotic  to  the  site  of  infection. 

for  protection  against  monilial  complications 
Mysteclin-V  contains  Mycostatin 

It  provides  the  antifungal  antibiotic,  first  tested  and  clinically  confirmed  by  Squibb,  with  specific  action  against 
Candida  (Monilia)  albicans. 

It  acts  to  prevent  the  monilial  overgrowth  which  frequently  occurs  whenever  tetracycline  or  any  other  broad 
spectrum  antibiotic  is  used. 

It  protects  your  patient  against  antibiotic-induced  intestinal  moniliasis  and  its  complications,  including  vaginal 
and  anogenital  moniliasis,  even  potentially  fatal  systemic  moniliasis. 

MYSTECLIN-V 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  and  Nystatin  (Mycostatin) 

Capsules  (250  mg.f250.000  u.),  bottles  of  16  and  100.  Half-strength  Capsules  (125  mg./I25.000  u.),  bottles  of  16  and  100. 
Suspension  (125  mg.!  125,000  u.  per  5 cc.)  60  cc.  bottles.  Pediatric  Drops  (100  mg. f 100,000  u.  per  cc.).  10  cc.  dropper  bottles. 

Squibb  k 

ANO  ahc  »oi.Mee  T«AecMA«K9 


Squibb  Q^ualily  — the  Priceless  Ingredient 
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"PRESCRIBE  WITH  CONFIDENCE" 


KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN-CHILDREN 


SOLD  ON  Rk  only 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


177A  JEFFERSON  AVE. 
PASSAIC,  N.  J. 


69  WESTWOOD  AVE. 
WESTWOOD,  N.  J. 


202  MAIN  ST. 
HACKENSACK,  N.  J. 


Dennis  Brown  Splints  — in  all  sizes  • — carried  in  stock 


Specialists  in  ALL  TYPES  of  Plastic  and  Glass 

ARTIFICIAL  HUMAN  EYES  Exclusively  Made  to  Order  in  Our  Own  Laboratory 

Doctors  Are  Invited  to  Visit 


Referred  Cases 

Carefully  Attended 

AND  SATISFACTION  GUARANTEED 


EYES  ALSO  FITTED  FROM  STOCK 

PLASTIC  OR  GLASS  SELECTIONS  SENT  ON  MEMORANDUM  UPON  REQUEST 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  & KOHLER.  INC. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  Eldorado  5-1970 
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re-evaluating  tranquilizers? 


READ  WHAT  CLINICIANS  ARE 
NOW  SAYING  ABOUT  ATARAX' 


(brand  of  hydroxyzine) 
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INVESTIGATORS  AGREE  ON  OPTIMAL  ATARAX  DOSAGES 


For  childhood 
behavior  disorders 

10  mg. 
tablets 

3-6  years,  one  tablet  t.i.d. 
over  6 years,  two  tablets  t.i.d. 

Syrup 

3-6  years,  one  tsp.  t.i.d. 
over  6 years,  two  tsp.  t.i.d. 

For  adult  tension 
and  anxiety 

25  mg. 
tablets 

one  tablet  q.i.d. 

Syrup 

one  tbsp.  q.i.d. 

For  severe  emotional 
disturbances 

100  mg. 
tablets 

one  tablet  t.i.d. 

For  adult  psychiatric 
and  emotional 
emergencies 

Parenteral 

Solution 

25-50  mg.  (1-2  cc.)  intramus- 
cularly, 3-4  times  daily,  at 
4-hour  intervals.  Dosage  for 
children  under  12  not 
established. 

Supplied:  Tablets,  bottles 
of  100.  Syrup,  pint  bottles. 
Parenteral  Solution,  10  cc. 
multiple-dose  vials. 

References:  1.  Smigel,  J.  O., 
et  al.:  J.  Am.  Ger.  Soc., 
in  press.  2.  Freedman,  A.  M.: 
Pediat.  Clin.  North  America 
5:573  (Aug.)  1958.  3.  Ayd,  F.  J., 
Jr.:  New  York  J.  Med.  57:1742 
(May  15)  1957.  4.  Menger, 

H.  C.:  New  York  J.  Med. 
58:1684  (May  15)  1958. 

5.  Coirault,  M.,  et  al.:  Presse 
m6d.  64:2239  (Dec.  26)  1956. 
e.Bayart,  J.:  Presented  at 
the  International  Congress  of 
Pediatrics,  Copenhagen, 
Denmark,  July  22-27,  1956. 
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IN  CONSTIPATION 

TO  SOFTEN  STOOLS  WITHOUT  TISSUE  DEHYDRATION 
AND  MAKE  THEM  MOVE  WITHOUT  STRAINING 


Softens  feces 


KONDREMUL’ 

COLLOiDAL  EMULSION  OF  MINERAL  OIL  AND  IRISH  MOSS  | pa-tch  [ 


ADDS  FORMED  BULK 


EASES  EVACUATION 


’Unique  encapsulation  of 
millions  of  minute  oil 
globules  by  Irish  moss 
assures  complete  pene- 
trant diffusion  in  stools. 


PROVEN  SAFE ...  EFFECTIVE  . IN  PREGNANCY  • IN 
CHILDHOOD  . IN  MIDDLE-AGED  PATIENTS  • IN  ELDERLY 
PATIENTS  • THROUGH  MORE  THAN  25  YEARS  OF  USE 

AVAILABLE  in  three  pleasant-tasting  formulas; 
for  the  average  patient 

KONDREMUL  (Plain) 

containing  55%  mineral  oil.  Bottles  of  1 pint, 
for  more  hypotonic  cases 

KONDREMUL  WITH  CASCARA 

0.66  Gm.  non-bitter  Ext.  Cascara  per  tablespoonful. 

Bottles  of  14  fl.oz. 

for  more  resistant  constipation 

KONDREMUL  WITH  PHENOLPHTALEIN 

0.13  Gm.  (2.2  gr.)  phenolphthalein  per  tablespoonful. 

Bottles  of  1 pint. 

[ patch  1 THE  E.  L.  PATCH  COMPANY  Stoneham,  Massachusetts 


70YCARS  OF  SERVICE  TO  THE  MEDICAL  PROFESSION 


TIIK  lOl'RXAL  OK  THK  MEDICAL  SOCIETY  OF  NEW  JERSEY 


INFORMATION  FOR  READERS 
AND  CONTRIBUTORS 


The  Journal  is  the  official  organ  of  The 
Medical  Society  of  New  Jersey,  published 
monthly  under  the  direction  of  the  Committee 
on  Publication.  The  Journal  is  released  on  or 
about  the  tenth  of  each  month,  and  a copy  is 
sent  to  each  member  of  the  Society. 

Change  of  Address:  Notice  of  change  of 
address  should  be  sent  promptly  to  The  Medi- 
cal Society  of  New  Jersey,  P.  O.  Box  904, 
Trenton  5,  New  Jersey. 

Communications:  Members  are  invited  to 

submit  to  The  Journal  any  suggestions  for 
the  welfare  of  the  Society,  as  well  as  com- 
ments or  criticisms  of  any  material  in  The 
Journal.  All  such  communications  should  be 
directed  to  the  Editorial  Office  of  The  Jour- 
nal. The  Publication  Committee  reserves  the 
right  to  publish,  reject,  edit  or  abbreviate  any 
communications  submitted  to  it. 

Contributions : Manuscript  subnMtted  to  The 
Journal  should  be  typewritten,  double-spaced 
on  letter-size  (about  8(4  by  11  inch)  paper, 
and  forwarded  to  the  Editorial  Office  at  the 
address  below.  The  Publication  Committee 
expressly  reserves  the  right  to  reject  any 
contributions,  whether  solicited  or  not;  and 
the  right  to  abbreviate  or  edit  such  contribu- 
tions in  conformity  with  the  needs  and  re- 
quirements of  The  Journal.  Galley-proofs  of 
edited  or  abbreviated  manuscripts  will  be  sub- 
mitted to  authors  for  approval  before  ])ubli- 
cation.  Every  care  will  be  taken  with  the 
submitted  material,  but  The  Journal  will  not 
hold  itself  responsible  for  loss  or  damage  to 
manuscripts.  Authors  are  required  to  submit 
original  copies  only,  and  are  urged  to  keep 
carbon  copies  for  reference.  It  is  understood 
that  material  is  submitted  here  for  exclusive 
publication  in  this  Journal. 

Illustrations : Authors  wishing  illustrations 
for  their  articles  will  submit  glossy  prints  or 
original  sketches,  from  which  cuts  or  plates 
will  be  made  by  The  Journal.  The  cost  of 
making  such  cuts  will  be  borne  by  the  author, 
who  will,  after  publication,  receive  the  cuts 
for  his  own  use.  The  cost  of  these  cuts  varies 
with  size  and  type  of  the  illustration,  but 
averages  about  five  dollars  for  a 3-by-3-inch 
plate.  An  estimate  of  the  cost  will  be  sub- 
mitted to  authors  before  the  cuts  are  ordered. 
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FOR  IRON  DEFICIENCY  ANEMIAS 
THE  ORIGINAL  HEMATONIC 
WITH  »‘INSURED  IRON’’ 

GLOBOTRIN" 

[ patch ) 


■ insured  for  therapeutic  effect  by  inclusion  of  vitamin 
and  enzyme  metabolites 

■ insured  against  side  effects  by  better  tolerated  ferrous 
lactate  and  methylcelluloseto  maintain  "bowel  equilibrium" 

■ particularly  valuable  for  pregnant  and  geriatric  patients 

■ easy  to  take  in  small,  thinly  coated  tablets 


EACH  RED.  COATED  TABLET  CONTAINS; 


Ferrous  lactate 195  mg.  (3  gr.) 

(supplying  37  mg.  elemental  iron) 

Vitamin  Bo  crystalline  with 
intrinsic  factor  concentrate  . . 0.5  U.S.P.  unit* 

Thiamine  hydrochloride 2.5  mg. 

Ascorbic  acid  50  mg. 

Betaine  hydrochloride 60  mg. 

Methylcellulose 32.5  mg. 


*Potency  eslablished  betora  formulation. 


Supplied  in  bottles  of  60  tablets. 


( pa~bch  ] 


THE  E.  L.  PATCH  COMPANY 

Stoneham,  Maa9achusatt« 
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Diaper  Service  for  Hospitals 


Baby  Service  has  created 
an  outstanding  Hospital  Service  Division 

Serving  22  of  New  Jersey’s  Leading  Hospitals 


Offering:  • 


Call: 


DAILY  PICK-UP  AND  DELIVERY 
SAME  DIAPERS  RETURNED  EACH  TIME 
RESIDUAL  ANTISEPTIC  ELIMINATES  AUTOCLAVING 
NEW  DIAPERS  — CHOICE  OF  STYLES 
BABY  SHIRTS  ALSO  AVAILABLE 

HUmboldt  4-2700 

124  So.  15th  Street  • Newark  7,  N.  J. 


REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 


PI.ACB  Namb  and  Addruss 

ADELPHIA  C.  H.  T.  Clayton  & Son  

CAMDEN  The  Murray  Funeral  Home,  408  Cooper  Street 

ELIZABETH  Aug.  F.  Schmidt  & Son,  139  Westfield  Ave. 

MORRISTOWN  Raymond  A.  Lanterman  & Son,  126  South  St. 

NEWARK  Peoples  Burial  Co.,  84  Broad  St.  

PATERSON  ...Moore's  Home  for  Funerals,  384  Totowa  Avenue 

PATERSON  Almgren  Funeral  Home,  336  Broadway 

RIVERDALE George  E.  Richards,  Newark  Turnpike 

SOUTH  RIVER  Rezem  Funeral  Home,  190  Main  St. 

SPOTSWOOD  Hulse  Funeral  Home,  455  Main  Street  — 

TRENTON  Ivins  & TayHor,  Inc.,  77  Prospect  St.  


Thluphonb 

FReehold  8-0583 
WOodlawn  3-1460 
Elizabeth  2-2268 
MOrristown  4-2880 
HUmboldt  2-0707 
SHerwood  2-5817 
LAmbert  3-3000 
TEmple  5-0164 
SOuth  River  6-1191 
SOuth  River  6-3041 
Export  4-5106 
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DUCTS  OF  DISTINCTION  FROM  THE  PURDUE  FREDERICK  COMPANY 

1-  ^ natUrxU  bowel  corrective  ^ ® 

erumenex  proBilagol  benokot 


DROPS 


LIQUID 

cholecystokinetic-cholagogue  action 


TABLETS  /GRANULES 


For  easy,  safe, 
painless  removal 
of  ear  wax— 
without 

instrumentation 


effective 
in  4,464 


(95.0  per  cent) 
of  4,695  patients 
(ages 

months  to  83  years) 
with  excess 
* impacted  cerument 

r patient  convenience  and  econ- 
y,  prescribe  ‘Cerumenex’  Drops 
the  regular  15  ce.  bottle,  pack- 
ed ivith  cellophane  wrapped 
int-end  dropper. 

tComplete  bibliography 
available  on  request 

wiltf  COHT*J«S  CCB*PCH»  10.0%  IN  PROrPlESC  «LTC0L 
CHL'-S;  JT*H0L  0 S'"  ‘BNAHO  OF  TRIiTHAhOlAi’INC  POtT- 
■ CC  OICATE-CONPC^.&ATC  g.S.  AID  fORCien  PATCNTS  PCROIIO 


Specifically 

designed 

for  therapeutic  and 
prophylactic 
management 
of  dyspepsia  and 
food 

intolerance 


A unique 
cholecystokinetic- 
cholagogue, 
‘ProBilagol’  provides 
prompt  gallbladder 
evacuation, 
prolonged  relief, 
safety, 

extreme  palatability 

Supply:  Bottles  of 
12  and  6 fluid  ounces. 

PN08ILAC0L  D-6LUCIT0L  WITH  HOHATROPINC  M ETH  T kBROH  I OE. 
RUROVE  FIEOEIIICK 


Assures  bowel 


correction 
and  rehabilitation 
because  it  “...acts 
in  a way  almost 
indistinguishable 
from  the  normal 
physiologic 
mechanism...”^ 

without 

mucosal  irritation  due 
to  chemical  contact 

without 

incompatibilities 
to  antacids  and 
other  medications 

Supply:  Tablets,  small  and 
easy  to  sxcallow, 
in  bottles  of  100. 
Granules,  cocoa-flavored, 
in  8 and  i-  ounce  canisters. 

1.  Herland,  A.  L.,  Lowenstein.  A. : Quai*t, 
Rev.  Sui'ff.  Obst.  & Gynec.  14:196  (DecA  1957 

SCNOROr  STANPANSlECD  CO.HCEHTtATC  OF  TOTAL  ACTIVE  MlMCiPLCS 
OF  CASSIA  ACUTIFOLIA  POOS.  PURDUE  fPEDERICiC 


DEDICATED  TO  PHYSICIAN  AND  PATIENT  SINCE  1892 

NEW  YORK  14,  N.Y.  | TORONTO  1,  ONTARIO 


Streptokinase-Streptodornase  Lederle 


Controls  Inflammation  and  Swelling... Relieves  Pain... 
Promotes  Healing  Through  Enchancement  of 
Fibrinolysis  at  the  Site  of  Trauma  or  Infection. 


References:  1.  Innerfield,  I.;  Shub,  H.,  and  Boyd,  L.  J.:  New  Enoland  J,  Med  258:  1069  (May  24)  1958.  2.  Miller,  J.  M.:  Godfrey.  G.  C.:  Ginsberg.  M.  J..  and 
Papastrat,  C.  J.:  J.  A,  M.  A.  166:478  (Feb.  1)  1958.  3.  Davidson,  t;  Prigot,  A.,  and  Maynard,  A.  de  L,:  Harlem  Hosp.  Bull,  li:  1 (June)  1958  *Reg.  U.  S.  Pat.  Off. 


TABLETS 


stablished  Efficacy  and  Safety:  For  five  years 
ARiDASE,  in  parenteral  form,  has  been  used  with 
uccess  in  many  thousands  of  cases.  Its  ability  to 
ontrol  inflammation,  swelling  and  associated  pain, 
id  penetration  of  antibiotics,  and  hasten  healing 
as  been  demonstrated  in  such  conditions  as  severe 
auma,  infected  ulcerations,  and  following  exten- 
ive  surgery. 

ow,  Parenteral  Effectiveness  . . . Simple  Buccal 
oute:  New  Varidase  Buccal  Tablets  give  your 
atients  the  benefits  of  systemic  Varidase  therapy 
nthout  the  inconvenience  of  repeated  injections, 
bsorbed  through  the  buccal  mucosa  in  fully  effec- 
ve  amounts,  Varidase  Buccal  Tablets  may  be 
sed  as  practical  adjunctive  therapy  in  your  practice 
vithin  these  broad  classifications: 


Inflammation  and  edema  associated  with:  trauma 
and  infection  . cellulitis  . abscess  . hematoma 
. thrombophlebitis  • sinusitis  • uveitis  • chronic 
bronchitis  . leg  ulcer  . chronic  bronchiectasis. 

Each  Varidase  Buccal  Tablet  contains  10,000  Units  Streptokinase 
and  2,500  Units  Streptodornase. 

Administration:  Varidase  Buccal  Tablets  should  be 
retained  in  the  buccal  pouch  until  dissolved.  For 
maximum  absorption  patient  should  delay  swallow- 
ing saliva. 

Dosage:  One  tablet  four  times  daily  for  a minimum 
of  three  days.  When  infection  is  present,  Varidase 
Buccal  Tablets  should  be  given  in  conjunction  with 
an  antibiotic  such  as  ACHROMYCIN*  V Tetracycline 
and  Citric  Acid. 

Available  in  bottles  of  24. 


■eg.  U.  S.  Pat.  Off. 


LEOERLE  LABORATORIES,  a Division  of  AMERCAN  CYANAMID  COMPANY,  Pearl  River.  New  York  ( Jetlej'le 


Furuncles, 
carbuncles,  ■ 
abscesses... checks . ’ 
swelling  and  ; 
pain... hastens  healing.^' ^ 


SPONTIN  IN  SERIOUS 


A Special  Report  from  Abbott 
to  the  Medical  Profession 
on  a Year’s  Clinical  Experience 
with  S PONT  IN® 

{Ristocetin,  Abbott) 


In  a Spanish  province,  a patient  lay  dying  of 
endocarditis.  A short  wave  radio  appeal  for 
Spontin  was  intercepted  by  a Baltimore  physi- 
cian. The  antibiotic  was  immediately  flown  to 
this  faraway  land,  and  10  days  later— the  patient 
had  recovered. 

In  Chicago,  a moribund  patient  had  been 
administered  18  combinations  of  10  different 
antibiotics  without  success.  Involved  was  a hos- 
pital-acquired staphylococcal  pneumonia  — plus 
complications.  Spontin  was  substituted  and  the 
patient  lived. 

A five-week-old  infant  was  critically  ill  with 
staphylococcal  enteritis.  Treatment  failures  in- 
cluded erythromycin  and  chloramphenicol.  Three 
days  of  Spontin  saved  this  life.  The  list  is  long 
and  impressive  and  it  grows  daily. 

Recently,  a study’  was  made  of  serious  and 
resistant  staphylococcal  infections  reported  to 
Abbott  Laboratories.  Many  of  these  cases  had 
serious  complicating  diseases— many  were  mori- 
bund, or  almost  so,  at  the  time  Spontin  was 
started.  Yet,  out  of  the  160  staphylococcal  cases 
studied,  93  were  reported  cured  and  38  improved 
after  the  administration  of  Spontin. 

Out  of  the  total  of  251  patients  with  severe 
infections  caused  by  gram-positive  or  mixed  or- 
ganisms, 149  were  reported  cured  and  53  others 
improved.  And  the  record  for  pediatric  practice 
was  every  bit  as  good. 

Additionally,  Spontin  continues  to  exhibit  ex- 
ceptional bactericidal  activity  against  coccal  in- 
fections-. And,  according  to  another  study, 
Spontin  provides  successful  short-term  therapy 
in  endocarditis-’. 


Only  last  October,  at  the  Antibiotics  Sym- 
posium in  Washington,  D.  C.,  a panel  of  six 
leading  antibiotic  experts  placed  Spontin 
at  the  top  of  all  other  commercially-available 
antibiotics  for  treating  serious  staphylococcal 
infections.  Also,  six  papers— all  dealing  with  the 
effectiveness  of  ristocetin  (Spontin®)  in  treating 
staphylococcal  infections— were  presented  at  the 
Symposium. 

One  of  the  most  encouraging  aspects  of  the 
year’s  literature  on  Spontin  is  the  increasing 
testimony  to  its  safety.  As  the  months  have 
passed  and  cases  have  accumulated  by  the  hun- 
dreds, it  has  become  apparent  that  careful  atten- 
tion to  dosage  recommendations  has  practically 
eliminated  toxicity  and  side  effects  as  serious 
obstacles  to  therapy.  Also,  recent  improvements 
have  been  made  in  the  manufacture  of  Spontin; 
the  drug  is  now  made  from  pure  crystals. 

A recent  report’  in  the  Journal  of  the  Ameri- 
can Medical  Association  concluded,  “It  is  our 
opinion  that,  if  proper  precautions  are  observed, 
ristocetin  is  a [well  tolerated]  and  potent  agent 
to  employ  in  the  treatment  of  staphylococcal 
infections.”  And  in  another  study,  after  success- 
fully treating  28  patients  with  a variety  of 
staphylococcal  infections,  the  authors  reported®, 
“No  serious  complications  were  noted.” 

Few  more  dramatic  records  have  been  written 
in  such  a shortspaceof  time. Spontin  has  proved 
itself  to  be  a good  answ'er,  perhaps  the  best 
answer  at  present,  to  the  resistant  staphylococcal 
problem  — and  of  real  value  in  other  serious 
coccal  infections.  It  may  well  be  your  answer 
when  you’re  confronted  ^ 

with  a serious  infection.  ijUjuOtt 


STAPHYLOCOCCAL  INFECTIONS 


Excerpts  from 
Reports  Read  at  the 
Antibiotics  Symposium 

Spontin  In  Treating  Severe  Respiratory  Infections 
—“In  13  of  20  patients  the  results  were  excellent, 
with  clinical  response  being  evident  within  one  to 
four  days  after  institution  of  therapy.  In  three  addi- 
tional patients,  there  was  some  degree  of  improve- 
ment in  pneumonic  processes  superimposed  on 
tuberculosis  in  two  cases  and  on  pulmonary  neo- 
plasm in  one.  In  all  other  cases,  serious  antecedent 
pathology  undoubtedly  influenced  the  negative  or 
equivocal  response  to  ristocetin  therapy.*’’” 

Spontin  In  Treating  Staphylococcal  Infections— After 
successfully  treating  28  patients,  the  authors  wrote, 
“Ristocetin  or  Spontin  has  proved  to  be  bactericidal 
and  bacteriostatic,  particularly  for  the  Staphylo- 
coccus aureus,  which  is  often  resistant  to  many 
other  antibiotics.®” 

Spontin  In  Treating  Seven  Difficult  Cases  — “Risto- 
cetin has  produced  excellent  results  in  eradicating, 
mitigating  or  preventing  infection  in  seven  selected 
difficult  cases.  Six  of  the  seven  cases  involved 
Staphylococcus  aureus  which  did  not  respond  to 
chemotherapy  with  other  antibiotics.'^” 

Spontin  Blood  Levels  In  Children — “Ristocetin  was 
administered  as  a single  intravenous  injection  of 
12.5  milligrams  per  kilogram.  This  resulted  in 
serum  levels  ranging  from  1.3  to  10.6  meg.  after 
two  hours  with  a gradual  fall  to  a level  of  0.7  meg. 
per  cubic  centimeter  or  less  after  12  hours.®” 


Spontin  In  Treating  Staphylococcal  Pneumonia 
—“Ristocetin  was  used  in  the  treatment  of  24  pa- 
tients with  staphylococcal  pneumonia,  17  of  whom 
had  failed  to  respond  to  previously  administered 
antibiotics.  Complete  clearing  of  pneumonitis  was 
obtained  in  1 6 patients  and  significant  improvement 
occurred  in  two  others.  Two  patients  died  of  pneu- 
monia; four  others  succumbed  to  other  lethal  dis- 
eases.®” 

Spontin  In  Treating  Children  and  Adults  — “Risto- 
cetin completely  controlled  severe  staphylococcal 
infections  in  11  adults  and  six  children  who  received 
adequate  therapy.*"” 

1.  Totals  represent  published  reports  and  personal  communica- 
tions to  Abbott  Laboratories. 

2.  Sixth  Annual  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15,  16,  17,  1958. 

3.  Romansky,  M.  J.,  and  Holmes,  R.,  Successful  Short-Term 
Therapy  of  Enterococcal  and  Staphylococcal  Endocarditis 
with  Ristocetin— Seven  Patients.  Preliminary  Report,  Anti- 
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in  the 


senility  syndrome 


cerebral  arteriosclerosis 


and  mental  confusion 


Each  scored  tablet  contains 
pentylenetetrazole  100  mg. 
(IV2  gr.)  nicotinic  acid  50 
mg.  (5/6  gr.)  in  bottles  of  100 
and  500  tablets.  Usual  dose: 
2 MENIC  tablets  t.i.d.,  p.c. 
Literature  and  samples 
available  upon  request. 


cerebra' 

vasodilator 

MENIC  combines  the  mutually  enhanc- 
ing action  of  the  effective  analeptic,  pentylenetetrazole,  with  the 
proven  cerebral  vasodilator,  nicotinic  acid. 

MENIC  acts  to  increase  oxygen  and  blood 
supply  to  the  brain  and  so  helps  to  overcome  the  cerebral  ischemia 
and  hypoxia  responsible  for  many  senility  symptoms.  Produced 
physical,  mental  and  social  improvement.*  Menic  makes  possible  a 
more  comfortable,  happier  life. 


1.  Levy,  S.:  J A.M.A.  153:1260,  1953. 


GERIATRIC 


Geriatric  pharmaceutical  corp. 

BELLEROSE,  L.  I.,  N.  Y. 

Pioneers  in  Geriatric  Research 


, _ ^ ^ d AAilk  With  Sodium  Contenj^ 

fRtSn,  . .,11/  _ deViverY’ 

oHOH*  


■i  „ Plainsboro-  N 2445 

New  V-*-  ^ 

, borne  9* 
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For  the  patient 
who  requires  steroids 

PABALATE®-HC 


‘ :_ja: 

Your  difficult  rheumatic  patient... 


through  effective  relief  and  rehabilitatic 


(PABALATE  WITH  HYDROCORTISONE) 

Comprehensive  synergistic 


the  patient  who  does  not  require  steroids 


PABALATE® 

;iprocally  acting  nonster- 

antirheumatics  . . . more 

ctivethan  salicylate  alone. 

ach  enteric-coated  tablet: 

im  salicylate  U.S.P 0.3  Gm.  (5  gr.) 

im 

ra-aminobenzoate  0.3  Gm.  (5  gr.) 

rbic  acid 50.0  mg. 


or  for  the  patient 
who  should  avoid  sodium 

PA  BA  LATE® -Sodium  Free 

Pabalate,  with  sodium  salts 
replaced  by  potassium  salts. 

In  each  enteric-coated  tablet: 

Potassium  salicylate 0.3  Gm.  (5  gr.) 

Potassium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

Ascorbic  acid 50.0  mg. 


combination  of  steroid  and 
nonsteroid  antirheumatics... 
full  hormone  effects  on  low 
hormone  dosage  . . . satisfac- 
tory remission  of  rheumatic 
symptoms  in  85%  of  patients 
tested. 

In  each  enteric-coated  tablet: 


Hydrocortisone  (alcohol) 2.5  mg. 

Potassium  salicylate 0.3  Gm. 

Potassium  para-aminobenzoate..  0.3  Gm. 

Ascorbic  acid 50.0  mg. 


ABALATE 


PABALATE-HC 


steroid  or  non-steroid  therapy:  SAFE  DEPENDABLE  ECONOMICAL 
!•  ROBINS  CO.,  INC.,  RICHMOND  20.  VIRGINIA  • Ethical  Pharmaceuticals  of  Merit  since  1878 


NEW  YORK 
POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(The  Pioneer  Post>Graduate  Medical  Institution  in 
America — Organized  1881) 

ANNOUNCES 

DIAGNOSTIC  PROCTOLOGY  & 
GASTROENTEROLOGY 

Full  time — one  week  _ 

November  1 and  February  1 

also 

PROCTOLOGY— DIAGNOSTIC  & 
THERAPEUTIC  WITH  OPERATIVE 
PROCTOLOGY  (CADAVER) 

Full  time — four  weeks 

October  1 and  April  1 

OBSTETRICS  & GYNECOLOGY 

Full  time — Four  weeks  

October  1 and  April  1 

SURGERY 

Full  time — one  week  . 

October  1 and  February  1 

SURGICAL  ANATOMY 

Board  preparation  and  general  review  (Cadaver) 

Two  weeks — part  time  ..  _ 

October  1 and  April  1 

UROLOGY— DIAGNOSTIC  & 
THERAPEUTIC  WITH  RETROPUBIC  SURGERY 

Full  time — one  week 

November  1 and  May  1 
also 

UROLOGY— INSTRUMENTAL  & 
OPERATIVE  (CADAVER) 

Four  weeks — full  time  _ 

October  1 and  April  1 

MEDICINE— RECENT  ADVANCES, 
INCLUDING  CARDIOLOGY 

Full  time — one  week  

November  1 and  March  1 

COMPREHENSIVE  COURSE  IN  GENERAL 
MEDICINE  AND  SURGERY,  INCLUDING 
BASIC  SCIENCES  TO  FULFILL  THE  RE- 
QUIREMENTS OF  VARIOUS  BOARDS 

Full  time — one  and  two  years 

September  15  to  June  15 


For  Information  about  these  and  other  courses, 

Address:  THE  DEAN, 

345  West  50th  Street,  New  York  19,  N.  Y. 


ANNUAL  POSTGRADUATE  COURSE 
IN  DISEASES  OF  THE  CHEST 

Sponsored  by  The  New  Jersey  Chapter 
of  The  American  College  of 
Chest  Physicians 

• 

Course  Accredited  Toward  Fellowship  in 
The  American  College  of  Chest  Physicians 
CREDIT  APPROVED  TOWARDS  POST- 
GRADUATE EDUCATION  REQUIREMENTS 
OF  THE  NEW  JERSEY  ACADEMY  OF 
GENERAL  PRACTICE— CATEGORY  II 
• 

This  Course  Will  Stress  New  Trends  in 
Cardiovascular  and  Pulmonary  Diseases 

• 

Sessions  on  Four  Consecutive 
Wednesdays 

at  the 

Essex  House  Hotel 

1050  Broad  Street  Newark,  N.  J. 

April  1,  8,  15,  22,  1959 

from  10:30  a.m.  to  3:30  p.m. 

Fee:  $45,  including  Luncheon 

• 

For  information  and  applications: 

Dr.  Albert  A.  Peckman 
251  1 Hudson  Boulevard 
Jersey  City,  N.  J. 


* 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  tor 
you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 


tiS  A 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OK  NEW  JERSEY 


as  designated  by  the  A.M.A.  Council  On  Drugs,  1958 


Specific  Antihistaminic  Effect 

reduces— erythema,  excoriation 
and  extent  of  lesions^’'* 


Psychotherapeutic  Potency 

relieves— tension,  anxiety 
and  itching/"* 


Recommended  Oral  Dosage: 

50  mg.  q.i.d.  initially;  adjust  according  to 
individual  response. 

References : 1.  Feinberg,  A.  R.,  et  al. : J.  Allergy 
25:358  (July)  1958.  2.  Eisenberg,  B.  C.,  Clinical 
Medicine  5:897-904  (July)  1958.  3.  Robinson, 
H.  M.,  et  al.:  J.A.M.A.  152:604-606  (June  16) 
1958.  4.  Robinson,  H.  H.,  et  al. : So.  Med.  J. 
50:1282  (Oct.)  1957. 

•Trademark 


Supplied  as: 

Vistaril  Capsules— 25  mg.,  50  mg.,  100  mg. 
Vistaril  Parenteral  Solution  — 10  cc.  vials 
and  2 cc.  Steraject®  Cartridges,  each  cc. 
containing  25  mg.  hydroxyzine  (as  the  HCl) 


Science  for  the  world's  well-being 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.  Inc.,  Brooklyn  6,  N,  Y 
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New  - UTIi  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Siice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
1 00%  whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"AT  YOUR  DOOR  OR  TO  YOUR  STORE, 

IT'S  DUGAN'S  FOR  BETTER  BAKED  GOODS" 

Phone  for  Delivery 

H’Jmboldt  2-6007  in  Newark 

(or  /our  local  phone  book  for  branch 
nearest  you) 


If 

♦ 

If 

♦ 

4- 

3f 

4 
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Abbotts 

ICE  MILK, 

Tke/  -ScttiAfyinq  Lour  CxJ/yuA'Dm&tL 


High  in  protein,  low  in  calories,  with 
an  average  butterfat  content  of  only 
four  percent;  yet,  full-bodied  and  de- 
liciously satisfying. 

Dependably  pure  and  fresh,  because  it 
is  made  to  Abbotts  Dairies  standards — 
standards  that  are  most  highly  re- 
spected in  the  dairy  industry. 

Your  patients  will  particularly  ap- 
preciate the  choice  of  special  flavors 
and  the  convenience  of  the  handy 
round  pints. 


* 

■» 
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for 


Today  she  ^\'Ould  prefer 

TRICHOTINE® 

her  most  personal  cleansing 


HER  concepts 
of 

cleansing 

have 

changed... 


THE  FESIER  COMPANY,  INC.  • 375  Fairfield  Ave.,  Stomford,  Conn. 


ALLERGENS 


diagnostic 
and  therapeutic 

We  have  had  greatest 
success  with  extracts 
prepared  by 
Center  Laboratories  . . 


*Silbert,  N.  E.,  Ciba  Ciinical  Symposia;  6:  86:  May  1954 


Complete  allergy  service  from  solution  to  syringe 

Write  for  complete  literature  and  prices  on  our  complete  line. 

CENTER  LABORATORIES,  INC. 

Port  Washington,  New  York 
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now  available 


*DILAUDID 

Cough  Syrup 

for  coughs  that  must  be  controlled 

Formula:  Each  5 cc.  (1  teaspoonful)  contains: 
DILAUDID  hydrochloride  . 1 mg.  (1/64  gr.) 
Glyceryl  guaiacolate  . . 100  mg.  (1  ’A  gr.) 
in  a pleasant  peach-flavored  syrup  con- 
taining 5 per  cent  alcohol. 

Dose:  1 teaspoonful  (5  cc.)  repeated  in  three  to  |] 
four  hours. 

(for  children  adjust  dose  according  to  age) 


'Subject  to  Federal  norco'ic  regulations. 


Pilaudid,®  brand  of  dihydromorphinone,  E.  Bilhuber,  Inc. 


(I 


KNOLL  PHARMACEUTICAL  COMPANY 

(formerly  Bilhuber-Knoll  Corp.) 


O R A N O E 
NEW  JERSEY 


The  Medical  Staff  in  the  Hospital 

by  THOMAS  R.  PONTON,  B.A.,  M.D. 
Revised  by  MALCOLM  T.  MacEAGHlcRN,  M.D. 

400  Pages  • 57  Illustrations  $^.25 

A Guidebook  for  Accreditation  per  copy 


Post  Paid  (in  U.  S.  only)  if  remittance  accompanies  order 


o 


WRITE  DEPT.  NJ-PB  FOR  CIRCULAR 


o 


PHYSICIANS’  RECORD  CDMPANV 

Pubhshera  of  Hospital  and  Medical  Records  Since  1907 

161  W.  HARRISON  ST.  • CHICAGO  5,  ILLINOIS 


VITA  MILK  I 

(GOAT  MILK)  11 

CERTIFIED  - PASTEURIZED  - PALATABLE 

Distributed  to  all  leading  N.J.  Dairies  by  Walker*Gordon 

We  respectfully  urge  your  consideration  of  GOAT  MILK 
as  a part  of  the  prescribed  treatment  for  DEBILITY,  EC- 
ZEMA, ULCERS  and  AILMENTS  in  the  DIGESTIVE  TRACT. 

It  is  also  recommended  as  first  choice  for  those  infants 
allergic  to,  or  unable  to,  assimilate  cow  milk. 

If  Your  Local  Dairy  Cannot  Supply  Your  Patient 
With  Vitamilk — Call  or  Write  — 

VITAMILK  DISTRIBUTORS 
Route  12  — 40  IVY  LANE,  SOMERVILLE,  N.J, 
Tel.  RAndolph  5-6177 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  THE  JOURNAL 
regularly  fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  P.  O.  Box  904,  Trenton  5,  N.  J. 
Change  my  address  on  mailing  list 


From 

To  ... 


Date 


Signed  M.D. 
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YOUR  concepts  of 
cleansing  have 
changed... 


Detergents  are  the  modern,  efficient  way  of 
cleansing.  They  provide  greater  surface  activity 
and  assure  effective  penetration. 

Trichotine  is  the  modern  detergent  vaginal 
douche.  Unlike  vinegar  or  low  pH  douches, 
Trichotine  cuts  through  viscid  leukorrheal  dis- 
charge and  allows  complete  penetration  of  its 
healing  and  soothing  ingredients.  Trichotine  is 
bactericidal  and  promotes  epithelization.  It 
offers  quick  relief  from  pruritus,  and  its  re- 
freshing, soothing  action  is  reassuring  even  to 
your  most  fastidious  patients. 

in  vaginitis — vulvovaginitis — cervicitis — pruritus  vulvae — 
postcoital  and  postmenstrual  hygienic  irrigation 

TRICHOTINE 


write  for  samples  and  literature  to  THE  FESIER  COMPANY,  INC.  • 375  Fairfield  Ave.,  Stamford,  Conrr. 


IN  OFFICE  SURGERY  t J 


ELECTIVE  AND  TRAUMATIC 


XYLOCAINE®  Hci  solution 

(brand  of  lioocaine*) 

as  a local  or  topical  anesthetic 


Xylocaine  is  routinely  fast,  profound  and  well  tol- 
erated. Its  extended  duration  insures  greater 
postoperative  comfort  for  the  patient.  Its 
potency  and  diffusibility  render  reinjec- 
tion virtually  unnecessax-y.  It  may  be  in- 
filtrated through  cut  surfaces  permitting 
pain-free  exploration  and  longer  suturing  time. 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Massachusetts,  U.  S.  A. 


t warts;  moles;  sebaceous  cysts;  benign  tumors;  wounds;  lacerations;  biop- 
sies; tying  superficial  varicose  veins;  minor  rectal  surgery;  simple  frac- 
tures; compound  digital  injuries  (not  involving  tendons,  nerves  or  bones) 


*0  S.  PAT.  NO.  2.441  498 


MADE  IN  U S A. 
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The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

JUniper  7-1210 


THE 

ORANGE 
PUBLISHING 
CO. 

PRINTERSl 


116-118  Lincoln  Avenue 
Orange,  N.  J. 


Tlie  Cfjilclreii’s 

Country  Home 

An  accredited  54-bed  specialized  hospital  for 
handicapped  children.  Especially  equipped 
for  care  of  cardiac  pre-  and  postoperative 
cases,  cerebral  palsy,  polio,  congenital  de- 
fects, rheumatoid  arthritis,  Legg-Perthes'  dis- 
eases and  other  orthopedic  conditions.  Our 
services  include  physical  therapy  and  pool 
treatments,  x-ray,  occupational  and  speech 
therapy.  Regular  schooling  is  provided. 

The  referring  physician  may  continue  to  pre- 
scribe treatment  or  may  transfer  responsibility 
to  our  staff. 

* * * 

New  Providence  Road 
Westfield,  New  Jersey 


An  80  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOMAS  P.  PROUT,  Jr. 

Administrator 


OSCAR  ROZETT,  M.D. 

Medical  Director 
P.  SINGER,  M.D. 

E.  SOKAL,  M.D. 
ELIZABETH  ROZSA,  M.D. 
M.  E.  NEUMAN,  M.D. 
Associates 


Tel.  CRestview  7-0143 


FAIR  OAKS 

SUMMIT,  NEW  JERSEY 
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new  3 -way 
build-up  for 
the  under  par 
child , , . 


Improve  appetite  and  energy 

with  ample  amounts  of  vitamins  — B,,  Bg,  B,a. 


1 


strengtnen  bodies  with  needed  protein 

Through  the  action  of  1-Lysine,  cereal  and 
other  low-grade  protein  foods  are  up-graded 
to  maximum  growth  potential. 


K. 


discourage  nutritional  anemia 

with  iron  in  the  well-tolerated  form  of 
ferric  pyrophosphate. ..plus  sorbitol  for 
enhanced  absorption  of  both  iron  and  B,; 


new 


Lyslne-Vitamlns 


WITH  IRON  SYRUP 


delicious 
cherry  flavor- 
no  unpleasant 
aftertaste 


Average  dosage  is  1 teaspoonful  daily.  Available  in  bottles  of  4 and  16  ft.  oz. 
Each  teaspoonfui  (5  cc.)  contains; 

1-Lysine  HC1 300  mg. 

Vitamin  Bjz  Crystalline 25  mcgm. 

Thiam  ne  HC1  (Bt) 10  mg. 

Pyridoxine  HC1  (B©) 5 mg. 

Feme  Pyrophosphate  (Soluble) 250  mg. 

Iron  (as  Ferric  Pyrophosphate) 30  mg. 

Sorbitol 3.5  Gm. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

♦Reg.  U.  S.  Pal.  Off.  ^ ^ 


ll 


EFFECTIVE  AGAINST  MOST  STRAINS  OF  STAPHYLOCO 


COMBATS  MOST  CLINICALLY  IMPORTANT  PATHOGENS 

Surveys  of  in  vitro  performance  of  various  antibiotics  over  the  past  se| 
years  indicate  a definite  decrease  in  activity  against  the  staphylococci 
CHLOROMYCETIN,  however,  continues  to  demonstrate  a high  degree  of  potf 
against  this  stubborn  pathogen. Even  the  strains  responsible  for  hosj 
acquired  staphylococcal  infections,  which  are  resistant  to  most  other  antibii 
may  be  sensitive  to  CHLOROMYCETIN. For  this  reason,  it  has  been  re 
mended  for  immediate  use  in  suspected  staphylococcal  infections  in  infants, 
mothers,  and  in  surgical  patients. 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  i.s  available  in  a variety  of  forms,  inclj 
Kapseals®  of  250  mg.,  in  bottles  of  16  and  100. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dyscrasias| 
been  associated  with  its  administration,  it  should  not  be  used  indiscriminatelv  or  for 
infections.  Furtheimore,  as  with  certain  other  drugs,  adequate  blood  studies  should  be 
when  the  patient  requires  prolonged  or  intermittent  therapy. 

REFERENCES:  (1)  Holloway.  W.  J.,  & Scott.  E.  G.:  Delaware  M.  J.  30:175,  1958.  (2)  Roy.  T.  E.,et  ah:  Cannfzj 
77:844,  1957.  (3)  Markham,  N.  E,  & Shott,  H.  C.  W. : New  Zcalaud  M.  ].  57:55,  1958.  (4)  Royer,  ,4.,  in  Welch 
Marti-Ibanez,  E:  Antibiotics  Anniml  1957-1958,  New  York,  Medical  Encyclopedia,  Inc.,  1958,  p.  783.  (5)  Blair 
& Carr,  M.:  J.A.M.A.  166:1192,  1958.  (6)  CaswcH.  H.  X,  cf  ah:  Surg.,  Gynec.  ir  Obst.  106:1,  19.58.  (7)  Fckety, 
et  al.:  Am.].  Pub.  Health  48:298,  1958.  (8)  Godfrey.  M.  E„  & Smith.  I.  M.:  J.A.M.A.  166:1197.  1958.  (9)  Kessler, 
& Scott,  R.  B.:  /.  Dis.  Child.  96:294,  1958.  (10)  Shaffer,  T.  E.:  J.  Michigan  M.  Soc.  57:851,  1958. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN  I 


SENSITIVITY  OF  PATHOGENIC  STAPHYLOCOCCI  TO  CHLOROMYCETIN  AND 
ER  WIDELY  USED  BROAD-SPECTRUM  ANTIBIOTIC  FOR  1958, 1957.  and  1955* 

STRAINS) 

Chloromycetin 

CHLOROMYCETIN  94.0% 

% 

■ CHLOROMYCETIN  98.0% 
69.5% 

20  40  60  80  100 

.A(];ipU*<l  from  Holloway  ;uk1  Scott. ^ In  this  study  CHLOROMYCETIN 
and  .Anti!)i*jtic  A were  used  in  identical  strengths  of  5 meg. 
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"Doctor,  I get  so  mad  at  everyone  when  I diet.” 

‘Dexamyl’  Spinisulc  capsules  provide  single-dose  daylong  appetite  con- 
trol and  an  often  remarkable  mood  improvement.  A feeling  of  serene 
optimism  frequently  replaces  the  tension  and  irritability  so  characteristic 
of  the  dieting  patient. 

When  your  overweight  patient  is  listless  and  lethargic,  ‘Dexedrine’ 
Spcinsiile  capsules  will,  in  addition  to  curbing  appetite,  provide  gentle 
stimulation. 


DEXAMYL* 

('Dexedrine'  plus  amobarbital ) 


for  most  overweight  patients 


Tablets  • tlixir  • Spansule*  sustained  release  capsules 
In  listless  and  lethargic  overweight  patients — dexedrine! 


SMITH  KLINE  & FRENCH  LABORATORIES 


★T.M.  Reg.  U.S.  Pat.  Off. 


tT.M.  Reg.  L'.S.  Put.  Off.  for  dextro-amphctaminc  sulfate.  S.K.F. 


The 
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The  State  Society’s 

LIFE  INSURANCE  PLAN 

THE  MEDICAL  SOCIETY  of  NEW  JERSEY  has  officially  selected  the  Life  Insurance 
Plan  outlined  below  for  the  protection  of  its  individual  members.  It  is  available 
to  all  active  members  under  age  65  who  are  working  on  a full-time  basis. 
Enrollment  now  underway  ! 

A BRIEF  OUTLINE  OF  THE  PLAN  AND  ITS  FEATURES 

'The  complete  terms  of  the  insurance  coverage  are  set  forth  in  the  policy  i 

COVERAGE:  Individual  policies  for  5-year  Term  Life  Insurance  are  issued  on  a 
Level  Premium  basis.  However,  you  may  convert  to  a permanent  plan  at  any 
time  without  evidence  of  insurability. 


NO  MEDICAL  EXAMINATION:  Insurance  will  be  issued  without  medical  selec- 

tion or  evidence  of  insurability  when  30  percent  of  the  eligible  members  enroll 
within  the  enrollment  period. 

POLICY  ISSUE:  Policies  will  be  issued  immediately  to  all  applicants  acceptable  to 
the  insurance  company.  Applicants  not  immediately  acceptable  will  receive  in- 
surance when  the  required  participation  is  attained  within  the  enrollment  period. 

RATES:  Your  policy  is  noncancel lable  and  rates  are  guaranteed  for  the  life  of 
the  policy. 

RENEWAL:  The  insurance  coverage  is  renewable  for  the  .Huccet»ding  5-year  periods 
which  begin  before  your  65th  birthday. 


ADDITIONAL  FEATURES:  In  the  event  of  accidental  death.  Double  Indemnity  is 
paid.  Waiver  of  Premium  is  allowed  if  you  .should  become  totally  and  perma- 
nently disabled  prior  to  age  60.  Dividends,  as  earned,  may  be  left  to  accumulate 
at  interest  or  used  to  reduce  premiums  or  paid  in  cash.  And.  as  in  any  individual 
life  insurance  policy,  you  have  an  Option  of  Settlement. 


SCHEDULE  OF  PREMIUM  RATES  FOR  $10,000  OF  INSURANCE 

5 year  Term  Life  Insurance,  Renewable  and  Convertible  Including  Waiver  of  Premium 
to  Age  60  and  extra  Accidental  Death  Benefits 


Premium 

Premium 

Premium 

Age* 

Annual 

Semi-Annual 

Age* 

Annual 

Semi-Annual 

Age* 

Annual  Semi-Annual 

Under  30 

$ 50.00 

$ 

25.50 

41 

$ 93.00 

$ 47.40 

53 

$195.00 

$ 99.50 

30 

60.00 

30.60 

42 

96.00 

49.00 

54 

205.00 

104.60 

31 

63.00 

32.10 

43 

99.00 

50.50 

55 

230.00 

117.30 

32 

65.00 

33.20 

44 

103.00 

52.50 

56 

250.00 

127.50 

33 

67.00 

34.20 

45 

107.00 

54.60 

57 

265.00 

135.20 

34 

70.00 

35.70 

46 

113.00 

57.60 

58 

280.00 

142.80 

35 

73.00 

37.20 

47 

124.00 

63.20 

59 

295.00 

150.50 

36 

77.00 

39.30 

48 

136.00 

69.40 

60 

315.00 

160.70 

37 

80.00 

40.80 

49 

148.00 

75.50 

61 

330.00 

168.30 

38 

83.00 

42.30 

50 

160.00 

81.60 

62 

345.00 

176.00 

39 

87.00 

44.40 

51 

175.00 

89.30 

63 

360.00 

183.60 

40 

90.00 

45.90 

52 

185.00 

94.40 

64 

375.00 

191.30 

'Applicable 

to  attained 

age 

nearest 

birthday 

at  time  of 

entry  and  for 

each  5 

year  renewal 

period. 

A Word  About  Nationwide 

Nationwide  Insurance  has  over  3 million 
policyholders enjoys  highest  insur- 

ance rating.  . -A  • AAAAA  (Best's  Insur- 
ance Guide). 


Home  Office:  Columbus,  Ohio 


Administered  by: 

E.  & W.  Blanksteen  Agency,  Inc. 

75  Montgomery  St  . Jersey  City  2.  N.  J.  Ptiofte: 
Delaware  3-4340  for  any  information  desired, 
(whose  affiliate  E.  & W.  Blanksteen  handles 
the  Society's  accident  and  sickness  program) 
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keep  all  patiente*  pairt-fr@@  at  all 

. with  the  proper  potency  to  match  pain  intensi 
. with  dosage  flexibility  to  match  pain  variatior 


•except  those  for  whom  recourse  to  morphine  is  inescaoabi 


ins 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGIN 


Ethical  Pharmaceuticals  of  Merit  since  1878 


•M 


8 PM 


12  AM 


Phenaphen  and  Phenaphen  with  Codeine  provide 
a wide  range  of  analgesia,  plus  complete  dosage  flexibility, 
to  match  varying  pain  requirements. 

Yours  to  prescribe: 

The  right  dose  of  the  right  potency  at  the  right  time. 


Basic  non-narcotic  formula 
For  mild  to  moderate  pain 
Each  capsule  contains: 

Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicylic  acid  (2V2  gr.) 162.0  mg. 

Phenobarbital  (Vi  gr.) 16.2  mg. 

Hyoscyamine  sulfate 0.031  mg. 


Pb©nap>h§n  No  2 

Phenaphen  with  Codeine  Phosphate  Vi  gr.  (16.2  mg.) 
For  moderate  to  severe  pain 


Phenaphen  No.  3 

Phenaphen  with  Codeine  Phosphate  Vz  gr.  (32.4  mg.) 
For  severe  or  stubborn  pain 

Phenaphen  No. 4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64.8  mg.) 

For  stubborn  or  intense  pain  — to  obviate  or  post- 
pone use  of  morphine  or  addicting  synthetic  nar- 
cotics 


DOSAGE:  One  or  two  capsules  as  required. 


UNIQUE  VITAMIN  SUPPLEMENT 


NEW 


YIGRAN 


CHEWABLES 

SQUIBB  MULTIPLE  VITAMIN  SOFT  TABLETS 


fruit-punch  flavored 
tablets  that  will 
actually 

“melt  in  the  mouth” 


can  be  chewed  like  candy- 


can  be  crushed  and  sprinkled  on 
cereal  or  other  food 


can  be  dissolved  in  water,  juice  or  milk 


can  be  sucked  and  will  dissolve  like  a lozenge 


can  be  easily  swallowed  (small  tablet  size) 


VIGRAN  CHEWABLES  taste 
like  candy,  but  contain  no 
ingredients  harmjul  to  teeth. 
Important,  too,  is  that  vigran 
CHEWABLES  dissolve  easily 
in  the  mouth  and  smell  good. 
These  advantages  will  also  appeal 
to  your  elderly  patients.  And 
VIGRAX  CHEWABLES 
provide  at  least  12.5%  of  the 
minimum  daily  requirements 
for  vitamins  A,  D,  Bi,  Bj, 
niacinamide  and  C.  and 
significant  amounts  of  other 
essential  vitamins. 


Each  VIGRAN  CHEWABLE 
tablet  contains: 


Vitamin  A S.OOO  I'.S.P.  units 

\ itamin  I) 1.000  I .S.P.  units 


Vitamin  C 75  mg. 

Vitamin  H, 3 mg, 

\ ilamin  B;. 3 mg. 

^ itamin  B,; 2 mg. 

Niacinamide  25  mg. 

Calcium  I^antothenatc 3 mg. 

Vitamin  U,2 5 meg. 


Available  in  Rx-size  bottles  of  30  and  90. 


Squibb  Squibb  Quality  — 


the  Priceiess  inftredient 


\igran  ® ts  a Squibb  trademark 
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NOW  even 

many  cardiac  patients 
may  have  THE  FULL 
BENEFITS  OF 
CORTICOSTEROID 
THERAPY 

)ECADRON— the  new  and  most  potent  of  all  corticosteroids,  eliminated  fluid 
etention  in  all  but  0.3  percent  of  1500  patientst,  and  induced  beneficial  diuresis 
n nearly  all  cases  of  pre-existing  edema. 

Therapy  with  DECADRON  has  also  been 
distinguished  by  virtual  absence  of  dia- 
betogenic effects  and  hypertension,  by 
fewer  and  milder  Cushingoid  reactions, 
and  by  freedom  from  any  new  or  “pecul- 
iar” side  effects.  Moreover,  DECADRON 
has  helped  restore  a “natural”  sense  of 
well-being. 

tAnalysis  of  clinical  reports. 

♦ DECADRON  is  a trademark  of  Merck  & Co.,  Inc.  ©1958  Merck 
& Co.,  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  Inc.,  PHILADELPHIA  1.  PA. 


DEXAM  ETHASONE 


treats  nwe  patients 
more  effectively 


THIS  IS  MERWICK 

PRINCETON  HOSPITAL’S  modem 

approack  to  lon^-term  nursing  care 


Merwick,  the  Elsie  Procter  Matthews 
Unit  of  Princeton  Hospital,  is  a pioneer 
medical  undertaking  in  the  state  of  New 
Jersey.  Designed  specifically  for  geria- 
tric cases  and  the  chronically  ill  of  all 
ages  (except  pediatric  cases),  it  is  the 
first  long-term  nursing  facility  in  the 
State  directly  operated  by  a general  hos- 
pital. 

The  chief  purpose  of  Merwick  is  to  pro- 
\’>dc  an  attractive  home,  complete  with 
all  the  facilities  which  make  up  a well- 
rounded  life  within  the  physical  limita- 
tions of  its  guests,  while  adding  the 


important  factors  of  skilled  medical 
supervision  and  nursing  care. 

Designed  to  house  42  guests,  the  Unit 
has  the  same  non-profit  status  as  does 
the  Hospital  itself.  It  functions  under 
the  direct  supervision  of  the  Hospital  ad- 
ministration, with  a Hospital  Staff  phy- 
sician in  charge  of  medical  services. 

With  nine  beautifully  landscaped  acres 
surrounding  it,  Merwick  provides  a home 
of  rare  beauty  and  quiet  and  has  many 
unusual  facilities  available  for  the  com- 
fort and  convenience  of  residents.  Bro- 
chure available.  Rates  on  request. 


For  information  address:  John  W.  Kauffman,  Administrator 
PRINCETON  HOSPITAL,  PRINCETON,  N.  J. 


CLINICALLY  PREPROVED 

maximum 

steroid  effectiveness  in  more  patients 

highest 

anti-inflammatory  activity  per  milligram 

lowest 

dosage  of  currently  used  steroids 

unexcelled  c: 

freedom  from  significant  diabetogenic  effects 


widest  - 

1 ■ 
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range  of  steroid  usefulness 


today’s  steroid...  DERONIL 

dexamethasone 

in  rheumatoid  arthritis— ''high]y  effective... in  remarkably  small  daily 
milligram  doses. 

The  initial  anti-inflammatory  effect  of  Deronil,  the  most  active  anti- 
rheumatic steroid  on  a weight  basis  synthesized  to  date,*"^  is  observed 
in  most  patients  within  24  to  48  hours.  Joint  pain  is  relieved,  swelling 
and  stiffness  diminish,  and  range  of  motion  increases.  The  patient 
usually  feels  a sense  of  well-being  and  the  appetite  improves.  The 
intensified  anti-inflammatory  activity  helps  assure  successful  initial 
therapy  in  rheumatoid  arthritic  cases  and  frequently  restores  relief  to 
patients  who  have  shown  a diminution  in  response  to  previous  steroids. 

TYPICAL  RESULTS  WITH  DEXAMETHASONE  THERAPY  IN  ARTHRITIS 


Investigator 
or  Study 

No.  of 
patients 

Improvement 

Very  marked 
or  marked 

Moderate 

Slight  or  1 

inadequate  1 

Boland,  E.  W„ 
and  Headley,  N.  E.' 

11 

4 

5 

2 1 

Bunim,  J.  J., 
and  others® 

18 

5 

7 

6 1 

Series  A® 

15 

4 

9 

2 1 

Series  B® 

6 

6 

- 

1 

Series  C® 

3 

3 

- 

1 

DERONIL  IN  BRONCHIAL  ASTHMA  AND  SEVERE  RESPIRATORY  ALLERGIES 


Investigator 
or  Study 

No.  of 
patients 

Results  1 

Excellent 

Fair  to  good 

Poor  1 

Series  D® 

24 

10 

9 

■ 

5 1 

Series  E® 

12 

8 

3 

1 

Series  F® 

20 

13 

4 

3 

clinically  preproved  in  steroid-responsive  diseases 

IMPROVEMENT  WITH  DERONIL  IN  A WIDE  VARIETY  OF 
ALLERGIC  AND  INFLAMMATORY  SKIN  DISEASES5 


Disease 

No.  of  patients 

Improved 

Same 

Worse 

Seborrheic  psoriasis 

1 

1 

Neurodermatitis 

5 

5 

Allergic  dermatitis 

5 

5 

Psoriasis 

5 

2 

1 

2 

Lupus  erythematosus, 
chronic  discoid 

1 

1 

Atopic  dermatitis 

3 

3 

Acne  rosacea 

1 

1 

Nummular  eczema 

2 

2 

“id”  reactions 

2 

2 

Contact  dermatitis 

2 

2 

Pityriasis  rosea,  severe 

1 

1 

Urticaria,  chronic 

1 

1 

Totals 

29 

24 

3 

2 

THERAPY  WITH  DERONIL  IN  A VARIETY  OF 
INFLAMMATORY  EYE  DISEASES^ 


Patient,  age 
and  sex 

Diagnosis 

Symptoms 

Results  with  DERONIL 

Side 

effects 

A.B.,  46,  M. 

Postoperative 

uveitis 

Improved;  treatment 
being  continued 

None 

reported* 

A.E.,  53,  M. 

Choroiditis 

Severe  choroidal 
involvement 

Excellent; 

marked  improvement 

None* 

B.F.,  60,  F. 

Acute 

choroiditis 

Marked  visual  loss  and 
choroidal  effect 

Marked  improvement; 
therapy  being  continued 

None* 

B.K.,  29,  F. 

Chronic 

uveitis 

Generalized 

involvement 

No  change  despite 
dosage  increase 

None* 

H.K.,28,M. 

Acute 

iritis 

Blurred  vision 

Excellent;  recovered 

None* 

A.P.,  52,  M. 

Uveitis  and 
perivasculitis 

Vision  loss  to  20/80 

Marked  improvement;  vision 
20/30;  treatment  continued 

None* 

A.S.,  34,  M. 

Uveitis 

Excellent;  patient  recovered 

None* 

*Short-term  therapy 


guide  to  the  clinical  use  of  new  DERONIL 

dexamethasone 

Deronil,  new  9-alpha-fluoro- 16-alpha-methyl  derivative  of  prednisolone, 
has  at  least  six  times  the  anti-inflammatory  activity,  milligram  for  milligram, 
of  other  steroids  in  current  use.  Effective  dosages  are  the  lowest  in  steroid 
therapy.  And  the  price  of  Deronil  to  the  patient  is  no  higher  than  those 
prevailing  for  other  steroids. 


STEROID  DOSAGE  EQUIVALENTS  OF  DERONIL 


Comparative  dosages  of  corticosteroids  for  equivalent  anti-inflammatory  activity 


Dosages  pre-established  in  the  vast  majority 
of  steroid-responsive  diseases 

The  comprehensive  clinical  studies  conducted 
with  Deronil  before  introduction  mean  that 
initial  and  maintenance  dosages  are  already 
established  for  the  physician  in  practically  all 
steroid-responsive  diseases  including  rheumatoid 
arthritis,  acute  rheumatic  fever,  bursitis,  bron- 
chial asthma,  pulmonary  emphysema  and 
fibrosis,  intractable  hay  fever  (pollenosis),  dis- 
seminated lupus  erythematosus,  allergic  and 
inflammatory  dermatoses  and  eye  diseases  and 
the  adrenogenital  syndrome.  For  complete  infor- 
mation on  dosage,  precautions  and  contraindica- 
tions, consult  Schering  literature. 


Packaging 

Deronil  Tablets,  0.75  mg.,  scored,  bottles  of 
50  and  500. 

Bibliography 

(1)  Boland,  E.  W.,  and  Headley,  N.  E.:  Preliminary 
clinical  observations  with  a new  series  of  synthetic 
corticosteroid  compounds  in  patients  with  rheuma- 
toid arthritis.  Paper  presented  at  Annual  Meet.,  Am. 
Rheumat.  Assn.,  San  Francisco,  June  21,  1958.  (2) 
Boland,  E.  W.:  California  Med.  «S:417,  1958.  (3)  Bu- 
nim,  J.  J.,  and  others:  Arthritis  and  Rheumatism 
/:313,  1958.  (4)  Spies,  T.  D.;  Stone,  R.  E.,  and  Nie- 
dermeier,  W.:  South.  M.  J.  51 : 1066,  1958.  (5)  Reports 
to  Clinical  Research  Division,  Schering  Corporation. 

Deronil  — T.M.  — brand  of  dexamethasone. 
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OR-J-1029 


CONTROL 


patient  comfort 

Natural  Prolonged  Action -The  action  of  DARicoN,  a more  potent  and  better  tolerated  anticholinergic,  is 
consistently  prolonged  because  it  has  a unique  chemical  structure  and  is  not  dependent  on  “mechanical” 
means  (e.g.,  special  coating,  adsorption  on  ion-exchange  resin). 

In  addition  to  peptic  ulcer,  daricon  is  also  indicated  for  other  gastrointestinal  disorders  characterized  by 
hypersecretion,  hypermotility  and  spasm  (e.g.,  functional  bowel  syndrome,  chronic  nonspecific  ulcerative 
colitis  and  biliary  tract  disease). 

Dosage:  10  mg.  b.i.d.  (morning  and  evening).  Supply:  Tablets,  10  mg.,  white,  scored.  Bottles  of  60  and  500. 

•Trademark 

Science  for  the  world’s  well-being 

PFIZER  LABORATORIES 

EVEN  REFRACTORY  CASES  RESPOND  ^ ^ , 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  N.  Y. 


AN  AMES  CLINIQUICK 


CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


Is  there  a relationship  between 
premature  impotence  and  diabetes? 

Yes.  The  incidence  of  premature  impotence  was  studied  in  198  diabetic 
men,’  and  found  to  be  two  to  five  times  higher  than  that  reported  for 
the  general  population.-  In  many  of  the  cases  observed,  impotence 
developed  early  in  the  history  of  the  disease,  suggesting  that  the  possibility 
of  diabetes  mellitus  be  considered  whenever  a man  complains  of  pre- 
mature impotence. 

(1)  Rubin,  A.,  and  Babbott,  D.:  J.A.M.A.  /6S:498,  (Oct.  4)  1958.  (2)  Kinsey,  A.  C.; 
Pomeroy,  W.  B.,  and  Marlin,  C.  E. : Sexual  Behavior  in  the  Human  Male,  Philadelphia, 
W.  B.  Saunders  Company,  1948. 


FOR  EVEN  BETTER  CONTROL  OF  THE 
MODERATE  AND  THE  SEVERE  DIABETIC 


uniformly  reliable  readings  with 

COLOR-CALIBRATED 


tel 

pi 

rccM 

/*( 


CLINITESr 

Reagent  Tablets 

the  STAND.^RDIZED  urine-sugar  test 
that  provides  reliable  quantitative  esti- 
mations throughout  the  critical  range. 

results  that  are  easier  to  interpret 

The  new  Clinitest  Urine-Sugar  Anal- 
ysis Set  contains  the  standard  color 
scale  that  provides  a complete  range  of 
readings  without  omissions  . . . includes 
the  critical  % % (-f-f)  and  1% 

( -b  -f  -f  ) . . . and  an  improved  analysis 
record  form. 

Daily  urine-sugar  readings  may  be  con- 
nected to  form  a clinically  useful  graph 
...  a day-to-day  “urine-sugar  profile” 
that  reveals  at  a glance  individual 
trends  and  degree  of  control. 
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re-evaluating  tranquilizers? 


READ  WHAT  CLINICIANS  ARE 
NOW  SAYING  ABOUT  ATARAX 

(brand  of  hydroxyzine) 


IN  GERIATRICS 
*^ilfty  to  decide  correctly 
has  increased,  while  the 
illogical  response  to  anxiety 
has  diminished."' 


IN  PEDIATRICS 

“ATABAX  appeared  to  reduce 
anxiety  arid  restlessness, 
improve  sleep  patterns  and 
make  the  child  more  amenable 
to  the  development  of  new 
patterns  of  behavior 


IN  WORKING  ADULTS 

Vcially  well^ited  for 
ambutetory  patients  who  must 
work,  drive  a car,  or  operate 
machinery."® 


CIN  GENERAL 

ATARAX  is  ^effective  in 
controlling  tension  and 

anxiety Its  safety  makes 

it  an  excellent  drug  for 
out-patient  use  in  office 
practice."^ 
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INVESTIGATORS  AGREE  ON  OPTIMAL  ATARAX  DOSAGES 


For  childhood 
behavior  disorders 

10  mg. 
tablets 

3-6  years,  one  tablet  t.i.d. 
over  6 years,  two  tablets  t.i.d. 

Syrup 

3-6  years,  one  tsp.  t.i.d. 
over  6 years,  two  tsp.  t.i.d. 

For  adult  tension 
and  anxiety 

25  mg. 
tablets 

one  tablet  q.i.d. 

Syrup 

one  tbsp.  q.i.d. 

For  severe  emotional 
disturbances 

100  mg. 
tablets 

one  tablet  t.i.d. 

For  adult  psychiatric 
and  emotional 
emergencies 

Parenteral 

Solution 

25-50  mg.  (1-2  cc.)  intramus- 
cularly, 3-4  times  daily,  at 
4-hour  intervals.  Dosage  for 
children  under  12  not 
established. 

Supplied:  Tablets,  bottles 
of  100.  Syrup,  pint  bottles. 
Parenteral  Solution,  10  cc. 
multiple-dose  vials. 

References:  1.  Smigel,  J.  O., 
et  al.:  J.  Am.  Ger.  Soc., 
in  press.  2.  Freedman,  A.  M.: 
Pediat.  Clin.  North  America 
5:573  (Aug.)  1958.  3.  Ayd,  F.  J., 
Jr.:  New  York  J.  Med.  57:1742 
(May  15)  1957.  4.  Menger, 

H.  C.:  New  York  J.  Med. 
58:1684  (May  15)  1958. 

5.  Coirault,  M.,  et  al.:  Presse 
m6d.  64:2239  (Dec.  26)  1956. 

6. Bayart,  J.:  Presented  at 
the  International  Congress  of 
Pediatrics,  Copenhagen, 
Denmark,  July  22-27,  1956. 
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in  over  three  years  of  clinieal  use 
in  over  600  elinieal  studies 

Smific 

FOR  RELIEF  OF  ANXIETY 
AND  MUSCLE  TENSION 


Does  not  interfere  with  autonomic  function 
Does  not  impair  mental  efficiency, 
motor  control,  or  normal  behavior 
Has  not  produced  hypotension, 
agranulocytosis  or  jaundice 


MFPROBAMATF  (w  U.I  ACF.) 


Supplied:  .joo  mg.  scored  l.ihleis,  200  mg.  sugar-coated  tablets., 
WALLACE  LAHOR.V  1 DRIES,  New  nrunswick,  N.  J. 
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PYELONEPHRITIS 

“A  DISEASE  OF  THE  T U B U L E S’”  as  well  as  the  glomeruli. 
In  pyelonephri-tis,  “the  tubules  suffer  from  damage  to  their  lining  cells 
which  show  cloudy  swelling,  granular  degeneration  and  diminution  in 
size.  Inflammatory  cells  and  colloid  casts  are  found  in  the  lumen  of  the 
tubules.  . . . The  glomeruli  remain  normal  over  a long  period.’” 

in  addition  to  simple  glomerular 
filtration,  furadantin  is  actively 
excreted  by  the  tubule  cells. 

Furadantin  “may  be  unique  as  a wide-spectrum  antimicrobial  agent  that 
is  bactericidal,  relatively  nontoxic,  and  does  not  invoke  resistant  mutants.’’^ 

Available  as  Tablets,  Oral  Suspension 


References:  1.  Smith,  I.  M.,  and  Lenyo,  L.:  Am.  Practitioner  9:78,  1958.  2.  Waisbren,  B.  A.,  and 
Crowley.  W.:  A.M.A.  Arch.  Int.  M.  95:653,  1955. 

N ITRO FU  R A N S— a new  class  of  antimicrobials  — neither  antibiotics  nor  sulfonamides  OinO  Uh 
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EATON  LABORATORIES,  NORWICH,  NEW  YORK 


In  potentially 
serioui 
infections . . 


uca.  u.  m.  r*x  oo. 

t^AAOlHAitH,  ACO.  O.  S.  AaT.  Off.  — TMt  OAiO**A 
•NANO  or  UtAACTCklMC 
**iaaO£«aa^.  ACC.  w.  t.  AAT.  orr.— *Mi 
•AANO  or  cat»talu«C  »*owoi»OCiH  soorwM 

tflAAOCMAAA 


lake  new 


^Nmycint  Phosphate  plus  ALBAmycin**) 


our 


iroad-spectrunf 
intibiotic 
if  first  resort 


lilable  forms: 

gPanalba  Capsules,  bottles  of  1G  and  100 
ties.  Each  capsule  contains: 
itmycin  phosphate  (tetracycline  phosphate 
pmplex)  equivalent  to  tetracycline  hydro- 

poride  250  mg. 

lamycin  (as  novobiocin  sodium).  . .125  mg. 

i Panalba  KM,tt  Flavored  Granules,  GO  cc. 
ke  bottle.  When  sufficient  water  is  added  to 
^ tiM  bottle,  each  teaspoonful  (5  cc.)  con- 
ns- 

nmycin  (tetracycline)  equivalent  to  tetra- 

cline  hydrochloride  125  mg. 

fbamycin  (as  novobiocin  calcium) . .62.5  mg. 
otassium  metaphosphate  100  mg. 

Dsage: 

tnalba  Capsules.  Usual  adult  dosage  is  1 or 
: capsules  3 or  4 times  a day. 

•nalba  KM  Granules 

the  treatment  of  moderately  acute  infec- 
lis  in  infants  and  children,  the  recom- 
ded  dosage  is  1 teaspoonful  per  15  to 
I’lbs.  of  body  weight  per  day,  administered 
to  4 equal  doses.  Severe  or  prolonged 
ons  require  higher  doses.  Dosage  for 

' 1 2 to  4 teaspoonfuls  3 or  4 times  daily, 
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for  the  control  of  all  coccal  infections 


ABBOTT’S 

ANTIBIOTIC 

TRIAD 


against  staph-,  strep-  and  pneumococci 


After  Millions  of  Prescriptions 
An  Unparalleled  Safety  Record 


Provides  fast,  high  blood  and  tissue  concentrations  — Because  Ervthroci.n  Stearate  is  rapidly 
absorbed,  patients  get  therapeutic  blood  and  tissue  levels  within  30  minutes — and  cfTcctive  concentra- 
tions for  at  least  six  hours. 

Supported  by  an  unparalleled  safety  record — During  all  the  years  Erythrocix  has  been  prescribed, 
serious  reactions  have  been  practically  nonexistent.  Unlike  penicillin,  allergy  is  no  problem.  And,  in 
contrast  to  “broad  spectrum”  action,  the  normal  intestinal  flora  is  virtually  unaltered  with  Ervturocin 
therapy.  And  only  recently,  a well-known  investigator  said,  “Erythromycin  is  by  far  the  least  toxic  of 
the  commonly  used  antibiotics.'” 


Offers  bactericidal  action  — Unlike  broad-spectrum  antibiotics,  Ervturocin  is  classed  as  a bac- 
tericidal agent.  It  offers  lethal  action  against  common  coccic  invaders — resulting  in  prompt  clinical 
responses. 


Provides  convenient  dosage  forms — Usual  adult  dose  is  250  mg.  four  times  daily.  Children's  dosage 
is  reduced  in  proportion  to  body  weight.  Ervturocin  comes  in  Filmtabs®  (100  and  250  mg.), 
bottles  of  25  and  100.  Also,  in  oral  suspension  and  for  intramuscular  and  intravenous  use. 


QiMWtt 


for  those  penicillin-sensitive  organisms 


The  Higher  Blood  Levels 
of  Potassium  Penicillin  V 


COMPOCILLIN-VK  Indications— Against  all  organisms  sensitive  to  oral  penicillin  therapy.  For 
prophylaxis  and  treatment  of  complications  in  viral  conditions.  As  a prophylaxis  in  rheumatic  fever 
and  in  rheumatic  heart  disease. 

COMPOCILLIN-VK  Dosage  — Depending  on  the  severity  of  the  infection,  the  usual  adult  dose  is  125 
mg.  to  250  mg.  (200,000  to  400,000  units)  every  four  to  six  hours.  For  children,  dosage  may  be  reduced 
in  proportion  to  body  weight. 


COMPOCILLIN-VK  Supplied  — In  Filmtabs,  125  mg.  (200,000  units),  bottles  of  50  and  100;  250  mg. 
(400,000  units),  bottles  of  25  and  100.  For  oral  solution,  Compocilli.n-VK  comes  in  40-cc.  and  80-cc. 
bottles.  W'hen  reconstituted  with  water,  each  appealing  (it’s  a clear  red  solution) 

5-cc.  teaspoonful  represents  125  mg.  (200,000  units)  of  potassium  penicillin  V. 


CL&^rott 


*Filmtab— Film-sealed  tablets,  Abbott;  pat.  applied  tar 


V 


COMPOCILLIN-VK 

(Potassium  Penicillin  V) 


An  Important 
Lifesaving  Antibiotic 


against  serious  and  resistant  coccal  infections 


- 'O’  - 


The  dramatic  story  of  Sponti.n  can  never  really  begin  to  be  told. 

In  little  more  than  a year,  this  potent  antibiotic  has  compiled  an  incredible  record  for  saving  lives 
—and  often,  after  all  other  therapy  had  failed.  Majority  of  successes  involved  patients  critically  ill  with 
staphylococcal  infections — conditions  that  had  resisted  all  other  known  antibiotic  therapy. 

Meanwhile,  careful  attention  to  dosage  recommendations  has  practically  eliminated  toxicity  and 
side  effects  as  serious  obstacles  to  therapy.  Also,  recent  improvements  ha\'e  been  made  in  the  manu- 
facture of  Spontin;  the  drug  is  now  made  from  pure  crystals. 

So  far,  Spontin  has  proved  to  be  a good  answer,  perhaps  the  best  answer  to  the 
resistant  staphylococcal  problem — and  of  real  value  in  other  serious  coccal  infections. 


QMrT>tt 


SPONTIN' 


(Ristocetin,  Abbott) 


Prepared  from  pure  crystals 


Provides  Outstanding  Clinical  Effectiveness  Against  Coccal 
Infections,  Including  Resistant  Staphylococci  and  Enterococci’ 

Provides  Bactericidal  Action  Against  Coccal  Infections’ 


1 


An  unparalleled  record 
of  safety  and  efficacy. 

DIURIL  has  proved  to  be 
highly  effective  in  overcoming 
edema  associated  with 
a wide  variety  of  fluid  retention 
states  including: 
hypothyroidism,  menopausal 
syndrome,  allergy, 
peripheral  phlebitis,  arthritis, 
migraine  headache, 
ascites  or  peripheral  edema 
due  to  malignant  tumor, 
and  obesity.  In  the  last  case, 
Landes  and  Peters^ 
achieved  excellent  to  good 
results  in  nine  obese 
patients  in  whom  overweight 
was  associated  with 
moderate  or 
severe  fluid  retention. 

1.  Landes,  R.  P.  and  Peters,  M.: 

Postgrad.  Med.  23:648,  June  1958. 

dosage:  one  or  two  500  mg.  tablets  of  DIURIL  once 
or  twice  a day. 

supplied:  250  mg.  and  500  mg.  scored  tablets 
DIURIL  (Chlorothiazide);  bottles  of  100  and  1000. 

DIURIL  is  a trademark  of  Merck  & Co..  INC 
© 1959  Merck  & Co..  Inc 

Trademarks  outside  the  U.  S.: 

CHLOTRIOE,  CLOTRIDE,  SALURIC. 

any  indication  for  diuresis  is  an 
indication  for  DIURIL 


IN  OFFICE  SURGERY 

ELECTIVE  AND  TRAUMATIC 


use  XYLOCAINE  first. . . 
as  a local  anesthetic 
or  a topical  anesthetic 


SWAB 


SPRAY 


INFILTRATION 


NERVE  BLOCK 


IpdrJ 


Xylocaine  HCl  solution,  the  versatile  anesthetic  for  g-eneral  office  sur- 
prery,  relieves  pain  promptly  and  effectively  with  adequate  duration 
of  anesthesia.  It  if  safe  and  predictable.  Local  tissue  reactions  and 
systemic  side  effects  are  rare.  Supplied  in  20  cc.  and  50  cc.  vials;  0.5Cc, 
1%  and  2^c  without  epinephrine  and  with  epinephrine  1 : 100,000;  also 
in  2 CC.  ampules;  2%  without  epinephrine  and  with  epinephrine 
1 :100,000. 


XYLOCAINE*  HCl  SOLUTION 

(brand  of  lidocoine*) 

Astra  Pharmaceutical  Products,  Inc.,  Worcester  6.  Mass.,  U.S.A. 
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LOW  BACK  PAIN 


TORTICOLLIS 


BURSITIS  and 


Od 


ANXIETY  STATES 


m.  Mt 


the  first  true  tranquilaxant 


c c 

I I 

H H 


Chlormethizanone 
2-<4-chlorophenyl)-3-methyl-4-metathia2anone-l-dioiide 


Potent  MUSCLE  RELAXANT 

■ ° 

and  equally’  effective 
as  a TRANQUILIZER 


Unrelated  chemically  to  any  other  therapeutic  agent  in 
current  use.  Better  tolerated  and  safer  than  older  drugs. 

%j 


i for  clinical  results  in  4092  patients 


see  inside 


^ i 


Potent  MUSCLE  RELAXANT 
and  equally  effective  as  a TRANQUILIZER 


:fctran-qui-lax-ant  (tran'kwi-lak'sant) 
I < L.  tranquillus,  quiet;  L.  laxare.  to 
loosen,  as  the  muscles! 


Clinical  Comments 


“We  have  just 
started  using  it 
[Trancopal]  for 
relaxing  spastic 
musculature  and 
are  very  much 
encouraged”^ 

Baker,  University  of 
Minnesota  Medical 
School 


“Chlormethazanone 
[Trancopal]  not  only 
relieved  painful  muscle 
spasm,  but  allowed  the 
patients  to  resume 
their  normal  activities 
with  no  interference 
in  performance  of 
either  manual  or 
intellectual  tasks.”^ 

Lichtman,  New  York 
Polyclinic  Medical  School 
and  Hospital 


“The  effect  of  this 
preparation  in  these 
cases  [skeletal  muscle 
spasm]  was  excellent 
and  prompt . . 

Mullin  and  Epifano,  Long 
Island  College  Hospital 


‘‘In  120  patients 
with  anxiety  or  tension 
states,  114  received 
satisfactory  control  of 
their  condition.  Severe 
dysmenorrhea  and 
premenstrual  tension 
in  65  patients  refractory 
to  the  usual  medications 
were  relieved 
satisfactorily 
in  56.”“ 

Lichtman 


^'[96  Effective  in  Musculoskeletal  Disorders 


Indications  Degree  of  Effectiveness^ 


j^ursitis  (muscle  spasm) 


95% 


||heumatoid  arthritis  (muscle  spasm) 


82% 


oarthritis  (muscle  spasm) 


89% 


nisk  syndrome 


(muscle  spasm) 


98% 


89*  Effective  in  Psychogenic  Disorders 


Indications 


Degree  of  Effectiveness^ 


;^nxiety  (tension)  states 


93% 


l^menorrhea,  premenstrual  tension 


87% 


Bronchial  asthma 


77% 


10 


20 


30 


40 


50 


60 


70 


80 


90 


100 


The  results  of  clinical  studies  of  over  4092  patients 
by  105  physicians  demonstrate  that  Trancopal  often  is 
effective  when  other  drugs  have  failed.  From  these 
studies  it  is  clear  that  Trancopal  probably  can  provide 
more  help  for  a greater  number  of  tense,  spastic, 
and/ or  emotionally  upset  patients  than  any  other 
pharmaceutical  agent  in  current  use. 


'Excellent,  good  and  fair 


Dosage: 

Usual  adult  dose,  1 Caplet 
(100  mg.)  three  or  four  times 
daily.  Children  (from  5 to  12 
years) , % Caplet  (50  mg.) 
three  or  four  times  daily. 

Supplied: 

Trancopal  Caplets®  (peach 
colored,  scored)  100  mg., 
bottles  of  100  and  1000. 


the  first  true  tranquilaxant 


ADVANTAGES  OF  TRANCOPAL 

• Lower  incidence  of  side  effects 
than  with  zoxazolamine,  metho- 
carbamol or  meprobamate. 

• No  known  contraindications. 
Blood  pressure,  pulse  rate,  res- 
piration and  digestive  process- 
es unaffected  by  therapeutic 
dosage.  No  effects  on  hemato- 
poietic system  or  liver  and  kid- 
ney function. 

• Low  toxicity. 

• No  gastric  irritation.  Can  be 
taken  before  meals. 

• No  clouding  of  consciousness, 
no  euphoria  or  depression. 

• No  perceptible  soporific  ef- 
fect, even  in  high  dosage. 


Trancopai  Capfets  (peach  colored^  scored) 
100  mg.,  bottles  of  100  and  1000. 


INDICATIONS 


Musculoskeletal 


Psychogenic 


Neurologic 


m -I 


SAFETY 


Potien^^ 

without 

■ 2 3% 
EFFECTS 

1 ft  m. 

de  effects 

97.7%^ 

TRANCOPAL  Meprobamate  Zoxazolamine  Methocarbamol 


i ra 


-All  cold  symptoms 
can  be  controlled 


Provides  Triaminic  for  more  complete 
and  more  effective  relief  from  nasal  and 
paranasal  congestion  because  of  systemic 
transport  to  all  respiratory  membranes  — 
without  drawbacks  of  topical  therapyd 

Provides  well-tolerated  APAP  (N-acetyl-p- 
aminophenol)  for  prompt  and  effective 
analgesic  and  antipyretic  action  to  make 
the  patient  more  comfortable. 


Provides  Dormethan  (brand  of  dextro- 
methorphan HBr)  for  non-narcotic  anti- 
tussive  action  on  the  cough  reflex  center  in 
the  medulla— as  effective  as  codeine  but 
without  codeine’s  drawbacks. 

Provides  terpin  hydrate,  classic  expector- 
ant to  thin  inspissated  mucus  and  help  the 
j)atient  clear  the  respiratory  passages. 


tLhotka,  F.  M.:  Illinois  M.  J.  112:259  (Dec.)  1957.  Fabricant,  N.  D.;  E.  E.  N.  T. 
Monthly  37:460  (July)  1958.  Farmer,  D.  F.:  Clin.  Med.  5:1183  (Sept.)  1958. 


Special  “timed  release”  design 


flr*t— the  outer  layer  dis- 
solves within  minutes  to 
give  3 to  4 hours  of  relief 


then— the  Inner  core 
releases  Its  Ingredi- 
ents to  sustain  relief 
for  3 to  4 more  hours 


Each  TUSSAGESIC  tablet  provides: 


TRIAMINIC® 50  mg. 

(phenylpropanolamine  HCl  . . 25  mg. 
pheniramine  maleate  . . . 12.5  mg. 

pyrilamine  maleate  . . . 12.5  mg.) 
Dormethan 

(brand  of  dextromethorphan  HBr)  30  mg. 

Terpin  hydrate 180  mg. 

APAP  (N-acetyl-p-aminophenol)  . . 325  mg. 


also  available  for  those  patients  who  prefer 
liquid  medication:  Tussagesic  suspension 


Dosage:  One  tablet  in  the  morning,  midafter- 
noon and  in  the  evening,  if  needed. 


Tussagesic* 


timed-release 

tablets 


^Contains  TRIAMINIC  to  running  noses  . and  open  stuffed  noses  orally 

SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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Story  of 

H ow  Lorillard  research  produced 
a cigarette  with  less  tars  and  nicotine 
than  any  other  leading  filter  brand 


A major  research  foun- 
dation, under  Lorillard 
sponsorship,  determined 
that  the  average  puff  ot 
cigarette  smoke  con- 
tained over  12  billion 
semi-sohd  particles.  Fur- 
ther research  revealed 
that  inhaled  smoke  from 
ordmar}-  cigarettes  has  a 
predominant  proportion 
ot  particles,  trom  0.1  to 
1 micron  in  diameter, 
average  0.6  micron. 

Ordinary  filter  fibers  are  so  large  that 
they  create  spaces  through  which  the 
small  semi-sohd  smoke  particle  can  easily 
pass.  However,  in  the  superior  Kent 
hlter,  the  hhers  are  mechanically  manip- 
ulated in  such  a manner  as  to  create 
extremely  tortuous  passageways  tor  the 


smoke.  This  is  the 
“micronite”  Filter. 

1 he  Kent  filter  is  com- 
posed of  pure  cellulose 
acetate,  which  is  common 
to  the  filters  used  m all 
leading  brands.  However, 
the  physical  construction 
ot  the  Kent  filter  is  the 
exclusive  development  of 
Lorillard  research,  and  is 
different  from  and  supe- 
rior to  all  the  rest. 

Ihus,  Lorillard  research  created  a filter 
ot  ideal  purity,  with  extraordinary  ability 
to  eliminate  smoke  particles. ..  and  at  the 
same  time,  a cigarette  ot  such  fine  taste 
that  during  the  past  twelve  months  more 
smokers  changed  to  Kent  than  to  any 
othet  cigarette  in  .America. 


Of  all  leading  filter  cigarettes 

KENT  FILTERS  BEST 

)hu  get  less  tars  and  nicotine  in  the  smoke  of  Kent 
than  in  any  other  leading  filter  cigarette  in  America 


If  you  would  like  for  your  own  use  the 
booklet,  “The  Story  of  Kent."  write  to: 


P,  Lorillard  Company,  Research  Department 
200  East  42nd  St.,  N.Y.  17,  N.Y. 


more  patients  more  effectively  / 

order  of  magnitude  in  corticosteroid  effectiveness 
order  of  magnitude  in  margin  of  safety 


Striking  clinical  results  with  DECADRON  are  reportedt  in  92  percent  of  319  patients  with 
dermatological  disorders,  including  cases  previously  unresponsive  or  resistant  to  corticosteroids. 
There  were  no  major  complications,  and  even  minor  side  effects  occurred 
in  less  than  eight  percent  of  patients. 

Moreover,  in  many  cases  reactions  induced  by  previous  steroid  therapy.  Such  as  edema, 
Cushingoid  appearance,  headache,  vertigo,  muscular  weakness,  depression,  hirsutism, 
and  glycosuria,  disappeared  during  therapy  with  DECADRON.  tAnalysis  of  clinical  reports. 

Dosage:  One  0.75  mg.  tablet  of  DECADRON  will  usually  replace  one  4 mg.  tablet  of  methylprednisolone  or  triamcinolone, 
one  5 mg.  tablet  of  prednisone  or  prednisolone,  one  20  mg.  tablet  of  hydrocortisone,  or  one  25  mg.  tablet  of  cortisone. 

Supplied:  As  0.75  mg.  and  0.5  mg.  scored,  pentagon  shaped  tablets  in  bottles  of  100  and  1000. 

®1958  Merck  & Co.,  Inc.  ‘DECADRON  is  a trademark  of  Merck  & Co..  Inc. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 


rY  WHEN  ^ 

CONTACT  LENSEl 

ARE  INDICATED 

VENT-AIR  PDSSESS  these 

L PHYSIDLOGIG 

ADVANTAGES^ 


Four  peripheral  vents 


Corneal  apical  clearance 

Ultra-Smoothness  of  Inner 
and  Outer  Surfaces 

Highly  absorptive  methyl- 
methacrylate composition 

Precision-ground 


Custom-fitted 

Hyper-thinness  of  edge 
or  center 

Widest  range  of  inner 
radii 

Cosmetic,  pin-hole  and 
tinted  effects 


Permit  topical  circulation  of  iachrymarawd  gland- 
ular  secretions  without  excessive  motility 

Favors  normal  corneal  metabolism  and  oxygenation 

Avoid  limbal  epithelial  and  tarsal  conjunctival 
exacerbation 

Simulates  "wetting"  and  moisture-retention  pro- 
perties of  cornea  (of  military  specification) 

Prescriptive  qualities  exact  to  0.12  D.  with 
precise  allowance  for  vertex  refraction  and  la- 
chrymal factor  (exact  to  .02  mm  radius  in  inner 
curvature) 

In  uni-,  bi-,  or  tri-curve  radii  conforming  to  corneal 
peripheral  asphericities 

Maintains  uniform  thickness  in  high  myopia  or 
hyperopia  approximating  .20  mm  irrespective  of 
power 

From  5.0  to  10.00  mm  providing  for  extremes  of 
keratoconic  and  megaloglobic  dimensions 

For  leucomatous,  polyopic,  iridodialytic  and  albin- 
ic  conditions  or  other  corneal  or  media  anomalies. 


CLINICALLY 


Methocarbamol  Robins  U.S.  Pat.  No.  2770649  TABLETS 


Summary  of  six  published  clinical  studies: 

ROBAXiN  BENEFICIAL  IN  92.4%  OF 
SKELETAL  MUSCLE  SPASM  CASES 


Carpenter* 

NO. 

PATIENTS 

33 

“marked" 

26 

RESPONSE 

moderate 

6 

slight 

1 

none 

Forsyth* 

58 

“pronounced" 

37 

20 

1 

Lewis* 

38 

“good" 

25 

6 

— 

7 

O’Doherty  & 
Shields'* 

17 

“excellent" 

14 

2 

1 

0 

Park® 

30 

“significant" 

27 

_ 

2 

1 

Plumb® 

60 

“gratifying" 

55 

— 

— 

5 

TOTALS 

236 

184 

34 

4 

14 

9 Highly  potent  — and  long  acting. 

9 Relatively  free  of  adverse 
side  effects.’'^*  ^ " 

• In  ordinary  dosage,  does  not  reduce 
muscle  strength  or  reflex  activity.’ 

HEFERENCE.S:  1.  Carpenter, E.  B. : Southern  M.  J. 51 : 627, 
1958.  2.  Forsyth,  H.  F.:  J.A.M.A.  167:163,  1958.  3.  Lewis, 
W.  B. : California  Med.  90:26,  1959.  4.  O'Doherty,  D.  S., 
and  Shields,  C.  D. : J.A.M.A.  167:160, 1958.  5.  Park,  H.  W. : 
J.A.M.A.  167:168,  1958.  6.  Plumb,  C.  S. : Journal-Lancet 
78:531,  1958. 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 


A NEW  DIMENSION 
IN  SOUND  REALISM 

WEBCOR 

STEREOFONIC  HIGH-FIDELITY 

new  listening  luxury  for  your  hornet 

STEREO^WEBCOR 

listen  to  new  steteofonic  music  on  a Webcor!  You’ll  hear 
music  with  all  its  glorious  tones  and  dimensions ...  all  about 
you!  This  is  listening  enjoyment  at  its  finest ..  .on  a Webcor! 

Sec  and  hear  the  Victorian  now  . . . plus  the  complete  new 
Webcor  line  for  ’591 


Victorian  Stereo-Fidelity  Radio-Fonograf  plays  stereo  and  mon- 
aural records.  It  features  "Magic  Mind"  Stereo-Diskehanger, 
three  speakers,  and  15-watt  amplifier,  sensitive  13  tube  AM-FM 
radio-fono  combination.  In  hand-rubbed  Mahogany.  Only  $319.95. 
Maple  (slightly  higher).  Without  radio  $229.95. 

Stereo  Mate  I— Matching  external  Amplifier-Speaker  system  for 
the  Victorian  Console.  Mahogany,  $79.50.  Maple  (slightly  higher). 


RSON*-iL  AUDITION 


MUSIC  SOUNDS 
BETTER  ON  A 


WEBCOR 


Available  at  all  Dept.  Stores  and  Better  Music,  Record,  Camera  and  Appliance 
Dealers.  Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS,  INC.,  457  Chancellor  Ave.,  Newark,  N.  J. 
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ANNOUNCING 


the  first  "wide  ran{|i  intihypertensiv 


I L D 


MODE 


S E V E R I 


DIURIL.WITH  RESERPINE 


more  hypertensives  can  be  better  controlled 
with  DIUPRES  than  with  any  other  agent 
. . . with  greater  simplicity  and  convenience 


a logical  alliance  of  two  antihypertensives 

you  know  and  trust  provides 

increased  effectiveness,  decreased  side  effects 


potentiated  effect 

DIUPRES  produces  an  effect  greater  than  either  diuril  or  reserpine  alone.  It  is  effective 
in  many  patients  who  respond  inadequately  or  not  at  all  to  either  diuril  or  reserpine. 


Average  antihypertensive  effect 
of  rauwolfia  and  rauwolfia+ DIURIL 
in  25  patients’ 


Average  antihypertensive  effect 
of  reserpine  and  DIURIL+ reserpine 
7 patients 


DIURIL  WITH  RESERPINE 


effective  therapy  for  most  patients 

DIUPRES  by  itself  usually  provides  effective  therapy  for  a 
majority  of  patients  with  mild  or  moderate  hypertension, 
and  even  for  many  patients  with  severe  hypertension. 
Many  patients  now  treated  with  other  agents  which  fre- 
quently cause  distressing  side  effects  can  be  adequately 
managed  with  well  tolerated  dtupres. 

provides  basic  therapy 

Should  other  drugs  need  to  be  added  to  diupres,  they  can 
be  given  in  much  lower  than  usual  dosage  so  that  their 
side  effects  are  often  strikingly  reduced. 

rapid  onset  of  effect 

The  antihypertensive  action  of  diupres  is  rapidly  evident. 
(Considerable  time  may  elapse  before  the  antihyperten- 
sive effect  of  reserpine  alone  is  observed.) 

fewer  and  less  severe  side  effects 

DIUPRES  may  be  expected  to  cause  fewer  and  less  severe 
side  effects  than  are  encountered  with  other  antihyper- 
tensive therapy.  (Since  diuril  and  reserpine  potentiate 
each  other,  the  required  dosage  of  each  is  usually  less 
when  given  together  as  diupres  than  when  given  alone. 
Such  reduction  in  dosage  makes  side  effects  less  likely 
to  occur.) 

often  obviates  weight  gain 

DIUPRES  minimizes  the  problem  of  weight  gain  seen  with 
reserpine  (reserpine  alone  has  been  reported  to  produce 
weight  gain  in  50  per  cent  of  patients). 

virtually  eliminates  fluid  retention 

DIUPRES  is  not  likely  to  cause  either  clinical  or  subclinical 
retention  of  sodium  and  water.  (Hypotensive  drugs,  par- 


i 


ticularly  rauwolfia^  and  hydralazine,®  may  cause  fluid  I 
retention.  Even  when  such  retention  is  subclinical,  their 
antihypertensive  effectiveness  is  diminished.®) 

diet  more  palatable  i 

With  DIUPRES,  there  is  less  need  for  rigid  restriction  of  j 
dietary  salt,  which  patients  find  so  burdensome. 

“It  may  well  be  that  the  drug  [diuril]  produces  j* 
the  benefits  of  a markedly  restricted  low  sodium  ; 
diet  but  without  its  hardships."^ 

subjective  and  objective  improvement 

DIUPRES  allays  anxiety  and  tension,  thus  reducing  the  ' 
emotional  component  of  hypertension.  Organic  changes 
of  hypertension  may  be  arrested  and  reversed.  Headache,  | 
dizziness,  palpitations  and  tachycardia  are  usually; 
promptly  relieved  by  diupres.  When  the  anginal  syn- ! 
drome  accompanies  hypertension,  the  administration  ol 
DIUPRES  may  also  cause  diminution  or  even  disappear- j- 
ance  of  this  syndrome  concurrent  with  control  of  th<] 
hypertension. 

convenient,  controlled  dosage 

Instead  of  two  separate  prescriptions,  you  write  one  pre  I 
scription  . . . the  patient  takes  one  tablet,  rather  than  tw< 
different  tablets  . . . and  the  dosage  schedule  is  easier  fo: 
the  patient  to  remember  and  follow. 

“patients  have  fewer  lapses  and  make  fewer  mis 
takes  in  dosage,  the  simpler  the  regimen  can  b<  ■, 
made.  Therefore  I do  not  hesitate  to  use  mor 
than  one  medicament  combined  in  one  tablet 
provided  this  gives  approximately  the  correc 
dosage  of  each."^ 

economical  f 

DIUPRES  will  cost  the  patient  less  than  if  he  were  givei  ' j 
two  separate  prescriptions  for  its  components.  I 


Indications: 

DiuPREs  is  indicated  in  hypertension  of  all  degrees  of 
severity.  It  can  be  used  in  the  following  ways: 

• as  total  therapy 

• as  primary  therapy,  adding  other  drugs  if  necessary 

• as  replacement  or  adjunctive  therapy  in  patients 
now  treated  with  other  agents 

Precautions: 

The  precautions  normally  observed  with  diuril  or  reserpine 
apply  to  DIUPRES.  Additional  information  on  diupres  is 
available  to  physicians  on  request. 

Recommended  dosage  range: 

diupres-500  — one  tablet  one  to  three  times  a day. 
diupres-250  — one  tablet  one  to  four  times  a day. 

If  necessary,  other  agents  may  be  added. 

If  the  patient  is  receiving  ganglion  blocking  agents 
or  hydralazine,  their  dosage  should  be  cut 
by  50  per  cent  when  diupres  is  added. 


DIUPRES-500 

500  mg.  DIURIL  (chlorothiazide),  0.125  mg.  reserpine. 
Bottles  of  100,  1000. 

DIUPRES-250 

250  mg.  DIURIL  (chlorothiazide),  0.125  mg.  reserpine. 
Bottles  of  100,  1000. 


the  first  “wide  range”  antihypertensive 


1.  Rochelle,  J.  B.,  Ill,  Bullock,  A.  C.,  and  Ford,  R.  V.:  Potentiation  of  antihypertensive  therapy  by  use 
of  chlorothiazide,  J.AM.A.  168:410,  Sept.  27,  1968.  2.  Freis,  E.  D.,  Wanko,  A.,  Wilson,  I.  M.,  and  Parrish, 
A.  E.:  Treatment  of  essential  hypertension  with  chlorothiazide  (Diuril),  J.A.M.A.  166:137,  Jan.  11,  1968. 
3.  Freis,  E.  D.:  Treatment  of  hypertension.  (Presented  at  the  Annual  Meeting  of  Southern  Medical  Asso* 
ciation,  Nov.  13,  1957.)  4.  Moyer,  J.  H.,  Dennis,  E.,  and  Ford,  R.:  Drug  therapy  (Rauwolfia)  of  hyper- 
tension, A.M.A.  Arch.  Ini.  Med.  96:530,  Oct.  1966.  6.  Perera,  G.  A.:  Edema  and  congestive  failure  related 
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Vitamin  * Mineral  Supplement  Lnderle 


capsules-14  vitamins  and  ii  minerals 

For  Complete  Formula  see  PDR  (Physicians'  Desk  Reference),  page  689 
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In  the  Treatment  of  Rheumatic  Disorders 
Greater  stability  of  maintenance  dosage 
minimizes  risks  of  hormonal  imbalance 

I 

In  Sterazolidin,  the  anti-inflammatory  actions  of  prednisone  and  Butazolidin* 
are  combined  to  permit  lower  effective  dosage  of  each.  Clinical  experience 
has  indicated  that  patients  can  be  well  maintained  on  this  combination  over 
prolonged  periods  with  relatively  low,  stable  dosage  levels  of  each  component, 
thus  minimizing  the  problems  arising  from  excessively  high  doses  of  corti-  | 

costeroids.  Other  side  effects  have  also  been  gratifyingly  few.  Antacid  and 
spasmolytic  components  are  contained  in  Sterazolidin  capsules  for  the  benefit 
of  patients  with  gastric  sensitivity. 

Sterazolidin®:  Each  capsule  contains  prednisone  1.25  mg.;  phenylbutazone  | 

50  mg.;  dried  aluminum  hydroxide  gel  100  mg.;  magnesium  trisilicate  150  mg.;  t 

homatropine  methylbromide  1.25  mg.  t 

s 

Detailed  information  available  on  request.  | 

*Gelgy's  trademark  for  phenylbutazone— Reg.  U.  S.  Pat.  Off.  ( 
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senility  syndrome 

cerebral  arteriosclerosis 
and  mental  confusion 


Each  scored  tablet  contains 
pentylenetetrazole  100  mg. 
(IV2  gr.)  nicotinic  acid  50 
mg.  (5/6  gr.)  in  bottles  of  100 
and  500  tablets.  Usual  dose: 
2 MENIC  tablets  t.i.d.,  p.c. 
Literature  and  samples 
available  upon  request. 


MENIC  combines  the  mutually  enhanc- 
ing action  of  the  effective  analeptic,  pentylenetetrazole,  with  the 
proven  cerebral  vasodilator,  nicotinic  acid. 

MENIC  acts  to  increase  oxygen  and  blood 
supply  to  the  brain  and  so  helps  to  overcome  the  cerebral  ischemia 
and  hypoxia  responsible  for  many  senility  symptoms.  Produced 
physical,  mental  and  social  improvement.’  Menic  makes  possible  a 
more  comfortable,  happier  life. 

1.  Levy,  S.:  J A.M.A.  153:1260,  1953. 
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ELECTIVE  AND  TRAUMATIC 

use 

XYLOCAINE®  Hci  solution 

(brana  of  iidocaine*) 

as  a local  or  topical  anesthetic 


Xylocaine  is  routinely  fast,  profound  and  well  tol- 
erated. Its  extended  duration  insures  greater 
postoperative  comfort  for  the  patient.  Its 
potency  and  diffusibility  render  reinjec- 
tion virtually  unnecessary.  It  may  be  in- 
filtrated through  cut  surfaces  permitting 
pain-free  exploration  and  longer  suturing  time. 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  G,  Massachusetts,  U.  S.  A.. 


t warts;  moles;  sebaceous  cysts;  benign  tumors;  wounds;  lacerations;  biop- 
sies; tying  superficial  varicose  veins;  minor  rectal  surgery;  simple  frac- 
tures; compound  digital  injuries  (not  involving  tendons,  nerves  or  bones) 
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enables  your  patient  to  escape 
peptic  ulcer  symptoms 

PRANTAL 


Relief  from  gastric  hypermotility  and  hypersecretion  by 
Fractal  aids  physiological  healing  of  the  ulcer.  With  his 
freedom  from  pain  and  other  distressing  ulcer  symptoms, 
your  patient  feels  secure  in  his  personal  relationships,  rela- 
tively certain  of  freedom  from  exacerbations. 

Rx  the  form  that’s  best  for  him 

for  adjusting  dosage— Prantal  Tablets,  100  mg. 
for  prolonged  reh’ef— Pramal  Repetabs,  100  mg. 
ivith  seda/ion  — PrAiNTAL  with  Phenobarbital  Tablets, 
100  mg.  with  16  mg.  phenobarbital. 


Prantal®  Methylsulfate,  brand  of  diphemanil  methylsulfate. 
Repetabs,®  Repeat  Action  Tablets. 


ILOSONE  assures  a decisive  response 

in  common  bacterial  infections 


Parenteral  potency  — The  graph 
above  shows  that  Ilosone  provides  anti- 
bacterial serum  levels  comparable  to 
those  obtained  with  intramuscular  anti- 
biotic administration. 

Parenteral  certainty — In  more  than 
a thousand  determinations,  in  hundreds 
of  patients  studied,  Ilosone  has  never 
failed  to  provide  significant  antibac- 
terial levels  in  the  serum. 

The  usual  dosage  for  adults  and  chil- 

Ilosone^"  (proDionyl  erythromycin  ester,  Lilly) 


dren  over  fifty  pounds  is  250  mg.  every 
six  hours,  but  doses  of  500  mg.  or  more 
may  be  administered  safely  every  six 
hours  in  more  severe  infections.  For 
optimum  effect,  administer  on  an  empty 
stomach.  Supplied  in  Pulvules  of  250 
mg.  (For  children  under  fifty  pounds, 
a 125-mg.  Pulvule  is  also  available.) 

1.  Antibiotic  Med.  & Clin.  Therapy.  5:609,  1958. 

2.  Data  from  Antibiotics  Annual,  p.  269.  1954- 
1955. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 

932 


50  .A 


Tllli  JOURNAL  OF  THE  .MEDICAL  SOCIETY  OF  NEW  JERSEY 


THE  JOURNAL 

OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

C<iUo^Uali  • • 9 


Liability  and  Progress 


Without  venture,  without  risk,  tliere  would 
lie  no  progress  in  medicine.  What  brave  soul 
was  the  first  to  try  an  intravenous  injection, 
open  the  thoracic  cavity,  apjily  a new  unguent  ? 
When  Crawford  Long  and  William  Morton 
first  poured  ether  over  a human  nose,  they 
ran  a risk.  Had  they  given  too  much,  a dead 
])atient  would  have  destroyed  their  reputations. 
Had  they  given  too  little,  a jeering  audience 
would  have  humiliated  them.  Had  thev  failed, 
all  surgical  science  would  have  been  set  hack 
many  decades.  Most  of  us  in  medicine  are 
followers — we  have  to  he — and  try  onlv  those 
treatments  which  are  recognized.  Hut  we  fol- 
lowers do  not  ])u.sh  medical  science  ahead. 
That  remains  the  glory — and  the  risk — of  the 
few  scientists  who  will  take  a chance. 

The.se  observations  are  prompted  bv  a re- 
cent decision  in  a California  court  awarding 
damages  to  two  children  who  deveIo|)ed  ]K)lio- 
mvelitis  after  receiving  vaccine.  The  jury 
agreed  that  the  manufacturer  was  not  negli- 
gent. Hut  they  felt  that  somehow  the  untoward 
results  spoke  for  them.selves.  The  child  l)e- 


came  sick — the  injection  caused  the  sickness — 
therefore  the  maker  of  the  vaccine  was  liable. 
It  could  just  as  well,  by  this  reasoning,  have 
been  tbe  giver  wbo  was  liable.  ,\nd  the  giver 
could  be  any  jdiysician  or  dentist. 

Thus  is  established  the  terrifying  doctrine  of 
absolute  liability.  Hy  this  conce]>t,  the  doctor 
is  liable  for  whatever  bad  results  flow  out  of 
bis  work.  To  i)rotect  himself,  he  must  use  only 
old  methods.  He  uses  something  new  at  his 
own  risk.  The  .Vmerican  College  of  Physi- 
cians, in  an  iwiiciis  curiae  brief,  put  it  very 
aptlv  in  these  words: 

“lUuler  siK  li  ."i  doctrine  . . . pliy.sicians  would  be 
afraid  to  avail  tliemselve.s  of  new  dru.sts;  iiharnia,- 
centical  hou.se.s  would  not  be  willintr  to  manufac- 
ture new  ])roduct.s  shtmld  tbi.s  conce))t  be  applied, 
for  it  holds  the  defendant  liable  without  fault  and 
liable  for  the  unknown. 

"Since  the  fact  is  .self-evident  that  certain  treat- 
ments will  save  lives  or  alleviate  sufferins",  it  is 
unreiilistic  to  say  that  there  must  be  no  unknown 
untoward  effects.  Xeither  manufacturers  nor  in- 
surance companies  can  afford  to  insure  against  the 
unknown  and  the  un))reventable.  Thus,  the  life- 
saving drug  or  biological  that  ma.v  save  thous- 
ands of  lives  every  year  from  cancer  which  mi.ght 
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be  available  tomorrow  would  ]irobably.  under  the 
aVjsolute  liability  situation,  be  withheld  foi-  another 
ten  year.s  of  testin,sj  and  ‘wait  and  see’  and  ‘make 
•sure’  periods.  To  be  sure,  a statistically  small 
number  of  hyi)ersensitive  or  hypersusceptib'.e  in- 
dividuals will  thus  be  .saved  from  harm.  In  the 
meantime  thousands  who  might  otherwise  live,  or 
live  without  sufferin.g,  will  necessarily  be  denied 
medical  caie. 

"How  can  any  scientist,  physician,  hospital  or 
pharmaceutical  producer  Ijecorne  involved  in  any 
forward  stejis  in  medicine,  no  matter  how  sur- 
rounded by  standards,  if  he  is  to  be  held  respon- 
sible for  knowledge  that  does  not,  and  cannot, 
exist  until  the  future  unfolds?” 


If  this  decision  stands,  it  makes  caution 
dominate  over  creative  intelligence  and  throws 
sands  in  the  machinery  of  progress.  It  adds 
one  more  risk — an  incalculable  one — to  the 
day  l)y  day  practice  of  medicine.  W’e  all  await 
with  interest  the  result  of  the  ajtpeal.  One 
cannot,  with  good  grace,  comment  on  the  legal 
nuances  of  the  case.  Hut  this  is  certain : no 
matter  how  sound  the  legal  technicalities,  the 
doctrine  of  absolute  liability  will  seriously  set 
hack  the  cheerfully  ticking  clock  of  medicine. 


Competition  in  the  Drug  Industry 


i\Iore  than  1000  pharmaceutical  companies 
manufacture  drugs  for  our  use.*  That  means 
a lot  of  competition,  jostling  and  duplication. 
Theoretically,  it  would  seem  smarter  to  con- 
solidate these  companies  into  a single  drug- 
making unit  that  would  save  millions  in  over- 
lapping costs  and  avoid  duplication  of  effort. 
Yet  if  this  were  ever  done,  it  would  he  a 
massive  blow  to  public  health.  The  competi- 
tiveness of  the  drug  industry — which  is  a drag 
on  the  industry’s  profits — is  a boon  to  our 
patients  and  to  ourselves. 

The  most  dramatic  effect  of  this  competi- 
tion is  the  way  it  keeps  prices  down.  With  all 
good  companies  making  drugs  that  conform 
to  standard,  no  one  is  going  to  Iniy  Tradename 
X at  4 cents  a capsule  when  Tradename  Z 
sells  at  2Y2  cents.  So  competition  forces  down 
the  jirice,  benefitting  our  patients.  Alore  than 
that,  competition  compels  companies  to  search 
for  different  and  better  ways  of  preparing  an 
item.  If  Comjiany  A has  a patent  on  a process. 
Company  H cannot  get  into  the  act  unless  its 
chemists  find  an  equally  good  hut  basically 
different  process.  So  comjietition  spurs  Com- 

*\\'cilburg,  .lobn:  Bulletin  of  the  Bos  Angeles 

Countj’  Medical  Association,  May  15.  1958. 


pany  H's  efforts  to  improve  the  technic;  and 
Comitany  A,  anxious  to  remain  in  the  run- 
ning redotihles  its  efi'orts.  Then,  too,  compe- 
tition ra])idly  makes  drugs  obsolete.  If  one 
manufacturer  produces  a fine  antibiotic  with 
only  3 side-effects,  his  competitor  works  to 
manufacture  one  with  no  side-efi'ects.  Re- 
sult ; the  first  antibiotic  becomes  as  obsolete 
as  tincture  of  gentian.  This  plays  havoc  with 
drug  profits  hut  it  keeps  the  best  pharmaceu- 
ticals in  front  of  the  .shelves. 

Every  good  company  competes  with  itself. 
One  chemist  sweats  for  years  to  manufacture 
a new  drug  only  to  see  his  colleague  across 
the  room  make  it  obsolete  by  finding  a better 
product,  'fhen,  too.  competition  prevents  a 
company  from  becoming  self-satisfied.  Xo 
pharmaceutical  manufacturer  can  ever  rest  on 
his  oars. 

So  let  Europe  have  its  cartels,  and  Russia 
its  state  mono]xily.  We'll  take  a thou.sand 
fiercely  competitive  companies  (hqilicating 
each  other's  etforts,  driving  each  other’s  ])rices 
down,  and  striving  mightily  to  win  the  blue 
ribbon  of  the  most  effective,  least  to.xic  drug 
of  its  kind.  It  is  no  coincidence  that  competi- 
tive .American  drug  enterpri.se  has  given  us 
the  finest  pharmaceuticals  in  the  world. 
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Ralph  Rosamilia,  M.D. 
N Clear k 


Survival  After  Three  Potentially  Fatal  Surgical 
Complications^’ 


SVhen  all  hope  seems  lost  and  all  our  weapons 
seem  feeble,  it  is  good  to  remember  that  some- 
times a human  being  is  resilient  enough — with  an 
assist  from  a good  doctor — to  come  back  rrc»i  after 
three  oftcn-fatal  assaults. 


^^iiis  case  report  concerns  a 43  year  old 
male  who  .survived  three  complications  of  sur- 
gery each  of  which  alone  carries  a high  mor- 
tality rate.  Following  an  emergency  la])arot- 
omy  for  relief  of  intestinal  oh.struction  due  to 
postoperative  adhesions,  he  survived  cardiac 
arrest  with  a mortality  rate  of  50  to  85  jier 
cent,'  delirium  tremens  with  a mortality  rate 
of  5 to  15  per  cent,'*  and  ahdominal  wound  dis- 
ru])tion  with  a mortality  rate  of  15  to  35  ])er 
cent.’*-^  This  case  represents  an  amazing  re- 
covery due  to  ])roni])t  effective  surgical  and 
medical  attention.  We  readily  acknowledge 
that  another  “non-medical  force"  was  also  in 
attendance. 


A 43  year  old  man  w<as  admitted  to  Martland 
Medical  Center  on  .July  15,  1957  with  a history  of 
insidious  onset  of  colicky  peri-umbilical  pain  be- 
ginninf?  18  hours  earlier.  Commencing  one  hour 
after  the  onset  of  pain  he  vomited  S times  before 
admission  to  the  hospital  and  had  4 watery  bowel 
movements.  The  ))ain  was  intermittent  at  the 
onset,  but  had  become  continuous  and  intense  by 
the  time  of  admission.  Its  location  remained  un- 
changed and  without  radiation.  There  was  no  his- 
tory of  hematemesis,  melena,  or  black  stool.  There 
was  no  history  of  diarrhea  or  constipation.  He  ad- 
mitted to  a heavy  alcohol  intake  during  the  ))re- 
vious  24  hour  period  and  a greater  than  normal 


daily  use  of  alcoholic  beverages.  One*  year  earlier 
he  had  had  a cholecystectomy  for  cholecystitis  with 
cholelithiasis,  but  had  been  asymptomatic  since. 

He  was  a well  developed,  poorly  nourished  man, 
obviously  in  acute  distress.  There  was  no  odor  of 
alcohol  on  his  breath.  Blood  pressure  was  170/110. 
Pulse  was  92  and  regular.  Respirations  were  34. 
There  was  a moderate  dryness  of  the  oral  mem- 
branes and  tongue.  His  abdomen  was  moderately 
distended  and  revealed  an  obliiiue  scar  in  the  right 
upper  (luadrant.  He  showed  diffuse  tenderness,  re- 
bound tenderness,  and  rigidity.  There  was  tympany 
throughout  and  hyperperistalsis  was  noted. 

X-rays  of  the  abdomen  on  admission  revealed 
veiling,  air-fluid  levels  in  the  small  bowel,  normal 


*Kroni  the  service  of  Dr.  Wiliiani  Crceea,  Martland  ^led'- 
cal  Center,  Newark. 

1.  Dale,  W.  A.:  Cardiac  Arrest.  Ann.  .‘surgery, 
I35:37t;  (1952). 

2.  Henchey,  P.  and  .straehley,  C.  ,1.;  Cardiac 
Arrest  in  the  Operating  Room.  Xew  England  .1. 
.Med..  247:1003  (1952). 

3.  Brigg,  B.  D.,  Sheldon.  D.  B.  and  Beecher,  H. 
K.:  Cardiac  .\rrest.  Journal  of  the  American  Medi- 
cal Association,  1(10:1439  (1956). 

4.  Noyes,  A.  P. : Modern  Clinical  Psychiatry. 

Philadelithia.  .‘launders,  1953. 

5.  Maingot,  R.:  Abdominal  Operations.  Xew 

York,  Appleton-Century-Crofts,  1955. 

G.  Sedgwick,  C.  E.  and  Sullivan,  J.  T. : Abdom- 
inal Wound  Disruptions.  Surgical  Clinics  of  North 
America,  37:731  (1957). 

7.  Mayo.  C.  W.  and  Lee,  IM.  J.:  Separations  of 
Abdominal  Wounds.  Arch.  Surg.,  68:883  (1951). 


VOU  AIK  56-NC.MHKK  3— .MARCH,  1959 


97 


large  bowel,  and  absence  of  free  air  under  the 
diaphragm.  The  chest  was  normal. 

Laboratory  testing  revealed  the  following:  hemo- 
globin 12.8  Gms.,  WBC  9,700,  neutrophiles  93  per 
cent,  serum  amylase  200  U.,  BUN  14.  CO.,  combin- 
ing i)ower  was  31  per  cent.  Chlorides  103  niEq, 
urine:  S.G.  1,027.  few  RBC  and  WBC.  Albumin 
one  plus. 

Therapy  was  begun  with  the  jjassage  of  a Miller- 
Abbott  tube,  administration  of  intravenous  fluids 
and  electrolytes,  and  antibiotics. 

The  patient  was  observed  carefully  while  on 
Wangensteen  suction.  Some  two  litres  of  electro- 
lyte solutions  were  given  during  the  first  6 hours. 
Eight  hours  after  admission,  his  status  was  un- 
changed except  that  he  was  better  hydrated.  A 
decision  to  do  a laparotomy  was  made  on  the  basis 
of  a diagnosis  of  intestinal  obstruction  due  to  post- 
operative adhesions. 

Under  spinal  anesthesia,  the  laparotomy  began 
at  9:40  p.m.  A right  upper  muscle  splitting  in- 
cision was  made  through  the  old  scar.  Numerous 
adhesions  were  found  to  the  old  operative  site. 
E.xamination  of  the  small  bowel  revealed  disten- 
tion of  ileum  and  jejunum  proximal  to  the  obstruc- 
tion. There  was  no  evidence  of  acute  pancrea' itis. 
The  adhesions  were  lysed  and  the  continuity  of  the 
intestinal  stream  re-established.  All  bleeding  was 
controlled  and  the  iieritoneal  closure  was  be.gun 
at  10:35  p.ni.  Five  minutes  later,  he  became  con- 
fused and  disoriented.  At  10:35  p.m.  as  the  anterior 
layer  of  the  rectus  sheath  was  being  closed  the 
anesthetist  announced  the  absence  of  a pulse  or 
blood  pressure. 

Thoracotomy  was  done  immediately  through 
the  third  left  intercostal  space.  The  heart  was  pal- 
pated and  found  in  a state  of  asystole.  It  was  mas- 
saged against  the  sternum  10  times  before  a single 
spontaneous  contraction  occurred.  The  heart  was 
again  massaged  and  after  several  seconds  regained 
its  normal  rhythm.  The  chest  was  then  rapidly 
closed  as  well  as  was  the  remainder  of  the  aMom- 
inal  incision.  During  the  period  of  cardiac  mas- 
sage Neosynephrin  1 per  cent  was  given  intraven- 


ously. At  this  tiii'.e  lilo : d pressure  was  lol/Oo  and 
pulse  100  and  regular.  The  iiatient  a.gain  regained 
consciousness  and  appeared  coherent.  The  blood 
I)ressure  was  maintained  at  140/110  with  a slow 
drip  of  Levophed®  solution  for  2 hours  after  which 
time  it  could  be  discontinued.  He  was  given  Com- 
biotic®  and  jilaced  in  an  oxygen  tent.  Emergency 
E'CG  revealed  sinus  tachycardia  with  T wave 
changes  suggestive  of  myo:  ardial  ischemia. 

The  patient  did  well  until  noon  of  the  first  post- 
operative day  when  he  began  hal. urinating.  He 
broke  heavy  restraints  and  was  found  wandering 
about  the  corridors.  He  was  leturned  to  bed  and 
found  to  have  a temperature  of  103.  Gross  tremors 
were  also  observed.  The  diagnosis  of  delirium  tre- 
mens was  made.  For  the  next  four  days  he  received 
75  milligrams  of  promazine  intramuscularly  every 
4 hours,  alcohol  solutions  intravenously,  insulin- 
glucose  “cocktails.”  B-comi)le.x.  and  occasional 
doses  of  ])araldehyde.  He  spiked  a temperature 
101  to  103  degvees  F.  until  the  fifth  day  when  he 
became  afebrile.  His  intake-output  and  electrolyte 
levels  were  maintained  satisfactorily.  Chest  .x-ray 
on  the  third  day  was  negative. 

On  the  sixth  postoperative  day  some  sero-san- 
guinous  drainage  was  noted  on  the  abdominal 
dressings,  however,  the  wound  appeared  intact.  The 
next  day  the  lower  end  of  the  wound  sei)arated. 
The  patient  was  brought  to  the  operating  room 
and  under  spinal  anesthesia  the  wound  was  closed 
with  through  and  through  black  silk  sutures.  With- 
in two  days  peristalsis  returned  and  he  started  on 
oral  feedings  with  hi.gh  doses  of  vitamins  and  pro- 
tein suiiplements.  The  sutures  were  removed  on  the 
twelfth  day  and  the  wound  appeared  healed.  He 
became  ambulatory  on  August  4 and,  feeling  “very 
strong,”  he  was  discharged  on  August  6. 

This  jiatient  was  followed  for  three  months 
postoperatively  without  clinical  evidence  of 
cerebral  or  cardiac  disease.  At  his  last  visit  to 
the  clinic  his  wound  was  healed  well  and  he 
was  advised  to  return  to  full  time  emjiloyment 


10  First  Avenue 


Monkeys  Can  Get  Ulcers 


Monkeys  that  are  sjiven  executive  resjionsi- 
hilities  often  develo])  ulcers.  So  it  .says  in  the 
lime  1058  Current  Medical  Digest  (25  ;60) 
in  a re])ort  hy  John  Tilden  Howard.  They 
"ive  e.xecutive  res])onsihi!ities  to  monkeys  hy 


entrustino  one  monk  with  the  duty  of  jiresa 
ing  a lever  to  jirotect  another  animal  from 
an  electric  shock.  Monkeys  entrusted  with 
this  res])onsihilitv  developed  pejitic  ulcers, 
while  the  passive  jiartner  did  not. 
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Thomas  M.  Kain,  Jr.,  M.D 
Camden 


Rheumatic  Fever  Prevention^ 

Results  of  a Two-Year  School  Program 


Can  the  mind  of  man,  u'hich  cracked  the  se- 
crets of  the  atom,  also  devciop  a leay  of  preventing 
rheumatic  heart  disease f Here  is  a hloic-hy-hiow 
description  of  an  ambitious  program  with  this  aim. 


HE  prevention  of  rheumatic  fever  is  re- 
lated to  the  eradication  of  the  so-called  “strep- 
tococcic sore  throat.”  The  role  of  the  beta 
hemolytic  streptococcus  infection  of  the  naso- 
pharynx and  its  relation  to  rheumatic  fever 
was  first  clearly  demonstrated  in  1031  by  Co- 
burn.’ Numerous  surveys  have  since  corrob- 
orated Coburn’s  concept  by  demonstrating  the 
occurrence  of  rheumatic  fever  following  out- 
breaks of  scarlet  fever  ^ and  other  streptococcal 
infections.’  Further  evidence  relating  the  strep- 
tococcus to  rheumatic  fever  develoi)ed  when  a 
great  reduction  in  the  incidence  of  rheumatic 
fever  occurred  after  treatment  with  antimi- 
crobial drugs.^’*’  As  of  tins  date,  rheumatic 
fever  throughout  the  country  continues  to 
steadily  decline. 

When  the  Camden  County  Heart  .Associa- 
tion came  into  existence  in  ld54,  it  formed 
the  Fheumatic  Fever  Committee.  This  paper 
concerns  itself  with  our  experiences  and  con- 
clusions in  detecting  the  group  A,  beta  hemo- 
lytic strei)tococcus  in  one  of  the  elementary 
public  .schools  in  Camden.  We  used  the 
Youngstown,  (^hio,  plan  as  a format.®  Our 
program  was  instituted  as  a field  trial.  T felt 
we  coidd  render  a great  service  to  the  com- 
munity and  to  our  children  if  such  a project 
was  found  to  be  workable  at  rea.sonable  cost. 
As  a result,  we  decided  upon  a school  where 


we  knew  we  would  enjoy  the  full  cooperation 
of  teachers,  ])arents  and  ]nipils.  There  were 
550  children  in  the  Parkside  School,  between 
the  ages  of  5 and  12  years,  from  kindergarten 
to  Crade  6.  We  received  full  .support  from  the 
P)oard  of  Ifducation  of  Camden,  the  City 
nurses,  the  Camden  Visiting  Nurses  .Associa- 
tion, the  teachers,  parents  and  pupils.  Physi- 
cians were  the  hardest  to  convince.  Confer- 
ences were  held  at  the  Parent-Teacher  Asso- 
ciation meetings,  before,  during  and  after  the 
program  was  instituted.  Literature  was  dis- 
tributed as  freely  as  possible,  though  somehow 
several  jjarents  e.sca])ed  notice.  The  physicians 
were  instructed  by  literature,  announcements 
in  tbe  Bulletin  of  the  Camden  County  Medical 
Society  and  at  an  open  meeting.  Treatment 
cards  were  distributed  to  all  doctors  in  Cam- 
den County.  This  ])reliminary  phase  consumed 
the  spring,  summer  and  fall  of  1055.  We  be- 
gan in  January,  1956.  Cultures  were  taken  on 
all  children  who  had  any  signs  or  .symptoms 
of  an  upper  respiratory  infection.  The  throat 
swabbing  was  done  by  the  school  nur.se  and 
by  a member  of  the  Visiting  Nurses  .Asso- 
ciation, daily  for  5 days.  The  correct  swab- 
bing technic  was  demonstrated  by  a physician- 
member  of  our  committee  to  all  school  nurses, 
health  nur.ses  and  visiting  nurses.  'I'he  mem- 

^Presented  Alay  20,  1958  at  the  Annual  Meeting  of  The 
Medical  Society  of  New  Jersey. 
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l)ers  of  the  Parent-Teacher  Association  ar- 
ranged a car  pool  for  swift  transportation  of 
the  culture  tubes  to  the  Laboratory  of  the 
city’s  Health  Department  at  the  IMunicipal 
Hospital,  under  the  direction  of  Dr.  Louis 
Coriell.  Culturing  was  done  by  Mrs.  Elizabeth 
H.  Kauderer.  When  a positive  culture  oc- 
curred, an  oral  report  was  called  to  another 
physician-member  of  the  committee,  who  no- 
tified the  family  ])hysician.  A written  report, 
along  with  a treatment  card  was  promptly  sent 
to  each  doctor.  We  kept  the  children  with 
l)Ositive  cultures  out  of  school  for  10  days, 
thinking  this  would  insure  adecjuate  treatment. 
However,  we  found  that  this  was  not  the  case 
and  discontinued  the  jjrocedure  the  following 
year.  No  children  were  allowed  to  return  with 
a positive  culture.  The  positive  children  were 
recultured  in  10  days  and  again  every  month 
for  3 months.  In  this  way  we  hoped  to  gain 
information  concerning  re-infection  and  ef- 
fects of  treatment. 

During  the  9 months  of  the  1956-7  school 
year,  we  found  it  necessary  to  employ  a full- 
time visiting  nurse.  We  then  e.xpanded  the 
program  to  include  the  culturing  of  non-symp- 
tomatic  children  for  carriers,  home  and  family 
cultures.  We  cultured  103  children  from 
Grades  2,  3 and  4 at  least  once  a month.  The 
symptomatic  program  (with  exception  of  pe- 
riodic follow-up  cultures)  remained  the  same. 
The  nurse  worked  five  days  a week.  There 
were  no  week-end  cultures.  During  this  }’ear, 
the  enrollment  was  530  children. 

One  of  the  difficulties  encountered  in  the 
various  other  programs  was  the  accurate  iden- 
tification of  the  group  A,  beta  hemolytic  strep- 
tococcus. It  is  reported  that  the  Hemo]4iilus 
hemolyticus,  the  hemolytic  staphvlococcus  and 


certain  gram  negative  cocci  will  produce  sim- 
ilar hemolysins.”’  The  culture  technic,  outlined 
below,  conforms  closely  to  that  described  by 
Wannamaker.”’  Sheei)’s  blood  was  used  for 
com2;)arison  with  growth  on  human  blood.  The 
technician  found  the  colonies  too  small  for 
accurate  recognition  and  eventually  sheep’s 
blood  was  discontinued.  No  serological  typing 
was  einjjloyed. 

METHOD  AND  TECHNIC  FOR  IDENTIFICATION 
OF  GROUP  A STREPTOCOCCUS 

1 —  Swabs  were  taken  from  the  throats  and  ijlaced 
in  a milliliter  of  soy  broth  and  brought  to  the 
laboratory  within  the  hour. 

2 —  Cultures  were  streaked  on  blood  agar  plates, 
using  5 per  cent  human  blood.  Poured  blood 
agar  plates  were  also  made,  using  5 per  cent 
sheei)  blood.  The  plates  were  incubated  for  24 
hours. 

3 —  I’lates  were,  examined  by  microscope  for  char- 
acteristic beta  hemolytic  colonies. 

These  characteristics:  (1)  From  broth,  were 
Gram  positive  spherical  or  ovoid  cells  in  long 
chains.  (2)  From  blood  agar  plates  — small 
colonies  0..5  to  0.75  millimeters,  Gram  positive, 
opaque,  slightly  raised,  circular  with  entire 
margin  of  clear,  colorless  zones  of  hemolysis 
2 to  4 millimeters  in  diameter,  under  the  mi- 
croscope. No  red  blood  cells  seen  within  this 
zone. 

(a)  If  these  micro-organisms  were  Gram 
positive,  a tentative  report  was  given  as 
Beta  Streptococcus. 

4 —  Characteristic  Gram  positive  colonies  producing 
beta  hemolysis  were  picked  to  broth  and  streaked 
on  blood  agar  with  1 microgram  disc  of  bacitra- 
cin and  incubated  for  24  hours.  A final  report 
was  then  given  as  Beta  Streptococcus,  sensitive 
or  resistant  to  bacitracin. 

This  is  the  procedure  of  ^la.xted’  who  found 
a significant  i^roiiortion  of  the  Group  A,  Beta 
Hemolytic  Streptococcus  to  be  sensitive  to 
bacitracin. 

In  1956  there  were  108  children  with  22 


TABLE  1. 

SYJIPTO,MATIC 

Number  of  Number  of  Initial  Repeat 


Year 

Enrollment 

Chiklren 

Nee. 

Pos. 

Cultures 

Cultures 

Cultures 

Keg- 

Pos. 

1956 
5 mo’s 

550 

108 

86 

22 

198 

108 

90 

173 

-22  I.P. 
25 

-3  H.P. 

956-57 
9 mo’s 

530 

250 

219 

31 

562 

250 

312 

517 

-31  IP. 
45 

-14  H.P. 
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positive ; 198  cultures  were  performed,  of 

which  22  were  positive  with  3 repeat  posi- 
tives. In  1957  there  were  250  children  with 
31  positive.  562  cultures  were  performed,  31 
were  positive  with  14  rejieat  positives  (Table 
1). 

From  the  mass  culturing  (Table  2),  we 
found  as  many  positive  children  as  there  were 
in  the  1956  S}-mptomatics  and  a higher  pro- 
portion than  in  1957.  If  mass  cultures  were 
done  on  the  entire  enrollment,  the  incidence 
of  positive  cultures  would  undoubtedly  have 
been  higher.  Xo  symptomatic  children  in  1956 
were  found  in  the  mass  program. 

According  to  grades  (Table  3),  tbe  top  in- 
cidence of  positive  cultures  was  found  in 
grades  2,  3,  4 and  5.  This  was  the  reason  for 
using  these  grades  in  the  mass  program.  The 
highest  months  were  March,  April  and  May. 
The  three  repeat  cultures  in  1956  were  done 


on  one  child  who  received  no  treatment  until 
after  the  second  culture.  Another  child  had 
inadequate  treatment  and  the  third  received 
12  doses  of  penicillin,  totaling  3.6  million 
units.  Three  months  later,  on  routine  culture, 
she  again  was  positive.  The  same  dose  of 
penicillin  was  administered.  In  1957,  this  child 
returned  2 jwsitive  cultures.  We  could  not  get 
accurate  data  about  the  treatment  the  “repeat- 
jtositive”  children  received  in  1957.  One  child 
was  discovered  who  received  insufficient  in- 
itial treatment  and  became  negative  with  ade- 
quate penicillin.  We  discovered  that  all  the 
“repeat-positive”  children  had  insufficient 
treatment.  The  positive  throats  that  received 
the  recommended  treatment,  according  to  the 
-Vmerican  Heart  .\s.sociation,  remained  nega- 
tive on  follow-up  cultures.  There  were  5 chil- 
dren who  were  positive  in  FF56  and  again  in 
1957 ; one  child  from  grade  1,  one  from  grade 


Number  of 

TABLE  2. 
MASS 

Number  of 

Initial 

Repeat 

Year 

1956-57 

Enrollment 

Children 

Neg. 

Pos.  Cultures 

Cultures 

Cultures 

Neg 

Pos. 

-21  I.P. 

9 mo’s 

530 

103 

82 

21  594 

TABLE  3. 

103 

491 

567 

27 

-6  R.P, 

POSITIVE  CULTURES 
Symptomatic  Mass 


Year  1956  1957  1957 


Class 

Initial 

Repeat 

Initial 

Reiieat 

Initial 

Repeat 

Kindergarten 

1 

0 

4 

1 

First  grade 

1 

0 

4 

1 

( -1  child 

(-1  child 

( 3 time.'j 

( 3 times 

Second  grade 

8 

2-2  child. 

4 

•5( 

7 

5( 

( -1  child 

(-1  child 

( 2 times 

( 2 times 

(-1  child 

Third  gTade 

3 

0 

8 

( 3 times 
5( 

8 

0 

(-2  child. 
( 1 time 

Fourth  grade 

6 

1 

3 

2 

6 

1 

Fifth  grade 

1 

0 

7 

0 

Sixth  grade 

2 

0 

1 

0 

Total 

22 

3 

31 

14 

21 

6 
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1959 

TABLE  4. 


PER  CENT  POSITIVE 


Youngstown  * 

Casper 

Merc  er  Co.,n 

Program 

Camden.  N..I. 

Miami,  Fla.”.n.i4 

Ohio 

Wyo. 

Pa. 

Denny 

Symptomatic 

5 Mo’s  - 9 Mo’s 

5 Mo’s  - 8 Mo’s 

9 Mo’s 

9 Mo’s 

9 Mo’s 

Children 

20.3  - 12.4 

8 

15.9 

18.7 

Cultures 

12.3  - 8.0 

6 

6.0 

Mass 

1 1 days 

Children 

20.4 

16.3  14.0 

2.6 

5-10 

Cultures 

4.5 

6.2  11.4 

2 and  three  from  grade  4.  In  1956,  one  child 
developed  acute  glomerulonephritis.  There 
was  a case  of  scarlet  fever  in  1957  hut  a cul- 
ture was  not  done  until  after  return  to  school. 
There  was  a suspected  case  of  rheumatic  fever 
in  1957. 

The  jiroportion  of  positive  children  and  cul- 
tures is  com])ared  with  other  plans  in  Tal)le  4. 
The  high  incidence  of  positive  children  in  the 
mass  program  indicates  the  Beta  Streptococcus 
is  carried  in  the  nasopharynx  more  frequently 
than  susjiected.  It  takes  many  more  cnltures 
to  detect  these  children.  The  percentage  in 
the  two  years  reflects  the  numl)er  of  children 
examined  and  proliahly  more  precise  lahora- 
tory  identification. 

The  home  and  family  culturing  ]>ortion  of 
the  program  was  not  well  accepted  hy  the  p/ar- 
ents.  Most  of  the  sibling  cultures  were  done 
in  school.  We  did  not  oljtain  a single  positive 
home  culture,  which  is  entirely  out  of  accord 
with  findings  in  other  ]irograms.  Positive  home 
cultures  are  reported  as  high  as  31  jier  cent. 
During  the  first  year  all  children  received  some 
type  of  penicillin  hut  only  46  per  cent  the 
recommended  treatment.  During  the  second 
year,  16  doctors  answered  29  (luestionnaires ; 
and  of  these,  32^2  per  cent  of  the  children 
received  adequate  treatment.  This  conld  ac- 
count for  the  high  numher  of  “repeat-posi- 
tive” cnltures  in  1957.  The  cost  of  the  ]>ro- 
gram  for  1956  was  ap])roximately  $1.33  jier 
child,  then  for  1957  was  $6.68  ]>er  child.  This 
figure  excludes  any  technician’s  fee. 

It  becomes  obvious  that  the  so-called  “strep- 
tococcic throat”  cannot  he  accurately  diagnosed 
hy  signs  and  symptoms.  'I'he  high  incidence  of 


the  beta  hemolytic  streptococcus  in  the  naso- 
pharynx without  symptoms  is  being  discovered 
throughout  the  country. It  is  inijiractical  and 
financially  impossible  to  carry  out  such  a pro- 
gram in  everv  school.  The  best  a]>proach  for 
]irotecting  the  rheumatic  child  is  the  jirophyl- 
actic  administration  of  penicillin.  To  ])revent 
ejiidemics  and  complications  of  the  streptococ- 
cal sore  throats,  it  behooves  all  physicians,  and 
particularly  pediatricians,  school  physicians 
and  nnrses  to  take  throat  cultures  on  adults 
and  children  when  indicated.  A practical 
method  is  currentlv  in  use  by  the  Hoard  of 
Health  Department  in  the  city  of  Chicago.'^ 
(See  below)  The  ]>lastic  culture  plates  cost 
about  50  cents  each.  The  cards  are  concise 
and  easy  to  complete.  The  jdiysicians  are  no- 
tified hv  phone  and  mail.  This  method  of  at- 
tack should  he  very  eflfective.  It  is  illustrated 
below. 


CHICAGO  BOARD  OF  HEALTH  AXD 
CHICAGO  HEART  ASSOCIATION* 
RHECMATIC  FEVER  PREVENTION'  PROGPlAM 

Culture  Kit  for  Beta  Hemolytic  Streptococcus 
This  side  up 

Keep  in  refrigerator  until  used 
Do  not  incubate  or  expose  to  heat 

Date  hit  made  uji  

Board  of  Health.  Chicago 
Division  of  Laboratories 

BURN*  SW.AB  AXD  TOXGUE  DEPRESSOR 
AFTER  USIXG 
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THROAT  CULTURE  FOR  BETA  HEMOLYTIC  STREPTOCOCCI 

A-ge: ....  Physician:  

Culture  date:  


contact  of  patient  with  positive  culture 

acute  nephritis 

acute  rheumatic  fever 

other  


Yes  Xo. 

...  Date  reported: 


Signed : 


Patient: 

Physician : 

(Age)  (Address) 

REASON  FOR  OBTAINING  CULTURE: 
acute  respiratory  infection 
scarlet  fever 

patient  on  prophylactic  penicillin 
for  rheumatic  fever 

follow-up  after  antibiotic  treatment  for 
positive  culture 

ANTIBIOTICS  GIVEN  BEFORE  CULTURE? 
LABORATORY  REPORT:  Date  received:  ... 
Results:  


The  following  instruction  sheet  was  used; 

1.  Swab  both  tonsillar  areas  and  the  region 
under  the  uvula  with  a continuous,  quick  sweep 
of  a sterile  throat  swab.  Do  not  culture  the  nose. 

2.  With  a twirling  motion  of  the  swab,  inocu- 
late a third  of  the  Petri  dish  along  one  side. 

3.  Replace  Petri  dish  in  inner  blue  wrapper 
and  then  insert  into  outer  envelope,  being  sure  to 
krep  agar  side  vp. 

4.  Send  to  nearest  police  station  before  7 p.m. 
or  to  nearest  designated  Board  of  Health  ijickup 
station. 

0.  Reports  of  positive  cultures  for  Beta  Strep- 
tococci will  be  ithoned  to  the  doctor  within  48 
hours.  Reports  of  both  positive  and  ne.gative  cul- 
tures will  be  mailed  to  the  doctor. 

G.  For  culturing'  in  the  doctor’s  office,  inoculate 
the  plate  with  throat  swab  as  above;  streak  with 
a wire  loop  usin.g  sterile  technic.  Incubate  at  37 
degree  C (US. 6 degrees  F)  for  18  to  24  hours  :ind 
then  l ead  directly  for  Beta  Hemolytic  Strej>tocoi  ci. 


7.  If  there  are  any  questions  relating  to  the 
Throat  Culturing  I’ro.gram,  call  RAndolph  6-8000, 
e.xtension  436  and  ask  for  Mrs.  deCelles. 

The  ultimate  purpose  of  a .school  program 
is  ideal.  The  physicians  and  families  in  this 
area  have  become  very  much  aware  of  the  im- 
])ortance  of  throat  cultures.  ( )ne  jiliysician  is 
now  routinelv  culturing  a//  sore  throats.  How- 
ever. with  so  many  avenues  for  error,  such  a 
program  for  all  schools  is  of  dubious  value  as 
a community  .service. 

7’his  project  icas  supported  hp  grants  from 
Camden  Coiintg  and  The  \eie  Jersep  State  Heart 
Assoeiation.  Also,  aeknoieletlged  leith  thanks,  is  the 
statistical  assistance  of  .Miss  .Majoric  T.  lielloics, 
Anieriea)i  llea.t  .\ssoeiation. 


403  Cooper  Street 
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Edward  N.  Comando,  M.D. 
Neicark 


Psychogenic  Factors  in  Infertility^ 


ixcE  the  end  of  World  War  II,  there 
has  been  increasing  interest  in  the  effects  of 
emotions  on  obstetrical  and  gynecologic  con- 
ditions. Of  especial  interest  in  this  connec- 
tion is  the  problem  of  infertility.  Novak''* 
recognizes  this,  but  believes  that  effective  psy- 
chotherapy is  beyond  the  scope  of  the  average 
obstetrician. 

With  the  hope  of  shedding  some  light  on 
the  subject  for  the  average  practitioner,  three 
private  patients  are  discussed  below.  They  il- 
lustrate frank  emotional  problems  involved  in 
infertility.  While  these  three  couples  are  all 
different,  they  show  enough  similaritv  to  sug- 
gest a pattern.  I have  attempted  some  approach 
to  the  psychod}-namics  under  competent  psy- 
chiatric counsel  and  with  the  guidance  of  the 
literature.  The  first  two  patients  are  secondarv 
fertility  prol)lems  and  they  are,  perhaps,  good 
candidates  for  repeated  abortion.  The  third  is 
a primary  infertility  problem. 

CASE  OXE 

This  twenty-four  year  old  school  teacher  comes 
from  a family  of  means.  She  is  (inlet  but  smiles 
easily,  giving  the  imiu'ession.  however,  that  she 
does  not  “give  freely”  of  herself.  Her  husband  is 
easy-going  and  over-])rotective.  They  live  in  her 
jiaients’  home.  The  husband  is  employed  in  the 
family  business.  Whenever  (luestions  are  to  be 
asked  of  the  ))hysician,  or  an  abnormal  circum- 
stance is  to  be  related,  it  is  the  husband  who 

‘From  tlu;  I’rcsl)y(vri.ni  llospit.i!  in  Xiw.irk. 


A fflrVs  best  friend  is  not  ahcays  her  mother. 
Here  are  three  cases  \rhere  mothers  or  mothers- 
in-law  were  deieterions  factors  in  pregnancy.  This 
somewhat  unusual  approach  to  infertility , opens  a 
new  channel  to  fertility  control. 


makes  the  call.  The  mother  works  in  the  same 
family  business  and  gives  the  impression  that  she 
also  is  overprotective  of  her  daughter. 

After  one  year  of  conception  control  following 
marriage,  the  patient  became  pregnant  readily. 
From  the  fourth  to  the  twentieth  week  she  had 
continuous  spotting,  occasionally  with  clots  and 
cramplike  pains.  She  received  the  usual  treat- 
ment and  psychologic  support.  During  the  thirty- 
seventh  week,  she  insisted  that  fetal  movement  had 
ceased,  but  the  fetal  heart  could  be  heard  readily. 
She  was  hospitalized  the  following  week  for  mild 
pre-eclampsia,  at  which  time  no  fetal  heart  was 
noted  in  the  hospital.  After  six  hours  she  de- 
livered spontaneously  a non-macerated  stillborn 
boy  weighing  1600  Grams.  Hater  she  received  me- 
probamate for  control  of  a mild  postpartum  de- 
pression. 

Four  montbs  after  the  delivery,  she  returned 
six  weeks  pregnant.  She  informed  her  parents  of 
her  pregnancy  a month  later  when  she  felt  more 
secure  that  she  would  not  al)ort.  Soon  there;ifter 
she  reported  low  abdominal  cramps.  She  was  seen 
In  the  office  weekly  and  received  a diet  rich  in 
vitamins  C and  K.  At  twelve  weeks  she  read  a 
magazine  article  on  painless  childbirth  liy  Grantley 
Dick  Read.  This  disturbed  her  greatly.  She  started 
slight  va.ginal  bleeding  and  experienced  uterine 
cramps.  After  four  days  at  bedrest  and  routine 
measures  she  started  to  bleed  iirofusely  and  was 
hospitalized.  She  went  into  a severe  depression. 
A conservative  course  was  elected  with  little  hope 
for  a successful  i>regnancy  offered.  The  patient 
did  not  eat  or  sleej)  for  thirty-six  hours.  Hleeding 
recurred  at  the  time  of  a visit  by  her  mother. 

About  this  time  the  i)atient  asked  about  the 
Iis.vchologic  cau.ses  of  bleeding  and  referred  to  the 
article  in  the  lay  mag’azine.  The  possibilities  of 
such  inlluences  were  di.scussed  with  her  and  this 
brou.ght  out  diHiculties  of  living  with  one’s  nar- 
ents.  Thereafter  she  slept  well  and  the  following 
da.v  develo))ed  a normal  appetite. 
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Her  condition  remained  stable  for  two  days,  un- 
til she  passed  the  conceptus  without  appreciable 
pain  or  blood  loss.  Curettage  was  done  and  she 
was  depressed  for  about  twenty-four  hours.  Dur- 
ing this  time  the  competition  between  the  mother 
and  husband  was  most  evident.  Whenever  the 
mother  left  the  patient  cheered  up.  The  second 
day  postoperatively,  she  was  discharged. 

A month  later,  the  hysterogram  showed  no  fill- 
ing defects,  and  there  was  a competent  internal 
cervical  os.  Psychiatric  counsel  gave  a hopeless 
prognosis  unless  the  couple  moved  into  their  own 
quartei's.  The  psychiatrist  felt  that  with  such  a 
move  and  continued  e.g’o  support,  a future  preg- 
nancy would  stand  a far  better  chance  of  coming 
to  term  normally.  The  patient  in  these  confer- 
ences brought  out  two  significant  factors  not  pre- 
viously known;  that  she  dreamed  before  delivery 
that  she  would  have  an  extremely  small  baby  and 
feed  it  from  a miniature  bottle;  and  that  she  was 
very  fearful  of  the  use  of  ether  anesthesia  in 
connection  with  a second  delivery. 

Comment:  This  patient  is  immature  and 

this  immaturity  is  encouraged  l)y  both  her 
mother  and  husliand.  The  mother  has  never 
allowed  her  to  develop  self-reliance,  evidenced 
by  insistence  on  her  husband  making  calls 
and  accompanying  her  to  the  office.  I)y  ac- 
quiescing to  such  demands  he  aggravated  her 
inability  to  assume  mature  res])onsil)ility.  She 
could  not  imagine  herself  having  a normal- 
sized baby  as  evident  in  dreams,  since  she 
never  visualized  herself  as  a big  enough  per- 
son. Were  she  to  be  large  enough  to  have  a 
normal  baby,  she  would  reach  her  mother’s 
stature;  for  her,  a forbidden  state.  In  conse- 
quence, a successful  jiregnancy  would  be  dif- 
ficult to  attain.  If  acbieved  it  would  be  as.so- 
ciated  with  jiain  as  a iiunisbment  for  the  guilt 
of  conqietiiig  with  her  mother.  This  mav  well 
account  for  the  panic  from  reading  Read’s 
article  and  is  felt  to  have  influenced  in  part 
the  subse([uent  abortion. 

CASE  TWO 

A ttiirty-.six  year  oUl  liairdresser,  five  years  older 
than  her  hu.sband,  had  been  married  eight  years 
without  cliildren.  She  and  her  husband  liad  known 
eacli  other  for  five  years  ))rior  to  marriage.  She 
had  to  “shame  him’’  into  marriage  after  a long 
engagement;  and  she  was  a virgin  bride. 

She  had  to  leave  school  at  the  age  of  17  to  care 
for  a nephew  with  rheumatic  heart  disease,  while 
her  sister  went  to  work.  Her  sisters  and  mother 
make  her  the  first  recipient  of  any  bad  news. 
She  is  flighty,  talkative,  with  hands  in  constant 
motion.  Her  insecurity  shows  in  lier  constant  need 
for  reassurances  and  her  capacity  to  ask  (luestions. 


Her  husband  has  an  overprotecting  mother,  a 
domineering  sister,  and  lives  in  a dream  world. 
He  has  a meagre  earning  capacity  supplemented 
by  his  wife’s  efforts. 

After  eight  years  of  marriage  she  became  preg- 
nant. The  pregnancy  proceeded  normally  until  the 
seventeenth  week,  when  she  complained  of  severe 
abdominal  pains  for  which  no  adequate  explana- 
tion was  found.  At  twenty-one  weeks  the  mem- 
branes ruptured  spontaneously,  and  four  days  later 
she  delivered  a macerated  stillborn  fetus. 

At  this  time  she  mentioned  that  sexual  inter- 
course was  unsatisfactory  and  asked  about  her 
frigidity.  She  mentioned  that  both  she  and  her 
husband  wei'e  not  adequately  satisfied,  despite  pre- 
marital experiences  of  a pleasant  nature  without 
actual  intercourse.  She  asked  if  this  could  be  “psy- 
chological” and  was  sent  for  psychiatric  consulta- 
tion. 

She  and  her  husband  received  psychotherapy, 
she  for  a short  period,  he  for  a period  of  six 
months.  During  this  period  he  was  able  to  take 
a more  objective  view  of  his  mother  and  sister, 
and  their  marriage  outlook  improved.  At  this  time, 
upon  his  discharge  by  the  psychiatrist,  she  re- 
l)orted  back  pregnant. 

The  pregnancy  proceeded  normally  without  nau- 
sea or  vomitin.g.  At  three  months,  two  days  prior 
to  Mother’s  Day  (which  she  always  spent  with 
his  family)  she  complained  of  lower  abdominal 
cramps  and  vaginal  bleeding.  The  bleeding  stopped 
at  bed  rest  and  high  vitamin  diet. 

The  uterus  thereafter  showed  no  increase  in 
size  (12  centimeters)  and  si.x  weeks  thereafter,  it 
was  back  to  normal  size.  The  patient  went  into  a 
moderate  depression,  stating  she  expected  it  all 
along.  When  asked  why,  she  stated  that  she  had 
been  having  nightmares  for  several  weeks  and 
knew  she  would  lose  the  baby. 

Hysterogram  later  showed  a normal  uterus.  The 
patient  was  advised  that  in  the  future  continual 
psychothera|>y  during  i)ie.gnancy  would  be  re- 
(piired.  It  would  be  also  advisable  that  her  hus- 
band be  under  some  ti-eatment  at  the  same  time. 

Comment:  Thi.s  woman,  insectire  herself, 

was  married  to  an  immature  yonnger  man  and 
thereafter  supported  her  ego  Ity  dominat- 
ing him.  Controlled  by  her  family,  she  knew 
the  weight  of  the  responsil)ilities  of  mother- 
hood from  caring  for  her  nephew.  Thus  it  is 
not  stirprising  that  her  system  should  rebel 
at  the  ])ossil)ility  of  caring  for  her  own  child. 
Her  fnll  cajtacity  was  lowered  by  her  family 
and  her  hnsliand  Itelow  the  neces.sary  require- 
ments for  a happy,  emotionally  stable  and 
successful  pregnancy.  The  circtimstances  of 
the  first  conception  are  unknown,  hut  her  hu.s- 
hand’s  later  psychotherapy  and  improvement 
may  have  lifted  .some  of  the  load  from  her 
shoulders.  When  the  therajfist  discharged  the 
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husljand,  her  load  increased  again  beyond  tol- 
erance. 

CASE  THREE 

A thirty-one  year  old  newspaper  woman  had 
been  married  five  years  without  pregnancy.  When 
she  was  a child  her  sister  told  her  that  if  she 
were  to  become  pregnant,  she  would  “certainly  die 
because  her  hips  were  so  narrow.”  She  was  her 
father’s  pet  and  w^as  rejected  by  her  mother  in 
favor  of  a sister.  She  had  many  fears  and  was 
unable  to  drive  on  a highway  and  tended  to  be 
prudish  in  other  respects. 

Her  husband,  a brilliant  engineer,  was  the 
youngest  member  of  his  class.  His  mother  was 
overprotective  and  possessive.  For  two  years  prior 
to  marriage  she  was  under  psychotherapy.  During 
the  short  engagement  period,  his  mother  was  sick, 
but  recovered  in  time  for  the  wedding.  Since  mar- 
riage the  couple  have  been  at  her  beck  and  call  to 
an  extraordinary  degree.  The  husband  is  over- 
protective  of  the  wife  and  insisted  on  passing  per- 
sonal judgment  on  the  rationale  of  any  treatment 
suggested.  She  had  a routine  infertility  workup. 
The  only  defect  found  was  a deficient  corpus  lu- 
teum  effect  on  endometrial  biopsy.  She  came  to 
the  office  at  all  times  accompanied  by  her  hus- 
band, his  sister  or  his  mother.  She  has  been  under 
psychotherapy  for  two  years. 

Comment:  This  woman  has  been  afraid  of 
pregnancy  on  two  counts : first  the  immature 
fear  of  death  implanted  by  the  sister;  and  the 
fear  of  proving  the  sister  wrong  l)v  living 
through  a pregnancy.  This  is  complicated  by 
the  fact  that  she  must  constantl}'  compete  with 
her  mother-in-law  for  the  husband’s  affection. 
Adding  another  competitor  in  the  form  of  a 
child,  gives  her  further  cause  to  fear  for  her 
own  security. 

DISCUSSION 

^7-he  three  cases  described  aliove  are  not 

unique.  Anyone  actively  practicing  obstetrics 
and  gynecology  has  seen  similar  cases.  l)es])ite 
careful  studies,  no  organic  liasis  has  been 
found  for  the  inability  to  achieve  a normal 
pregnancy.  All  cases  are  failures  to  date,  yet 
provide  material  from  which  we  may  gather 
information. 

.All  three  of  the  women  have  emotional 
problems  recjuiring  aid,  and  it  is  reasonable 
to  infer  that  elimination  or  sidestejiping  of  the 
no.xious  maternal  influence  would  make  the 
job  a lot  easier.  Street  ” once  .said  that,  ‘ there 


are  two  things  man  must  not  criticize  if  he 
expects  to  get  along  smoothly  and  these  are, 
mothers  and  churches.”  The  patient’s  mother 
in  Case  1,  the  husband’s  mother  in  Case  3 
and  both  mothers  in  Case  2,  are  not  helping 
their  own  chances  for  grandchildren.  Sisters 
who  substitute  for  mothers  in  all  cases  are 
sometimes  to  blame. 

The  practical  suggestions  made  in  these 
cases  considered  to  influence  future  pregnan- 
cies are : Case  1 : The  couple  is  looking  for 

their  own  apartment,  and  the  patient  has 
agreed  to  undergo  psychiatric  care  before  and 
during  the  next  pregnancy.  Case  2 : The  hus- 
band has  agreed  to  return  for  psychotherapy 
with  his  wife’s  next  pregnancy,  and  she  has 
agreed  to  similar  care  at  the  same  time.  Case 
3 : The  husband  has  been  advised  to  return 
to  psychiatric  care  while  the  wife  continues 
with  her  jisychotherapy.  This  should  have 
the  effect  of  blunting  the  maternal  influences 
in  Case  1,  sidestepping  the  bilateral  maternal 
influences  in  Case  2,  and  diverting  the  in- 
fluence of  the  husband’s  mother  in  Case  3, 
thus  freeing  the  wife  to  cope  with  her  own 
problem. 

In  these  cases,  the  role  of  the  fathers  is 
unknown.  That  they  do  play  a part  has  been 
shown  by  Alann,®  but  their  role  is  dejx*ndent 
u])on  the  mother's  setting  up  the  jirerecjuisites 
for  that  influence  on  the  patient  as  she  pre- 
sents herself.  Alany  practitioners,  recognizing 
the  imjiortance  of  p.sychogenic  factors,  are 
wary  of  referring  patients  or  con.sciouslv  us- 
ing  psychologic  technics  for  fear  of  driving 
])atients  away;  or  they  may  fear  that  they 
do  not  have  sufficient  time.  However,  this 
need  not  be  so  if  the  groundwork  is  laid 
earl\-.  The  in  formation  gained  in  these  cases 
has  been  accumulated  over  a jieriod  of  time 
by  observation  of  the  patients  and  the  |>eo])le 
surrounding  them,  by  gentle,  judicious  cpies- 
tioning  during  the  cour.se  of  the  regular  rou- 
tine workup  in  the  office. 

d'he  first  two  coiqiles  a.sked  about  psveho- 
logic  causes  before  the  author  was  ready  to 
refer  them  to  a ])sychiatrist.  'I'he  first  jiatient 
])o.sed  the  (piestion  when  she  recognized  that 
an  acute  anxiety  state  jireceded  the  abortion. 
The  .second  seemed  to  .sen.se  the  relation.ship 
between  her  frigidity  and  her  infertility  ])rob- 
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lem.  With  the  third  patient,  possible  psycho- 
genic factors  were  mentioned  early  in  the 
workup  but  left  for  the  future.  When  this 
woman  was  ready  she  proposed  the  psychia- 
tric consultation  herself. 

In  view  of  the  case  presented  by  Weil  and 
Stewart  ” it  seems  that  “hypothalamic  infer- 
tility” should  probably  be  added  to  our  list 
of  possible  causes  of  this  condition.  The  role 
of  the  hypothalamus  has  been  described  in 
tubal  spasm. ‘ Weil  and  Stewart  ” showed  a 
definite  alteration  of  hormonal  levels  related 
to  emotional  proljlems  and  threatened  abor- 
tion. This  is  ])rol)ably  mediated  through  the 
hypothalamic  - hypopliyseal  - neural  pathways.’ 
Lack  of  ovulation  in  the  female  has  for  a 
long  time  been  treated  with  moderate  success 
by  irradiation  of  tlie  pituitary  gland.  This  has 
l)een  the  most  successful  means  of  curing  this 
cause  of  infertility.  The  theory  is  that  small 
doses  of  x-radiation  by  hyjwremia,  and  so 
forth,  stimulate  the  pituitary  to  function  more 
efficiently  and  thus  initiate  ovulation  in  the 
ovary. 

Often  after  a year  or  more  anovulatory 
menses  resume.  This  is  attributed  to  wearing 
off  of  the  effect.  Glandular  tissue  is  more  sub- 
ject to  roentgen  effect  than  neural  tissue.  How- 
ever, it  seems  to  me  more  likely,  due  to  the 
regeneration  of  neurofibrils  than  to  the  “wear- 
ing off”  of  a hyperemic  effect.  Roentgen- 
therapy,  in  all  other  uses,  completes  its  ac- 


tion in  about  six  weeks.  It  seems  to  me  more 
logical  in  anovulatory  menses,  to  infer  that 
the  beneficial  results  are  obtained  from  de- 
struction of  the  hypothalamic-hypophyseal 
neurofibrils,  freeing  the  pituitary  so  that  it 
may  function.  This  would  be  the  same  as 
beneficial  results  obtained  from  prefrontal  lo- 
botomy,  except  that  here  the  results  are  tran- 
sient and  not  so  destructive. 


SUMM.\RY  AXD  CONCLUSIONS 

'^J'HREE  cases  of  involuntary  infertility  have 
been  jiresented  in  which  psychodynamic 
factors  may  play  a major  role.  Certain  simil- 
arities are  found,  especially  the  fact  that  a 
mother's  influence  had  a predominantly  de- 
leterious effect  on  a wife’s  fertility,  often 
through  the  husband.  There  probably  are  more 
])atterns  than  those  posed,  but  these  consti- 
tute a good  start  in  recognizing  the  influences 
involved  in  an  infertile  couple.  Psychiatric 
and/or  psychologic  consultation  should  prob- 
ably be  a part  of  the  routine  infertility  study. 
However,  this  should  be  postponed  if  the  phy- 
sician senses  resistance  to  the  idea  by  the  pa- 
tient. Then  the  physician  might,  to  his  ad- 
vantage, look  for  psychogenic  factors  when  a 
third  ])arty  is  interposed  or  interposes  him- 
self between  the  patient  and  the  physician,  es- 
])ecially  in  problems  of  infertility. 


32  Johnson  Avenue 
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George  T.  Whittle,  M.D, 
Asbnry  Park 


Recent  Experiences  with  Urinary  Diversion 


axy  patients  with  pelvic  malignan- 
cies beyond  the  stage  controllable  by  the  usual 
more  conservative  surgical  procedures,  can  be 
improved  by  aggressive  procedures  necessitat- 
ing sacrifice  of  the  lower  urinary  tract.  Some 
such  patients  are  denied  exenterative  surgery 
because  of  the  bad  past  experience  of  patients 
who  became  entangled  in  the  vicious  cycle  of 
urinary  complications  in  addition  to  the  prol>- 
lems  of  the  exenteration  itself. 

Past  experience  with  nephrostomies,  cutan- 
eous ureterostomies  and  uretero-sigmoidosto- 
mies  for  urinary  diversion,  has  disclosed  se- 
rious drawbacks  to  each  of  these  methods. 
While  many  patients  do  tolerate  them,  a large 
proix)rtion  have  l)ecome  urologic  crii>ples  or 
have  died  of  urologic  disease. 

I would  like  to  relate  my  e.xperience  with 
urinary  diversionary  procedures  done  in  the 
jmst  fourteen  months,  in  iMonmoutb  County. 
Twenty  diversionary  jirocedures  have  l)een 
performed.  Five  were  for  benign  diseases;  ten 
in  association  with  procedures  for  malignancies 
of  the  bladder,  jirostate  and  cervix  and  five 
for  palliation.  Ten  procedures  were  accom- 
]>anied  by  anterior  pelvic  exenteration,  one  by 
total  ])el\  ic  exenteration.  ( )ne  ])alliative  ]>ro- 
cedure  bad  total  pelvic  e.xenteration  and  one  a 
simple  cystectomy. 

For  diversion,  16  isolated  ileal  loops,  one 

*Rca<l  M,iy  20,  1958,  Section  on  Urology,  The  Medical 
Society  of  New  Jersey. 


Aggressive  surgery  n'ith  sacrifice  of  the  lower 
urinary  tract  may  he  a life-saving,  if  hold  pro- 
cedure. Dr.  Whittle  here  reports  on  20  such  pro- 
cedures. hy  a method  irhich  he  correctly  charac- 
terizes as:  safe,  practical,  versatile,  reliable  and 
effective. 


isolated  sigmoid  loop,  two  uretero-sigmoidosto- 
mies,  one  “Johmson  Procedure,"  (uretero-sig- 
moidostomy  in  isolated  loop  and  anal  colos- 
tomy), were  used. 

The  curative  procedures  were  done  on  pa- 
tients with  e.xtensive  or  highly  malignant  le- 
sions, confined  to  the  pelvis  without  gross  or 
frozen  section  evidence  of  sjiread  to,  or  above 
the  lymph  nodes  at  the  bifurcation  of  tbe  aorta. 
Xo  candidates  in  this  category  were  refused 
becau.se  of  age,  weight  or  coexistent  cardio- 
vascular disease. 

Tbe  series  is  too  small  to  permit  a statistical 
analysis  of  its  complications.  However,  of  tbe 
eighteen  patients  personally  operated  u]ion,  ten 
bad  smooth  postoperative  courses,  without 
comidications  and  were  discharged  on  or  be- 
fore tbe  twelfth  postojierative  day.  bbgbt  ]ia- 
tients  bad  complications  necessitating  hospitali- 
zation for  12  to  days. 

One  ]>atient  who  bad  bilateral  uretero-sig- 
moido.stomies,  develo]ied  obstruction  of  tbe 
lower  ureters  on  tbe  first  ])ostoperative  day, 
with  I)ilateral  pyelonejdiritis.  necessitating 
emergenev  nephrostomies.  Tbe  left  kidney  re- 
covered completely.  There  has  been  persistent 
pyelonephritis  in  tbe  right  kidney.  Tbe  other 
patient  who  bad  uretero-sigmoidostomies.  de- 
velo])ed  bilateral  pyelone])britis.  four  months 
])ostoperalively,  necessitating  ileal  conduit  di- 
version. 

C omplications  in  ])atients  who  bad  ileal  con- 
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cluit  diversions  were : ( 1 ) aggravation  of  de- 
cubitus ulcers  in  a paraplegic,  (2)  wound  dis- 
ruption on  the  third  ix)stoperative  day,  neces- 
sitating secondary  closure,  followed  by  a 
wound  infection  in  a patient  with  bronchiec- 
tasis, an  alcoholic  history  and  an  intractable 
cystitis,  (3)  severe  diarrhea  secondary  to 
bowel  jDreparation  with  neomycin,  (4)  lower 
nephron  nephrosis  and  left  leg  and  pelvic 
throinbo-phlebitis,  (5)  two  patients  with  ex- 
tensive carcinoma,  who  had  x-ray  therapy  (to 
skin  burn),  involving  the  area  of  implanta- 
tion of  the  stoma  and  the  ileum  used  in  the 
conduit,  had  difficulty.  One  of  these  developed 
excoriation  of  the  skin  around  the  ileal  stoma 
and  the  other  a delayed  urinary  leak  from  her 
mid-line  abdominal  wound,  three  months  post- 
operatively.  This  persisted  intermittently,  un- 
til her  death  three  months  later. 

One  seventy-six  year  old  woman  died  on 
the  34th  posto]>erative  day  in  inanition,  secon- 
dary to  massive  liver  metastasis  and  a silent 
])elvic  abscess. 

In  follow-up,  blood  urea  nitrogens  were  all 
within  normal  limits.  All  urines  studied  were 
free  of  albumin  and  all  conduit  urines  showed 
5 to  10  white  blood  cells  j)er  high  powered 
field,  on  uncentrifuged  specimens.  Review  of 
the  ])re-  and  ])o.stoperative  pyelograms,  showed 
that  of  thirty-nine  kidneys  diverted  into  iso- 
lated bowel  looi)s,  fourteen  have  improved, 
twenty-three  were  normal  and  have  remained 
so,  one  shows  minimal  hydronephrosis  and 
one  is  ap])arently  coni])letely  obstructed. 

C)f  four  kidneys  diverted  into  the  sigmoid, 
one  is  normal,  two  are  worse  on  intravenous 
])yelogram  and  three  have  deteriorated  func- 
tionally. 


These  procedures,  although  exacting  tech- 
nical exercises  requiring  a little  more  than 
average  postoperative  care,  are  feasible  and 
practical  in  a well  equipped  community  hos- 
pital. 

The  typical  patient  who  had  a urinary  di- 
versionary procedure  performed,  had  a 3- 
hour-and-20-minute  ojjeration.  He  required 
700  cubic  centimeters  of  blood  and  had  a 15- 
day  hospital  stay,  if  he  had  henign  disease  and 
a 20-day  stay  if  he  had  cancer. 

The  average  patient  who  had  a diversion 
with  radical  pelvic  surgery,  had  a 4-hour-and- 
45-minute  operation,  received  two  thousand 
cubic  centimeters  of  blood  and  stayed  in  the 
hospital  16  days. 

Recognizing  the  limited  group  studied  and 
the  short  follow-up,  the  following  conclusion 
can  be  drawn  to  date. 


SUMM.\RY 

( 1 ) Isolated  ileal  conduit  diversion  has 
been,  for  us,  the  most  satisfactory  method  used. 

(2)  This  method  is  safe,  practical,  ver.sa- 
tile,  reliable  and  effective. 

(3)  When  combined  with  major  pelvic 
surgery,  the  operative  mortality  and  compli- 
cations have  been  respectal)ly  low. 

(4)  The  functional  and  pyelographic  re- 
turn of  even  severely  obstructed  and  infected 
kidneys  in  all  age  groups,  has  been  most  grati- 
fying. 

(5)  Most  patients  are  satisfied  with  the 
urinary  stoma  and  bag  and  all  have  adapted 
themselves  quite  well  to  them. 


601  Grand  Avenue 


Flash  Photos 


Xewhorn  babies  are  not  harmed  by  being 
photographed  with  a flashgun,  reports  the 
Journal  of  the  American  Medical  Association. 


There  is  no  evidence  that  flash  photos  taken 
during  the  first  few  days  of  life  injure  an 
infant’s  eyes. — Today’s  Health,  October,  1958. 
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William  L.  Palazzo,  M.D. 
T c (I  neck 


Experience  wif  h Unusual  Tract 

Disease* 


ILIARY  tract  disease  is  among  the  more 
common  ailments  that  radiologists  are  called 
upon  to  aid  in  diagnosis.  Radiologic  methods 
at  onr  disposal  include  the  following: 

1.  Plain  films  of  the  abdomen;  supine,  up- 
right, and  lateral  recumbent ; 2.  ( )ral  cholecyst- 
ograi)hy ; 3.  ( )ral  and  intravenous  cholangiog- 
raphy and  cholecystography;  4.  T-tube  chol- 
angiography ; 5.  Trans-hepatic  cholangiog- 

raphy ; 6.  Portal  venography ; 7.  P)arium  con- 
trast  studies  of  the  intestinal  tract;  8.  Simul- 
taneous roentgen  e.xamination  of  the  urinary 
and  biliary  tracts;'  9.  Contrast  enhancement 
with  television  technics.^ 

Garfinkel  and  Furst  ' recently  demonstrated 
the  hiliarv  tract  and  kidneys  simultaneously 
by  the  use  of  Duografin®  intravenously.  Ger- 
shon-Cohen  ^ has  recently  shown  the  presence 
of  an  adenoma  of  the  gall  bladder  with  beauti- 
fnl  color  enhancement  using  television  technics. 

I'he  material  ])resented  represents  the  high- 
lights of  one  man’s  e.xperience  with  biliary 
tract  ])roblems  over  the  last  ten  years.  It  is 
pre.sented  only  from  the  radiologic  point  of 
view.  Many  medical  and  surgical  ])roblems 
have  developed  from  the  cases  studied.  How- 
ever, surgical  technics,  ])roblems,  and  deci- 
sions will  be  commented  on  in  passing. 

"Read  May  20,  1958  at  the  .\nnual  Meeting  of  The 

Medical  Saeiety  of  New  Jersey. 

1.  (taifinkel,  H.  and  Fiir.st,  fleorge:  Uadiology, 
7n:2d3  (1058). 

2.  (!er.shon-('olien,  .1.:  Itadiolog.v,  70:300  (10.58). 


The  roentgenogram,  in  groper  hands,  is  a won- 
derful tool  for  the  differential  diagnosis  of  gall 
bladder  disease.  Dr.  Palazzo  here  presents  some 
iinnsiial  disorders  in  this  tract. 


Most  common  forms  of  biliary  tract  dis- 
ea.se  are  associated  with  calculi.  Calculi  may 
be  oiiafpie,  non-opaque,  large,  small,  or  in 
combination.  They  may  be  solitary,  few,  or 
fill  the  gall  bladder.  They  may  obstruct  the 
cy.stic  or  common  bile  ducts,  and  may  occur 
within  the  intrahepatic  ductal  system. 

Congenital  abnormalities  of  the  gall  bladder 
include : septate  gall  bladder,  jihrygian  cap 
deformities,  double  gall  bladder,  dependent 
gall  bladder,  intrahepatic  gall  bladder,  atrophic 
gall  bladder  and  left  sided  gall  bladder  in 
situ.'!  inversii.t.  A choledochus  cyst  is  an  oc- 
casional finding.  Polyps  of  the  gall  bladder 
and  bile  ducts  are  not  uncommonly  .seen  at 
surgery  or  autopsy,  and  figures  vary  from  2 
to  8 ])er  cent.  They  are  not  too  often  vi.sual- 
ized  radiographically.  Malignant  tumors  may 
be  infiltrating  or  polypoid,  and  occur  in  the 
gall  bladder  often  as.sociated  with  stones.  Their 
])re.sence  in  the  bile  ducts  is  not  nncommon. 

Infection  in  the  gall  bladder  may  be  chronic 
or  acute,  and  may  occur  with  nr  without  cal- 
culi. A cbronictdly  inflamed  gall  bladder  may 
contain  milk  of  calcium  bile.  Calcification  may 
oce'ur  in  the  w:dl  of  a gall  bladder  that  has 
been  the  seat  of  chronic  long-standing  inllam- 
mation. 

( )ne  rare  tv|)e  <if  cholecystitis  is  character- 
ized by  the  formation  of  many  smtdl  diver- 
liculc'ie  in  the  wall  of  the  gall  bkidder  (Kokit- 
ansky-.A.schoff  sinu.ses).  Roentgen  visnaliza- 
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tion  of  this  condition  was  first  reported  l)v 
Marcli  ’ in  1948.  Since  then,  additional  cases 
have  been  cited  by  Culver,  Berens  and  Bean 
Moore;’  Friedman  and  Skornick;’  Pagan- 
Carlo  ' and  others.  Superficial  perusal  of  the 
literature  indicates  about  30  rejwrted  cases. 
This  paper  adds  two  more  cases.  Pagan-Carlo  ^ 
confirms  the  presence  of  stenosis  in  the  neck 
of  the  gall  bladder.  The  two  illustrated  cases 
here  show  stenosis  in  the  midportion  of  the 
gall  bladder.  -One  of  these  contains  three  non- 
opaque calculi.  The  formation  of  Rokitansky- 
Aschoft  sinuses  is  the  result  of  chronic  infec- 
tion associated  with  increased  intra-luminal 
pressure,  and  recpures  surgical  removal. 

.Another  rare  type  of  gall  bladder  disease  is 
characterized  by  the  presence  of  gas  within 
t’l'.e  gali  bladder.  In  some  cases  it  has  been 
thought  to  be  the  result  of  infection  with 
Clostridium  AVelchii  organisms.  Heifetz’  found 
a to  al  (-f  52,  including  his  own.  He  and  La- 
Cour  ® describe  the  presence  of  gas  and  fluid 
levels  in  the  upright  ix)sitions.  .Some  have  been 
rej)orted  without  fluid.  The  case  of  acute  pneu- 
mocholecystitis i>resented  here,  showed  a gall 
blatlder  distended  with  gas,  and  without  fluid 
in  the  upright  position.  Xo  air  was  found  in 
the  ductal  system.  It  is  presumed  that  there 
was  as.sociated  stenosis  or  obstruction  in  the 
cystic  duct.  This  jiatient  was  treated  conserva- 
tively. for  two  months;  and  then  the  gall  blad- 
der was  removed.  In  general,  surgical  o])inion 
favors  conservative  therapy,  hecau.se  of  the 
danger  of  uncontrollable  gas  bacillus  infec- 
tion. if  this  kind  of  patient  is  o])erated  on  in 
the  acute  stage.  When  the  acute  infection  has 
subsided,  cholecy.stectomv  is  recommended. 

The  following  case  illustrates  what  ])rohahly 
re]>resents  congenital  dilatation  of  the  com- 
mon bile  duct.  ])Ossihlv  with  stenosis  of  the 
lower  end.  The  flat  film  showed  a number  of 
faintlv  opacpie  calculi  in  the  right  upper  cpiad- 
rant  of  the  abdomen.  I'ollowing  oral  Tele- 
])aque®.  a .shadow  re.semhling  the  gall  bladder 
became  faintly  opacified,  and  the  group  of  cal- 
culi appeared  to  lie  medial  to  it.  .\t  operation, 
the  gall  bladder  shf)wed  chronic  inflammation. 
Large  calculi  were  found  in  an  enormously  di- 
lated common  duct,  with  several  in  the  he])atic 
ducts.  The  gall  bladder  was  removed,  the  ducts 


cleaned  out,  and  a T-tube  was  placed  for 
drainage.  This  patient  had  not  been  jaun- 
diced. Postoperative  cholangiography  illus- 
trates the  dilated  common  and  hepatic  ducts. 

fidstulas  between  the  gall  bladder  and  gastro- 
intestinal tract  have  been  described  in  recent 
literature.  Gall  stone  ileus  is  an  acute  surgical 
emergency,  and  occurs  when  a gall  stone,  which 
has  ])assed  through  the  wall  of  the  gall  bladder 
into  the  small  intestine,  becomes  impacted  in 
the  ileum,  usually  at  the  ileocecal  valve.  Bra.x- 
ton  and  Jacobson  mention  two  previous  cases 
of  intragastric  gall  stone,  and  add  one  of  their 
own.  Figiel  and  Figiel  ” de.scrihe  four  cases  of 
gall  stone  in  the  duodenal  hulh  with  obstruc- 
tion. Carlson,  Gates  and  X'ovacovich.'^  review 
13  cases  of  spontaneous  fistula  between  the 
gall  bladder  and  the  gastrointe.stinal  tract ; ten 
into  the  duodenum,  two  into  the  stomach,  and 
one  into  the  colon.  DeFeo  and  Aleigher  ” 
found  31  recorded  cases  of  cholecystoenteric 
fistula,  and  added  two  ca.ses  of  gall  stones  im- 
pacted in  the  stomach,  and  one  impacted  in 
the  duodenal  hull). 

The  case  pre.sented  here  demonstrates  a 
fistula  which  occurred  between  the  gall  bladder 
and  the  proximal  transverse  colon.  Roentgeno- 
graphic  examination  revealed  .some  air  in  the 
biliary  tree;  and  suh.sequently  barium  enema 
produced  regurgitation  of  barium  into  the  gall 
bladder,  hepatic  ducts,  and  common  duct.  The 
common  duct  was  dilated,  and  a large  calculus 
was  found  iiu])acted  in  its  lower  end.  This  was 

.3.  March.  H.  C.:  Am.  .1.  RoentKenoIosry.  50:l'.t7 
( 1!)4S). 

4.  Culvei'.  (1.  .1..  Herens.  D.  L.  and  Hean.  B.  C.: 
.•\m.  .1.  ItoentsenoloKy,  77:47  (1057). 

5.  Moia-e.  II.  D.:  .\ni.  .1.  Uoent^enoIoKy.  75:300 
(1050). 

0.  Friedman.  E.  and  Skoi-nick,  A.:  Sew  Ens.  .1. 
-Med..  225:040  (1050). 

7.  l’af,'an-('arlo.  .1.  and  Oentner,  Cl.  .\m.  .T. 

Iloentfrenfdo.cry,  70:872  (1058). 

8.  Ea  Com-.  E.  G.  and  O’Xeil,  L.  .1.:  Suraei-y, 
30:813  (1050). 

0.  Heifetz,  Oai'l  .1.:  Am.  .1.  Siirgei'y.  01:440 

( 1050). 

10.  Hraxton.  M.  and  .lacohson.  G.:  -A.m.  .1.  It(jent- 
frenolofty'.  78:031  (1057). 

11.  Fiftiel.  E.  iS.  and  Figiel.  S.  .1.:  Am.  .1,  llnent- 
genology.  70:24  (l050). 

12.  Carlscn.  E..  Gates.  C.  Y.  and  Xovacovich.  G.: 
Siirg'.  Gynec.  & Olistet..  101:321  (1055). 

13.  IJeFeo.  E.  and  Meigher,  S. : Am.  .1.  Roent- 
genology. 77:40  (1057). 


VOU'.MF.  56— XI  MHKR  3— MARCH,  1959 


111 


treated  by  taking  down  the  fistula,  removing 
the  gall  Idadder,  exploring  and  cleaning  out 
the  common  duct,  and  drainage  with  a T-tuhe. 

SUMMARY 

^UMEROUS  instances  of  unusual  biliary  tract 
disease  are  presented.  These  include  polyp 


of  the  gall  bladder;  calcified  wall  of  gall  blad- 
der ; milk  of  calcium  bile ; left  sided  gall  blad- 
der ; demonstration  of  Rokitansky-x\schoff 
sinuses  in  two  cases,  one  with  gall  stones ; 
pneumo-cholecystitis ; choledochus  C}’St  with 
calculi ; cholecysto-colic  fistula.  The  roentgeno- 
logic characteristics  are  discussed,  and  man- 
agement of  the  cases  are  briefly  reviewed. 


757  Teaneck  Road 


Diphtheria  is  Still  Here 

A virulent  attack  of  diphtheria  felled  eleven 
members  of  a family  in  ]\Ionmouth  County  last 
month.  Commenting  on  the  case,  Dr.  Geoflfrey 
W.  Hsty,  District  State  Health  Officer, 
writes ; 

1.  Diphtheria  is  a constant  threat.  Do  not  be 
complacent  about  it. 

2.  It  is  helpful  to  the  control  of  disease  if  chil- 
dren are  required  to  be  immunized  against  cer- 
tain diseases  as  a prerequisite  to  admission  to 
school.  (The  Medical  Society  of  New  Jersey  re- 
cently urged  county  medical  societies  to  encourage 
immunization  of  school  children  against  diphtheria 
and  poliomyelitis.) 

3.  School  admission  requirements  must  be  en- 
forced if  they  are  to  be  effective. 

4.  The  State  Department  of  Health  can  help  in 
the  control  of  such  situations  when  the  appropriate 
District  office  is  promptly  advised.  In  this  in- 
stance, the  Department  heli)ed  find  a private  phy- 
sician who  agreed  to  treat  the  family  without 
charge.  Through  its  laboratory,  the  Department 
established  the  strain  of  diphtheria,  its  virulence, 
the  antibiotic  which  is  most  effective  in  treating 
it,  and  helped  establish  that  no  persons  outside 
the  family  had  been  infected. 


But! 

Some  people  take  pride  in  prejudice ; they 
are  not  ashamed.  And  yet  prejudice  — the 
slimy  feeling  of  false  superiority — is,  together 
with  nationalized  greed,  the  root  of  war.  Pre- 
judice is  a weapon  to  destroy  a people  and  a 
nation.  The  extermination  of  prejudice  is  not 
accomplished  by  wars  but  by  ordinary  men, 
women  and  children,  through  their  attitudes 
toward  one  another. 

Mankind’s  worst  enemies  do  not  fight 
openly,  stating;  “I  hate  this  ...  or  that.  Take 
it  or  leave  it.”  Such  are  easier  to  meet  in  com- 
bat. They  ojierate  as  underground  murmurs ; 
the  stabliing  word,  so  casual ; the  undermining 
jihrase,  spoken  in  good  humor.  Usually  they 
declare  their  way  by  saying,  “You  understand 
I haven’t  a shred  of  prejudice  personally  . . . 
but  ...” 

Never  let  it  pass.  Pin  it  down,  drag  it  out. 
Ask  : Why  ? Ask : M’hen  and  where  ? Present 
>our  rebuttal  and  in  no  spirit  of  ajxilogy. 

Propaganda  is  not  only  for  State  De])art- 
ments.  It  is  for  ever\'body! 

♦By  F.aith  Baldwin.  This  is  published  in  the  in- 
terest of  Brotherhood  Week. 
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Electrophoretic  Mohi  lity  of  Hemoglobins^ 


In  diagnostic  hematoJogg,  electrophoretic 
studies  of  hemoglobin  have  proved  to  be  increas- 
ingly i-aluable.  This  paper  describes  the  technics 
and  methods. 


HE  material  presented  below  is  compiled 
solely  for  the  purpose  of  demonstrating-  funda- 
mentals and  reliable  technics  which  have  been 
proved  by  time  and  per.sonal  experience  in  our 
lalK>ratory.  W'e  hope  to  stimulate  others  to 
adopt  these  methods  and  thereby  make  them 
more  readily  available  to  the  medical  profes- 
sion of  Xew  Jersey. 

“It  is  characteristic  of  .science  and  progress 
that  they  continually  open  new  fields  to  our 
A'ision.”  This  .statement  of  Pasteur  will  be 
recognized  by  those  wbo  examine  the  cover  of 
the  Journal  of  Ractcriolof/\.  It  ex])resses  the 
progress  made  by  modern  developments  in 
hemoglobin  study  by  means  of  electro])hore.sis. 
Klectro])horetic  patterns  of  the  hemoglobins 
have  been  determined  over  a sufficient  length 
of  time,  and  the  technics  have  become  so  stand- 
ardized that  this  method  of  studv  should  now 
be  available  to  all  ])bysicians  interested  in  the 
study  of  a patient  with  anemia.  When  the  Xew 
Jersey  .Society  of  Clinical  I’athologists  and 
Medical  Technologists  initiated  their  program 
of  .scientific  seminars  which  are  now  held  an- 
nually, Dr.  i\Iurray  .Shulman  was  one  of  the 
early  demonstrators  of  the  technics  of  hemo- 
globin electro])horesis. 


-•\bnormal  hemoglobins  occur  as  a result  of 
genetic  factors.  The.se  abnormalities  attect  the 
behavior  of  hemoglobin  in  erythrocytes  and 
are  res])onsible  for  disturbances  such  as  those 
seen  in  sickle  cell  disease.  The  abnormal  hemo- 
globins differ  in  their  electrophoretic  mobili- 
ties from  the  normal  adult  form  of  hemoglobin. 
It  is  this  simple  fact  wbich  enables  their  .sep- 
aration, by  means  of  electrophoresis,  and  fa- 
cilitates the  .study  of  any  ]>atient  with  anemia. 

JClectrophoretic  studies  will  enable  one  rap- 
idly to  segregate  four  forms  of  sicklemia, 
namely : 

1.  Sickle  cell  anemia. 

2.  Sickling'  trait. 

3.  Sickle  cell  hemofrlolDin  C.  Disea.se. 

4.  Sickle  cell  thalassemia  (micro-clre))anocyto- 
sis).  This  condition  is  acciuired  by  the  transmis- 
sion of  the  sickling-  gene  from  one  parent  and  the 
gene  for  thalassemia  from  the  other  ))arent. 

Hemoglobins  migrate  from  the  cathode  or 
negative  pole,  towards  the  anode,  or  i>ositive 
pole. 

d'he  ])rocedure  and  et|ui])ment  for  the  i>rcp- 
aration  of  electrophoretic  material  is  as  follows : 

'Read  May  ,-?0,  IQ.SR  at  tlic  .Annual  Alcctinfr  of  The  Medi- 
cal Society  of  New  Jersey.  This  work  is  from  the  Department 
of  PalhnloRy,  Mercer  Hospital,  Trenton. 
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EQUIPMENT  AND  REAGENTS 

1.  Electrophoresis  cell  and  D.C.  power 
supply. 

A constant  voltage  regulator  was  assembled, 
Model  PS3,  secured  from  the  Heath  Co., 
Benton  Harbor,  IMichigan,  and  a suitable  plas- 
tic electrophoretic  cell  of  rectangular  shape 
was  constructed  by  IMr.  Egan,  \\diatman  filter 
paper  Xo.  3 was  utilized  between  glass  plates. 

W’e  adopted  a buffer  recommended  by  Mo- 
tulsky,  Paul  and  Durrum,’  the  composition  of 
which  is : Sodium  barbital  20.6  Grams  per 
liter;  diethyl  barbituric  acid  3.68  Grams  per 
liter.  This  is  to  be  diluted  1;1  with  water, 
prior  to  use. 

Micropipettes  No.  4937-W-13  were  obtained 
from  the  Arthur  PE  Thomas  Co.,  Philadelphia. 
These  facilitate  measurements  of  1/1000  milli- 
liter (one  lambda). 


PREPARATION  OF  HEMOLYSATE 

1.  Collect  8 cubic  centimeters  of  o.xalated 
blood. 

2.  Centrifuge  and  remove  plasma. 

3.  Wash  red  blood  cells  three  times  with 
physiologic  saline. 

4.  After  last  wash,  all  the  saline  is  re- 
moved ; an  equal  volume  of  water  and 
half  volume  of  toluene  is  added. 

5.  This  mixture  is  shaken  for  5 minutes. 
Centrifuge  for  20  minutes  at  2000  revo- 
lutions per  minute. 

6.  The  two  upper  layers  are  discarded  and 
the  lower  layer  is  filtered.  (This  filtered 
liortion  is  the  hemolysate.) 


preparation  of  the  electrophoretic 

SAMPLE 

1.  piece  of  Whatman  Xo.  3 filter  jiajier 
is  ])rej)ared  by  drawing  a line  down  the 
center  and  marking  spots  for  the 

1.  Motulsky,  A.  G.,  Paul,  M.  II.  and  Durrum, 
E.  L.:  I’aper  l^lectrojjhoresis  of  Abnormal  Hemo- 
globins. mood,  9:897  (1954). 

2.  Singer.  K.,  Chernoff,  A.  I.  and  Singer,  I>. ; 
Sludie.s  on  Abnormal  Hemoglobins.  Blood,  6:413 
(1951). 


samples.  (A  nornml  hemoglobin  and  a 
positive  sickle  hemoglobin  are  run  in 
each  set.) 

2.  The  paper  is  wetted  with  the  buffer  and 
blotted  dry,  and  placed  on  the  glass 
plate. 

3.  Three  lambda  of  the  hemolysate  are 
applied. 

4.  The  upper  plate  is  clamped  in  place. 
This  is  placed  in  the  cell,  with  the  ends 
of  the  paper  in  the  buffer  chambers. 

5.  The  current  is  applied  for  18  hours  at 
110  volts. 

6.  The  paper  is  removed  and  dried  in  the 
oven  for  15  minutes. 


ALK.A.LI  DENATURATION  REAGENTS 

1.  E.xactly  X^/12  Sodium  Hydrate  (this 
solution  is  to  be  kept  in  the  refrigerator 
in  paraffin-lined  bottles). 

2.  Precipitant — 800  milliliters  of  50  per 
cent  saturated  ammonium  sulphate  plus 
2 milliliters  of  10-normal  hydrochloric 
acid. 


alkali  DENATUR.\TI0N  TECHNIC 

Jt  is  important  to  realize  that  fetal  hemoglobin 
will  migrate  approximately  the  same  distance 
as  adult  hemoglobin ; consequently,  to  distin- 
guish lietween  adult  and  fetal  hemoglobin,  one 
must  utilize  chemical  methods  develojied  by 
Singer,  Chernoff  and  Singer.^ 

This  is  accomplished  by  adding  0.1  milli- 
liter of  the  hemoglobin  hemolysate  to  1.6  milli- 
liters of  the  alkaline  reagent,  after  it  has  been 
placed  in  a water-bath  at  20  degrees  centi- 
grade for  several  minutes.  The  ])ii)ette  from 
which  the  0.1  milliliter  of  the  hemoglobin  hem- 
olv.sate  is  added  is  rinsed  six  times  and  the 
test  tube  gently  shaken  for  ten  seconds.  .V 
stop-watch  is  started  at  the  moment  the  hemo- 
globin is  introduced  into  the  denaturing  me- 
dium. .\fter  exactly  one  minute,  3.4  milliliters 
of  the  precipitating  solution  are  added,  the 
test  tube  inverted  six  times.  The  mixture  is 
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TYPES,  RELATIVE  MOBILITY  AND  OCCURENCE  OF  HEMOGLOBINS 


Hemoglobin  Designation  Relative  Mobility 


Occurrence 


Normal  adult  A 

Fetal  F 

Sickle  ceU  S 

C • C 

D D 

E E 


Migrates  greatest 
distance 

Slightly  less  than  A 
About  that  of  A 

About  that  of  S 

Same  as  S 
Between  A and  S 


Normal  adult 

Fetus,  newborn.  Infancy  during  early  months; 
thalassemia,  sickle-cell  disease;  sickle-cell 
Hgb.  D disease. 

Sickle-cell  anemia;  sickle-cell  trait.  In  com- 
bination with  Hgb.  C and  Hgb.  D,  and  in 
thalassemia. 

Hgb.  C disease;  Hgb.  C trait;  sickle-cell  Hgb. 
C disease. 

Hgb.  D trait;  Hgb.  D,  Hgb.  S disease. 

With  F in  a case  of  atypical  anemia. 


immediately  filtered  through  a double  layer  of 
filter  paper. 

With  normal  adult  hemoglobin,  the  filtrate 
is  found  to  be  colorless,  while  in  the  presence 
of  resistant  compounds  (only  fetal  hemoglo- 
bin is  resistant),  a faintly  brown  to  deep  red 
color  may  be  seen.  For  qualitative  determina- 
tions, it  is  only  necessary  to  watch  for  the 
appearance  of  this  color  immediately  after  the 
process  is  finished. 

We  are  quoting  the  following  statements  di- 
rectly from  the  work  of  Motulsky,  Paul  and 
Durrum.'  They  should  he  constantly  in  mind 
when  attempting  electrophoretic  studies. 

1.  “Hemoglobin  D does  not  give  a positive  sick- 
ling test  with  reducing  agents.” 

2.  “Fetal  hemoglobin  cannot  be  separated  from 
adult  hemoglobin,  and  for  this  reason,  the 
alkali  denaturation  test  was  always  used  for 
the  determination  of  fetal  hemoglobin.” 

3.  “Paper  electrophoresis  is  a better  differential 
diagnostic  tool  than  the  alkali  denaturation 
test,  since  3 per  cent  of  patients  with  sickle 
cell  anemia  have  a normal  alkali  denatura- 
tion test.” 

4.  “Sickle  cell  hemoglobin  C disease  was  found 
to  be  a milder  anemia  with  fewer  symptoms 
than  classical  sickle  cell  anemia.  Electro- 
phoresis is  e.ssential  for  diagnosis  of  this  type 
of  sicklemia.” 

а.  “Hemoglobin  C so  far  has  not  been  encoun- 
tered in  white  people.” 

б.  “Heterozygous  hemoglobin  C carriers  showed 
no  evidence  of  hematologic  disease,  although 
many  target  cells  and  increased  osmotic  re- 
sistance were  always  seen.” 

Pccent  e.x])erimentation  with  sheets  of  filter 
|)aper  of  greater  width  liave  been  tried,  in  the 
hope  that  a large  number  of  hemoglobin  speci- 


mens could  be  successfully  studied  by  electro- 
phoresis at  one  time.  W ith  simple  electrodes, 
it  became  evident  that  at  340  volts,  for  a jteriod 


Illustrating,  in  the  lower  ijhotograph,  the  enhanced 
migratorj-  pattern  of  hemoglobins  obtained  by 
the  addition  of  0.2%  Steroxt  to  the  buffer  solu- 
tion. The  cases  represented  illustrate  an  example 
of  the  electrophoretic  pattei'iis  of  adult  hemo- 
.globin  (A),  hemoglobin  C combined  with  S hemo- 
globin (S  & C),  adult  hemoglobin  from  a case  of 
Mediterranean  anemia  (.Jeff)  and  a case  of  Sick- 
ling trait  (S  & A). 


tWe  used  a poly-oxy-ethylene  ether  brand-named  as  SteroxJS 
by  the  Monsato  Chemical  Company  of  St.  Louis. 
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of  six  hours,  there  was  some  electrophoretic 
lag  in  the  migration  of  specimens  at  either  edge 
of  the  ])a])er.  Consequently,  anyone  contem- 
plating this  technical  modification  is  advised 
to  limit  the  width  of  the  filter  ])aper.  ( )ther 
trials  with  filter  paper  having  a width  of  12 
centimeters  and  using  150  volts,  for  a ])eriod 
of  18  hours,  showed  that  good  migration  was 
obtained  with  the  hemoglobin  samples  through- 
out the  entire  width  of  the  filter  pa])er. 

W e also  experimented  with  a nonionic  de- 
tergent-1- (Sterox®),  as  recommended  by 
Df)wns,  Geller,  Lunan  and  Mami2  for  electro- 
phoretic se])aration  of  serum  ]>roteins  and  find 
that  it  works  admirably  for  separation  of 
hemoglobins.  W e recommend  its  addition  in  a 

3.  Downs,  .fames  J.,  et  ah:  Xonionic  Detergent 
in  I’aper  Electrophoresis  of  Serum  Proteins.  .lour- 
nal  of  Laboratory  and  Clinical  Medicine,  51:317 
(1958). 


0.2  per  cent  concentration  to  the  buffer  soli 
tion. 

SUM  MARY 

1.  Technics  and  methods  for  henioglobi; 
electrophoresis  which  have  been  found  reliabl 
in  our  laboratory  are  presented. 

2.  Paper  electrophoretic  studies  on  all  case 
of  anemia  enable  the  physician  to  acquire 
better  concept  of  their  etiology. 

vk  The  finding  of  sickling  morphology  o 
red  blood  cells  in  any  blood  smear  demand 
that  electrophoretic  studies  be  instituted,  ii 
conjunction  with  chemical  determinations  fo 
fetal  hemoglobin,  if  the  doctor  wishes  a com 
plete  knowledge  of  the  patient's  hemoglobir 
pattern  and  a better  comprehension  of  hi; 
anemia.. 


446  Bellevue  Avenue 


Night  Feeding  in  Infancy 


P>irth  weight  is  the  factor  that  determines 
how  long  an  infant  must  be  fed  at  night,  re- 
ports the  British  Lancet  1 :877  (1958).  A study 
in  Middlesex  where  demand  feeding  is  en- 
couraged showed  that  of  55  babies  whose 
weight  was  less  than  6.5  pounds  at  birth,  only 
9 per  cent  had  never  had  a night  feeding. 


compared  with  52  per  cent  of  the  63  whc 
weighed  more  than  8 jxiunds  at  birth.  These 
differences  disappeared  by  the  age  of  3 months 
— 91  per  cent  of  the  smaller  babies  and  85 
per  cent  of  the  heavier  babies  had  ceased 
their  night  feedings.  — Foreign  Letters 
J.A.M.A.,  June  21,  1958. 


It  Was  Always  Thus 


Confronted  with  the  problem  of  juvenile 
delin(|uency,  one  writer  summed  up  the  situ- 
ation in  the.se  blunt  words;  “Our  youth  now 
love  luxury.  'I'liey  have  bad  manners,  con- 
temi>t  for  authority,  disresjiect  for  older  peo- 
])le.  Children  nowadays  are  tyrants,  'fhey  no 
longer  rise  when  their  elders  enter  the  room. 


They  contradict  their  parents,  chatter  before 
com])anv.  gobble  their  food  and  tyrannize 
their  teachers."  Timely  as  they  may  seem, 
these  were  the  words  of  Socrates,  written  in 
the  fifth  century  before  Christ. — Journal  of 
the  .Imerican  Medical  iroincn’s  . Issociation, 
June,  1958. 
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Bertram  M.  Kummel,  M.D. 
Morristown 


Common  Gait  Disturbances  in  Cbildren^ 


Mothers  awff  fathers  are  understandahJi/  icor- 
ried  u-hen  a child  exhibits  a gait  abnor7nalitg.  This 
is  such  a conspicuous  disability,  and  it  so  often 
leads  to  teasing  and  embarrassinent.  Here  Dr. 
KumyneJ  offers  a ready  reference  roster  of  the 
leading  gait  abnormalities. 


^ X HEN  there  is  a complaint  concerning 
the  way  a child  walks,  the  ordinary  history 
and  jihysical  examination  supplemented  by  x- 
ray  and  occasional  laboratory  studies,  will  us- 
ually solve  the  problem.  It  does  not  hurt  to 
watch  the  stripped  child  circumnavigate  the 
office.  However,  careful  observation  of  the  in- 
dividual hones  and  joints,  is  generally  far  more 
revealin<r. 


PIGEON-TOED  CHILDREN 

'J'liE  parent  may  complain  that  the  child  has 

“toed-in”  ever  since  he  began  to  walk.  Gener- 
ally, this  child  began  to  walk  at  the  usual  age 
and  does  not  have  any  pain.  There  are  three 
common  regions  in  which  deformity  can  cause 
such  an  appearance : femoral,  tibial  or  meta- 
tarsal. 

1.  Femoral.  This  is  usually  called  “ex- 
cessive femoral  anteversion.”  Observation  of 
the  standing  child  who  has  been  strip])ed  be- 
low the  waist  will  sometimes  reveal  that  he 
does  stand  with  the  toes  pointing  toward  each 
other.  Moreover,  it  can  be  seen  that  the 
patellae  also  point  toward  each  other.  More 
often  the  child  stands  with  the  feet  straight 
because  of  the  mother’s  strict  and  repeated  in- 
junctions that  he  do  so. 


^^’hen  the  child  is  placed  on  the  table  su- 
pine and  the  hips  are  internally  rotated  in  the 
extended  position,  there  is  often  more  than 
90  degrees  of  such  motion.  In  some  of  these 
children  it  appears  that  the  knees  can  almo.st 
face  backwards.  On  the  other  hand,  when  the 
hips  are  externally  rotated,  there  is  usually 
only  10  to  20  degrees  of  movement  beyond 
neutral.  In  my  experience  this  condition  is 
usually  bilateral  and  unassociated  with  either 
of  the  other  two  lesions  which  cause  toeing- 
in. 

2.  Tibial  Torsion.  Far  more  common  is 
internal  tibial  torsion.  It  is  recognized  by  the 
fact  that  when  the  patella  faces  anteriorly,  the 
jdaiie  of  the  ankle  joint  faces  inward.  This  is 
more  easily  recognized  clinically  than  radio- 
graj)hically.  Tibial  torsion  and  varus  of  the 
forefoot  often  coe.xist.  \\  hen  one  is  found, 
the  other  should  be  suspected. 

3.  Metatarsus  / 'ants.  This  may  exist 
alone,  as  ]iart  of  a true  club  foot,  or  with  ti- 
bial torsion.  All  three  may  occur  together, 
h'requently,  some  doubt  arises  after  birth  about 
the  existence  of  metatarsus  varus  because  the 
forefoot  apjiears  to  be  turned  in.  The  diag- 
nosis depends  not  so  much  upon  this  ajipear- 
ance  as  upon  whether  the  forefoot  can  be  ab- 

•Read  before  the  Section  on  Orthopedic  Surgery,  Annual 
Meeting  of  The  Medical  Society  of  New  Jersey,  May  21, 
1958. 
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ducted  on  the  hind  foot.  If  the  forefoot  can 
easily  be  pushed  laterally  on  the  hind  foot, 
there  is  no  contracture  and,  therefore,  no 
metatarsus  varus. 

The  diagnosis  of  club  foot  rarely  occasions 
difficulty. 


BOWED  LEGS 

Frequently,  a mother  will  complain  that  the 
child’s  legs  are  “bowed”  and  have  been 
since  birth.  Often,  she  has  been  told  that  time 
will  correct  the  trouble.  When  a couple  of 
years  have  gone  by  and  the  child  still  looks 
like  a miniature  cowboy,  mother  becomes  a 
little  frantic.  Correct  evaluation  and  treatment 
become  iiu|>erative. 

First,  such  causes  as  rickets,  scurvy,  and 
other  generalized  diseases  must  be  ruled  out. 
In  the  large  remaining  group,  clinical  and  ra- 
diologic e.xaminations  demonstrate  that  the 
bowing  is  almost  wholly  tihial.  Further  ob- 
servation reveals  a definite  element  of  tihial 
torsion  in  a large  jmoportion  of  these  cases. 
Recognition  of  the  torsion  factor  is  imjxirtant 
in  that  response  to  treatment  aj)pears  to  be 
more  rapid  with  a better  end  result  when 
such  therapy  specifically  corrects  both  factors. 

In  a few  cases  of  bowing  of  the  legs,  x-rays 
will  show  une(iual  growth  of  the  two  sides  of 
the  upjier  tihial  ei)iphysis.  ( )ften  there  is  ]>re- 
mature  closure  of  the  medial  half  of  this 
growth  plate.  This  is  sometimes  called  Ihount's 
Disease.  In  these  cases  the  varus  deformity 
may  be  severe  and  treatment  will  be  unsatis- 
factory. The  medial  collateral  and  cruciate 
ligaments  become  elongated  and  incompetent, 
and  the  knees  .subluxate  in  the  erect  ])osition. 


"SHORl  LEU.”  DUE  TO  HIP  UISE.\SE 

^ NOT  infre(|uent  comidaint  by  a ]>arent  is 
that  one  of  the  child's  legs  is  short.  There 
ma\-  be  no  history  of  actiuired  disease  or  pain. 
Deformities  below  the  knee  are  fairly  ol)vious 
l)ut  a fat.  i)udgy  thigh  can  cover  uj)  a severe 
lesion.  Comparative  measurement  of  the 


lengths  of  the  thighs  is  difficult  unless  the 
child  is  placed  in  the  supine  position  with  the 
hips  and  knees  flexed  and  the  soles  of  the 
feet  flat  on  the  table.  Comparison  of  the  height 
of  the  patellae  gives  a fairly  accurate  obser- 
vation. 

When  it  is  determined  that  a femur  is  short, 
congenital  dysplasia  of  the  hip  comes  to  mind 
first.  Further  examination  is  done  in  order 
to  detect  telescoping.  Hart’s  sign  of  limited 
abduction,  and  Ortolani’s  “click  sign.”  Xone 
of  these  may  be  demonstrated  when  dysplasia 
exists.  Indeed,  the  shortening  may  also  be  ab- 
sent. The  lesson  is  that  children’s  hips  should 
be  x-ra\ed  whenever  there  is  anv  doubt.  Be- 
ware of  bilateral  hij)  dysplasia  where  comjiari- 
son  of  the  two  sides  is  not  valid. 

A rarer  congenital  hip  condition  is  the 
“short  femur.”  Congenital  coxa  vara  which  is 
really  a pseudarthrosis  of  the  femoral  neck 
requires  early  operative  intervention  if  a good 
result  is  to  be  obtained.  It  is  not  generally 
recognized  that  cases  diagnosed  on  x-ray  as 
congenital  absence  of  the  upper  end  of  the  fe- 
mur are  in  reality  instances  of  coxa  vara. 
Here  the  upper  end  of  the  femur  remains  car- 
tilaginous and  fails  to  cast  an  identifying  sha- 
dow on  the  radiograph.  Farly  surgery  is  im- 
perative. 


ACQUIRED  HIP  DISEASE 

far  only  painless  conditions  which  have 
been  present  since  the  age  when  walking 
begins,  have  been  considered.  Xow  let  us  con- 
sider the  ])roblem  of  the  jireviouslv  normal 
child  who  develops  a painful  limp.  First,  there 
is  the  group  with  pain  in  the  hip.  Limitation 
of  motion,  including  a flexion  contracture  and 
a ])()sitive  Trendelenburg  sign,  are  also  pres- 
ent. Initially,  jwogenic  and  tubercidous  infec- 
tions must  be  ruled  out  and  also  such  systemic 
di.sexises  as  ])oliomyelitis. 

In  the  ages  from  three  to  ten.  x-ravs  may 
reveal  Legg- Berthes  Disease  in  one  of  the 
earlv  stages.  In  this  .same  age  grou]).  an  acute 
disease  of  the  hip  joint  may  eiccur  which  is 
calk'd  “transient  .synovitis."  It  is  a diagnosis 
m;ide  bv  e.xclusion  of  the  other  lesions  of  the 
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FOOT  PAIN 


lip  and  confirmed  by  relatively  rapid  subsi- 
lence of  the  symptoms  and  signs,  no  residua 
leing  noted  afterward.  Usually,  the  same  acute 
>ain  in  the  groin  and  limp  occur  accompanied 
)y  a fever,  high  white  cell  count,  and  elevated 
ledimentation  rate.  Aspiration  of  the  joint  is 
requently  necessary  to  differentiate  this  dis- 
ease from  a pyogenic  arthritis.  X-rays  are  con- 
listently  negative. 

In  the  next  age  group  ranging  from  10  to 
16,  the  practitioner  must  consider  a slipped 
“piphysis  when  presented  with  an  “acute  hip.” 
The  signs  and  symptoms  may  be  minor  and  a 
ligh  index  of  suspicion  is  necessary,  particu- 
arlv  if  the  early,  minimal  slips  are  to  be  picked 
iij).  The  classic  signs  of  an  external  rotation 
leformity,  shortening,  and  a positive  Trendel- 
enburg are  not  always  present. 


KNEE  PAIN 

pREgrEXTEY,  in  children  or  adults,  a hip  le- 
sion mav  ])resent  itself  as  a pain  localized 
to  the  knee.  Always  examine  the  hip  in  such 
cases.  X-ray  the  hip  as  well  as  the  knee  if 
the  site  of  the  disease  is  in  doubt. 

lAery  doctor  knows  what  Osgood- Schlat- 
ter’s Di.sease  is  clinically  and  that  is  the  way 
to  make  the  diagnosis.  The  so-called  typical 
radiologic  a]>pearance  is  just  as  likely  to  be 
present  on  the  painless  side  or  in  the  knee 
of  the  next  child  who  is  asymptomatic. 

Osteochondritis  dissecans  is  not  unusual  in 
the  latter  ]>art  of  childhood.  The  symptoms  and 
signs  are  similar  to  other  internal  derange- 
ments of  the  knee,  including  occasional  lock- 
ing. Beware  of  the  presence  of  an  accessory 
center  of  ossification  which  resembles  this  le- 
sion on  the  x-ray.  Such  centers  are  usually 
located  away  from  the  median  plane  of  the 
joint  and  are  almost  always  bilateral.  X-ray 
both  knees  if  there  is  any  question  and  in- 
clude tunnel  views. 


^/^N'Ki.E  lesions  are  rarely  a problem  in  dif- 
ferential diagnosis.  Osteochondritis  and 
other  traumatic  lesions  comprise  most  of  the 
cases. 

Painful  feet  in  childhood  are  unusual,  even 
in  the  presence  of  severe  disease.  Whenever  a 
child  has  such  a complaint,  it  is  wise  to  heed 
it,  because  a definite  organic  cause  can  often 
be  found.  As  an  illustration  a case  is  presented 
where  a child  suffered  an  injury  to  the  foot. 
Good  x-rays  in  two  planes  were  rej>eatedly 
negative ; yet,  the  child  complained  of  pain  in 
the  heel  and  refused  to  walk.  Axial  views  of 
the  calcaneus  revealed  a fracture  with  slight 
disi)Iacement. 

Osteochondritis  dissecans  may  occur  at 
many  sites  in  the  foot.  The  most  frequent  is 
the  navicular.  Any  of  these  necroses  may  cause 
a ])amful  limp. 

Congenital  anomalies  may  be  the  source  of 
pain  and  an  abnormal  gait  especially  in  the 
earlv  teens.  Ordinary  Haccid  flat  feet  may  fa- 
tigue at  this  age  but  ])ain  arrives  later.  Prom- 
inent accessory  naviculars  and  early  bunions 
due  to  splay  feet  become  tender  as  a result  of 
pressure  by  the  shoes.  Plantar-fle.xed  tali, 
naviculo-cuneiform  sags,  and  congenital  syn- 
ostoses cause  sym])toms  early.  All  these  le- 
sions are  best  demonstrated  by  .x-rays  of  the 
foot  in  various  planes  while  weight  is  being 
borne. 


OTHER  CONDITION'S 

^coi.iosis  may  cause  a hip  to  be  prominent  or 
a leg  to  ap])ear  shorter.  The  neuromuscular 
diseases  sometimes  enter  into  the  differential 
diagnosis.  Cerebral  palsy,  despite  all  the  pub- 
licity in  recent  years,  is  still  missed  too  often. 
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Louis  J.  Levinson,  M.D. 

Newark 


Treatment  of  Hypertfiyroidism  with 
Radioactive  Iodine^ 


HE  Atomic  Energy  Commission  first  re- 
leased radioactive  iodine  (I  131)  for  extensive 
clinical  use  in  1946.  Since  then  thousands  of 
patients  have  received  radioactive  iodine  ther- 
apy for  hyperthyroidism.  Radioiodine  (I  131) 
has  a radioactive  half  life  of  8.1  days.  On 
undergoing  radioactive  decay  it  emits  both 
beta  and  gamma  radiation.  About  90  per  cent 
of  this  radiation  is  in  the  form  of  beta  rays. 
These  beta  rays  have  a short  range  in  tissue, 
of  approximately  2 millimeters.  The  effective 
radiation  is  therefore  localized  in  the  thyroid 
gland.  As  with  all  types  of  ionizing  radiation 

^ *This  work  is  from  the  radioisotope  depantment  of  the 
Newark  Beth  Israel  Hospitals  This  paper  was  read  May 
20,  1958  before  the  radiology  section  at  the  Annual  Meet- 
ing of  The  Jledical  Society  of  New  Jersey. 
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Radioactive  iodine  hrought  aiout  a satisfac- 
tory remission  in  90  per  cent  of  toxic  diffuse  goiter 
patients.  Only  G per  cent  suffered  hypoth'yroidism 
as  a side-effect.  Radioactive  iodine  is  also  shown  to 
be  useful  in  patients  with  thyroidogcnic  heart  dis- 
ease. 


the  possibility  of  carcinogenesis  was  seriously 
considered.  During  the  past  12  years  of  in- 
tensive clinical  use  there  have  been  no  reports 
of  carcinoma  of  the  thyroid  gland  developing 
in  humans  follozoing  radioactive  iodine  therapy 
for  hyperthyroidism.  The  resulting  changes  in 
the  thtroid  gland  caused  by  small  doses  of 
radioiodine  may  be  so  slight  that  they  are 
difficult  to  evaluate  ’ on  the  basis  of  histologic 
examination.^  However,  as  the  dose  of  radio- 
iodine increases  atrophy  of  thyroid  follicles 
and  resulting  fibrosis  have  been  noted.  When 
really  massive  doses  are  used  in  the  therapy 
of  thyroid  gland  cancer,’  actual  ablation  of 
the  thyroid  gland  and  replacement  by  avascu- 
lar fibrous  tissue  results.^ 


CLINICAE  M.\TERIAL 

■J'liis  report  is  a review  of  the  findings  and 
results  in  390  patients  referred  to  the 
Radioisotope  Department  of  the  Newark  Beth 
Israel  Hospital  for  the  treatment  of  hyper- 
thyroidism between  1951  and  1956.  There 
were  only  70  males  in  this  series,  a sex  ratio 
of  one  male  to  four  and  a half  females.  The 
age  distribution  follows : 
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Age 

Cases 

10-19 

1 

20-29 

45 

30-39 

96 

40-49 

122 

50-59 

63 

60-69 

50 

70-79 

13 

Two  hundred  and  seventy  patients  in  this 
series  had  toxic  diffuse  goiter.  Sixty-nine  had 
recurrent  postsurgical  hyperthyroidism  and 
forty-four  had  toxic  nodular  goiter. 

Seventy-seven  or  20  per  cent  of  this  series 
suffered  from  serious  cardiac  complications. 
Patients  with  toxic  nodular  goiter  were  as 
a rule  accepted  for  radioactive  iodine  therapy 
when  they  were  judged  to  be  poor  surgical 
risks. 


METHODS 

^HE  initial  therapeutic  dose  was  determined® 
by  estimating  the  weight  of  the  thyroid 
gland  ‘ and  the  average  ef¥ective  half  life  ’’  of 
the  1 131  within  the  th}-roid  gland.®  Estima- 
tion of  the  weight  of  the  thyroid  gland  was 
based  on  jjalpation  and  comparison  of  the  es- 
tablished weight  in  normal  individuals. 

Average  dose  was  theoretically  estimated  as 
7,000  r.e.p.  to  the  thyroid  gland.  Following 
the  initial  therapeutic  dose  the  patient  was 
then  observed  two  to  three  months  before  ad- 
ditional administration  of  I 131  was  consid- 
ered. Lugol's  solution  was  prescribed  follow- 
ing 1 131  therapy  only  in  patients  who  had 
severe  cardiac  or  psychotic  manifestations. 
These  patients  received  5 drops  of  Lugol’s  so- 
lution twice  daily,  starting  on  the  fourth  day 
after  the  administration  of  the  radioactive  io- 
dine, for  a period  of  two  to  four  weeks. 

Fifty  j)er  cent  of  the  patients  with  diffuse 
toxic  goiter  recpiired  one  dose  of  1 131  before 
a clinical  remission  was  obtained.  Another  25 
per  cent  required  two  doses  and  the  remainder 


received  three  to  eight  doses  before  a satis- 
factory clinical  result  was  noted. 

In  the  to.xic  diff'use  group,  the  total  thera- 
peutic dose  of  1 131  varied  from  a minimum 
of  two  millicuries  to  a ma.ximum  of  thirty- 
five  millicuries.  Most  of  these  patients,  how- 
ever, received  total  doses  that  were  between 
three  and  five  millicuries.  In  the  toxic  nodu- 
lar goiters,  multiple  doses  were  necessary  in 
over  70  per  cent  of  these  patients  and  the  to- 
tal dose  was  much  greater  than  in  the  toxic 
diffuse  goiter  patients.  Total  doses  of  twenty 
millicuries  or  more  were  administered  to  about 
one-third  of  those  treated  for  to.xic  nodular 
goiter. 

Results  of  treatment  are  displayed  in  the 
table.  Each  j^tient  was  observed  for  at  least 
one  year  after  administration  of  the  first  dose 
of  I 131.  .'\s  a rule,  in  patients  with  toxic  dif- 
fuse goiter,  the  thyroid  enlargement  disaj> 
peared  when  a good  clinical  result  was  ob- 
tained. However,  in  to.xic  nodular  goiters,  a 
remission  or  improvement  of  hyperthyroid 
symptoms  was  frequently  obtained  with  per- 
sistence of  thyroid  enlargement.  Exophthal- 
mos was  noted  in  52  j)er  cent  of  patients 
with  to.xic  diffuse  goiter.  There  was  satisfac- 
tory recession  of  the  exophthalmos  in  40  per 
cent  of  these.  One  showed  marked  aggrava- 
tion of  this  condition.  This  complication  oc- 
curred in  a forty-five  year-old  female  who  was 
treated  and  cured  of  hyperthyroidism  in  1954. 

5.  Quimby,  E.  H.:  tirookhaven  S.vmposiuin  on 
Ractioiodine.  Pajje  43  (July  1!)48). 

6.  Werner,  S.  C.,  Quimby,  E.  H.  and  Schmidt, 
C. ; Radioactive  Iodine  in  Hyioerthyrodism.  Am. 
J.  Med.,  7:731  (1949). 

7.  Feitelberg,  S.,  Kaunitz,  P.  S.,  Silver,  S.,  Si- 
mon, X.,  Wasserman,  E.  R.  and  Yohalem,  S.  R.: 
Hyperthyroidism;  Treatment  with  Radioactive  Io- 
dine. .Arch.  Int.  Med.,  85:471  (1950). 

8.  Miller,  E.  R. : Experience  at  the  University 
of  California  with  the  Treatment  of  Patients  with 
Hyperthyroidism  by  I 131  UCRL-1948.  U.  S.  Atomic 
Energy  Commission.  Technical  Information  Serv- 
ice, Oak  Ridge,  Tennessee,  .April  1951. 


RESULTS  OF  TREAT.MEXT 

Unimproved  Died 


No. 

of  Patients 

Cured 

Improved 

or 

Recurrent 

Lost  to 
Follow-up 

Following 

Therapy 

Toxic  diffuse  goiter 

277 

247 

14 

2 

10 

4 

Toxic  nodular  goiter 

44 

32 

7 

1 

1 

3 

Recurrent  postsurgical  hyperthyroidism 

69 

58 

5 

1 

2 

3 
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At  the  onset  of  therapy  a moderate  exophthal- 
mos was  noted.  Two  years  later  she  devel- 
oped a severe  unilateral  exojdithalmos  with- 
out evidence  of  recurrent  hy])erthyroidism. 

Clinical  symptoms  of  hypothyroidism  de- 
veloped in  forty-one  individuals.  Symptoms 
of  hypothyroidism  generally  appeared  from 
2 to  4 months  following  therapy.  Most  of 
those  developing  frank  hypothyroidism  re- 
ceived only  one  therapeutic  dose.  More  than 
half  of  those  who  developed  hyjrothyroidism 
received  8,000  r.e.p.  or  less.  In  sixteen  of 
the  hypothyroid  patients,  euthyroid  function 
was  established  spontaneously  several  months 
after  the  onset  of  hypothyroidism. 


^ix  per  cent  of  the  300  individuals  treated 
developed  persistent  hypothyroidism.  In  spite 
of  the  much  larger  doses  of  I 131  administered 
to  th.e  toxic  nodular  goiters  7iot  a single  pa- 
tient of  the  forty-join'  developed  h\poth\roid- 
isni.  The  symptoms  of  hypothyroidism  were 
readily  controlled  in  most  patients  develop- 
ing this  comjdication,  l)y  the  daily  oral  ad- 
ministration of  moderate  doses  of  desiccated 
thyroid  extract.  In  the  toxic  diffuse  goiter 
group,  190  patients  were  studied  with  twenty- 
four  hour  uptake  determinations  of  tracer 
doses  of  1 131  prior  to  the  administration  of 
the  initial  therapeutic  dose  and  before  each 
subsequent  dose.  A final  uptake  study  was 
also  done  on  completion  of  the  therapy  when 
a good  clinical  res])onse  was  evident.  Twelve 
])er  cent  of  these  individuals  demonstrated  a 
residual  elevation  of  the  twenty-four  hour 
uptake  in  spite  of  the  good  clinical  response. 

With  the  establishment  of  euthyroid  func- 
tion the  77  ]>atients  with  severe  cardiac  com- 
plaints, with  hut  few  e.xceptions,  showed 
marked  improvement  in  their  cardiac  status. 
In  forty-one  patients  with  auricular  fibrilla- 
tion, normal  rhythm  was  restored  in  thirty- 
five.  In  six  cases  arrhythmia  persisted.  Of  the 
32  ]>atients  with  congestive  heart  failure,  24 
were  entirely  com])ensated  following  1 131 
therapy,  five  died,  and  one  is  still  in  failure. 
There  were  ten  deaths  in  this  series.  Three 
died  of  diseases  unrelated  to  their  hyiierthy- 
roidism.  The  remainder  of  the  deaths  occurred 


in  patients  with  a prolonged  history  of  hyper- 
thyroidism, or  recurrent  postsurgical  hyper- 
thyroidism. These  patients  had  severe  cardiac 
damage  at  the  onset  of  therapy.  Actual  mor- 
tality rate  related  to  hyperthyroidism  was 
under  2 per  cent.  Postmortem  examinations 
were  done  on  two  of  these  patients  and  thy- 
roid gland  tissue  was  thus  obtained  for  histo- 
logic examinations.  Postmortem  findings  in 
the  thyroid  gland  in  one  of  these  cases  were : 

This  was  a 50  year-old  woman  who  was  a thyro- 
cardiac  with  three  postsurgical  recurrences  of  her 
hyperthyroidism.  She  died  seven  weeks  after  the 
administration  of  3.8  millicuries  of  I 131,  estim- 
ated to  deliver  11,000  r.e.p.  The  thyroid  gland 
showed  no  fibrosis  or  other  changes  which  could  be 
attributed  to  the  radiation  effects. 

Another  case  of  analytical  interest  was  one 
in  which  a subtotal  thyroidectomy  was  done 
following  radioactive  iodine  therapv.  This  63 
year-old  woman  was  classified  as  a therapeutic 
failure.  Ten  months  following  two  doses  of 
1131,  totalling  fourteen  millicuries,  histologic 
examination  of  the  thyroid  gland  after  thyroid- 
ectomy, showed  marked  cystic  colloid  changes. 
There  was  no  evidence  of  hyperplasia  or  ex- 
cessive fibrosis. 


DEATHS  POLLOWIXG  I 131  THERAJ’Y 


Age 

Sex 

Cause  of  Death 

58 

M 

Suicide 

50 

F 

Congestive 

Heart  Failure 

67 

F 

Congestive 

Heart  Failure 

66 

F 

Congestive 

Heart  Failure 

55 

:m 

Coronary 

Occlusion 

44 

F 

Congestive 

Fleart  Failure 

61 

F 

Bronchopneumonia 

47 

F 

Carcinoma 

of  Endometrium 

55 

F 

Congestive 

Heart  Failure 

65 

F 

Auricular 

Fibrillation 

Parkinson’s  Disease 


DISCUSSION 

^J-IIF.  estimation  of  the  required  dosage  of 
I 131  in  the  treatment  of  hvperthyroidism 
is  at  best  an  apjmoximation.  Since  all  calcu- 
lations as  now  used  must  take  into  considera- 
tion the  weight  of  the  thyroid  gland,  this  fac- 
tor in  itself  can  lead  to  an  error  of  at  least 
30  per  cent,  I'urthermore,  radioautographs 
have  demonstrated  a patchy  distribution  of  the 
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radioactive  iodine  in  the  normal  and  hyper- 
plastic gland,  so  that  the  radiation  efifect  is 
not  evenly  distributed  throughout  the  gland. 
However,  using  7,CXX)  r.e.p.  as  a base  line  we 
have  avoided  gross  overdosage  on  adminis- 
tration of  the  first  therapeutic  dose.  This  in 
itself  has  kept  to  a minimum  the  proportion  of 
those  subsequently  developing  hypothvroid- 
ism.  Additional  doses  are  given  on  an  empiri- 
cal basis  depending  on  the  patient’s  clinical 
response. 

In  spite  of  the  much  larger  dosage  admin- 
istered to  patients  with  toxic  nodular  goiter, 
none  developed  hypothyroidism.  In  toxic  dif- 
fuse goiter  the  occurrence  of  hypothyroidism 
is  not  an  uncommon  complication  after  I 131 
therapy.  Other  clinics  report  an  incidence  of 
hypothyroidism  that  varies  from  6 to  12  per 
cent.  In  our  series,  the  incidence  was  6 per 
cent.  The  hypothyroidism  was  frequently  tem- 
porary ; in  those  with  a persistent  clinical  pic- 
ture of  hypothyroidism  substitution  therapv 
readily  controlled  the  symptoms. 

Radioactive  iodine  is  eft'ective  in  the  treat- 
ment of  patients  in  whom  heart  disease  is  the 
chief  manifestation  of  their  hyi)erthyroidism. 
Such  patients  should,  in  addition,  receive 
whatever  therai)y  is  conventionally  i)rescrilied 
for  any  other  patient  with  heart  disease.  Ra- 
dioactive iodine  has  also  been  eft'ective  in  caus- 
ing abnormal  cardiac  rhythm  to  revert  to  nor- 
mal without  quinidine.  Continued  auricular 
fibrillation  after  radioactive  iodine  therapy  has 
signified  either  persistent  thyroto.xicosis  or  se- 
vere organic  heart  disease. 

With  a good  clinical  result  there  is  invari- 
ably a reduction  in  the  size  of  the  thyroid 
gland,  so  that  it  is  no  longer  palpable.  In  ex- 
tremely large  toxic  nodular  goiters,  the  rate 
of  regression  of  the  struma  can  he  quite  dra- 
matic. Usually,  though,  there  is  incomplete 
resolution.  In  these  to.xic  nodular  goiter  pa- 
tients radioactive  iodine  therajiy  frequently 


causes  a remission  of  the  thyrotoxicosis  with- 
out complete  shrinkage  of  the  gland.  Histo- 
logic studies  of  specimens  of  thyroid  glands 
obtained  seven  weeks  and  ten  months  after 
the  administration  of  moderate  doses  of  I 131 
(3.5  millicuries  and  14.  millicuries)  revealed 
no  evidence  of  tissue  necrosis  or  extensive  fi- 
brosis. -At  these  levels  of  therapv  with  I 131 
there  does  not  appear  to  be  evidence  of  pro- 
nounced radiation  changes.  However,  with 
much  larger  doses  such  as  are  used  in  thyroid 
carcinomas  actual  radiation  ablation  of  the 
thyroid  gland  and  rei)lacement  by  dense  filjrous 
tissue  have  been  observed. 


SUM  M.\RY 

1.  This  report  reviews  the  results  obtained 
in  the  treatment  of  390  hyperthyroid  patients 
with  I 131  over  the  five-year  period  between 
1951  and  1956. 

2.  In  toxic  dift'u.se  goiter,  radioactive  io- 
dine caused  a satisfactory  remission  and  cure 
of  hyperthyroidism  in  90  per  cent  of  all  ])a- 
tients  followed  for  at  least  one  year.  In  toxic 
nodular  goiter,  satisfactory  results  were  ob- 
tained but  larger  doses  and  a longer  interval 
were  required  for  a remission  of  the  hyper- 
thyroidism. 

3.  The  only  significant  com])lication  was 
hyiM)thyroidism  which  occurred  in  six  per  cent 
of  the  total  number  of  patients  treated.  This 
was  readily  controlled  by  the  oral  administra- 
tion of  desiccated  thyroid  extract. 

(4)  Radioactive  iodine  had  proved  use- 
ful in  the  treatment  of  patients  in  whom  heart 
disease  is  the  chief  manifestation  of  their  hy- 
perthyroidism. 

5.  There  was  a mortality  rate  of  1.8  j)er 
cent  due  to  hyperthyroidism  in  this  series,  all 
deaths  occurring  in  cases  with  severe  thyro- 
cardiac  disease. 
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John  A.  Strazza,  Jr.,  M.D."' 
Bloomfield 

1 reatiiient  of  Arthritis  wi  th  a Dextro- 
Aiiiplietamine-Analg'esic  Coiiihinatioii 


The  emotionally  depressed  arthritic  puts  the 
doctor  on  the  horns  of  a dilemma.  Analgesics  often 
depress  people;  yet  arthritics  need  aitalgesics.  A 
comhination  of  amphetamine  and  an  analgesic  may 
he  the  answer. 


X THE  conservative  management  of  rheu- 
matoid arthritis  and  osteoarthritis,  the  initial 
effort  to  provide  relief  of  pain  is  combined 
with  attention  to  mechanical  problems.  Rest, 
diet,  counseling  and  exercise  are  simple  meas- 
ures which  are  often  effective.  Salicylates  are 
the  analgetic  of  choice,  because  they  offer  free- 
dom from  the  side  effects  often  encountered 
witli  the  more  potent  pyrazolidines  (phenyl- 
butazone). steroids,  or  gold  compounds.  The 
latter  may  he  reserved  for  sudden  crises  or  for 
severe,  sustained  arthritis  that  does  not  respond 
to  initial  measures,  h'ff'orts,  early  in  treatment, 
to  alleviate  somatic  or  emotional  complications 
can  he  of  considerable  importance  to  many 
])alients. 

'I'he  general  debilitation  of  advanced  age 
fre(|iuntly  aggravates  joint  disease,  'i'he  de- 
crea.se  in  activity  which  is  usual  in  elderly 

'Director  of  .\rthritic  Clinic,  Saint  Mary’s  Hospital,  l‘as- 
saic.  New  Jersey. 

tTr.ulcnanicd  as  Daprisal®  by  the  Smith,  Kline  and 
Ercnch  l.alioratorics.  The  manufacturer  furnished  the  ex- 
perimental supply. 

1.  'Wolff.  II.  (;.  et  al.:  .Jouinal  of  Clinical  In- 
vesti.aiition.  2it:G3  (.hiiniary  1941). 

2.  (■ooclman.  I..  S.  anti  (lilman.  A.:  The  Phar- 
macologic  Itasis  of  Therapeutics.  Etl.  2.  Xew  York 
195.5.  .Macinilltin.  I’age  141. 

.'i.  Heed.  C.  K.:  International  Hecord  of  Medi- 
cine. li;9:.3  (Miirch  195(!). 


])eople  tends  to  exaggerate  the  loss  of  mobility 
caused  bv  the  disease  itself.  Overweight,  more 
frequentlv  seen  in  middle  aged  or  elderly  pa- 
tients. is  an  aggravating  factor  too.  In  many 
]>atients  these  somatic  conditions  produce  psy- 
chic comidications.  Patients  with  a tendency 
toward  hxpochondriasis  have  a constant  or- 
ganic source  of  pain  and  disability  to  serve  as 
springboards  for  their  imaginations,  'fhe  most 
prominent  psychic  factor  aggravating  the  dis- 
ease is  a sense  of  ajiathv  and  helplessness  ap- 
proaching dejiression.  .Such  jiatients  may  lack 
motivation  to  pursue  therapy.  The  pain  and 
disabilitv  of  arthritis  are  made  worse  by  emo- 
tional unrest,  on  the  one  hand,  and  may  con- 
tribute to  it,  on  the  other. 

'I'he  success  of  initial  thera]ieutic  measures 
thus  depends  upon  an  eff'ective  non-narcotic 
analgesic  and  upon  alleviation  of  the  emo- 
tional complications  of  arthritis.  Potentiation 
of  analgesic  effects  has  been  shown  ’ to  result 
from  administering  amobarliital  with  aspirin 
and  ])henacetin.^  A comhination  of  dextro-ani- 
jihetamine  sulfate,  amoharhital.  acetylsalicylic 
acid,  and  ])henacetint  appeared  to  off'er  a num- 
her  of  important  advantages  for  these  ]>atients. 
Reed  ^ reported  that  this  combination  had 
greater  efffcacy  than  salicylates,  aspirin,  plien- 
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acetin,  and  codeine  combinations  in  relieving 
pain.  Hanes'*  found  the  combination  superior 
to  aspirin-phenacetin-cafifeine-codeine  in  re- 
lieving pain.  He  noted  definite  improvement  in 
mood  in  patients  suffering  pain  of  various 
tvpes  including  arthritis.  De.xtro-amphetamine 
gave  promise  of  definite  benefits  in  rheuma- 
toid and  osteoarthritis ; elevation  of  mood  for 
the  depressed,  and  central  nervous  system  stim- 
ulation for  the  chronically  fatigued.  The  fol- 
lowing study  was  conducted  to  determine  how 
successful  the  combination  might  be,  either  as 
an  initial  treatment  for  arthritis,  or  as  a full 
or  partial  replacement  for  phenylbutazone. 


METHOD 

study  was  conducted  on  142  patients,  52 
of  whom  had  rheumatoid  arthritis ; 58, 
osteoarthritis,  and  33  mi.xed  arthritis  (osteo- 
arthritis superimposed  upon  rheumatoid).  The 
grouj)  included  52  men  and  90  women ; their 
average  age  was  56. 

Severity  of  the  disease  was  rated  according 
to  the.se  criteria: 

Mild  implied  early,  minimal  structural  damage, 
with  pain  that  was  a “nuisance,”  but  was  not  se- 
vere enough  to  interfere  with  the  functions  of  an 
involved  joint. 

Moderate  means  evidence  of  structural  damage 
with  pain  contributing  to  altered  function  of  an 
involved  joint. 

Severe  reflects  advanced  structural  damage  with 
extreme  j)ain  contributing  to  the  loss  of  most  func- 
tions of  an  involved  joint. 

In  07  patients  the  di.sease  was  moderate  or  se- 
vere, in  45  it  was  mild. 

TABLE  1.  ARTHRITIS 


Patients 

-Mild 

Moderate 

Severe 

52 

Rheumatoid 

IS 

2:j 

11 

58 

Osteoarthritis 

14 

2G 

18 

:I2 

•Mixed  artliritis 

i:i 

11 

X 

142 

45 

GO 

37 

Of  the  142  patients,  96  who  had  failed  to 
respond  ])reviously  to  initial  measures  were 
receiving  jjhenylbutazone  in  doses  ranging  be- 
tween 100  and  400  milligrams  daily,  when  they 
were  included  in  this  study.  Twenty-si.x  pa- 


tients sufifering  mild  arthritis  had  been  receiv- 
ing no  medication  prior  to  the  study.  The  new 
medication  was  administered  in  two  ways.  In 
patients  who  had  had  no  prior  medication,  it 
was  the  initial  and  only  medication.  In  those 
who  had  been  receiving  phenylbutazone,  it  was 
administered  to  determine  whether  it  would  he 
a full  or  partial  replacement  of  the  more  po- 
tent drug.  The  jdienylbutazone  dose,  in  most 
cases,  was  reduced  gradually,  as  the  combina- 
tion appeared  to  maintain  the  patient.  Where 
possible,  complete  replacement  was  efl'ected. 

Each  tablet  of  the  medication  contains  dex- 
tro-amphetamine  sulfate,  5 milligrams;  amo- 
barbital,  grains  ^ (32  milligrams)  ; acetyl- 
salicylic  acid,  grains  21A  (160  milligrams); 
and  phenacetin,  grains  2y>  (160  milligrams). 
The  intial  dose  consisted  of  2 tablets,  three 
times  a day.  5 hours  apart. 


'gECAUSE  of  the  potential  effects  of  dextro- 
amphetamine in  counteracting  mental  depres- 
sion, overweight,  and  chronic  fatigue,  the  in- 
cidence of  these  conditions  at  the  start  of  ther- 
apy was  noted.  Depression,  seen  in  92  patients, 
was  mild  in  50,  moderate  in  42.  Chronic  fa- 
tigue was  reported  by  nearly  all  of  these  pa- 
tients. Overweight,  noted  in  63  jiatients,  was 
moderate  in  55,  .severe  in  8.  Both  depression 
and  overweight  occurred  simultaneously  in  44 
patients. 

A careful  record  was  made  of  the  duration 
of  therapy  for  each  patient,  since  not  only  the 
success  of  therap\%  but  also  the  duration  of  its 
effectiveness,  was  important  in  the  final  evalu- 
ation of  it.  Therapy  was  continued  from  two 
weeks  to  12  months,  most  of  the  patients  be- 
ing treated  for  six  months  or  longer.  The 
treatment  was  considered  successful,  if  the 
combination  achieved  a significant  relief  of 
arthritic  symptoms  in  previously  untreated 
patients ; if  it  could,  when  used  alone,  achieve 
results  equal  to  those  formerly  achieved  with 
phenylbutazone ; or  if — when  used  as  a partial 
replacement  for  phenylbutazone — it  enabled  the 
patient  to  achieve  ecjual  relief  with  significantly 
lower  doses  of  this  potent  drug. 

4.  Hanes,  C.  K. : American  I’ractitioner  and  Di- 
gest of  Treatment,  G:G02  (April  1955). 
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RESULTS 

'7"able  2 shows  the  complete  results  of  this 
therapy.  All  of  the  26  patients  whose  symp- 
toms were  mild  and  who  had  received  no 
medication  prior  to  the  study  were  satisfac- 
torily maintained  on  the  combination  as  their 
initial  and  only  medication.  The  combination 
was  effective  as  a full  replacement  for  phenyl- 
butazone in  52  of  116  patients  who  had  been 
receivin'^  the  more  potent  drug  at  the  start  of 
the  study ; it  was  effective  as  a partial  replace- 
ment for  phenylbutazone  in  44  of  the  116  cases 
(dS  ]ier  cent).  In  20  patients  (17  per  cent) 
replacement  could  not  be  effected,  either  par- 
tially or  fully. 

The  combination  served  as  a full  replace- 
ment in  more  than  half  of  the  moderate  cases 
of  osteoarthritis  fl4  of  26)  and  of  rheuma- 
toid arthritis  (13  of  23).  It  was  successful  as 
a full  re]4acement  in  44  per  cent  (8  of  18 
cases)  of  severe  osteoarthritis  and  in  27  per 
cent  (3  of  11  cases)  of  severe  rheumatoid 
arthritis.  Its  effectiveness  as  a partial  replace- 
ment in  the  44  cases  cited  above  enabled  those 
])atients  to  reduce  their  consumption  of  the 
lK)tentially  harmful  drugs  to  60  per  cent  of 
the  ])revious  total. 

.\p])arently  in  response  to  the  dextro-am- 
])hetamine.  as  well  as  to  the  analgesic  effect 
of  the  other  agents  in  the  combination.  74  of 
tbe  ^t2  dej'ressed  patients  exj^erienced  signi- 


ficant relief.  Moderate  depression  was  relieved 
in  31  of  42  patients,  and  mild  depression,  in 
43  of  50.  Psychogenic  fatigue  was  notably  re- 
lieved in  nearly  all  of  the  patients  who  had  pre- 
sented this  complaint. 

Eight  patients  suffering  severe  overweight 
showed  an  average  loss  of  26  pounds  over  a 
four-month  period ; 55  patients  suffering  mod- 
erate overweight  showed  an  average  loss  of 
14  pounds  over  a similar  period.  Paradoxically 
enough,  none  of  the  patients  with  normal 
weights  suff'ered  an  undesired  weight  loss. 

The  only  imix)rtant  side  effect  produced  by 
the  combination  itself  was  occasional  epigas- 
tric distress,  which  was  noted  in  4 per  cent  of 
the  i)atients.  This  condition  was  usually  con- 
trolled by  giving  the  medication  after  meals 
or  with  an  antacid.  Unwanted  reduction  of 
api)etite  was  not  marked,  unless  it  was  asso- 
ciated with  epigastric  distress.  A few  patients 
reported  sleeplessness ; this  reaction  was 
avoided  by  giving  the  last  daily  dose  imme- 
diately after  the  evening  meal. 


COM  MEXT 

‘7"nE  combination  produced  excellent  results 
in  mild  pain,  and  in  moderate  and  severe 
pain  as  well.  The  incidence  of  full  relief  was 
higher  in  mild  pain,  but  neither  the  severity 


TABLE  2. 

THE  CO.A1HIX.A.TIOX  AS  A I’HEXYLBUTAZOXE  REl’LAC^'EMEXT 

Combination  Successful 


As  Full 

•\s  Partial 

Coml>ination 

Results 

-\rthritis 

Severity 

I’atieiits 

Replacement 

Replacement 

Unsuccessful 

Succ. 

Unsucc. 

Mild 

8 

4 

2 

2 

6 

2 

lUieiimatoid 

Moderate 

23 

13 

8 

*> 

21 

2 

Severe 

n 

3 

4 

4 

7 

4 

niieiimatoid 

Total 

42 

20 

14 

S 

34 

8 

:UiId 

4 

4 

0 

0 

4 

0 

Osteoarthritis 

Moderate 

2G 

14 

10 

2 

24 

2 

Severe 

18 

S 

8 

2 

16 

o 

Osteoarthritis 

Total 

48 

26 

18 

4 

44 

4 

Mild 

7 

4 

3 

0 

7 

0 

Mi.xed  Arthritis 

Moderate 

11 

2 

5 

4 

7 

4 

Severe 

S 

0 

4 

4 

4 

4 

Mixed  Arthritis 

Total 

26 

6 

12 

S 

IS 

8 

Grand 

Total 

116 

52 

44 

20 

96 

20 
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of  an  individual  patient’s  pain,  the  structural 
damage,  nor  the  limitation  of  function  was  an 
accurate  barometer  for  predicting  his  response. 
Some  patients  suflfering  severe  pain  responded 
to  the  combination,  while  some  suffering  mild 
pain  did  not. 

By  using  the  combination  as  the  only  medi- 
cation, the  physician  is  assured  that  serious 
side  effects  will  not  occur;  by  using  it  as  a 
partial  replacement  for  phenylbutazone,  he  is 
assured  that  certain  side  effects  (nausea,  ver- 
tigo, insomnia)  are  less  likely  to  occur.  In 
line  with  the  conservative  approach  to  ther- 
apy. these  initial  measures  are  preferable  to 
the  use  of  other  potentially  harmful  antiarth- 
ritic  drugs. 

In  a disease  as  incapacitating  and  painful  as 
rheumatoid  or  osteoarthritis,  the  high  propor- 
tion of  patients  exhibiting  depression  and  fa- 
tigue at  the  start  of  the  study  is  not  surpris- 
ing. Gratifying  changes  in  mental  outlook  were 
evident  in  many  patients  and  these  changes 
seemed  to  contrilnite  a good  deal  to  the  effec- 
tiveness of  the  medication  in  relieving  physi- 
cal symptoms.  The  patients  became  more  alert 
and  active,  showed  better  motivation,  and,  as 
a result,  were  more  cooj>erative  in  therapy. 

CONCLUSIONS 

(piiE  amphetamine-analgesic  combination  is  of 

definite  value  in  treating  the  pain  and  dis- 
ability of  rheumatoid  and  osteoarthritis.  It  is 


effective  in  relieving  both  mild  and  severe  pain, 
and  in  counteracting  the  fatigue  and  depression 
which  so  often  accompany  pain.  For  some  pa- 
tients it  is  the  only  medication  needed ; for 
others,  it  can  serve  as  a partial  replacement 
for  more  potent  drugs  and  helps  to  eliminate 
the  side  effects  which  may  result  from  these 
drugs. 


SUMMARY 

1.  A study  was  conducted  on  142  patients 
with  rheumatoid  or  osteoarthritis  to  determine 
the  value  of  a preparationf  containing  dextro- 
amphetamine sulfate  (5  milligrams)  ; amo- 
barbital,  (32  milligrams)  ; acetylsalicylic  acid, 
(160  milligrams);  and  phenacetin  (160  milli- 
grams). This  combination  was  administered 
in  52  cases  of  rheumatoid  arthritis,  58  of  osteo- 
arthritis, and  32  of  mixed  arthritis  (osteo- 
arthritis superimposed  upon  rheumatoid). 

2.  It  was  successful  as  the  initial  and  only 
medication  in  26  previously  untreated  patients; 
it  was  substituted  for  the  full  maintenance 
dose  of  phenylbutazone  in  52,  and  was  sub- 
stituted for  part  of  the  maintenance  dose  in 
44. 

3.  Consumption  of  phenylbutazone  was  re- 
duced to  fiO  per  cent  of  the  previous  total. 

4.  Seventy-four  of  the  92  depressed  pa- 
tients experienced  a relief  of  symptoms. 


183  Broad  Street 


Acne-Producing  Drugs 


4'he  iodine  contained  in  various  thyroid  and 
multi])le-vitamin  preparations  may  be  re.spon- 
sible  for  the  eru])tion  of  a moderately  .severe 
acne  in  adult  ])atients,  according  to  l)r.  Louis 
G.  Jekel  of  Phoenix,  Arizona.  .All  thyroid 
•sub.stances  contain  iodine  (0.2  ])er  cent  is  re- 
quired in  L’.S.P.  ])rej)arations) . Such  prepara- 


tions can  produce  an  acne  eruption.  Some- 
times reduction  in  dosage  will  solve  the  ])rob- 
lem ; sometimes  the  thyroid  must  be  discon- 
tinued entirely.  Another  source  of  acne-pro- 
ducing iodine  is  the  potassium  iodide  ])rtsent 
in  many  vitamin  preparations  with  added  min- 
erals.— Southu'cstern  Medicine,  June,  1958. 
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Herbert  Greenfield,  M.D. 

Newark 


Postoperative  Gastro-iiitestinal 
Roentgenograpliy^ 


<x^^^ASTKO-ENTEROLOGiSTs  and  roentgeiiolo- 
gists  should  be  aware  of  the  marked  x-ray  dis- 
tortion following  gastric  and  colonic  snrger\G 
Edema  of  the  mucosa,  distortion  of  the  folds 
produced  hy  surgery,  suturing  with  turned  in 
cuff  or  perigastric  or  pericolonic  adhesions 
produce  changes  difficult  to  interpret  at  later 
roentgenologic  studies.  These  postsurgical 
defects  make  it  advisable  if  not  mandatory  to 
do  early  postoperative  x-ray  studies  on  these 
])atients.  If  a stomach  has  been  resected  and 
a carcinoma  widely  removed  it  would  he  safe 
to  assume  that  any  x-ray  distortion  within 
three  to  four  weeks  is  a result  of  the  surgical 
mani;nilation.  If  similar  changes  were  noted, 
then,  a year  or  two  later,  they  would  occasion 
no  anxiety  concerning  jiossihle  metastatic  re- 
turn or  new  growth.  Similarlv,  if  a carcinoma 
of  the  sigmoid  has  been  removed  and  a tem- 
p,orary  complementary  transverse  colostomv 
])erformed  and  then  re])aired,  certain  x-ray 
changes  should  he  productd.  There  would  he 
no  cause  for  x-ray  misinterjM-etation  of  a trans- 
ver.sc  colon  colostomy  defect  for  a transverse 
colon  new  growth  if  studies  had  been  carried 
out  in  the  early  posto])erative  period.  Ifqnallv 
important  would  he  the  x-ray  changes  result- 
ing trom  or  following  a gastro-enterostomy  or 
gastric  resection  for  pci)tic  nicer.  It  is  grati- 

*Uc.n<l  M.ij’  21  al  llie  Annual  MictiiiK  ot  Tin-  .Mudi.ai 
Sodi'ly  of  New  Jersey. 


Pre-operative  x-rays  are,  of  course,  common- 
place in  gastro-enterolos/y.  However,  a postopera- 
tive x-ray  film  is  also  desirable  to  establish  the  de- 
fects due  to  surgery  itself.  These  serve  then  as 
controls  for  follow-ups. 


fying  to  note  that  these  changes  would  not  he 
called  marginal  ulcers  hut  postoperative  de- 
fects if  a control  x-ray  study  had  been  per- 
formed soon  after  the  original  surgerv.  It 
would  he  possible  to  dilate  further  on  the  in- 
trinsic value  of  early  postoperative  studies  fol- 
lowing gastric  or  colonic  surgery,  hut  several- 
specific  case  studies  will  he  presented  to  aug- 
ment this  point. 


CASE  ONE 

A 40  year  old  man  had  long-standingr  ulcer  dis- 
ease with  multiple  hemorrha,ges.  Gastric  resection 
was  done  following  a fourth  relatively  severe  hem- 
orrhage. Films  taken  six  weeks  postoperatively  re- 
vealed large  concentric  filling  defects  in  the  cardia 
of  the  gastric  stump.  This  was  rechecked  two  and 
three  months  later  and  althoifgh  more  pronounce! 
and  more  clearly  visualized,  the  pattern  was  es- 
sentially line  hanged  from  the  early  iiostoperative 
study.  It  would  he  difficult  to  exclude  a neoplasm 
of  tlie  cardia  if  studies  had  been  done  snbse- 
(luently  without  the.se  control  films.  Carcinoma  cf 
the  stum))  of  the  stomach  in  resections  for  benign 
gastric  or  duodenal  ulcers  is  being  reported  with 
increasing  frequency.  A.gain  the  necessiity  for  jiost- 
operative  control  studies  for  any  type  of  gastric 
or  colonic  surgery  is  emphasized. 


CASE  TWO 

A 4.5  year  old  male  comiilained  of  constipation 
associated  with  cramp-like  abdominal  pain  and  ab- 
dominal dislention.  Examination  at  that  time  was 
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1.  Six  weeks  after  operation.  Case  1. 


es.sentially  negative.  A stool  si>ecimen  taken  from 
the  end  of  the  sigmoidoscope  wa.s  positive  for  oc- 
cult blood.  On  the  right  lateral  wall  there  was  a 
bean-.sized  polyp  which  appeared  to  be  essentially 
benign.  Barium  enema  revealed  a constricting  le- 
sion in  the  sigmoid  colon.  The  mucosal  i)attern 
through  this  area  was  also  distorted.  A postopeia- 
tive  film  was  taken  four  weeks  following  an  an- 
terior resection  for  proved  carcinoma  of  the  sig- 
moid. At  this  time  there  was  noted  a cuff-like 
edge  with  some  narrowing  of  the  lumen  at  the 
anastomotic  site.  The  mucosa  through  this  area 
was  also  somewhat  distorted.  If  these  films  had 
been  taken  two  or  three  years  later  it  would  be 
difficult  to  exclude  a recurrent  neoplasm.  This 
pattern  four  weeks  postoperatively  fitted  in  with 
a postoperative  defect.  With  this  early  postopera- 
tive film  as  a control  guide  x-ray  misinterpreta- 
tion as  well  as  surgery  was  avoided. 


3.  Two  months  after  operation.  Case  3. 


change  noted.  Had  the  initiai  jcostoperative  studies 
been  done  two  years  later  it  would  be  impossible 
to  exclude  a neoplastic  regrowth  and  further  es- 
opha.go.scopy  and  pos.sibly  sui’gery  would  have  to 
be  considered. 


CASE  THREE 

A G4  year  old  woman  complained  of  dysphagia 
of  two  months’  duration  associated  with  substernal 
pain.  There  was  mild  food  re.gurgitation  and  con- 
sideiable  weight  loss.  X-ray  studies  and  esophag- 
osco])y  with  biopsy  revealed  an  adenocarcinoma 
of  the  stomach  invadin.g  the  esoi)ha.g'us.  An  esopha- 
gogastrectom V was  done.  I’ostoperative  films  two 
months  after  surgery  showed  a definite  circular 
defect  in  the  cardia  as  well  as  a cuff-like  lesion 
at  the  site  of  anastomosis.  The  patient  has  been 
followed  for  the  last  two  years  without  any 


(A.SE  rOCR 

A 50  year  old  male  had  a long-standing  story 
of  ulcer  disea.^e  which  included  a ruptured  duo- 
denal ulcer,  massive  gastro-intestinal  hemorrhage 
and  pyloric  obstruction  for  which  a gastro-enter- 
ostomy  had  been  performed.  Since  then  he  has 
had  three  subseciuent  bouts  of  hemorrhage.  On 
a careful  stomach  rest  iirogram  with  |)ro))hylact:c 
ulcer  treatment  he  did  well  for  ei.ght  years.  Fol- 
lowing psychic  trauma  he  develojce  1 a massive 
hematemesis  and  melena  for  which  a subtotal  re- 
section was  done.  Fcrur  weeks  later  these  x-rays 
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(figure  4)  were  taken.  There  is  a marked  area  of 
radiolucency  in  the  cardia  of  the  stomach  above 
the  anastomotic  site.  It  has  the  appearance  of 
two  circular  filling  defects  near  the  cardio-esopha- 
geal  junction.  Had  these  films  been  taken  for  the 
first  time  two  or  three  years  after  surgery  it 
would  have  been  difficult  to  exclude  a neoplasm 
in  this  area.  Subtotal  resection  for  benign  ulcer  does 
not  guarantee  immunity  against  either  subsequent 
ulceration  at  the  anastomotic  site  or  the  develop- 
ment of  a carcinoma  on  the  gastric  stump  side. 
With  these  early  ijostoperative  control  films  we  are 
in  a good  position  to  appraise  an.y  subsequent 
change. 


4.  Four  weeks  after  operation.  Case  4. 


These  cases  illustrate  the  value  of  repeat 
early  postoperative  gastric  or  colonic  x-ray 
studies.  Recurrent  neoplasms  at  the  site  of 
anastomosis  or  adjacent  tissue  are  being  re- 
ported with  increasing  fretpiency.  The  develop- 
ment of  a carcinoma  at  or  near  the  stum])  of 


a previous  gastric  resection  for  a benign  ulcer 
is  reported  also. 

Some  recurrent  gastro-intestinal  neoplasms 
manifest  themselves  by  local  gland  invasion 
with  secondary  effect  on  adjacent  vessels,  nerves 
or  organs.  Others  extend  by  distant  lymphatic 
permeation  metastasis  or  embolic  phenomena 
and  invade  the  pelvic  pouch,  cervical  or 
axillary  nodes,  liver,  lungs  and  hones.  Appro- 
priate physical  examinations  as  well  as  chest 
x-ray,  sedimentation  test,  liver  function 
studies,  weight  loss  and  abnormal  pain  pat- 
terns may  occasion  sufficient  sus])icion  to  fer- 
ret them  out._  Today,  Wangensteen  and  others 
advocate  “second  look  operations"  merely  on 
sus])icion  of  recurrent  malignancies.  The  oc- 
casional salvaging  of  a patient  with  local  or 
distant  metastasis  justifies  this  close  rapport 
between  patient  and  physician.  The  finding 
of  a postoperative  x-ray  defect  attributable  to 
surgery  should  afford  ample  measure  of  com- 
fort to  justify  its  routine  procedure.  The 
findings  of  an  occasional  locally  recurrent  neo- 
plasm whose  x-ray  pattern  is  obviously  dif- 
ferent from  the  previously  established  post- 
oj)erative  control  rewards  any  e.xpenditure  of 
time.  The  findings  of  surgical  defects  follow- 
ing resection  for  benign  tumors  or  ulcers 
would  reduce  the  margin  of  error  even  in  less 
serious  conditions. 


CONCLUSIONS 

1.  Gastric  and  colonic  surgery  can  pro- 
duce moderate  to  marked  postoperative  x-ray 
changes. 

2.  These  defects  are  difficult  to  interpret 
roentgenologically  from  benign  lesions  or  ma- 
lignant regrowths. 

3.  Early  postojierative  x-ray  studies  fol- 
lowing colonic  and  gastric  surgery  are  strongly 
advised  to  serve  as  controls  for  future  follow- 

U]). 
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state  AciUUtiei, 


• • • 


Trustees’  Meetings 


November  16,  1958 

At  its  November  16  meeting,  the  Board  au- 
thorized two  members  to  attend  the  special 
conference  called  by  the  State  Commissioner 
of  Health  with  respect  to  hospital  acquired  in- 
fections. The  Board  also : 

— Approved  a suggestion  of  the  President 
that  instead  of  spending  money  for  flowers  at 
the  time  of  the  death  of  a Society  official,  the 
money  he  contributed  to  the  Albert  Kump 
Memorial  Grant  in  the  name  of  the  deceased 
and  that  the  family  he  so  notified. 

— Approved  the  suggestion  that  a plaque 
he  presented  to  the  incoming  president  each 
year  upon  his  inauguration.  Agreed,  also,  that 
at  the  next  annual  meeting,  plaques  he  pre- 
sented to  each  of  the  living,  past  presidents. 

— .Authorized  a contribution  of  $25,000  to 
the  American  jMedical  Education  Foundation. 

— .Agreed  to  coo]>erate  with  the  Middlesex 
County  Aledical  Society  in  defending  a civil 
action  brought  against  it  by  an  osteopath  in 
that  county. 

— Approved  of  New  Jersey  Senate  Bill  231 
which  would  give  injured  employees  a choice 
of  ]diysicians  in  workmen’s  compensation 
ca.ses. 

— -Aiqwoved  of  .S-204  which  would  exempt 
certain  organizations  from  liability  in  negli- 
gence cases  hut  providing  further  that  agents 
of  such  institutions  will  remain  liable. 

— Recommended  that  the  Publication  Com- 
mittee seriously  con.sider  the  discontinuation 
of  advertising  .soliciting  .x-ray  films  for  inter- 
pretation or  .skin  diagnostic  .services  without 
direct  contact  with  the  patient.  The  Judicial 
Council  had  ruled  that  such  advertising  in  it- 
self is  not  unethical  although  it  might  he  dis- 
tasteful to  groups  of  members. 

— .Approved  four  proposals  of  the  .S])ecial 
Committee  on  Civil  llefense  and  Disaster  Con- 
trol. The  fir.st  would  encourage  training  ]>ro- 
grams  for  staff  members  through  the  disaster 
committees  of  the  various  hospitals.  The  sec- 
ond recommendation  would  encourage  the  State 
Department  of  Defen.se  to  acquire  the  services 
of  Colonel  Joseph  R.  .Shaeffer  who  is  about 
to  retire  from  the  .Army  and  who  is  well- 
(pialified  in  the  Civil  Defense  field.  The  third 
recommendation  asks  the  President  of  The 
Medical  Society  of  New  Jer.sey  to  communi- 


cate with  the  presidents  of  five  count\-  societies 
which  do  not  have  Civil  Defense  or  Disaster 
Control  committees  and  urge  that  such  com- 
mittees he  established.  The  final  section  of 
the  report  recommended  that  there  he  a spe- 
cial section  in  the  JorRX.\L  devoted  to  Civil 
Defense  topics. 

— Voted  to  support  the  nomination  of  Dr. 
M'illiam  L.  A’room  of  our  Bergen  County  com- 
ponent for  the  honor  of  being  designated  Gen- 
eral Practitioner  of  the  A'ear  through  the 
.American  Aledical  .As.sociation. 

— Recommended  that  the  Publication  Com- 
mittee discontinue  advertisements  for  schools 
for  medical  technologists  that  are  not  approved 
by  the  .American  Aledical  .Association. 

— E.xpres.sed  appreciation  to  Dr.  Eeather- 
ston  and  his  committee  for  their  work  which 
led  to  simplified  claim  forms  for  accident  and 
health  ])olicies  and  akso  for  their  work  in  co- 
ojierating  with  the  Health  Insurance  Council 
in  develo])ing  special  articles  on  the  various 
as])ects  of  health  insurance. 

— .Adopted  the  recommendations  of  a special 
committee  on  tuberculosis  .screening  of  school 
children  which  detailed  the  way  in  which  such 
tuberculosis  .screening  could  he  carried  out. 

.Authorized  the  subcommittee  on  medical 
practice  to  start  working  on  a “relative  value 
fee  .schedule”  patterned  in  general  (although 
not  neces.sarily  in  detail)  after  tho.se  now 
functioning  in  several  other  states. 

— .Aj)])roved  the  nomination  of  Dr.  Irving 
Borsher  to  fill  the  vacancy  on  the  hoard  of 
trustees  of  the  Aledical  Service  .Administra- 
tion, cau.sed  h}'  the  recent  resignation  of  Dr. 
Costello. 

January  18,  l‘).s9 

.At  its  January  18  session,  the  Board  of 
Trustees : 

— .Apj)roved  the  assignment  of  Drs.  Calvin, 
Klompus,  Euhrmann  and  Eckstein  as  a com- 
mittee to  meet  with  the  .State  Commission  to 
study  Aledical  Care. 

— .\flirmed  President  Gardner’s  action  in 
nominating  Drs.  Bowers,  .McCall  and  Bu- 
chanan to  the  National  Eoundation  for  their 
choice  in  designating  physicians  to  select  ap- 
I)licants  for  the  Foundation’s  scholarship 
program. 
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— Approved  President  Gardner’s  acceptance 
of  membership  on  the  Advisory  Committee  to 
the  Seton  Hall  chapter  of  the  Student  Ameri- 
can Medical  Association. 

— Endorsed  the  naming  of  Drs.  Duffy,  IMa- 
honey  and  Garber  to  attend  the  public  hearing 
of  the  State  Commission  on  Alental  Health. 

■ — Referred  to  the  Subcommittee  on  Legis- 
lation a proposal  to  amend  the  Medical  Prac- 
tice Act  so  as  to  exempt  from  some  of  its  pro- 
hibitory provisions  certain  technical  personnel 
such  as  x-ray  and  laboratory  technicians  when 
operating  under  the  specific  direction  of  a li- 
censed physician. 

— Approved  of  adding  to  the  Woman’s  Aux- 
iliary Public  Relations  Program  the  follow- 
ing items : 

Memorials  to  Doctors — Gift.s  of  medical  books  by 
county  auxiliaries  to  libraries  to  honor  the  mem- 
ory of  deceased  doctors  or  their  wives — all  books 
must  be  approved  by  the  county  medical  society 
in  consultation  with  the  librarian  where  the  books 
are  placed. 

Medical  Education  Week — Coopeiation  on  ]iro- 
jects  suggested  V)y  the  A.M.A.  and/or  The  ^Medical 
Society  of  New  .Tersey  and  approved  by  the  latter 
(projects  undertaken  in  this  connection  must  be 
cleared  liy  tlie  local  county  medical  society  in  each 
case). 

— Recorded  its  a]>proval  and  support  of  the 
.'\M.'\’s  recommendations  regarding  special 
health  insurance  coverage  for  people  over  65 
with  modest  resources  and  reduced  incomes ; 
recommended  that  Pclue  Shield  with  all  pos- 
sible s])eed  prepare  a contract  offering  cover- 
age at  reduced  jiremiums  to  this  grouj) ; and 
that  the  jtroposed  contract  he  suliinitted  to  the 
Commissioner  of  IHnking  and  Insurance  for 
his  appro^■al  at  the  earliest  possible  date. 

• — Recommended  that  New  Jersey  i>hysicians 
cooperate  in  this  by  accepting  the  levels  of  pay- 
ment established  in  the  jirojiosed  new  coverage. 

— Welcomed  Dr.  Gardner’s  announcement 
that  the  .\i\L\  President-Elect,  Dr.  Louis  ^I. 
Orr.  would  address  our  House  of  Delegates  in 
-April  and  authorized  Dr.  Gardner  to  organize 
a dinner  at  the  .Annual  Meeting,  with  the 
Hoard  as  hosts,  honoring  Dr.  and  Mrs.  Orr. 

— .\])i)roved  a rejiort  from  Dr.  llurfif  con- 
cerning groui)-tv]>e  life  insurance  for  nieml)ers. 
'I'his  recommended  tliat  the  plan  of  the  Na- 
tionwide T.ife  Insurance  Com])any  he  adopted 
as  our  plan. 

— Received  wi  ll  gra'ification  a re]iort  from 
Mr.  Ruthen  Dalhec,  .\.M.\  field  representa- 
tive. commending  our  Society  tor  its  excel- 
lently organized  iirogram  of  dealing  with  legis- 
lative matters. 

— Heard  a report  from  the  Middlese.x  Coun- 
1.12 


ty  Medical  Society  that,  according  to  a re 
cent  poll,  a majority  of  its  members  favor  in 
elusion  under  Social  Security. 

— Approved  the  appointment  of  IMessrs 
Nevin  and  Backes  and  Dr.  Featherston  as  oui 
representatives  to  the  AMA  Regional  IMedico 
Legal  sessions  in  W'ashington  in  Alarch. 

— Concurred  in  the  agreement  of  the  .\d 
visory  Board  of  the  W'oman’s  Auxiliary  cre- 
ating a new  category  of  “courtesy  member 
ship”  in  the  Auxiliary. 

— Established  a clearing  house  of  informa 
tion  on  medical  student  loans  and  grants. 

— Concurred  in  the  Judicial  Council’s  find 
ings  about  solicitation  by  laboratories : 

“The  utilization  of  the  services  of  certain  out- 
of-state  clinical  or  bioanal>'tic  laboratories,  whicl 
are  soliciting-  business  from  Xew  Jersey  doctor: 
on  a ‘package  plan’  basis,  is  in  itself  not  un 
ethical.  However,  the  Council  cautions  member- 
physicians  of  the  iledical  Society  to  be  certain  tha 
the  services  of  all  such  laboratories  are  scientific 
ally  dependable,  and  that  the  charge  reflected  ir 
the  patient’s  bill  is  reasonable  and  proportionate 
with  relation  to  the  cost  to  the  physician  for  the 
services  rendered.” 

- — Received  the  Council'-s  clarification  of  it- 
opinion  that,  under  the  Princi])le.s  of  Medica 
Ethic.s,  a'l  voluntarv  jirofessional  as.-;ociatior 
of  members  of  The  Aledical  Society  of  Xew 
Jersey  with  osteojiathic  ])hysicians  is  um-thical 
The  clarifying  .statement  follows: 

“Voluntary  professional  association,”  in  the 
sen.se  in  which  the  term  is  employed  by  the  .lu- 
dicial  Council  of  The  Jtedical  Society  of  Xew  Jer- 
sey, may  be  defined  as  “a  relationship  of  profes- 
sional cooperation  freely  entered  into  and  main 
tained  by  licensed  physicians  who  function  as  ])ro- 
fessional  co-equals.”  In  the  case  of  such  a rela 
tionship  between  a doctor  of  medicine  and  a doc 
tor  of  osteopathy,  the  ethical  violation  derives  from 
the  fact  that  such  relationship  constitutes  a tacit 
reco.gnition  on  the  part  of  the  doctor  of  medicine 
of  dependable  scientific  knowledge  and  competence 
in  the  doctor  of  osteopathy  which,  as  a cultist,  it 
must  be  assumed  the  doctor  of  osteopathy  does  not 
possess.  It  thus  encoura.ges  confidence  on  the  part 
of  the  public  toward  the  doctor  of  osteopathy, 
which  is  not  merited  or  justified.  This  t.vpe  of  re- 
lationship is  i)roscribed  by  the  Principles  of  Medi- 
cal Ethic.s  of  the  American  Medical  Association,  to 
which  I’rim-iples  The  Medical  Societ.v  of  X'ew  Jer- 
sey adheres. 

However,  in  the  view  of  the  Judicial  Council  of 
The  Medical  Society  of  Xew  .lersey  the  proscrip- 
tion does  not  e.xtend  to  include  an  individual,  emer- 
g'enc.y.  ))rofessional  consultative  contract  entered 
into  b.v  a full.v  licensed  doctor  of  medicine  with  a 
fully  licensed  doctor  of  osteoitathy.  and  indulged 
because  of  critical  need  on  the  part  of  the  patient 
for  such  knowledge  as  the  doctor  of  medicine  can 
bring  to  bear  in  his  behalf,  and  the  doctor  of 
osteopathy  cannot. 
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As  long-  as  osteopaths  continue  to  embrace  the 
)Steopathic  concept  they  will  persist  in  practicing 
i method  not  founded  on  a scientific  basis,  and 
ioctors  of  medicine  will  not  be  free  to  associate 
wofessionally  with  them.  The  choice  is  for  the 
Vmerican  Osteopathic  Association — and  all  its  af- 
iliates — to  make.  Until  osteopaths  formally  and 
officially  abandon  the  osteopathic  concept,  they 
nake  it  impossible  for  doctors  of  medicine  to  work 
with  them  regularly  in  the  care  of  patients. 

— Announced  that  it  was  the  opinion  of 
the  Board  of  Trustees  of  The  iMedical  Society 
of  New  Jersey  that  employees  of  any  subdi- 
vision of  the  state  government  should  he  cov- 
ered in  the  same  manner  as  employees  of  any 
other  corporation,  i.c.,  fees  should  he  allowed 
for  treatment  of  these  cases  in  accordance  with 
the  statute  governing  workmen’s  compensa- 
tion— 

U.S.  34:15-15:  “All  fees  and  other  charges  for 
such  physicians’  and  surgeons’  treatments  and  hos- 
])ital  treatment  shall  be  reasonable  and  based  upon 
the  usual  fees  and  charges  which  prevail  in  the 
same  community  for  similar  physicians’  and  sur- 
.geons’  and  hospital  services;’’  that  this  opinion 
be  forwarded  to  the  Chief  of  the  Claims  Bureau, 
at  the  same  time  pointing  out  that  this  practice 
of  <-u'bitrarily  adopting  the  Blue  Shield  schedule 
as  the  basis  for  all  payments  in  workmen’s  com- 
pensation cases  of  state  employees  goes  on  in 
various  state  departments,  particularly  in  the 
Claims  Bureau  of  the  Dei>artment  of  Uaw  and 
Public  Safety:  and  that  a coi>y  of  the  letter  be 
Sent  to  the  Attorney  General. 

— .\])])roved  the  report  of  the  Special  Com- 
mittee on  Traffic  Safety  to  the  effect  that : 

Drivers  under  the  influence  of  alcohol  consti- 
tute a serious  menace  that  should  be  controlled 
by  law.  The  siiecial  committee  felt  an  exploratory 
meeting  should  be  held  with  representatives  of  the 
Bar  Association  of  New  .Jersey,  the  co-chairmen 
of  the  .Subcommittee  on  Legislation,  and  the  So- 
ciety's legislative  analyst.  It  is  hoped  that  out  of 
such  a meeting  a unified  policy  and  adeciuate  rec- 
ommendations may  be  developed. 

'fh(‘  sjiecial  committee  recommended  that 
the  ])roposed  e.xploratory  meeting  he  author- 
ized. Upon  motion  by  Dr.  Bowers — seconded 
I)V  Dr.  Schretzmann,  and  carrierl — the  recom- 
mendation was  approved. 

— .\])])roved  use  of  radio  for  statewide 
broadcastings  of  .short  “s]iots”  to  the  public 
advising  on  the  many  jthases  of  traffic  safety. 
Through  an  offer  from  the  Broadcasting  .As- 
sociation, sjx)t  .scripts  are  to  he  offered  for 
approval  of  our  Medical  .Society. 

— .\])])roved  tlie  nomination  of  Dr.  Glennis 
S.  Kickert  to  the  M.Sl*  Ifoard  of  Trustees. 

— .\uthorized  Dr.  Ilahn  and  Dr.  Buchanan 


to  attend  the  AMA’s  Conference  on  Aging  in 
Washington  this  month. 

— Endorsed  Dr.  Gardner’s  suggestion  that 
all  actions  of  the  Board  be  reconsidered  every 
five  years  if  they  are  of  a continuing  nature. 

— Heard  the  following  report  from  Dr. 
Bowers  and  Mr.  Kevin  on  their  attendance  at 
a conference  on  poliomyelitis  in  Trenton: 

The  purpose  of  the  meeting  was  to  discuss  the 
high  incidence  of  poliomyelitis  which  continues  in 
New  Jersey,  and  to  consider  by  what  means  wi 
could  combat  the  indifference  of  the  public  toward 
the  Salk  inoculation  program,  specifically  as  re- 
gards children  up  to  10  years  of  age,  and  adult 
males  from  20  to  29. 

Dr.  Bowers  informed  the  conference  that  a rec- 
ommendation was  in  the  process  of  preparation 
by  The  Medical  Society  of  New  Jersey,  originating 
with  the  Special  Committee  on  Child  Health,  .and 
advancing  with  the  approval  of  the  Subconnnittee 
on  Public  Health,  the  puri)Ose  of  which  would  be 
to  encourage  local  boards  of  health  and  local  pri- 
vate school  authorities  to  retiuire  inoculation 
against  itoliomyelitis  for  all  children  .attending 
school.  All  the  conferees  eagerly  welcomed  and 
concurred  in  this  ))roposed  recommendation,  and 
asked  that  when  such  recommendation  is  adopted 
and  sent  to  our  component  societies,  copies  like- 
wise be  sent  to  all  agencies  reiiresented  at  the 
confei'ence.  It  w.as  evident  that  this  recommenda- 
tion, so  consistent  with  the  recommendations  of 
the  A,M,A. — is  to  become  the  b.asis  for  a campaign 
to  encour.age  anti-poliom.velitis  inoculations  in  New 
Jersey. 

U])On  motion  by  Dr.  .Sharji — seconded  by 
Dr.  Hamilton,  ami  carried — the  recommenda- 
tion was  adojited  with  .such  incidental  changes 
in  language  as  would  e.xtend  its  scojie  and 
content  in  conformity  with  ]>ropo.sals  .set  forth 
by  Dr.  Bowers  at  the  January  14  conference. 

The  recommendation  as  finally  ado])ted  is 
as  follows : 

The  Medic.al  iSociet.v  of  New  .Terse.v — recogniz- 
ing the  fact  that  certain  communities  in  the  State 
do  not  reciuire  vaccination  .a.g'ainst  poliomyelitis  and 
diphtheria  as  <a  prereiiuisite  to  school  attendance, 
.and  recognizing  the  fact  th.at  such  reciuirement 
can  only  be  imposed  through  the  action  of  local 
Boards  of  Education  and  ])iivate  schwl  authori- 
ties in  conjunction  with  the  school  phy.sician.s — 
recommends  that  e.ach  component  count.v  medical 
society  review  the  situation  within  its  boundaries 
and.  where  necessary,  take  steps  to  encourage  lo- 
cal Bo.ards  of  Education  and  jn-ivate  school  au- 
thorities to  ado])t  the  requirement  of  immuniza- 
tion a.gainst  diphtheria  and  poliomyelitis  as  a i)re- 
requisite  for  school  attendance. 

It  is  the  further  recommendation  of  The  Medic.al 
.Society  of  New  Jer.sey  th.at  the  comi)onent  county 
medical  societies  also  urge  local  Boards  of  Educa- 
tio!i  and  private  school  .authorities  to  retiuire  the 
following  inoculations  as  a prereciuisite  for  ad- 
mission to  school:  tetanus,  smallpox,  and  i>ertussis. 
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National  Inter-Professional  Code  for  Physicians  and  Attorneys 


This  Code  was  prepared  by  the  American 
Medical  Association  - Ajnerican  Bar  Associa- 
tion Liaison  Committee.  It  was  adopted  by  the 
two  associations  in  June  and  Aug’ust  1958,  re- 
spectively. It  sets  forth  suggested  rules  of  con- 
duct for  physicians  and  attorneys  in  tlieir 
inter-related  practice.  It  is  hoped  that  state 
and  county  bar  and  medical  societies  will  find 
the  provisions  of  the  national  Code  useful  as 
guides  in  their  efforts  in  this  field. 

Tile  provisions  of  this  Code  are  intended  as 
guides  for  physicians  and  attorneys  in  their 
inter-related  practice  in  the  areas  covered  by 
its  ])rovisions.  They  are  not  laws,  hut  sug- 
gested rules  of  conduct  for  members  of  the 
two  professions,  subject  to  the  principles  of 
medical  and  legal  ethics  and  the  rules  of  law 
jirescribed  for  their  individual  conduct. 

This  code  constitutes  the  recognition  that, 
with  the  growing  inter-relationship  of  medi- 
cine and  law,  it  is  inevitable  that  phvsicians 
and  attorneys  will  he  drawn  into  steadily  in- 
creasing association.  It  will  serve  its  purpose 
if  it  promotes  the  public  welfare,  improves 
the  jjractical  working  relationships  of  the  two 
professions,  and  facilitates  the  administration 
of  justice. 


MEDIC.VL  REPORTS 

Physicians  u]ion  proper  authorization  should 
promptly  furnish  the  attorney  with  a com- 
])lete  medical  report,  and  should  realize  that 
delays  in  providing  medical  information  may 
prejudice  the  opportunity  of  the  jiatient  either 
to  settle  his  claim  or  suit,  delay  the  trial  of 
a case,  or  cause  additional  expense  or  the  loss 
of  important  testimony. 

The  attorney  should  give  the  physician  rea- 
sonable notice  of  the  need  for  a rejiort  and 
clearly  sjiecify  the  medical  information  which 
he  seeks. 


CONFERENCES 

It  is  the  duty  of  each  ])rofession  to  present 
fairlv  and  adecpiately  the  medical  information 
involved  in  legal  controversies.  To  that  uid 
the  ]>ractice  of  discussion  in  adxauce  of  the 
trial  between  the  ])hysician  and  the  attorney 
is  encouraged  and  recommended.  Such  di.s- 
cussion  should  he  had  in  all  instances  unless 
it  is  mutually  agreed  that  it  is  uuneces.sary. 

Conferences  should  he  held  at  a time  and 

i:u 


place  mutually  convenient  to  the  parties.  The 
attorney  and  the  physician  should  fully  dis- 
close and  discuss  the  medical  information  in- 
volved in  the  controversy. 


SUBPOEN.V  FOR  MEDICAL  WITNESS 

Because  of  conditions  in  a particular  case 
or  because  of  the  necessity  for  protecting  him- 
self or  his  client,  the  attorney  is  sometimes  re- 
quired to  suhjioena  the  physician  as  a witness. 
Although  the  physician  should  not  take  of- 
fense at  being  subpoenaed  the  attorney  should 
not  cause  the  subpoena  to  he  issued  without 
prior  notification  to  the  physician.  The  duty 
of  the  physician  is  the  same  as  that  of  any 
other  person  to  respond  to  judicial  process. 


arrangements  FOR  COURT  APPEARANCES 

While  it  is  recognized  that  the  conduct  of 
the  business  of  the  courts  cannot  depend  upon 
the  convenience  of  litigants,  lawyers  or  wit- 
nesses. arrangements  can  and  should  lie  made 
for  the  attendance  of  the  physician  as  a wit- 
ness which  take  into  consideration  the  jiro- 
fessional  demands  u])on  his  time.  Such  ar- 
rangements contemplate  reasonable  notice  to 
the  phvsician  of  the  intention  to  call  him  as  a 
witness  and  to  advise  him  by  telephone,  after 
the  trial  has  commenced  of  the  approximate 
time  of  his  required  attendance.  The  attorney 
should  make  every  etTort  to  conserve  the  time 
of  the  physician. 


PHYSICIAN  CALLED  .AS  A WITNESS 

The  attorney  and  the  ]ihysician  should  treat 
one  another  with  dignity  and  respect  in  the 
courtroom.  The  jihysician  should  testify  solely 
as  to  the  medical  facts  in  the  case  and  should 
franklv  state  his  medical  o])inion.  He  .should 
never  he  an  advocate  and  should  realize  that 
his  testimonv  is  intended  to  enlighten  rather 
than  to  impress  or  prejudice  the  court  or  the 
jury. 

It  is  improi)er  for  the  attorney  to  abuse  a 
medical  witness  or  to  seeds  to  influence  his 
medical  opinion.  Kstahli.shed  rules  of  evidence 
afford  ample  opportunity  to  test  the  (|ualifica- 
tions,  coiu])etence  and  credibility  of  a medical 
witness ; and  it  is  always  im])ro])er  and  unne'C- 
essarv  for  the  attorney  to  embarrass  or  harass 
the  idiysician. 
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FEES  FOR  SERVICES  OF  PHYSICIAN 

The  physician  is  entitled  to  reasonalile  com- 
pensation for  time  spent  in  conferences,  prep- 
aration of  medical  reports,  and  for  court  or 
other  appearances.  These  are  proper  and  nec- 
essary items  of  expense  in  litigation  involving 
medical  questions.  The  amount  of  the  physi- 
cian’s fee  .should  never  be  contingent  upon 
the  outcome  of  the  case  or  the  amount  of  dam- 
ages awarded. 


PAYMENT  OF  MEDICAL  FEES 

The  attorney  should  do  everything  possible 
to  assure  payment  for  services  rendered  liy 
the  physician  for  himself  or  his  client.  \\'hen 
the  physician  has  not  been  fully  paid  the  at- 
torney should  request  permission  of  the  pa- 
tient to  pay  the  jiliysician  from  any  recovery 
which  the  attorney  may  receive  in  behalf  of 
the  patient. 


IMPLEMENTATION  AT  ST.VTE  LEVELS 

In  the  event  similar  action  has  not  already 
been  taken  this  Code  should,  in  the  public  in- 
terest, he  appropriately  imjdemented  at  state 
and  local  levels  for  the  purpose  of  improving 
the  inter-professional  relationship  between  the 
legal  and  medical  professions. 

DISPOSITION  OF  COMPLAINTS 

The  public  airing  of  any  complaint  or  cri- 
ticism by  a member  of  one  profession  against 
the  other  profession  or  any  of  its  members  is 
to  be  deplored.  Such  complaints  or  criticism, 
including  conqilaints  of  the  violation  of  the 
princijiles  of  this  Code,  should  be  referred  by 
the  complaining  doctor  or  lawyer  through  his 
own  association  to  the  a])propriate  associa- 
tion of  the  other  profession ; and  all  such  com- 
plaints or  criticism  should  be  ])romptly  and 
adequately  processed  by  the  association  re- 
ceiving them. 


Commentaries  on  the  National  Inter-Professional 
Code  as  it  Relates  to  The  Medical  Society  of  New  Jersey 


The  code  covers  the  relations  between  tbe 
attorney  and  the  doctor  before  and  all  the 
way  through  the  litigated  case  including  the 
court’s  control  of  .such  case.  In  addition  it 
suggests  a ])rocedural  method  for  avoiding 
public  criticism  l>y  a member  of  one  profession 
against  the  other  jirofession  or  anv  of  its 
members. 


MEDICAL  REPORTS 

The  stress  laid  uixm  the  importance  of  a 
complete  medical  rejxirt  by  the  doctor  to  the 
lawyer  is  not  only  for  the  purpose  of  trial 
but,  in  addition,  as  an  aid  in  obtaining  a proper 
settlement. 

• The  recommendation  concerning  the  con- 
ference of  ])h_vsician  and  attorney  in  advance 
of  trial  is  for  the  jnirpose  of  in.suring  that  the 
rights  of  the  client  and  jiatient  may  be  fttllv 
known  and  adeipiately  ]>resented  both  at  set- 
tlement conference  and  at  trial. 


SfHPOENA  FOR  MEDICAL  WITNESS 

The  matter  of  assuring  the  attendance  of 
the  ])hysician  at  court  to  give  testimonv  at  the 
trial  is  one  of  the  mo.st  troublesome  of  all  situ- 


ations involving  lawyers  and  doctors.  Testi- 
mony is  necessary  to  a.scertain  the  damages 
claimed  bv  the  patient  as  a result  of  the  al- 
leged wrong  ami  as  well  to  establish  whether 
the  damages  claimed  were  actually  caused  by 
tbe  alleged  wrong,  h'or  this  rea.son  the  doc- 
tor is  an  indispensable  witness  at  the  trial. 
There  are  two  cau.ses  for  the  difficulty  e.x- 
perienced  in  obtaining  the  attendance  of  the 
physician  during  the  trial.  First,  the  demands 
of  the  doctor’s  practice  and  .sec'ond,  the  doc- 
tor’s misunderstanding  concerning  the  distinc- 
tion l)ctween  the  treating  jihysician  as  a fact 
witness  and  any  physician  as  an  exjiert  wit- 
ness. ,\s  a treating  jihysician  the  doctor  is 
subject  to  a subix)ena  which  may  reipiire  him 
to  attend,  with  or  without  pertinent  records, 
to  testify  as  to  the  facts  in  the  ca.se.  In  this 
regard  the  jihysician’s  duty  is  the  .same  as 
that  of  any  other  per.son  to  resiiond  to  ju- 
dicial ])rocess.  ( )n  the  other  hand  no  physician 
may  he  required  by  subpoena  or  otherieise  to 
appear  and  testify  as  to  his  medical  opinion 
concerning  a given  set  of  facts  and,  in  fact, 
even  the  treating  physician  may  refuse  to  testi- 
fy as  to  his  medical  ojiinion  concerning  a given 
set  of  facts.  A distinction  then  Iietween  what 
is  a dut\-  to  the  court  and  what  is  not  deter- 
mines when  the  iihvsician  may  demand  a fee 
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of  his  patient-client  and  when  he  inav  not. 
As  a treating  physician  testifying  as  to  the 
facts,  whether  in  resjionse  to  a subpoena  or 
not,  the  physician  is  entitled  only  to  the  usual 
witness  fee.  (Other  arrangements  may  and 
should  be  made  through  courtesy  in  order  to 
compensate  any  j)hysician  adequately  for  his 
time  lost  from  his  office.)  Likewise,  as  an  ex- 
pert witness,  whether  giving  his  exjiert  opin- 
ion as  a treating  physician,  whether  subpoenaed 
or  not,  or  as  a voluntary  e.xpert  witness,  the 
physician  is  entitled  to  a reasonable  fee  for 
such  medical  opinion.  It  is  advisable  for  the 
physician  to  come  to  a satisfactory  understand- 
ing with  the  attorney  and  his  client  concern- 
ing this  matter  prior  to  trial.  Absent  such 
understanding,  and — although  it  is  not  desir- 
able— it  is  proper  for  the  physician  to  refuse 
to  testify  as  to  his  medical  opinion  until  he 
has  been  compensated  for  the  same. 


ARR.\XGEMEXTS  FOR  COURT  .\PPE.\R.\XCES 

If  after  conference  with  the  physician  con- 
cerning the  jihysician’s  attendance  at  the  trial, 
a subjjoena  appears  necessary  the  lawver 
should  always  consider  the  jirofessional  de- 
mands u])on  the  physician’s  time.  The  attor- 
ney can  and  must  conserve  the  time  of  the 
physician  by  advising  the  physician  at  what 
time  and  for  how  long  he  will  have  to  attend 
court. 


PHYSICI.\X  CALLED  AS  WITXESS 

The  comment  with  regard  to  the  use  of  dig- 
nity and  respect  by  the  attorney  and  the  physi- 
cian in  their  treatment  of  each  other  when 
in  court  is  likewise  advice  to  the  presiding 
judge  that  he  should  not  permit  either  the 
lawyer  or  the  doctor  to  eml>arrass  or  harass 
each  other.  Circumstances  giving  rise  to  such 
a situation  of  embarrassment  can  be  avoided 
by  the  realization  on  the  part  of  the  ])hysician 
that  he  must  state  the  medical  facts  and/or 
his  medical  opinion  frankly  and  with  the  reali- 
zation that  his  testimony  is  to  enlighten  rather 
than  impress  or  prejudice  the  judge  or  the  jury. 


FEES  FOR  SERVICES  OF  PIIYSICI.\X 

Like  the  attorney,  the  physician  should  be 
compensated  for  his  time  and  services,  whether 
prior  to  the  trial,  by  conferences  or  the  prepar- 
ation of  medical  reports  and  for  actual  court 
appearances.  The  warning  that  the  fee  should 
not  be  a contingent  one  indicates  that  to  avoid 


confusion  it  is  desirable  that  a satisfactory  fee 
arrangement  be  made  in  advance  of  trial  with 
a warning  to  the  attorney  that  if  he  agrees 
to  compensate  the  physician  if  the  patient  does 
not,  he  thereby  becomes  obligated  to  pay  the 
bill  of  the  physician  upon  the  failure  of  his' 
client  to  so  respond. 

In  view  of  the  fact  that  the  physician  has 
a duty  to  the  court,  representing  the  public,  and 
must  res])ond  to  a subpoena,  which  duty  is 
superior  to  any  that  he  may  have  to  his  pa- 
tient or  the  attorney,  he  may  not  demand  in 
advance  of  trial  anything  other  than  the  usual 
witness  fee  of  $1.00  before  appearing  t':'  testifv 
as  to  the  medical  facts  as  a treating  physician. 

It  is  incumbent  upon  the  attorney  to  do 
everything  possible  to  assure  payment  for 
services  rendered  by  the  physician.  However, 
it  is  not  required  that  any  attorney  guarantee 
to  the  physician  payment  by  his  client. 


IMPLEMEXTATIOX  OF  THIS  CODE 
,\T  ST.VTE  AXn  LOCAL  LEVELS 

Although  implementation  at  state  and  local 
levels  is  advisable  because  many  doctors  and 
lawyers  are  not  members  of  either  the  Ameri- 
can Medical  Association  or  the  .American  Bar 
Association,  it  should  be  borne  in  mind  that 
any  change  in  the  wording  of  this  code  will 
nullify  this  current  nationwide  agreement 
which  is  the  product  of  the  efforts  of  similar 
committees  of  the  American  Medical  Asso- 
ciation and  the  American  Bar  Association 
after  long,  careful,  mutual  study  for  more  than 
a year’s  duration  in  various  locations  through- 
out the  United  States.  Different  codes  adopted 
in  various  localities  would  have  a tendency  to 
create  uncertainty  on  the  part  of  both  lawyers 
and  physicians. 


DISPOSITIOX  OF  COMPLAIXTS 

Any  criticism  by  a member  of  one  ])rofes- 
sion  against  the  other  or  any  of  its  members 
tends  to  lessen  public  confidence  in  both  pro- 
fessions. To  avoid  this  the  code  suggests  refer- 
ence of  such  complaints,  including  any  viola- 
tion of  this  code  itself,  to  the  association  of  the 
criticized  profession  for  its  jirompt  attention. 

Only  by  a full  understanding  on  behalf  of 
lx)th  professions  as  to  the  terms  set  out  in 
this  code  will  it  achieve  its  purpose  of  promot- 
ing the  public  welfare,  proving  the  practical 
working  relationships  between  the  two  profes- 
sions and  facilitating  the  administration  of  jus- 
tice. These  commentaries  are  intended  to  cre- 
ate that  understanding. 
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offices  to  be  Filled  by  Election 
I 19  59  Annual  Meeting 


j Office 

Term 

From 

To 

Inciimhent 

|?resident-Elect 

1 year 

April 

1959 

May 

1960 

F.  Clyde  Bower.s,  Mendham 

jtfirst  Vice-President 

1 year 

April 

1959 

May 

1960 

.Jesse  McCall,  Newton 

'Second  Vice-President 

1 year 

April 

1959 

May 

1960 

Ralph  M.  L.  Buchanan, 

j 

Phillipsburg 

Secretary 

1 year 

April 

1959 

May 

1960 

Marcus  H.  Greifinger,  Newark 

■Trea.surer 

1 year 

April 

1959 

May 

1960 

Rudolph  C.  Schretzmann, 

1 

Bergenfield 

Trustees: 

1st  District 

3 years 

April 

1959 

May 

1962 

Louis  S.  IVegryn,  Elizabeth 

3rd  District 

3 years 

April 

1959 

May 

1962 

Lloyd  A.  Hamilton,  Lambertville 

5th  District 

3 years 

April 

1959 

May 

1962 

David  B.  Allman,  Atlantic  City 

11th  Trustee 

3 years 

April 

1959 

May 

1962 

Luke  A.  Alullig’an,  Leonia 

Counciloi's: 

2nd  District 

3 years 

April 

1959 

May 

1962 

Joseph  M.  Keating,  Passaic 

5th  District 

3 years 

April 

1959 

May 

1962 

Isaac  N.  Patterson,  IVestville 

A.M.A.  Delegates 

2 years 

Jan. 

1960 

Dec. 

1961 

William  F.  Costello,  Dover 

2 years 

.Jan. 

1960 

Dec. 

1961 

Aldrich  C.  Crowe,  Ocean  City 

A. M.  A.  Alternates 

2 years 

Jan. 

1960 

Dec. 

1961 

Samuel  M.  Diskan,  Atlantic  City 

2 years 

Jan. 

1960 

Dec. 

1961 

Elton  W.  Lance,  Rahway 

Delegate.s  and  Alternates 

to  Other  States: 

New  York 

Delegate 

1 year 

1960 

New  York 

Convention 

William  F.  Costello,  Dover 

Alternate 

1 year 

1960 

New  York 

Convention 

Levi  M.  Walker,  Atlantic  City 

Connecticut 

Delegate 

1 year 

1960 

Connecticut 

Convention 

Lloyd  A.  Hamilton,  Lambertville 

Alternate 

1 year 

1960 

Connecticut 

Convention 

S.  Eugene  Dalton,  Ventnor 

Standing  Committee: 

Publication 

3 years 

April 

1959 

May 

1962 

C.  Spencer  Davison,  Salem 

When  the  Patient  Asks  for  a Social  Security  Report 


Under  social  security  disability  provisions, 
benefits  may  be  paid  to  disal)led  workers  aged 
30  to  05,  and  to  their  wives  and  children. 
Benefits  may  also  be  ])aid,  regardless  of  age, 
to  the  dependent  disal)led  sons  and  daughters 
of  workers  who  have  retired  or  died.  Disabled 
workers  under  age  50  may  have  their  social 
security  records  “frozen”  to  protect  their  own 
and  their  families’  rights  to  future  benefits. 

The  social  security  district  office  gives  the 
applicant  information  about  his  rights,  and  ad- 
vises him  as  to  the  documents  he  may  need 
to  support  that  application.  One  of  the  things 
he  will  need  is  medical  evidence  showing  the 


extent  of  his  di.sability.  He  is  required  to  ob- 
tain this  medical  evidence  at  his  own  expense. 

His  social  security  office  gives  him  a report 
form  on  which  this  medical  evidence  can  be 
given.  He  is  asked  to  take  or  mail  this  to  his 
doctor.  The  form  lists  the  medical  facts  needed 
to  reach  a decision  as  to  whether  the  jiatient’s 
impairment  is  severe  enough  to  meet  the  def- 
inition of  “disability”  in  the  law.  Use  of  the 
form  is  not  mandatory ; a narrative  summary 
on  the  doctor’s  stationery  may  he  'given.  The 
report  may  also  be  made  on  a form  used  by  a 
hospital,  institution,  or  agency,  instead  of  on 
the  social  security  form  provided.  Photocopies 
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of  pertinent  records  are  acceptable.  The  phy- 
sician or  institution  returns  the  completed 
medical  report  by  mail  to  the  social  security 
office. 

WHAT  IXFORMATIOX  IS  NEEDED 

The  medical  report  should  gi\-e  the  history, 
symjitomatology,  clinical  findings,  and  diag- 
nosis in  sufficient  detail  to  i)ermit  another  phy- 
sician, who  will  not  examine  the  jiatient  per- 
sonally, to  arrive  at  a realistic  evaluation  of 
the  patient’s  remaining  capacity  for  work. 

If  available,  the  rejxirt  should  also  give  in- 
formation on  the  ]iatient’s  condition  at  the  time 
he  says  he  first  became  unable  to  work. 

Sometimes  this  may  recpiire  more  detailed 
medical  data  than  the  doctor  has  needed  for 
his  diagnosis  or  treatment  of  the  patien  ’s  con- 
dition. In  the  management  of  a heart  patient, 
for  example,  such  general  terms  as  mild,  mod- 
erate, or  severe  are  of  real  significance.  But 


more  precise  data  are  needed  to  measure  th( 
extent  of  cardiac  pathology  in  determining  dis 
ability  for  work.  This  data  should  include  car 
diac  size  as  shown  by  x-ray  or  clinical  exam 
illation,  EKG  findings,  cardiac  edema,  th( 
amount  of  dyspnea  or  angina  (described  ir 
terms  of  the  number  of  steps  that  can  hi 
mounted  or  distance  in  feet  or  blocks  that  th 
patient  can  walk),  ex,tent  of  renal  involvement 
response  to  therapy,  ct  cetera. 

The  physician  provides  objective  findings— 
not  opinions.  You  will  not  be  put  in  the  posi 
tion  of  determining  whether  your  patient  i: 
nr  is  not  disabled.  This  determination  is  made 
by  a highly  trained  team  of  physicians  and  vo- 
cational experts  and  is  subject  to  review. 

A well-prepared  report  speerls  the  ]iaymen1 
of  disability  benefits  to  your  patient  and  pre- 
vents the  time-loss  and  effort  of  vour  bein 
asked  for  additional  data. 

This  is  a service  to  your  patients — please 
help  them. 


Life  Insurance  Plan  for  Members  of  the  State  Society 


The  Board  of  Trustees  of  The  Medical  So- 
ciety of  New  Jersey  has  approved  a special 
life  insurance  plan  for  suhmission  to  the  mem- 
hers  of  the  society.  This  five-year  term  policy 
is  renewable  for  additional  five-year  terms  on 
expiration  prior  to  the  65th  birthday.  The 
policy  jirovides  double  indemnity  for  accidental 
death.  It  also  includes  a jiermanent  and  total 
disability  waiver  of  i>remium  benefit  after  six 
months  of  total  disability  beginning  ])rior  to 
the  60th  birthday.  If  the  j)olicy  is  issued  or  re- 
newed through  age  64  it  continues  for  five 
fidl  years  and  at  its  expiration  or  at  any  time 
(luring  the  term  it  is  convertible  non-medically 
to  a standard  form  of  insurance. 

It  is  an  individual  ])olicy  with  ])remium 
rates  for  all  future  renewals  guaranteed  the 
]K)licyholder  in  his  individual  contract.  It  is 
convertible  to  standard  non-term  insurance 
without  evidence  of  insurability  reejuired  at 
any  time. 

The  ])lan  is  issued  on  the  basis  of  a simple 
api)lication  through  age  64 — not  the  usual 
com])rehensive  multi-question  medical  history 
(luestinnnaire  we  usually  associate  with  life  in- 
surance. There  is  no  reduction  in  the  amount 
of  term  protection  at  any  age.  The  face  value 
of  tlie  term  policy  or  any  of  its  renewals  is 
constant  at  $10,(X)0.  When  you  get  older  and 
need  the  protection  most,  the  ])olicv  remains 
at  the  .same  high  level  of  ])rotection.  Up  to 


four  additional  units  of  $10,000  each  are  avail 
able  at  the  same  rates  and  on  the  same  jdan 
subject  to  evidence  of  insurability  satisfactory 
to  the  company  and  may  be  applied  for  by 
those  eligible  after  the  initial  unit  is  issued. 

Those  whose  initial  a]iplications  are  satis 
factory  to  the  companv  will  have  their  cover 
age  put  into  effect  ])romptly.  Those  who  are 
not  insurable  will  have  their  ]K)licies  issued 
]>rovided  they  are  in  full  time  practice  of  thei 
profession,  when  30  ]>er  cent  of  the  state  mem 
bership  apply  during  a specified  enrollment 
j)eriod,  or  if  they  are  in  the  larger  counties 
such  as  Bergen,  ITud.son,  Passaic  and  Essex 
then  their  individual  ])olicies  would  be  issu 
able  when  30  jier  cent  of  their  county  society 
would  a])])lv  during  a special  county  enroll 
ment  periocl.  (The  companv  has  agreed  to  al 
low  concentrated  county  enrollment  camjiaigns 
in  any  county  that  has  a minimum  of  175  mem 
hers  under  age  65.  Impaired  risks  in  smaller 
counties  or  in  counties  that  do  not  permit  a 
sjiecial  enrollment  drive  to  be  conducted  will 
l)e  issued  ])olicie.s  when  the  statewide  minim 
um  ])articipation  of  .10  j)er  cent  is  achieved  in 
a state  over-all  enrollment  jieriod.) 

This  s])ecial  plan  was  designed  especially 
for  the  .Societv  bv  the  E.  & \\  . Blanksteen 
.\gencv,  Inc.,  who  have  .serviced  our  accident 
and  health  insurance  program  for  more  than 
25  vears.  'I'he  rates  are  lower  than  can  be  ob 
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ained  individually  for  similar  coverage. 

The  acceptable  member  of  our  society  will 
)btain  excellent  coverage  and  policy  provi- 
;ions  at  a guaranteed  rate  much  lower  than 
le  could  obtain  elsewhere,  with  this  low  rate 
•educible  by  dividends  as  declared  by  the  com- 
)any,  and  with  sufficient  support  l)y  our  mem- 
>ers,  our  impaired  risk  colleagues  will  also  be 
able  to  obtain  all  the  advantages  of  this  fine 
)lan  at  the  same  very  low  rate. 

The  plan  is  underwritten  by  the  Nation- 
wide Life  Insurance  Company  of  Columbus, 
Ohio,  fwitb  more  than  a billion  dollars  of 
ife  insurance  in  force)  licensed  in  New  Jer- 
sey. The  company  is  affiliated  with  the  Xa- 
ionwide  Mutual  Insurance  Companv  whose 


supj)lemental  plan  of  accident  and  health  in- 
surance our  society  endorsed  at  the  Annual 
Meeting  last  May,  and  is  also  affiliated  with 
the  National  Casualty  Company,  who  have 
underwritten  our  basic  accident  and  health  in- 
surance plan  for  the  past  25  years. 

The  enrollment  of  this  plan  of  insurance 
will  shortly  begin.  Brochures  describing  the 
plan  in  detail  will  be  sent  to  every  active  mem- 
ber of  the  state  society  through  age  64,  to- 
gether with  an  application  for  immediate  com- 
pletion and  submission  to  the  administrators. 
Individual  jxilicies  will  he  issued  immediately 
to  the  acceptable  risks.  Policies  for  the  unac- 
ce])tahle  risks  will  he  issued  subject  to  the  en- 
rollment requirements  indicated  above. 


Committee  on  Aging 

Suminary  of  the  Meeting  of  the  Committe  on  the  Aging 
In  Washington,  I).  C..  Jannarji  24,  1959 


Many  agencies  and  organizations,  Govern- 
ment and  voluntar)-,  are  interested  and  active 
in  determining  the  needs  of  our  aging  jiopu- 
lation  and  the  measures  to  meet  these  needs. 
Each  is  interested  in  the  matter  of  health.  Each 
is  looking  to  the  medical  profession  for  guid- 
ance. The  over-all  impression  is  the  apjiroach 
of  Government  functioning  in  the  health 
program. 


KF.COM  MEXDATIOX.S  FOR  .\CTI0X 
UV  OUR  .MEDIC.M.  .SOCIETY 

(1)  Creation  and  siqiport  of  County  Com- 
mittees for  the  Chronically  111  and  .Aging. 

12)  Encourage  these  Committees  hv  .stimu- 


lating physician  particijiation  in  their  activities. 

( .1 ) The  County  Committee  should  call 
meetings,  inviting  all  agencies  interested  in 
the  problem  of  the  chronically  ill  and  aging  to 
(a)  Study  the  problems  and  local  needs  of 
the  chronically  ill  and  aging;  (h)  .Stimulate  the 
development  of  any  needed  facilities,  such  as 
Home  Nursing  .Services,  institution  medical 
care.  Hospital  or  Nursing  Home,  Housing  Fa- 
cilities for  Aged,  and  related  problems,  espe- 
cially Information  and  Referral  centers. 

The  i)rohlem  of  the  Chronically  III  and  Ag- 
ing is  one  of  the  most  pressing  and  important 
in  today’s  Health  Program. 

WiLi.i.AM  II.  Hahn,  M.D.,  Chairman 
Conimittee  on  the  Chronically  111  and  Airing 
of  The  Me<lical  Society  of  New  .Jersey 


Diet  Manual  Committee 


The  Diet  Alanual  Committee,  which  has 
been  endorsed  jointly  by  The  Medical  .Society 
of  New  Jersey,  the  New  Jersey  Dietetic  As- 
sociation, and  the  New  Jersey  Department 
of  Health,  has  lieen  meeting  regularly  since 
June  195(S  for  the  pui'ixjse  of  compiling  and 
publishing  an  up-to-date  Diet  Manual.  This 
will  he  distributed  to  all  hosj)itals  and  nursing 


homes  in  New  Jersey,  so  that  a uniform  list 
of  diets  can  he  maintained.  It  is  the  intention 
of  this  Committee  to  see  that  every  doctor  in 
the  .State  receives  this  Diet  Manual.  Sugges- 
tions about  this  should  he  relayed  to  Dr.  S. 
William  Kalb  at  416  Clinton  Place,  Newark. 
The  jihone  is  WAverly  3-1223. 

S.  WiLi.i.\M  K.vi.b,  M.D.,  Chairman 
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DK.  STELI.A  BRADFORD 

One  of  the  country’s  pioneer  physiatrists  and  re- 
habilitation experts.  Dr.  Stella  Bradford  died  on 
January  20,  1959.  Born  in  Montclair  in  1871,  she 
entered  the  field  of  social  service  in  1894,  and  was 
one  of  the  earliest  professional  social  workers  in 
the  state.  She  then  returned  to  Smith  where  she 
became  Associate  Professor  of  Literature.  In 
1898,  however,  she  decided  to  make  medicine  her 
career,  and  was  admitted  to  the  medical  school 
of  Cornell  University  at  which  she  earned  her 
M.D.  in  1902.  After  an  internship  in  ^Massachusetts, 
she  returned  to  her  native  town  and  served  the 
peoide  of  west  Essex  for  the  next  half  centur.v. 

She  did  general  practice  at  fir.st,  but  was  early 
fascinated  by  the  possibilities  in  the  then  brand 
new  field  of  rehabilitation  and  eventually  became 
director  of  physical  therapy  at  Mountainside  Hos- 
pital. She  established  the  first  visiting-  nurse  serv- 
ice in  west  Essex,  Montclair’s  first  “fresh  air 
school"  and  first  tuberculosis  clinic.  Nine  years 
ago  she  was  accoladed  by  the  Women’s  Service 
Clubs  as  the  ‘‘outstanding  woman  of  Essex  County.” 


DR.  RICHARD  H.  DIEFP’ENBACH 

New  .Jersey  lost  one  of  its  leading  chest  sur- 
geons on  January  3 with  the  death  on  that  date 
of  Dr.  Richard  H.  Dieffenbach.  Born  in  Newark  in 
1883.  Dr.  Dieffenbach  was  graduated  in  1904  from 
the  College  of  Physicians  and  Surgeons  at  Colum- 
bia University.  After  three  years  of  graduate  study 
here  and  in  Austria,  he  opened  an  office  in  New- 
ark in  1907  and  he  served  the  people  of  New  Jer- 
sey for  a half  century.  He  was  president  of  the 
medical  staff  of  Clara  Maass  Hospital,  a diplomate 
of  the  American  Board  of  Surgery  and  also  of  the 
Amei  ican  Board  of  Thoracic  Surgery,  sur.glcal  di- 
rector of  the  county  tuberculosis  sanitarium,  and 
founder  of  Newark’s  first  tuberculosis  clinic.  He 
was  a welcome  consultant  in  phthisiology  and  in 
chest  surgery  in  many  hospitals  of  northern  New 
Jersey. 


DR.  HARRY  FIALK 

On  December  27,  1958,  Dr.  Harry  Fialk  died  at 
the  New  York  hospital  where  he  was  Attending 
Surgeon.  A native  of  Hudson  County.  Dr.  Fialk 
was  born  in  1904  and  was  graduated  in  1929  from 
Tulane  Medical  College.  After  interning  in  South 
Carolina  he  returned  to  his  native  county  to  go 
into  private  practice.  He  was  an  F.A.C.S.  and  was 


active  in  the  affairs  of  the  North  Hudson  Physi- 
cians’ Society.  Dr.  Fialk  served  in  the  medical 
corps  of  the  Army  during  World  War  II.  He  was 
Attending  Surgeon  at  the  North  Hudson  Hospital 
in  Weehawken  and  at  the  Medical  Arts  Center 
Hospital  in  New  Y"ork  City. 


DR.  GEORGE  R.  HAMPTON 

Dr.  George  R.  Hampton,  aged  80,  a former  staff 
physician  at  Greystone  Park,  died  at  his  home  in 
Orange,  Connecticut,  on  November  30,  1958.  Dr. 
Hampton  served  on  the  staff  of  The  New  Jersey 
State  Hospital  at  Greystone  Park  from  1909  until 
his  retirement  in  1950.  For  many  years  he  had 
been  in  charge  of  the  x-ray  and  electrotherapeutic 
service. 

Born  in  1878,  Dr.  Hampton  was  a graduate  of 
Georgetown  L^niversity  School  of  Medicine,  Class 
of  1909.  He  served  as  President  of  the  Morris 
County  Medical  Society  in  1923  and  was  an  Hon- 
orary Member  at  the  time  of  his  death. 


DR.  WILLIAM  K.  HARRYM.AN 

On  January  13,  1959,  Dr.  William  K.  Harryman. 
director  of  traumatic  orthopedic  surgery  at  the 
Hackensack  Hospital,  died  at  his  home.  He  was 
born  in  Long  Island  in  1895,  and  was  graduated 
in  1919  from  the  University  of  Virginia  Medical 
School.  He  then  serve<l  in  the  Medical  Corps  of 
the  Army  in  World  M'ar  I and  came  to  New  Jer- 
sey to  engage  in  private  practice. 

Dr.  Harryman  was  active  in  civic  affairs  in 
Hackensack.  He  was  a charter  member  of  the 
Hackensack  IJons  Club  and  was  its  past  presi- 
dent. He  was  also  active  in  IMasonic  circles  and  in 
American  Legion  affairs. 

Dr.  Harryman  was  a Fellow  of  the  American 
College  of  Surgeons,  a member  of  the  Bergen 
County  Medical  Society,  and  affiliated  with  several 
hospitals  in  the  Berg’en  County  area. 


DR.  PAUL  HOSP 

One  of  North  Jersey’s  best  known  physicians.  Paul 
Hosp  died  after  a heart  attack  on  Januaiy  20. 
1959.  Born  in  Newark  in  1887.  Dr.  Hosii  wa.s  gradu- 
ated in  1913  from  the  medical  school  of  Long  Is- 
land University.  He  interned  at  St.  Barnabas,  and 
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became  affiliated  with  nearly  all  the  hospita’s  in 
Newark.  He  was  a pioneer  in  the  work  of  the 
Physicians’  Chorus  and  was  active  in  the  affairs 
of  the  Essex  County  IMedical  Society.  He  was  a 
family  doctor  with  a wide  practice,  and  was  espe- 
cially interested  in  pediatrics.  From  1914  until  his 
retirement  in  1958 — a period  of  almost  half  a cen- 
tury— Dr.  Hosp  served  the  adults  and  children  of 
Essex  County. 


DR.  LEO  KELLY 

At  the  untimely  age  of  50,  Dr.  Leo  Kelly  died 
suddenly  on  .lanuary  30,  of  a heart  attack  while 
quietly  sitting  at  home  watching  television.  Born 
in  Trenton,  Dr.  Kelly  was  graduated  in  1935  from 
the  medical  school  of  Georgetown  University.  After 
doin,g  general  practice  in  Perth  Amboy,  he  was 
commissioned  in  the  Army  during  World  War  II 
and  rose  to  the  rank  of  major.  Becoming  interested 
in  ophthiUmology,  he  became  affiliated  with  the 
Wills  Eye  Hospital  in  Philadeli)hia.  He  was  a mem- 
ber of  ovir  Mercer  County  Medical  Society. 


DR.  WILLIAM  M.  O'CONNELL 

On  .lanuary  12,  1959,  Dr.  AVilliam  M.  O’Connell  of 
Nutley  and  Weehawken.  died  at  the  age  of  47. 
Born  in  Brooklyn  in  1912,  Dr.  O’Connell  received 
his  M.D.  degree  in  1938  from  the  Medical  School  of 
George  Washington  University.  He  became  inter- 
ested in  chest  diseases  and  eventually  became  con- 
sultant at  the  Hudson  County  Hospital  and  also  at 
the  Pollack  Hospital  in  .lersey  City  as  well  as  ,st. 
Mary’s  in  Hoboken.  He  was  a Major  in  the  Medical 
Corps  in  the  Army  during  World  War  II,  wheie 
he  served  in  the  South  Pacific. 

Dr.  O’Connell  had  offices  in  both  Nutley  and 
Weehawken.  He  was  active  in  the  affairs  of  the 
Hudson  County  Medical  Society.  Dr.  O’Connell  was 
a Fellow  of  the  American  College  of  Chest 
Physicians. 


DR.  PIHLETUS  H.  RILEY 

Dr.  Philetus  H.  Rile.v  of  Madison,  died  on  De- 
cember 28,  1958.  at  the  ag'e  of  53.  Born  in  I'lain- 
field.  he  was  graduated  in  1937  from  the  New  York 
Medical  College,  and  after  an  internship  in  T’rovi- 
dence,  R.  1.,  he  entered  the  Coast  Guard  where  he 
served  for  the  duration  of  the  war  in  the  grade 
of  lieutenant  commander.  At  the  conclusion  of  his 
militarj'  service  he  came  to  Madison  to  engage  in 


the  practice  of  gynecology  and  obstetrics,  where 
he  was  on  the  staff  of  the  Morristown  IMemorial 
Hospital. 


DR.  ANDREW  RUOFF 

On  .lanuary  21,  1959,  Dr.  Andrew  Ruoff.  a well 
known  and  well  loved  figure  in  New  .lersey  medi- 
cal and  legal  circles,  died  at  the  Doctors’  Hospital 
in  New  York.  He  died  on  the  eve  of  his  66th  birth- 
day. Dr.  Ruoff  obtained  his  M.D.  from  Fordham 
in  1917  and  after  interning  at  the  Christ  Hospital 
in  Jersey  City,  entered  private  practice.  Always 
interested  in  forensic  problems,  he  attended  law 
school  while  maintaining  a busy  private  practice, 
and  obtained  an  LL.B.  degree  from  New  Jersey 
Law  School  in  1927.  He  then  became  professor  of 
Medical  Jurisprudence  at  John  Marshall  College. 
He  worked  in  the  field  of  industrial  inedicine  and 
surgery,  as  well  as  in  legal  medicine  and  was  in 
frequent  demand  as  a medicole.gal  expert. 


DR.  ALBERT  V.  SIMMONS 

Born  in  1884.  Dr.  Albert  V.  Simmons  died  on 
January  5,  1959.  while  visiting  a sister  in  Ballston 
Si>a.  Dr.  Simmons  was  gi-aduated  in  1907  from  the 
medical  school  of  New  York  University.  A general 
practitioner,  and  a family  doctor  in  the  best  tra- 
dition of  that  term,  he  was  the  beloved  beneficiar.v 
of  a testimonial  dinner  tendered  to  him  in  1954 
by  300  patients.  More  than  2000  residents  of  Es- 
sex County  had  been  delivered  by  Dr.  Simmons  in 
his  half-century  career.  He  was  a i>ioneer  Maple- 
wood physician,  having  been  in  family  i>ractice 
there  when  it  was  still  called  South  Orange  town- 
ship. Dr.  Simmons  was  affiliated  with  both  the  Irv- 
ington General  and  the  Orange  Memorial  Hospitals. 


DR.  SAMUEL  SPINNER 

Dr.  .Samuel  Spinner,  well  known  in  Union  County 
medical  circles  died  on  January  2o.  1959  at  the 
Elizabeth  Genera!  Hospital.  He  was  born  in  Po- 
land in  1890  and  came  to  this  country  as  a i-hild. 
In  1917  he  was  graduated  from  the  medical  school 
of  the  University  of  London  (England)  and  then 
went  to  Brazil  where  he  engaged  in  geneial  piac- 
tice.  In  1930  he  came  to  Elizabeth.  N.  .1..  and  en- 
gaged in  practice  in  that  city.  He  was  interested 
in  industrial  medicine  find  rehabilitation  and  was 
freciuently  sought  after  in  medicolegal  matters  for 
the  determination  of  di.sability  in  which  he  had 
many  decades  of  exi)erience.  He  was  a member  of 
the  Essex  County  Medical  Society. 
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Orthopedic  Seminar  in  Paterson 

On  Saturday,  April  4,  a unique  seminar  in 
ortho])edic  surgery  will  be  held  at  St.  Joseph 
Hospital  in  Paterson.  Under  the  chairmanship 
of  Ur.  R.  R.  Goldenberg,  the  seminar  will  fea- 
ture a star-studded  faculty  and  a practical,  in- 
formative program.  The  morning  session  ( 10 
a.m.  to  1 p.m.)  includes  papers  on  hone  tu- 
mors, hip  surgery  and  flexor  tendon  surgery. 
The  afternoon  papers  will  cover  shoulder  sur- 
gery, hip  prosthesis  and  fibrous  lesions  of  the 
Ixme.  There  is  no  charge.  Obtain  further  de- 
tails from  Dr.  Raphael  Goldenberg  of  588 
East  27  Street,  Paterson  4,  N.  J. 


Ulcerative  Colitis 

An  informative  talk  on  newer  procedures  in 
the  care  of  ulcerative  colitis  is  scheduled  for 
Thursday  evening,  April  16  at  the  University 
Club,  123  West  43  Street,  N^ew  York.  The 
]:>re-meeting  dinner  is  at  6 p.m.  and  will  honor 
Dr.  Rupert  Turnhull  of  Cleveland,  the  dis- 
tinguished guest  speaker.  Dinner  tickets  are 
$10  and  remittance  should  be  sent  to  Dr.  Nor- 
man Freund  at  163  Ocean  Avenue,  Brook- 
lyn 25,  N.  Y.  Those  wishing  to  attend  the  sci- 
entific program  only  (no  charge)  are  asked 
to  be  at  the  club  by  8:30  p.m. 


The  Challenge  of  World  Health 

On  March  17  at  the  Hotel  Suburban  in 
East  ( )range.  Dr.  Michael  Sacks  will  speak 
to  the  College  Women’s  Club  on  World 
Health.  Dr.  Sacks  is  the  WTlO’s  medical  liai- 
son officer.  He  has  had  a distinguished  career 
in  the  administrative,  clinical  and  jmofessional 
aspects  of  ])ublic  health.  ,\  dinner  preceding 
the  talk  is  scheduled  for  7 ]).m.  and  the  lec- 
ture will  be  at  8 :.30  p.m.  Dinner  tickets  are 
$3.  I'here  is  no  charge  for  attending  the  lec- 
ture at  8 :30  p.m.  h'or  further  details,  write 
to  Miss  Ella  Hasenjaeger,  Esse.x  County  Hos- 
])ital,  Belleville  0,  New  jersev. 

The  title  of  Dr.  Sack's  talk  is:  “The  Chal- 
lenge of  World  llcalth.” 


Community  Psychiatric  Resources 

Hold  April  7 — afternoon  and  evening. 
that  time  the  Academy  of  IMedicine  of  Nev 
Jersey  will  schedule  its  workshop  on  the  eval 
nation  of  communit\-  resources  in  psvchiatrv 
In  addition  to  a general  orientation,  there  wil 
be  five  small  workshops  and  discussion  groups 

1.  Facilities  for  the  Disturbed  Child.  (Di 
Brancale) 

2.  Care  for  People  in  Low  Income  Groups.  (Di 
Loeser) 

:t.  AVhat  to.  do  AIx)ut  the  Recovered  Psychotic 
(Mr.  Weinberg:) 

4.  Psychiatric  Care  and  the  Family  Doctor.  (Dr 
Xovak) 

5.  Psychiatric  Services  in  General  Hospitals 
(Dr.  Davidson) 

These  discussion  groups  are  scheduled  fo: 
the  3 i).m.  to  5 ]).m.  part  of  the  afternoon.  Ii 
the  evening  there  will  be  summaries  of  the  fiv( 
groups  and  a talk  by  a distinguished  guest 
For  more  details,  write  to  Dr.  \fictor  Par- 
sonnet  at  202  Clinton  Avenue,  Newark  5.  N.  I 


Pediatric  Oncology  Course 

A 3-day  course  in  pediatric  oncology  is  an- 
nounced for  the  period  beginning  .\j)ril  29 
Registration  fee  is  $35.  The  course  is  held  a' 
the  Memorial  Center,  444  East  68  Street,  New 
^Yrk,  and  details  may  l>e  obtained  from  tht 
Chief  of  Pediatrics  at  that  address.  The  course 
covers  the  diagnosis  and  management  of  tu 
mors  in  children,  including  leukemia  anc 
reticulo-endothelioses. 


Goiter  Association  Meets  in  Chicago 

The  1959  meeting  of  the  .\merican  Coitei 
.'\ssociation  will  be  in  the  Drake  Hotel,  Chi- 
cago, April  30,  May  1 and  2.  The  program 
includes  papers  and  discussion  dealing  with 
the  thyroid  gland,  its  physiology,  pharma- 
cology. pathology  and  therapy.  I'or  detailed 
program,  write  to  P)r.  J.  C.  McClintock  at 
149  Washington  Avenue,  .\lhanv  10.  N.  Y. 
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Governor’s  Conference  on  the  Aged 

Governor  Robert  B.  Meyner  has  called  a 
Conference  on  Aging  for  Thursday,  April  16, 
1959,  at  the  \\’ar  Memorial  Building,  Tren- 
ton, starting  at  10  a.m.  This  will  be  ]:>repara- 
tory  towards  New  Jersey’s  participation  in  the 
White  House  Conference  on  Aging  in  Janu- 
ary, 1961.  The  Governor  will  deliver  the  key- 
note address,  “The  Senior  Citizens  as  Seen 
from  a Governor’s  Desk.’’ 

The  conference  will  consider  the  responsi- 
bilitv  of  the  individual,  the  community,  and 
government  in  meeting  geriatric  needs.  How 
can  New  Jersey  tackle  the  special  proldems  of 
the  State’s  half-million  citizens  sixty-five  years 
of  age  and  older? 

A galaxy  of  nationally  known  speakers  will 
review  all  facets  of  the  problem.  Dr.  David 
Price,  Assistant  Surgeon  General,  USPHS 
will  discuss  “Accent  on  Health.”  All  jiersons 
interested  in  gerontology  are  invited  to  attend. 
For  further  details,  write  to  Mrs.  Eone  Har- 
ger.  Division  on  Aging,  State  Health  Depart- 
ment, State  House,  Trenton  25,  N.  J. 


Graduate  Courses  in  Philadelphia 

A series  of  short  refresher  courses  will  be 
given  during  IMay  and  June  1959,  by  the  Qiil- 
dren's  Hospital  of  Philadelphia  and  by  the 
Graduate  School  of  Medicine,  University  of 
Pennsylvania. 

Pediatric  Advances.  !May  25  throufTh  29,  1959. 
This  includes  clinics,  demonstrations  and  panel 
discussions  in  selected  aspects  of  contemporary 
pediatrics  in  which  important  advances  are  being- 
made.  Attendance  is  limited.  Re.gistration  fee  will 
be  refunded  if  the  registrant  later  finds  it  impos- 
sible to  attend.  $115. 

Pediatric  llcmatotoov.  .Tune  1 through  5,  1959. 
Presented  by  Irving  .1.  Wolman,  M.l)..  Thomas  R. 
Hoggs.  Jr.,  .M.li.  and  other  members  of  the  Hema- 
tology Deimrtment  of  the  Children’s  Hospital  of 
Philadelphia.  $125.  This  includes  j)roblems  of  blood 
grouping,  neonatal  jaundice,  kernicterus  and  e.x- 
change  transfusions. 

An  illustrative  collection  of  25  abnormal  blood 
and  bone  marrow  slides  has  been  ))rei)ared.  These 
are  available  for  ))urchase.  $10  for  re.gistrants;  $15 
for  non-registrants. 

Practical  Pediatrics  for  physicians  in  New  Jer- 
sey. This  is  on  Wednesday  afternoons  from  1:00 
p.m.  to  5:00  p.m.,  ilarch  18  through  June  4.  $100. 

Inquiries  should  be  addressed  to  Irving  J. 
Wolman,  M.D.,  Director  of  Graduate  b'.duca- 
tion,  Children’s  Ilosjiital,  1740  Bainbridge 
Street,  Philadelphia  46,  Pa. 


Gastroenterology  Award 

The  American  College  of  Gastroenterology 
offers  a $1000  award  for  the  best  unpublished 
paper  on  research  in  gastroenterology  or  an 
allied  field.  Known  as  the  Henry  G.  Rudner 
Award,  it  honors  Dr.  Henry  G.  Rudner,  Sr., 
of  IMemphis,  formerly  chairman  of  the  Board 
of  Governors  of  the  organization.  The  con- 
test is  open  to  all  physicians. 

All  ]iapers  submitted  must  represent  orig- 
inal and  unpublished  work  in  gastroenterology, 
or  an  allied  field. 

Entries  for  the  1959  award  must  be  type- 
written in  English,  double-spaced  on  one  side 
of  the  ]ia])er  and  submitted  in  six  copies. 

The  winning  entrv  will  be  selected  by  the 
American  College  of  Gastroenterology.  The 
award  will  be  made  at  the  Annual  Convention 
of  the  Colletre,  in  Los  .\ngeles,  in  September 
19.=;‘). 

The  prize  will  be  $750  ])lus  an  additional 
$250  for  traveling  e.xpenses  to  present  the  pa- 
per at  the  Convention. 

The  ]ia]XM-  must  be  received  no  later  than 
May  31,  1959.  Send  the  manu-script  to  Re- 
search Committee,  .American  College  of  Gas- 
troenterology at  33  West  fO  Street,  New  York 
23,  X.  Y.  Further  details  may  be  obtained 
from  the  secretary  of  the  College  at  that 
address. 


Porphyria 

New  York  L’niversity  Graduate  Aledical 
School  announces  that  the  Howard  Fox  Me- 
morial Lecture  will  be  given  by  Dr.  T.ouis  A. 
Brunsting,  on  Tue.sday,  .April  21,  1959,  at  8 
p.m.  in  the  auditorium  at  550  First  .-\venue. 
New  A'ork,  New  ^'ork.  The  speaker  is  head 
of  the  section  of  dermatology  of  the  Mayo 
Clinic  and  professor  of  dermatologv  of  the 
Mayo  h'oundation. 

The  title  of  his  talk  will  be:  “Porphyria  Cu- 
tanea Tarda.” 


Epileptics  May  Marry 

The  ancient  ban  on  marriage  by  epile])tics 
has  now  been  lifted  in  our  state.  On  januarv 
13,  1959,  Governor  Meyner  signed  bills  intro- 
duced by  Senators  Ridolfi  and  Crane  which 
removed  “ei)ilepsy”  from  the  list  of  reasons 
for  denying  a marriage  license.  Known  as 
Chapter  158  of  the  Public  Laws  of  1958,  tins 
new  statute  lines  New  Jersey  up  with  most 
other  ])rogressive  states. 
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Ophthalmology  Courses 

The  following  Graduate  courses  will  be  of- 
fered by  the  Institute  of  Ophthalmology  of 
the  Americas : 

(1)  Histopathology  of  the  Eye,  May  18  to  23, 
1959. 

(2)  Practical  Aspect.s  in  Perimetry;  evenings, 
May  20,  21  and  22. 

Further  information  may  l)e  obtained  from 
the  Registrar,  Institute  of  Ophthalmology, 
218  Second  Avenue,  Xew  York  3,  X.  Y. 


Conference  on  the  Atom 

While  at  our  Annual  Meeting  in  x\tlantic 
City  this  spring,  you  will  find  it  interesting  to 
stop  in  at  the  Jefferson  and  Claridge  Hotels 
to  see  the  exhibits  of  the  “Youth  Conference 
on  the  Atom.”  This  is  the  first  of  its  kind 
in  world  history  and  includes  a review  of  the 
medical  aspects  of  atomic  energy.  The  dates 
are  April  27  through  May  6.  You  may  obtain 
a detailed  program  from  Public  Relations  De- 
partment of  the  Atlantic  City  Electric  Com- 
pan}'  at  IfOO  Pacific  Avenue,  Atlantic  City. 


Poison  Control  Centers 

Knowing  where  to  find  a poison  control  cen- 
ter may  save  a patient’s  life.  Xote  the  center 
nearest  to  you.  Keep  the  name  and  phone 
number  handy  on  your  desk: 

Asbury  Park : Fitkin  Memorial — PR.  5-5500 
Atlantic  City  Hospital— AT.  5-2112 
Bridgeton  Hospital — BR.  9-0113 
CMinden;  West  Jersey  Hospital — WO.  3-8830 
Elizabeth:  St.  Elizabeth’s  Hospital — EL.  5-3100 
Englewood  Hospital — EN.  3-3400 
Flemington:  Hunterdon  Medical  Center — Flem.  850 
Lakewood:  Paul  Kimball  Haspital — LA.  6-1900 
Montclair:  Mountainside  Hospital — PI.  6-6000 
Neptune:  Fitkin  Memorial — I^R.  5-5500 
Newark:  Babies’  HospiUil — HU.  6-6200 
Newark:  Beth  Israel — WA.  3-6000 
Newton:  Memorial  Hospital — Newton  850 

Orange  Memorial  Hospital — OR.  5-1100 
Phillipsbtirg:  Warren  Hospital — WA.  5-1131 
Point  Pleasant  Hos])ital — PP.  5-1100 
Pi'inceton  Hospital — PR.  1-1900 
Salem  County  Memorial  Hospital — .Salem  1330 
Somerville:  Somerset  Hospital — SO.  8-4000 
Teaneck:  Holy  Name  Hosi>ital — TE.  7-3070 


OB-GYN  Examinations 

The  next  examinations,  oral  and  clinical,  in 
obstetrics  and  gynecology,  will  be  held  in  Chi- 
cago from  May  8 through  19,  1959.  Xotice  of 
the  time  of  each  candidate’s  examination  will 
be  sent  in  advance. 

Candidates  who  participated  in  the  Part  I 
Examinations  will  he  notified  of  their  eligi- 
bility for  the  Part  II  Examinations  as  soon 
as  possible. 

Deadline  date  for  the  receipt  of  new  and  re- 
opened applications  for  the  1960  examinations 
is  .'\ugust  the  first,  1959.  Candidates  may  sub- 
mit their  applications  at  any  time  before  that 
date  to  Robert  L.  Faulkner,  M.D.,  2105  Adel- 
bert  Road,  Cleveland  6,  Ohio. 


Camp  for  Diabetic  Children 

The  Xew  Jersey  Diabetes  League,  an  affili- 
ate of  the  New  Jersey  Diabetes  Association,  is 
again  sponsoring  a camp  for  diabetic  children. 
The  camp  was  highly  successful  last  summer. 
All  physicians  are  urged  to  inform  parents  of 
diabetic  children  alxnit  the  camp. 

Camp  Weahqua  is  in  Johnsonburg,  Sussex 
County.  Inquiries  should  be  directed  to  the 
Xew  Jersey  Diabetes  League,  Post  Office  Box 
6133,  Xewark  6,  X^ew  Jersey,  Telephone  Es- 
sex 3-6450. 


Stool  Specimen  Containers 

The  State  Laboratory  distributes  stool  spe- 
cimen containers.  These  containers  have  some 
buft'ered  glycerol  solution  in  them.  This  solu- 
tion can  undergo  deterioration.  This  is  prob- 
ably due  to  eva|)oration  during  long  storage. 
Containers  in  which  the  huffered  solution 
shows  color  change  and  becomes  viscid  and 
shrunken  in  volume  should  not  be  used  for 
stool  sjiecimens.  They  should  be  returned  to 
the  State  Health  Dejiartment  for  replacement. 
The  normal  appearance  of  the  huffer  solution 
should  be  clear,  pale  pink.  The  amount  should 
ajipro.ximate  2 or  3 fluid  drams.  Physicians 
are  advised  to  order  containers  in  such  quan- 
tities that  they  will  he  used  currently  and  not 
stored  for  protracted  periods. 
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l\tlantic 

The  regular  meeting  of  the  Medical  Society  of 
Itlantic  County  was  held  on  December  12,  1958 
it  the  Children’s  Seashore  House.  Dr.  Eugene  Dal- 
on,  the  President,  was  in  the  chair. 

Dr.  Molitch  reported  that  liis  committee  had  a 
Meeting  on  December  9,  1958.  Dr.  Victor  A.  Bres- 
iler  attended  and  discussed  the  release  of  his 
I’ackage  Medical  Vacation”  plan  to  the  newspa- 
lers  without  prior  approval  from  the  iledical  So- 
'iety.  It  was  the  opinion  of  the  Board  of  Censors 
that  Dr.  Victor  A.  Bressler  ‘‘was  in  error.”  This 
eport  of  the  Board  of  Censors  was  disapproved. 

Dr.  Molitch  then  discussed  the  report  of  the 
Hoard  of  Cen.sors  concerning  the  corporation  of 
I'hysicians  in  forming  and  oiierating  a drug  store 
in  Atlantic  City.  The  doctors  concerned  had  as- 
sured the  Board  of  Censors  that  there  would  be 
MO  unusual  control  of  the  operation  of  the  phar- 
Miacy  by  the  physicians,  that  the  profits  will  not 
'leiiend  on  the  number  of  prescriptions  referred 
i>y  the  individual  physicians,  that  there  will  be  no 
rebates,  that  tlie  gTouji  will  not  try  to  standardize 
their  prescriptions,  that  they  will  not  exploit  the 
patient,  and  that  they  will  guarantee  free  choice 
of  drug  store  l>y  the  patient. 

The  Board  of  Censors  called  attention  to  a state- 
ment in  the  December  6,  1958,  issue  of  the  J.A.M.A. 

“The  .Judicial  Council  has  noted  a failure  on  the 
part  of  i>hysicians  to  turn  to  the  county  societies 
concerning  the  apjilication  of  ethical  i>rinciples 
and  the  failure  of  the  county  societies  to  be  more 
aggressive  in  developing  a sound  program  of 
ethics.” 

It  was  apparently  along  these  lines  that  the 
Censorship  Committee  deemed  it  necessary  to  jire- 
vent  any  situation  which  mi.ght  arise  concerning 
some  of  its  members.  The  re))ort  concerning  this 
matter  was  ajiproved. 

Dr.  lloljison  Harley  reported  for  the  Public  Re- 
lations Committee  and  stated  that  the  weekly  ar- 
ticles are  starting  to  appear  in  the  press.  All  doc- 
tors who  would  like  to  write  an  article  should 
communicate  with  Dr.  Steel. 

LEOXAItl)  B.  ERBER.  M.D. 

Reporter 


Bergen 

The  regular  meeting  of  the  Bergen  County  Medi- 
cal Society,  held  February  10,  at  Bergen  Pines 
Hospital,  Paramus,  was  called  to  order  by  George 
Heller,  M.D.,  I’resident  at  9:05  p.m.,  a quorum 
being  present. 

Dr.  Campbell  read  the  following  names  of  regu- 


•  • 


lar  members  elected  at  the  last  meeting  of  Janu- 
ary 13,  1959,  and  asked  them  to  come  forward  to  re- 
ceive their  membership  certificates;  Frances  C. 
Xichols,  Valentino  V.  Sica.  Joseph  A.  Feudi,  Frank 
S.  Linane,  Charles  R.  Moog. 

The  following  Courtesy  member  was  asked  to 
rise;  Adolfo  Zier. 

The  Secretary  read  the  following  names,  which 
have  been  approved  by  the  Executive  Committee 
for  election  to  memliership; 

To  Regular  from  Associate — Frank  A.  Franklin, 
Bia,gio  V.  Malfetano,  Dorothy  M.  Snyder. 

To  Regular  from  Courtesy — Martin  H.  I’erle. 

To  Regular  by  Transfer — Samuel  M.  Schlyen 
(from  I’assaic  Co.) 

To  Re.gular — William  A.  Sibrans. 

To  Courtesy — Stanley  J.  Czepiel. 

To  Associate — IMax  K.  Griffel. 

To  Honorary  from  Emeritus — William  C.  Wil- 
liams. 

It  was  moved  and  carried  that  the  Secretary 
cast  one  ballot  for  the  election  of  the  slate. 

After  the  election  of  these  applicants  the  Secre- 
tary announced  that  the  meml>ers  of  the  Society 
had  now  exceeded  7o0  for  the  first  time  in  its  his- 
tory ( Re,gular  Glti,  Associate  22,  Courtesy  35,  Emer- 
itus 19,  Leave  of  Absence  5,  Honorary  4). 

Emergency  Medical  Service  Report — Dr.  Donald 
B.  Hidl,  Chairman  of  Public  Relations  Committee, 
presented  the  following  report  of  the  first  12 
months  of  operation  of  the  Elnergency  Medical 
Service; 


Calls  530 

Accepted  by  physicians  448 

Cancelled  by  caller  76 

Not  accepted  6 

Elapsed  time  — 

Less  than  5 minutes  356 

Between  5 & 10  minutes  73 

More  than  10  minutes  19 

Calls  by  Police  152 

Towns  served  39 


At  the  conclusion  of  this  statistical  report  Dr. 
Hull  noted  that  more  than  KtO  members  had  par- 
ticipated in  the  .service,  that,  contrary  to  past  ex- 
perience, there  had  been  no  newspai>er  reports  or 
letters  complaining  that  a doctor  could  not  be  ob- 
tained in  an  emergency.  The  distribution  of  towns 
served  indicates  that  additional  publicity  about  this 
.service  seems  to  be  indicated  in  the  northeast  and 
northwest  portions  of  the  county.  Dr.  Hull  rec- 
ommended further  distribution  of  the  Emergency 
Medical  Service  gummed  labels  in  this  area. 

Resolutions  on  the  deaths  of  Dr.  J.  R.  Helff  and 
Dr.  William  K.  Hal  ryman  were  read  by  the  Secre- 
tary and  adopted. 

Itesolution  re  Social  Security: — Dr.  Irving  IM. 
Levitas  was  introduced.  He  jjointed  out  to  the 
members  that  at  the  October  meeting  a motion  had 
been  adopted  by  which  the  Delegates  to  the  next 
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Annual  ^Meeting-  of  the  State  Society  be  instructed 
to  bring  Social  Security  coverage  to  the  attention 
of  the  House.  In  further  compliance  with  the 
wishes  of  the  Society  to  be  included  under  O.A.S.I., 
Dr.  Levitas  presented  the  following  resolution: 

“Whereas,  A two-to-one  majority  of  votes  cast 
by  members  of  the  Bergen  County  IMedical  So- 
ciety in  a recent  poll  of  all  members  (exclusive 
of  votes  of  member-s  already  included  in  Social 
Security  Insurance  coverage)  indicated  their 
Avish  to  be  included  in  the  provisions  of  O.A.S.I., 
and 

tVhereas,  Other  component  societies  by  similar 
recent  polls  of  their  members  have  determined 
the  majority  of  their  members  are  also  in  favor 
of  inclusion  in  O.A.S.I.,  now  therefore  be  it 

Re.solved : that  the  Delegates  of  this  society 
to  the  Annual  Meeting  of  The  Medical  Society 
of  Xew  Jer.sey  to  be  held  in  1959  be  instructed 
to — 

1.  Urg’e  the  presentation  of  the  question  of 
inclusion  under  the  provisions  of  O.A.S.I.  of  the 
members  of  The  Medical  Society  of  New  .lersey 
to  the  House  of  Delegates  of  The  Medical  So- 
ciety of  New  Jersey  at  its  next  Annual  Meeting 
for  discussion  and  definitive  action,  and 

2.  Cast  their  votes  in  favor  of  any  resolution 
which  Avould  express  the  desire  for  Social  Se- 
curity In.surance  coverage  of  The  iledical  So- 
ciety of  New  Jersey,  and  are  hereby  directed  to 
so  vote. 

Dr.  Levitas  then  pointed  out  that  it  would  be 
in  order  formally  to  request  the  Board  of  Trustees 
of  The  Medical  Society  of  New  Jersey  to  place 
this  matter  on  the  agenda  of  the  House  of  Dele- 
gates at  its  next  meeting  and  to  inform  the  A.M.A. 
of  the  action  taken.  He  then  ijresented  the  follow- 
ing resolution  and  moved  the  adoption  of  both 
resolutions. 

Whereas,  Several  component  societies  of  The 
Medical  Society  of  New  Jersey  have  determined 
by  recent  polls  that  the  majority  of  their  mem- 
bers desire  to  be  included  under  the  provisions 
of  O.A.S.I,,  and 

AVhereas,  Several  component  societies  of  The 
American  lUedical  Association  have  gone  on  rec- 
ord favoring  such  inclusion,  now  therefore  be  it 

Resolved:  that  the  Trustees  of  The  Itledical 

Society  of  New  Jersey  at  its  next  Annual  ileet- 
ing  ])lace  on  the  agenda  of  the  meeting  of  its 
House  of  Delegates  a resolution  favoring  the 
inclusion  of  its  members  in  O.A.S.I.  for  discus- 
sion and  final  ado)ition,  and  be  it  further 

Resolved:  that  the  wishes  of  the  members  of 
The  Medical  Society  of  New  Jersey  regarding 
Social  Security  coverage  as  determined  by  the 
House  of  Delegates  be  transmitted  formally  to 
the  American  Medical  Association  at  its  Annual 
^Meeting  in  June,  1959. 

After  a lively  discussion  from  the  floor  this  mo- 
tion was  passed  by  a vote  of  22  for  adoption  to 
18  against  (a  number  of  members  present  abstained 
from  voting). 


Ili: 


At  this  point  the  Chair  turned  the  meeting  over 
to  Dr.  Tor  Richter,  Chairman  of  the  Scientific  Pro- 
gram Committee.  Dr.  Richter  introduced  Dr.  J.  E. 
Ross,  Jr.,  who  reminded  the  membership  of  the 
seminar  on  cancer  arranged  by  the  Graduate  Edu- 
cation Committee  to  be  held  at  the  Bergen  Pines 
Tuesdays,  beginning  IMarch  10. 

Dr.  Richter  then  presented  Mr.  Edmond  Noiiri, 
who  gave  an  extremely  interesting  talk  on  the 
value  of  careful  estate  planning  by  physicians. 

Report  of  Nominating  Committee: — Dr.  Leo  J. 
Fitzpatrick,  chairman  of  the  Nominating  Commit- 
tee, presented  the  following  panel  of  Delegates  and 
Alternates  which  had  been  placed  in  nomination 
at  the  January  meeting: 


Delegates 

Alfred  A.  Alessi 
Richard  B.  Berlin 
B.  J.  Ellmers 
Walter  J.  Farr 
E.  F.  Grueninger 
Donald  B.  Hull 
William  T.  Knight 
Edward  IMancene 
J.  Richard  Mazzara 
Frederick  L.  Muller 
John  L.  OlpiA 
William  L.  Palazzo 
Anthony  J.  Persico 
Daniel  B.  Roth 
Anthony  ISI.  Susinno 
Felix  H.  A'ann 


Alternates 

Stewart  Alexander 
Charles  E.  Clark 
Joseph  Cusmano 
Vincent  C.  D’Agati 
Bernard  Eisenstein 
Robert  S.  Frankel 
Joseph  D.  Gatti 
Albert  L.  Higdon 
Cornelius  J.  Kraissl 
G.  Albin  Liva 
Robert  L.  Nutt 
Tor  Richter 
Howard  J.  Rosenbauer 
John  E.  Schults 
Edgar  AI.  Tennis 
AVilson  D.  AA'ebb,  Jr. 


Member  of  M.  S.  of  N.  J.  Nominating  Committee 
— Delegate:  G.  Barton  Barlow;  Alternate:  Fred- 
erick G.  Dilger. 

It  was  regularly  moved  and  seconded  by  Dr. 
Johnson  that  the  Secretary  be  instructed  to  cast 
one  ballot  for  the  election  of  this  slate  of  Dele- 
g-ates  and  Alternates  and  after  Iteing  duly  seconded, 
the  motion  was  pas.sed.  The  chairman  then  an- 
nounced them  to  be  elected. 

Group  Life  Insurance  Plan: — Dr.  AVilliam  L.  Pal- 
azzo, chairman  of  the  Insurance  Committee  an- 
nounced that  a plan  of  group  life  insurance  under- 
written by  the  Nationwide  Insurance  Company  liad 
been  approved  by  The  Aledical  Society  of  New  Jer- 
sey for  all  of  its  members  and  that  each  memljer 
of  this  Society  would  receive  in  the  mail  a state- 
ment describing  the  coverage  and  an  api>lication 
for  it.  He  urged  careful  consideration  be  given  to 
subscribing  for  this  protection.  The  E.xecutive  Sec- 
retary added  that  if  30  j)er  cent  of  the  member- 
ship of  the  State  Society  accei)ted  this  coverage, 
all  memlrers  were  eligible  regardless  of  their  ))hy- 
sical  condition  or  medical  history:  and  that  if 

this  ratio  was  not  attained  by  State  Society  ac- 
tion, any  county  society  with  juore  than  175  mem- 
bers could  obtain  the  non-medical  coverage  on  a 
county  basis  provided  that  30  per  cent  of  the  mem- 
bers of  the  County  Society  apjilied  for  the  coverage. 


CH.VRLES  P.  CAMPBELL,  M.D. 


Reporter 


THK  JOCRNAh  OF  THE  MEDICAL  SOCIETY  OF  .NEW  JEKSEY 


Camden 

The  second  meeting  of  the  season  of  the  Camden 
County  Medical  Society  was  held  on  January  6 in 
the  auditorium  with  the  President,  EUc  A.  Denbo, 
M.D.,  in  the  chair,  and  46  members  present.  Dr. 
August  S.  Rivero  was  presented  to  the  Society  after 
taking  the  oath  of  membership  and  signing-  the 
register.  The  following  were  unanimously  elected 
to  membership:  Drs.  Joseph  L.  Azorsky,  Peter  T. 
De.Marco,  David  H.  Black,  James  E.  Brennan,  Harry 
C.  DeVallinger,  John  \V.  Fessman,  3rd,  Memorio 
Galindo,  Robert  S,  Gamon,  Jr.,  Arthur  A.  Hartley, 
Marvin  E.  Herring,  IMustapha  tM.  Khan,  S.  Lee 
Kuensell,  Paul  D.  Rahter,  Jose  A.  Sosa,  Robert  .1. 
Trollinger  and  Charles  .1.  Volpe.  Elected  to  Emeri- 
tus membership  were:  Drs.  Casper  M.  Beideman, 
Sitmuel  S.  Butler,  Arthur  .1.  Casselman,  Charles  F. 
Hadley,  Mabel  S.  Haines,  David  S.  Rhone  and  Er- 
nest B.  Shaw. 

The  guest  speaker.  Dr.  Halsted  R.  Holman,  As- 
sistant Professor  at  the  Rockefeller  Institute  for 
Medical  Re.search,  spoke  on  “Recent  Developments 
in  Research  on  Rheumatoid  Arthritis  and  Systemic- 
Lupus  Erythematosus,” 

The  Secretary  read  a memoir  on  the  pa.ssing  of 
Dr.  William  Shemely,  Jr.,  prepared  by  Dr.  Eugene 
A.  Meyer  and  a similar  one  on  the  passin,g  of  Dr. 
Charles  F.  Becker,  prepared  by  Dr.  Reuben  L. 
Sharp. 

Dr.  Durham,  chairman  of  the  E.\ecutive  Com- 
mittee, presented  a synopsis  of  the  actions  of  the 
Executive  Committee  in  its  interim  meetings.  He 
also  disous.sed  the  rheumatic  fever  control  study 
and  the  distribution  of  penicillin. 

Dr.  Pratt  stated  that  there  have  been  many 
changes  in  the  Constitution  and  By-Laws  since 
it  was  last  published.  He  suggested  that  there  l>e 
a reprinting  with  these  corrections.  This  was  passed 
and  the  Secretary  will  arrange  for  the  republishing. 

The  meeting  adjourned  at  10:40  ii.ni. 

EUGENE  H.  KAIN,  iU.D. 

Reporter 


Hudson 

The  regular  meeting  of  the  Hudson  County  Medi- 
cal Society  was  held  at  .lersey  City  Medical  Center 
on  February  3.  Dr.  John  ,T.  Bedrick  presided. 

Guest  s]ieaker  for  the  evening  was  Dr.  John  .1. 
Calabro,  Assistant  I’rofessor  of  IMedicine,  Seton 
Hall  College  of  Medicine.  Dr.  Calabro  spoke  on 
“Rheumatoid  Disease.”  There  was  an  interestin.g 
discussion  from  the  floor. 

The  Society  pa.ssed  the  following  resolution : 
Whereas,  there  is  no  minimum  fee  schedule  in 

Hudson  County;  and 


Whereas:  it  would  be  to  the  advantage  of  the 
lihysicians  in  Hudson  County  to  have  such  a uni- 
form fee  schedule;  and 

Whereas,  there  are  appearing  in  Hudson  Coun- 
ty numerous  pre-paid  medical  plans  other  than 
for  the  indigent;  and 

Whereas,  it  would  give  our  Executive  Com- 
mittee a basis  upon  which  to  negotiate  with  the 
proponents  of  such  plans;  therefore 

Be  It  Resolved,  that  the  Hudson  County  iUedi- 
cal  Society  set  up  the  following  minimum  fee 
schedule 


Office  call 

$5.00 

Home  call 

7.00 

Home  call,  after 

10  p.m. 

10.00 

and 

Be  It  Further  recommended  that  the  Hudson 
County  Medical  Societ.v  print  under  its  seal  such 
posters  and  distribute  them  in  the  County  to  be 
displayed  in  jibysicians  offices. 

Di-.  Herbert  E.  Cassidy  of  Bayonne  was  elected 
to  Active  membership. 

CLE.MEXT  M.  JONES,  JI.D. 

Reporter 


Mercer 

Officers  for  the  year  19.6!i-1960  (who  will  assume 
their  positions  on  May  13,  1959)  were  elected  at  the 
Society’s  February  11  meeting; 

President,  Dr.  John  A.  Kinezel;  Vice-President, 
Dr.  I’eter  .1.  Warter;  Secretary- Reiiorter,  Dr.  Ralph 
N.  (Mgan;  Treasurer,  Dr.  .lo.seph  R.  Burns. 

Announcement  was  made  of  the  deaths  of  Drs. 
Henry  .1.  Austin.  Leo  .1.  Kelly,  and  Albert  E. 
Magson. 

The  following  were  elected  to  Active  member- 
ship: Dr.  Frank  W.  Johnson,  on  transfer  from 
Montgomery  County,  Pennsylvania,  Afedical  So- 
ciety, and  Di-.  Harold  E.  Morris. 

Other  actions  taken  at  the  February  11  meeting 
included : 

.Apiiroval  of  the  following  statement:  “The 

Mercer  County  Component  Medical  Society 
recommends  to  the  boards  of  education  of  Mer- 
cer County’s  public,  parochial,  and  private  schools 
that  anti-poliomyelitis  immunization  be  made  a 
lu-erequisite  to  entrance  into  the  beg-inning  grade 
of  each  school  system.” 

Submission  of  a proposed  amendment  to  the  So- 
ciety’s Constitution  relative  to  Associate  .Members. 

Adoiition  of  an  Inter-Professional  Code  for  Phy- 
sicians and  Attorneys. 

LAWRENCE  I.  BONIN,  itf.D. 

Reporter 
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Middlesex 

Under  the  chairmanshiii  of  Dr.  George  J.  Kohut, 
its  131’eskient,  the  Middlesex  County  Medical  Society 
held  its  regular  monthly  meeting  at  the  Roose- 
velt Hospital,  Metuchen,  January  21. 

Dr.  Shangold  introduced  Dr.  Herbert  Pollack, 
Assistant  Professor  of  Clinical  Medicine,  Xew  York 
University  Graduate  School  of  Medicine,  who  spoke 
on  "Coronary  Artery  Disease  and  Nutrition.”  The 
relationship  between  nutrition,  especially  fatty 
acid,  and  caloric  intake  to  coronary  diseases  was 
ably  and  clearly  brought  out.  Many  new  ideas  on 
the  therapy  of  obesity  were  given  to  the  Society 
as  a result  of  Dr.  Pollack’s  clinical  studies  in  this 
and  foreign  countries. 

Dr.  Kohut  announced  that  a new  drive  for 
Group  Hospitalization  and  Jledical  Surgical  Insur- 
ance will  open  March  15,  and  definitely  close  April 
15. 

Dr.  Kohut  requested  a sum  of  $350  be  alloted  for 
the  County  Medical  Society’s  expenses  at  the  An- 
nual Meeting  of  The  Medical  Society  of  New  Jer- 
sey in  April,  1959.  This  was  unanimously  approved. 

The  meeting  was  then  adjourned. 

DONALD  T.  AKEY,  M.D. 

Reporter 


Passaic 

The  regblar  monthly  meeting  of  the  Passaic 
County  Medical  Society  was  held  in  cooperation 
with  the  Passaic  County  Heart  Association  on  Jan- 
uary 20  at  9:00  p.m.  at  the  St.  Joseph  Hospital  in 
Paterson.  This  was  the  third  Meyer  Notkin  Me- 
morial Lecture  held  in  co-sponsorship. 

Dr.  Theodore  K.  Giaham,  President  of  the  Pas- 
saic County  Medical  Society,  welcomed  those  at- 
tending, and  presided  over  a brief  session  of  the 
Society. 

The  following  were  elected  to  Active  member- 
ship: Drs.  Elaine  G.  Kass  and  Bernard  H.  Sklar, 
both  of  Paterson;  elected  to  Associate  membership 
was  Dr.  Jose  D.  Perez  of  Passaic. 

The  meeting  was  then  turned  over  to  Dr.  Ben 
W.  Berner,  President  of  the  Passaic  County  Heart 
Association.  He  greeted  the  group  and  spoke  of  the 
devoted  interest  of  Dr.  Meyer  Notkin  in  the  Heart 
Association.  He  said  he  felt  that  Dr.  Notkin  would 


have  derived  a great  deal  of  satisfaction  in  the 
result  of  his  efforts. 

Dr.  Berner  invited  Dr.  Gordon  W.  Howe,  Pro- 
gram Chairman  of  the  Passaic  County  Heart  As- 
sociation, to  introduce  the  guest  speaker,  David 
Scherf,  M.D.,  Professor  of  Clinical  Medicine.  New 
York  Medical  College.  Dr.  Scherf 's  subject  was 
"Management  of  Comm.on  Cardiac  Arrhythmias.” 
A question  i>eriod  followed. 

At  the  conclusion  of  the  program,  a collation  was 
served  by  the  St.  Joseph  Hospital. 

DAVID  B.  LEVINE,  M.D. 

Reporter 


Salem 

The  Salem  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  the  DuPont-Penns  Grove 
Country  Club  on  January  17.  Dr.  Charles  E.  Gil- 
patrick  was  the  presiding  officer.  A motion  was 
passed  recommending  the  administration  of  a fourth 
dose  of  Salk  vaccine.  It  was  suggested  that  this 
dose  be  given  a year  after  the  third  injection,  in  an 
effort  to  in'ovide  a higher  level  of  immunity  against 
polio. 

Dr.  Isadore  Lipkin,  Chairman  for  the  Salem 
County  Diabetes  Detection  program  announced  that 
994  tests  were  completed  in  the  Elmer  and  Salem 
Hospitals  and  physicians’  offices.  This  included  tests 
on  140  children.  Ten  new  cases  of  diabetes  were 
discovei'ed  by  this  program. 

Following  the  business  meeting’,  three  repre- 
sentatives of  the  investment  firm  of  Reynolds  and 
Company.  Vineland,  led  a very  informative  period 
of  discussion  on  the  present  day  ti'ends  in  busi- 
ness and  the  operations  of  the  New  York  Stock 
Exchange. 

Mr.  Jerry  Brown,  office  mana.ger.  outlined  the 
business  categories  of  the  national  economy. 

Along  with  his  associates.  Jay  H.  Allen  of  Voods- 
town  and  H.  C.  Berry.  :Mr.  Brown  answered  many 
questions  i>ertaining  to  the  operation  of  the  various 
stock  exchanges  and  the  method  of  purchasing 
stocks  and  bonds.  The  discussion  period  suggested 
that  the  trend  of  the  average  doctor  was  to  be 
investment  minded. 

G.  F.  REICHWEIN,  M.D. 

Reporter 
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Cancer  and  the  Atomic  Age.  Clement  A.  Tavares, 
M.D.  New  York  1958.  The  Vantage  Press.  Pp. 
198.  ($3.50) 

‘‘The  energy  theory  of  cancer”  writes  Dr.  Ta- 
vares “is  the  long-sought-for  common  denomina- 
tor of  the  cancer  problem.”  The  author  believes 
that  cancer  is  due  to  an  increased  concentration 
of  energy  within  cells.  Heat,  irritation,  and  radia- 
tion, all  being  energy’-builders,  are  all  carcinogenic. 
He  warns  against  pollution  of  the  air  by  automo- 
bile exhaust  fumes,  nuclear  fallout,  industrial 
gases,  dusts,  hot  food  and  tarred  highways — all  of 
which,  he  suggests,  might  be  cancer-provoking. 
He  is  impressed  by  the  viral  theory  of  the  cause  of 
cancer,  and  works  this  into  his  energy  hypothesis 
by  stating  that  “the  viral  bodies  are  in  reson- 
ance with  ultraviolet  radiation,  absorbing  such 
energy  freely.”  He  believes  that  cancer  can  be 
treated  by  energy'-removing  devices  such  as  cryo- 
therapy. He  also  recommends  a high  protein  diet 
as  “ideal  for  cancer  prevention"  which  seems  odd, 
since  I was  taught  that  protein  is  an  energy- 
producing  food.  He  presents  a list  of  jneasures  for 
avoiding  cancer,  which  includes  a warning  to  avoid 
living  in  brick  houses,  and  to  shun  hot  baths, 
suntan  lotion,  tarred  highways,  hot  drinks,  and 
excessive  travelling. 

Dr.  Tavares  is  bitter  about  A bomb  and  H bomb 
radiation,  and  warns  that  “man  would  be  wise 
to  stop  experimenting  with  cosmic  forces  which 
could  destroy  him.”  He  characterizes  his  energy 
theory  of  cancer  in  these  terms:  "The  energy 

theory  possesses  the  remarkable  attribute  of  being 
able  to  explain  all  observations  concerning  causa- 
tion whether  they  appear  to  be  conflicting  or  in- 
consistent.” 

Ulysses  M.  Frank,  M.D. 


Insomnia  and  its  Relation  to  Dreams.  By  Leonard 
Gilman,  M.D.  Philadelphia  1958.  Lippincott. 
Pp.  237.  ($4.95) 

A country  that  produces  a million  pounds  of  bar- 
biturates every  year  is  obviously  one  in  which 
insomnia  is  taken  seriously.  And  that’s  the  U.S.A. 
And  any  refugee  from  a sheep  turnstile  can  con- 
firm the  fact  that  insomnia  is  no  laughing  matter. 
Dr.  Oilman  points  out  that  insomnia  originates 
from  within — and  from  unconscious  sources  at 
that.  So  there  is  really  no  sense  in  treating  it  from 
without — ^by  changes  in  posture,  by  drugs,  by 


plugging  up  the  ears  or  by  any  external  manipu- 
lation. 

Dreams  are  considered  wish  fulfillments  or  fear 
expressions  and  half  the  book  is  devoted  to  ex- 
plaining how  dreams  originate  and  how  they  are 
interpreted.  Some  of  the  author's  concepts  are 
truly  original — particularly  his  ingenious  way  of 
tying  up  dream  mechanisms  with  insomnia.  There 
is  a solid  50-page  chapter  on  the  treatment  of  in- 
somnia, which  reviews  psycholo.gic,  pharmacologic 
and  procedural  technics.  The  book  closes  with  a 
graceful  chapter  on  the  mystery  of  sleep. 

Abraham  Leff,  M.D. 


The  Doctor  Business.  By  Richard  Carter.  Pp.  282. 
Garden  City,  N.  Y.,  1958.  Doubleday.  ($4.00) 

At  the  cost  of  somewhat  overstating  his  case, 
Mr.  Carter  delivers  a scathing  indictment  of  the 
“fee  for  service”  system.  He  .says  that  this  keeps 
people  from  seeking  good  medical  care,  and  that 
it  gives  the  doctor  too  much  interest  in  the  econ- 
omics of  medicine.  Here  is  his  theme  song:  “Abuses 
of  the  i)atient’s  person  and  pocketbook  through  un- 
necessary surgery,  excessive  fees,  and  professional 
neglect  are  direct  conseciuences  of  organized  medi- 
cine’s dollar  policies.”  Mr.  Carter's  culprit  is  not 
the  individual  doctor,  but  the  American  Medical 
Association.  He  has  unbounded  admiration  for  the 
American  College  of  Surgeons,  which  he  sees  as  a 
relatively  socially-minded  and  liberal  organization 
compared  to  the  American  iledical  Association. 

He  charges  the  AMA  with  dragging  its  feet  in 
its  quest  for  better  medical  standards — the  phrase 
he  uses  being  “to  track  down  the  butchers  in  their 
midst.”  This  quotation  gives  a general  idea  of  the 
tenor  of  the  book.  He  does  not  see  why  physicians 
should  be  allowed  to  e.xercise  control  over  medical 
care.  In  no  other  area  of  modern  life  is  the  vendor 
of  an  indispensable  service  so  free  of  social  re- 
straint. He  says  that  organized  medicine  has  com- 
pelled the  citizens  to  let  physicians  behave  as  if 
they  owned  the  hospitals.  He  exempts  from  this 
indictment  such  institutions  as  the  Mayo  Clinic 
and  the  Henry  Ford  Hos|)ital,  which  “being  com- 
pletely staffed  with  salaried  physicians  are  beyond 
the  influence  of  organized  medicine  and  are,  there- 
fore, not  typical.” 

Mr.  Carter  implies  that  every  doctor  must  belong 
to  the  medical  society  or  be  ostracized,  and  for 
this  reason  the  medical  society  is  able  to  exercise 
a tyranny  over  the  members.  He  disposes  of  Blue 
Shield  and  similar  health  insurance  policies  in 
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these  words;  “It  offers  endless  opportunities  for 
chiseling  on  the  part  of  both  dispenser  and  re- 
ceiver and  it  tends  toward  the  corruption  of  both.” 
Me  further  :tdds  that  organized  medicine  behaves 
as  if  the  purpose  of  health  insurance  were  to  in- 
sure the  physician  rather  than  the  patient.  He 
says  that  complete  health  insurance  is  entirely 
possible  from  an  actuarial  standpoint.  He  asks: 
if  life  insurance  can  be  effective  and  profitable, 
why  not  health  insurance?  Api)arently,  !Mr.  Carter 
does  not  realize  that  death  is  predictable  whereas 
illness  is  not.  He  charges  that  most  physicians 
levy  surcharges  on  top  of  the  payment  which  they 
receive  from  Blue  Cross  so  that  the  patient  is 
fooled  into  thinking  that  he  is  buying  medical 
coverage  whereas  he  is  not.  He  tells  of  a surgeon 
who  normally  charges  $150  for  an  appendectomy, 
but  whose  fee  is  $300  if  the  patient  is  insured. 
He  collects  $150  from  the  insurance  company  plus 
another  $150  from  the  patient.  This,  he  believes,  is 
typical  of  the  way  private  practitioners,  handle 
this. 

-Mr.  Carter  admires  the  welfare  fund  of  the  coal 
miners  and  says  that  the  attitude  of  organized 
medicine  toward  this  shows  that  “organized  medi- 
cine has  failed  to  control  ijrofessional  sadism  and 
larcency.  Organized  medicine  casts  its  lot  with 
the  fee.” 

He  is  aware  of  the  medical  society's  efforts  to 
prevent  abuse  through  the  grievance  committee. 
“The  grievance  committees,”  he  says,  “serve  as 
additional  armor  for  the  incompetent  or  calloused 
physician.”  He  has  only  scorn  for  organized  medi- 
cine’s effort  to  improve  its  public  relations  throu.gh 
the  advice  of  public  relations  counsel.  He  applauds 
one  of  the  plans  set  up  by  a California  county 
medical  society,  statin,g,  “Instead  of  pretentious 
public  relations,  this  medical  society  provides  a 
superior  medical  service  plan.” 

The  book  is  interesting,  well-wj-itten,  and  pro- 
vocative. Perhaps  lUr.  Carter’s  egregious  over- 
sttUement  of  the  case  is  necessary  to  get  atten- 
tion. The  book  is  bound  to  damage  the  standing 
of  organized  medicine  in  the  eyes  of  the  public. 
Attacks  like  this,  however,  cannot  be  met  by  simi)ly 
closing  eyes  and  wishing  that  they  would  go  away. 
They  must  be  an.swered. 

Henry  A.  D.widson,  IM.D. 


Tumors  of  the  Lungs  and  Mediastinum.  By  B.  M. 

Fried,  M.D.  Philadelphia,  1958.  Lea  and  Fe- 
biger.  467  pp.  340  Illustrations.  ($13.50) 

This  comprehensive  monograph  covers  its  in- 
triguing subject  so  adequately  that  it  will  serve 
as  a useful  reference  to  all  interested  in  chest  dis- 
eases. Illustrations  are  numerous,  well  chosen  and 
effectively  emi)hasize  and  suppoi-t  the  facts. 

The  .greater  portion  of  the  book  is  devoted  to 
cancer  of  the  lung.  This  is  well  ;tnd  completely 
presented.  The  author  has  chosen  competent  spe- 
cialists as  contributing  authors  to  deal  with  the 
more  technical  pha.ses  of  this  incretusin.g’ly  dread- 


ful problem.  V.arying  itoints  of  view  and  evidence 
as  to  etiology  is  fairly  presented  but  the  author 
merely  iioints  to  the  “muddied  waters”  arising  out 
of  the  controvei-sy  as  to  the  role  of  cigai’ette  smok- 
in.g.  He  leaves  the  decision  up  to  the  I'eader.  An- 
other controver.sy  is  the  I'ole  of  ti’auma  in  the 
etiolo.gy  of  cancer  of  the  lung.  The  author  leaves 
no  doubt  that  there  is  none.  He  jn-efers  an  ex- 
ploratory thoracotomy  when  the  diagnosis  is  in 
doubt  and  disapproves  needless  biopsy  and  thorac- 
oscopy to  establish  a diagnosis.  Two  chapter's  are 
devoted  to  metastasis;  one.  discusses  spread  from 
the  lung  to  almost  every  oi'gan  of  the  body  and 
the  .second  di.scus.ses  the  spread  of  cancer  from 
different  parts  of  the  body  to  the  lungs. 

The  r.rie  tumors  are  briefly  but  sufficiently  dis- 
cussed along  the  same  general  scheme.  The  chapter 
on  mesothelioma  is  inter-estingly  presented  but  its 
histogenesis  remains  controversial.  The  remaining 
otre  hundi'ed  pages  are  devoted  to  that  facinating 
group  of  tumors  that  ai'ise  in  the  mediastinum 
such  a-s  the  lymphomata,  the  thymoma  and  the 
teratoma. 

At  the  end  of  each  chapter  is  a reference  which 
contains  an  excellent  index  of  authors.  This  is  a 
splendid  guide  to  all  interested  in  diseases  of  the 
chest.  The  writing  style  presents  the  subject  with 
unusual  clarity.  Xo  library  will  be  complete  with- 
out this  excellent  addition. 

Henry  A.  Brodkin,  M.D. 


A Physician  Looks  at  Psychiatry.  By  Jacques  M. 

May,  M.D.,  New  York  1958.  The  John  Day 

Company.  Pp.  189.  ($3.50) 

-A  distin.guished  Kuropean  surgeon,  now  a con- 
sultant in  tropical  medicine.  Dr.  May  drafts  a 
harsh  indictment  of  American  psychiatry.  He  as- 
serts, in  effect,  that  psychiatry  is  a captive  of 
psychoanalysis,  that  it  is  ignoring  organic  factora 
in  mental  disea.se.  that  it  offers  its  best  .services 
to  mild  cases  where  there  is  least  need  for  help. 
He  points  out  the  giant  strides  made  by  other 
medical  specialties,  and  charges  that  psychiatry 
hits  made  itractically  no  advance  at  all  because  it 
has  divorced  itself  from  basic  medicine.  The  pic- 
ture is  badly  overdrawn,  and  many  of  his  state- 
ments are  demonstrably  erroneous.  His  descrip- 
tion of  the  “official  classification”  of  mental  dis- 
ease is  incorrect:  his  charge  that  students  of  psy- 
chiatry can’t  get  anywhere  without  lengthy  psy- 
choanalytic trtiining  is  untrue.  He  estimates  that 
two-thirds  of  American  I'sychiatrists  are  concerned 
only  with  “cases  mild  enough  for  office  visits  with 
bank  accounts  large  enough  to  afford  them.”  This 
intemperate  chagge  will  win  no  converts  to  the 
cause  of  a totally  or.ganically-oriented  psychiatry. 
But  for  all  its  extfemism,  the  book  is  challeng- 
ing to  read,  well-written  and  vigorous  in  its  pres- 
entation. 

Herbert  Boehm,  M.D. 
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on  Tuberculosis  and  Other  Respiratory  Diseases.  Issued  by  the  National  Tuberculosis  Association 


March,  1959  • Vol.  XXXIl— No.  3 

THE  CONTROL  OF  ACUTE  RESPIRATORY  DISEASE  IN 
NDUSTRY— W/TH  SPECIAL  REFERENCE  TO  INFLUENZA 

Ine  quarter  of  the  lost  time  in  industry  is  aftr  huted  to  respiratory  diseases.  For  some  of  these, 
ffectii'e  vaccines  have  been  developed . Children  are  the  main  source  of  respiratory  illnesses  among 
td  lilts. 


The  significance  of  respiratory  diseases  as  a 
:ause  of  absence  in  industry  has  been  well  docu- 
nented  by  many  studies.  Acute  respiratory  dis- 
■ases  account  for  nearly  half  of  the  incidence  of 
ibsence  and  at  least  one  quarter  of  the  total  lost 
;ime.  This  is  estimated  as  amounting  to  150  mil- 
•-on  work  days  annually,  in  addition  to  the  re- 
lucrd  efficiency  which  results  from  employees 
\v  10  are  on  the  job  in  various  stages  of  illness, 
'tom  the  viewpoint  of  cost  alone  industry  should 
lave  a considerable  interest  in  health  maintenance 
ind  disease  prevention. 

ABSENTEEISM 

Despite  the  fact  this  country  is  enjoying  the 
highest  level  of  health  in  the  world,  the  direct 
cost  of  absence  owing  to  illness  is  increasing.  This 
undoubtedly  reflects  the  trend  toward  broader 
coverage,  increased  scale  of  benefits  and  a ten- 
dency tor  more  liberal  interpretation  of  what  con- 
stitutes justifiable  cause  for  absence. 

Let  us  consider  briefly  the  complex  subject  of 
absenteeism.  The  term  implies  a medical  problem 
when  we  know  in  fact  that  there  are  many  other 
factors  involved  including  personal  motivation, 
family  responsibilities,  pay  treatment,  etc.  Meas- 
ures directed  solely  to  the  control  of  diseases  as 
such  quite  p'obably  never  will  provide  the  entire 
answer.  There  is  good  reason  to  believe  that  there 
IS  a strong  interrelationship  between  a man’s 
health,  behavior  and  job  performance  with  the 
kind  of  man  he  is,  where  he  comes  from,  what 

L.  Holland  Whitnuy.  M.D.,  Medical  Director, 
American  Telephone  and  Telegraph  Comimny.  Di- 
dustrial  Medicine  and  Hurgery,  Octoher,  lUdS. 


he  wants  and  needs,  what  he  is  facing  now  in 
his  home  and  personal  life  and  what  he  has  faced 
in  the  past.  There  is  little  doubt  that  when  sci- 
ence has  made  available  to  us  the  ni'-ans  for  pre- 
vention and  control  of  the  common  cold,  the 
favorable  impact  on  absence  will  be  spectacular. 

RESFIRATORY  DISEASE 

Considerable  progress  has  been  made  in  the 
study  of  acute  respiratory  diseases  during  recent 
years.  There  is  good  reason  to  believe  that  as 
more  money  is  channeled  into  research  in  this 
field,  we  will  have  even  more  precise  diagnosis 
and  more  knowledge  of  prevention  and  contro'. 

At  present  the  causative  agents  of  respiratory 
infections  can  be  identified  in  approximately  5 0 
per  cent  of  all  cases  occurring  in  children  and 
adul  ts,  according  to  the  Scientific  Advisory  Com- 
mittee of  the  Common  Cold  Foundation.  These 
identifiable  agents  include  the  influenza  vi*‘uses, 
the  adenoviruses,  the  J.H.  virus  viral  agents  2060 
and  Myxo  viruses. 

In  the  infections  caused  by  these  different 
viruses  an  immune  response  occurs,  followed  by 
protection  for  variable  periods  of  time.  The  sci- 
entists believe  then,  that  properly  prepared  vac- 
cines similar  in  the  antigenic  composition  to  the 
viruses  in  question  would  have  an  immunity  and 
protective  value.  This  has  been  shown  to  be  true 
for  influenza  and  for  types  three,  four  and  seven 
of  the  adenoviruses. 

There  remains  a sizeable  segment  of  upper 
respiratory  tract  infections,  most  if  not  all  of 
which  are  caused  by  viral  agents.  It  is  in  this 
segment,  the  most  frequent  of  all,  the  common 


VOLUME  56— NUMBER  3— MARCH,  1959 


151 


cold  falls.  At  the  present  time  there  is  no  means 
of  controlling  this  group. 

The  most  effective  way  to  use  immunizing 
agents  is  during  childhood  which  is  the  normal 
time  of  life  in  which  the  largest  number  of  res- 
piratory infections  occur.  In  a study  made  in 
Cleveland  it  was  found  approximately  75  per  cent 
of  the  acute  respiratory  infections  were  introduced 
into  the  home  by  the  children. 

If  we  should  then  only  attempt  to  protect 
population  groups  by  vaccinating  the  adult  mem- 
bers, the  source  of  these  infections  which  reside 
mainly  in  children  would  not  be  affected.  The 
control  and  prevention  of  acute  respiratory  in- 
fections are  indeed  complicated. 

At  this  stage  of  our  knowledge  on  the  control 
of  respiratory  diseases  in  industry  we  are  limited 
to  three  general  methods  of  approach.  The  first 
avenue  of  control  might  be  considered  under  the 
general  heading  of  health  education,  which  in- 
cludes personal  hygiene  and  such  simple  pro- 
cedures as  covering  the  sneeze,  washing  the  hands 
before  eating  and  maintaining  that  intangible 
something  known  as  general  body  resistance.  Ade- 
quate control  of  the  environment  by  proper  ven- 
tilation, heating  and  good  housekeeping  is  .also 
important.  And  finally  the  specific  measures  al- 
ready available  through  vaccines,  antibiotics  and 
the  sulfa  drugs  can  be  considered. 

INFLUENZA  VACCINE 

Some  industries  have  been  offering  the  poly- 
valent influenza  vaccine  to  their  employees  each 
fall  for  the  past  eight  or  10  years.  The  imprac- 
ticality  of  accurate  prediction  of  an  epidemic  and 
the  uncertainties  of  the  strain  and  type  of  virus 
likely  to  be  responsible  have  prompted  others  to 
discontinue  this  procedure.  Vaccines  effective 
against  the  adenovirus  infection  also  have  been 
developed.  Doctor  Maurice  Hillman,  who  devel- 
oped the  bivalent  type  of  vaccine,  does  not  recom- 
mend its  use  at  this  time  in  the  adult  civilian 


population  because  of  the  low  attack  rate.  He  is, 
however,  enthusiastic  about  the  results  obtained 
in  reducing  the  incidence  rates  for  febrile  respira- 
tory illnesses  in  military  recruit  populations. 

This  brings  up  another  point.  I believe  we  in 
industrial  medicine  have  a real  obligation  to  take 
an  increasing  interest  both  in  support  of  scientific 
studies  and  in  cooperative  ventures  to  evaluate 
the  progress  made. 

During  the  fall  of  last  year  over  400,000  Bell 
System  employees  were  vaccinated  against  the 
type  A-.\sian  strain  of  influenza.  The  incidence 
of  significant  reaction  to  the  vaccine  was  negli- 
gible. At  our  headquarters  location  an  analysis  of 
the  absences  in  excess  of  seven  days  due  to  all 
respiratory  diseases  among  vaccinated  and  un- 
vaccinated employees  during  the  months  of  Oc- 
tober and  November  shows  a ratio  of  1.0  to  4.2 
respectively.  This  represents  a group  of  nearly 
9,000  employees,  approximately  two-thirds  of 
whom  elected  to  be  vaccinated. 

These  preliminary  reports  are  presented  only 
as  an  indication  of  apparent  results,  and  not  as 
a finished  or  scientifically  validated  piece  of  re- 
search. Our  experts  assure  us  that  the  difference 
between  the  two  groups  is  statistically  significant. 

As  preventive  measures  against  respiratory  dis- 
ease become  available,  industry  is  in  a position  to 
reach  a considerable  segment  of  the  adult  popula- 
tion. The  particular  industry’s  decision  on  whether 
to  do  so  will  be  governed  by  many  factors  which 
include  costs,  anticipated  results,  company  policy 
and  the  potential  threat  of  an  epidemic.  Perhaps 
one  of  the  most  important  considerations  will  be 
the  possible  impact  of  the  disease  on  the  produc- 
tive capacity  of  the  industry  and  the  significance 
of  this  to  the  welfare  of  the  public  which  it 
serves. 

The  goal  still  ahead  is  a challenge  to  all  of  us. 
and  in  reaching  it  there  is  ample  opportunity  for 
cooperative  efforts  between  industrial  medicine, 
private  medicine,  and  both  voluntary  and  public 
health  agencies. 
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IN  DEBILITATING  DISEASE 


Patients  receiving 

NILEVAK 

Eat  more... 

Eeel  better... 

Recover  faster 


Compared  to  control  patients,  those  receiving  Nilevar 
(brand  of  norethandrolonc)  have  repeatedly  demon- 
strated more  rapid  and  more  complete  recovery  from 
serious  acute  illness  and  increased  comfort  and  well- 
being in  chronic  illness. 

A multitude  of  case  histories  are  now  adding  indi- 
vidual clinical  color  to  the  earlier  controlled  investiga- 
tions which  defined  the  actions  of  Nilevar  as  an  effec- 
tive aid  in  reversing  negative  nitrogen  balance  and  in 
building  protein  tissue. 

In  typical  case  reports  such  gratifying  comments  as 
these  appear; 

Underweight —“Appetite  considerably  increased 
within  one  week.  Sense  of  well-being  and  vigor  in- 
creased along  with  increased  appetite.” 

Prematurity  (Birth  weight:  2 pounds,  4 ounces)  — 
“Gradual  improvement  in  appetite  and  capacity  for 
formula.  . . . Excellent  progress  and  weight  gain  for  a 
very  immature  infant.” 


Carcinoma  of  the  Uterus  —“Within  four  days  appe- 
tite became  excellent,  took  full  diet More  ambition 

while  on  Nilevar.  Enjoys  life.  Takes  part  in  church  and 
other  social  affairs.” 

Third  Degree  Burn—”.  . . soon  began  eating  all  that 
was  offered.  . . . Begun  to  show  signs  of  hope  for  re- 
covery. . . . Perhaps  one  of  the  greatest  changes  was  in 
the  appearance  of  his  wounds  which  were  so  very 
much  improved.” 

The  dosage  for  adults  is  20  to  30  mg.  daily  in  single 
courses  no  longer  than  three  months.  For  children  the 
daily  dosage  is  0.5  mg.  per  kilogram  of  body  weight, 
in  single  courses  no  longer  than  three  months. 

Nilevar  is  supplied  in  tablets  of  10  mg.,  ampuls  of 
25  mg.  (1  cc.)  and  Nilevar  Drops  of  0.25  mg.  per  drop. 


G.  D.  Searle  & Co..  Chicago  80,  Illinois.  Research 
in  the  Service  of  Medicine. 
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SI«[PTOKINAS!-ST(l!PinDORH«St 


THE  PEDIATRIC  DEPARTMENT 

of 

MEMORIAL  CENTER  FOR 
CANCER  AND  ALLIED  DISEASES 

announces  that 

The  Annual  Comprehensive  Three-Day 
COURSE  IN  PEDIATRIC  ONCOLOGY 
for 

PEDIATRICIANS,  GENERAL  PRACTITIONERS, 
HEALTH  OFFICERS 
v\/ill  be  held 

APRIL  29,  30,  and  MAY  1,  1959 

Current  developments  and  established  meth- 
ods in  diagnosis,  difFerential  diagnosis  and 
management  of  benign  and  malignant  tu- 
mors, Hodgkins  disease,  leukemia  and  reticu- 
loendothelioses  in  childhood  are  included. 
CONTENT  OF  COURSE:  Ward  rounds.  Sem- 

inars, Demonstrations,  Examinations  of  chil- 
dren in  Pediatric,  Surgical,  Chemotherapy, 
Radiotherapy  Clinics. 

FACULTY:  Twenty  members  of  the  Attending 

Staffs  of  Memorial  Hospital  and  Sloan-Ketter- 
ing  Institute  for  Cancer  Reserach. 

Class  limited  to  15  physicians.  FEE:  $35.00 
For  Information  Address: 

DIRECTOR,  PEDIATRIC  SERVICE 
MEMORIAL  CENTER 

444  E.  68th  Street  New  York,  N.  Y. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMIO  COMPANY, 
Pearl  River,  New  York 


ANNUAL  POSTGRADUATE  COURSE 
IN  DISEASES  OF  THE  CHEST 

Sponsored  by  The  New  Jersey  Chapter 
of  The  American  College  of 
Chest  Physicians 

• 

Course  Accredited  Toward  Fellowship  in 
The  American  College  of  Chest  Physicians 
CREDIT  APPROVED  TOWARDS  POST- 
GRADUATE EDUCATION  REQUIREMENTS 
OF  THE  NEW  JERSEY  ACADEMY  OF 
GENERAL  PRACTICE- CATEGORY  II 
• 

This  Course  Will  Stress  New  Trends  in 
Cardiovascular  and  Pulmonary  Diseases 

• 

Sessions  on  Four  Consecutive 
Wednesdays 

at  the 

Essex  House  Hotel 

1050  Broad  Street  Newark,  N.  J. 

April  1,  8,  15,  22,  1959 

from  10:30  a.m.  to  3:30  p.m. 

Fee:  $45,  including  Luncheon 

For  information  and  applications: 

Dr.  Albert  A.  Peckman 
251  1 Hudson  Boulevard 
Jersey  City,  N.  J. 


CLASSIFIED  ADVERTISEMENTS 

^v-ANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 


Send  replies  to  box  number  c/o  The  Journal 
P.O.  Box  904,  Trenton  5,  N J. 


$3.00  for  25  words  or  less:  additional  words  5c  each 
Forms  close  20th  of  the  Preceding  Month 


I’HYSICIAX — 28  years;  married;  family;  desires 
fx  sition  in  Xew  Jersey  in  general  practice. 
Would  jirefer  association  with  established  j)racti- 
tioner  or  group.  Write  Box  59,  c/o  The  JofRx.tL. 


OH-OYX  RESIDEX'CY  fijiprOsVed  or  unapproved  is 
desired  by  a middle^a.geid  licensed  physician. 
Write  Box  AB,  c/o  The  JOfRX.tu 


IXTERXSHIP  or  GEXERAL  PR.YCTICE  RESI- 
DBXCY  desired  by  physician.  Write  Box  BA, 
c/o  The  JorRXAL. 


WA XTED — Board  eligible  jjsychiatrist  for  ))rivate 
active  treatment  unit.  Many  community  attrac- 
tions. Oi)))ortunity  for  seminars  and  analysis.  Good 
salary.  Xo  office  expense.  Liberal  benefits  and  fu- 
ture opportunity.  \Vrite:  V.  Gerard  Ryan.  Elmcrest 
Manor,  Portland.  Connecticut. 


DOCTOR  TO  REPLACE  retiring  physician  in  won- 
derful resort  town  on  .fersey  Coast,  either  sum- 
mer or  year  round.  Contact  Lavallette  Chamber  of 
Commerce.  Box  422.  Lavallette.  X.  .1. 


WAXTED— I>HYSICIAXS  (Male  & Female);  li- 
censed; for  children’s  camps;  July- Aug. ; good 
salary;  free  placement;  250  member  camps.  Asso- 
ciation Private  Camps.  55  West  42  Street.  Xew 
York  3(i. 


OFFICE  AVAILABLE  in  Kearny,  X.  .1.  Xew  air- 
conditioned,  street-level  building.  Suitable  for 
general  practitioner  or  siiecialist.  Will  i>artition  to 
suit.  Write  David  Abbott,  D.D.S.,  521  Kearny  Ave.. 
Kearny,  or  call  Wyman  1-1280. 


•VEW  BRICK  RAXCH  STYLE  PROFESSIOXAL 
BPILDIXG  located  across  from  a large  sho]i- 
ping  center  in  South  Plainfield.  Wood  panelled 
waiting  room;  nurses’  station;  i>rivate  tianelled 
consultation  room;  two  examination  rooms  with 
dressing  areas;  laboratory;  lavatory;  front  and 
rear  entrance;  central  air  conditioning;  |>iped-in 
music;  ]>arking  lot.  Building  has  three  suites.  One 
is  rented  to  a dentist.  Two  others  are  available. 
Moderate  rental.  Call  WA  fi-.’?238. 


IX  MOXTCL.4IR.  X’.  .1. — Excellent  location.  Pri- 
vate entrance.  Two  large  rooms  and  washroom, 
furnishel  and  completely  eciuipped  for  general 
practice.  Attractive,  clean,  air-conditioned.  Park- 
ing and  additional  room  available.  $125.00.  PI  4- 
20.30. 


TWO  ."sCITES  A\'AILABLE  in  new  air-c  nditioned 
])rofessionaI  building.  One  for  i>ediatrician  and 
one  foi-  genei'al  medical  jiractitioner.  Location  fabu- 
lous. heart  of  fastest  .growing  community  in  Xew 
.lerse.v’s  Ibiiitan  Bay  Area.  I'r.gent  need  for  medi- 
cal personnel.  Buildin.g  already  occupied  by  two- 
doctor  dental  i ffice.  Tt’rite  to;  Doctors  Fass  and 
Rossner,  175  Smith  St.,  Perth  Amboy,  X.  .1.  Tel. 
HI  2-9494. 


MOXTCLAIR — Ideal  h cation,  separate  entrance,  3 
larj.'e  rooms,  wa.shroom.  clean,  li.ght.  air-condi- 
tii  ned.  Parking  facilities.  Has  been  iih.vsician’s  of- 
fice for  many  .vears.  $150.00.  Pilgrim  4-2030. 


IHLLSHtE — -2  to  4 room  suite;  e.xcellent  location. 

Has  pioved  extremely  succe.ssful  in  iiotential  area. 
Two  pht'sicians  can  share.  Will  decorate.  1314 
Liberty  venue.  .MH.  (1-1885. 


LEYITTOWX,  .XEW  JERSEY— Fully  e<iuipped 
l>roressi  nal  offices,  suitable  medical  specialists. 
-Ml  services  providtd.  Excellent  location  off  V.  S. 
131.  main  shopping.  Xew  community.  Windsor  ti- 
2233.  Windsor  (1-3433. 


-N'EW.  AIR-GOXDITIOXED.  FIRST  FLOOR  ()F- 
FK'E  .W.MLABLE — with  p.arkin.g  facilities; 

flexible  room  arrangement;  desirable  Madison  lo- 
cation. near  hosi)ital,  shopjiing  center  and  bus 
lines.  Gall  HI'.  2-3443  or  FR.  7-774(1. 


OB.'^TETRICI.AX  located  at  1611  Hudson  Boule- 
vard. X'orth  Bergen,  X.  .1.  for  the  ])ast  twenty 
year.s  wishes  to  retire  and  is  <)ffering  his  office 
for  rent  with  option  to  buy.  Write  Box  .IM.  c/o 
The  .Iocrn’ai,. 


SALE  OF  HO.ME  A.XD  OFFICE  of  the  late  Dr. 

Carlyle  Morris,  internal  medicine.  Metuchen,  cor- 
ner home.  5 bedrooms,  about  27  years  old.  with 
4-room  office  annexed.  Medical  eciuipment  and  li- 
brary available.  In  .general  luactice  30  years.  Con- 
tact: l\Irs.  Carlyle  Morris,  .stpring  Street  & Lake 

.Avenue,  Aletuchen,  X'.  J. 


X'AIA'ABLE  PIECE  OF  PROPERTA' — Alidway 
between  Princeton  and  Xew  Brunswick,  one  hour 
drive  from  Xew  A'ork.  Ideal  for  summer  resort  or 
nursing  Iiome.  Stately  colonial  19-room  house,  3 
bathrooms,  patio.  glas.s  veranda,  all  miidern  con- 
veniences. 6 acres  of  land  extendin,g  to  old  barge 
canal.  Beautiful  trees  and  shrubbery.  AVrite  Box 
RG,  CO  The  .lOfiiXAi.,  or  phone  FI,anders  9-5588. 
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PRESCRIPTION  PHARMACISTS 


TO  THE  MEMBERS  OF 

The  Medical  Society  of  New  Jersey 


PLACE  NAME  AND  ADDRESS  TELEPHONE 

ATLANTIC  CITY Bayless  Pharmacy,  2000  Atlantic  Avenue  ATIantic  City  4-2600 

BOUND  BROOK Lloyd's  Drug  Store,  305  East  Main  St.  EL  6-0150 

GLOUCESTER  - King's  Pharmacy,  Broadway  and  Market  Sts.  GLouc't'r  6-0781-8970 

HAWTHORNE  . Melcon's  Hawthorne  Pharm.,  207  Diamond  Bridge  Ave HAwthorne  7-1546 

MORRISTOWN  Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.  lEflferson  9-0143 

MOUNT  HOLLY  GoPdy's  Pharmacy,  Main  & Washington  Sts.  AMherst  7-2250 

NEWARK  — , Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves.  ESsex  3-7721 

NEW  BRUNSWICK  Hoagland's  Drug  Store,  365  George  St.  Kilmer  5-0048 

NEW  BRUNSWICK  Zaiac's  Pharmacy,  225  George  Street  Kilmer  5-0582 

OCEAN  CITY  Selvagn's  Pharmacy,  862  Asbury  Ave.  OCean  City  3535 

ORANGE  - Highland  Pharmacy,  536  Freeman  St.  _ORange  3-1040 

PASSAIC  Wollman  Pharmacy,  143  Prospect  St.  PRrescott  9-0081 

PAULSBORO  Nastase's  Pharmacy,  762  Delaware  Street  PAulsboro  8-1569 

PRINCETON  The  Thorne  Pharmacy,  168  Nassau  St.  WAInut  4-0077 

RAHWAY Kirstein's  Pharmacy,  74  East  Cherry  St.  RAhway  7-0235 

RED  BANK  Chambers  Pharmacy,  12  Wallace  St.  .SHadyside  7-0110 

RUMSON  Rumson  Pharmacy,  W.  E.  Fogelson  RUmson  1-1234 

SOUTH  ORANGE Taft's  Pharmacy,  2 South  Orange  Ave ^SOuth  Orange  2-0063 

TRENTON  Adams  & Sickles,  State  & Prospect  Sts.  OWen  5-6396 

TRENTON Delahanty's  Pharmacy,  State  Street  at  Chambers  EXport  3-4261 

UNION  Perkins  Union  Center  Pharmacy  MU  6-0877 

WEST  NEW  YORK  The  Owl  Pharmacy,  661  1 Bergenline  Ave.  UNion  5-0384 
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running  noses 


and  open  stuffed  noses  orally 


with  TRIAMINIC,  the  oral  nasal  decongestant 

• in  nasal  and  paranasal  congestion 

• in  sinusitis 

• in  postnasal  drip 

• in  allergic  reactions  of  the  upper  respiratory  tract 


safer  and  more  effective  than  topical  medication 


• reaches  all  respiratory  membranes  systemically 

• avoids  “nose  drop  addiction” 

• presents  no  problem  of  rebound  congestion 

• provides  longer-lasting  relief 


Relief  with  Triaminic  is 
prompt  and  prolonged 
because  of  this  special 
timed -release  action  . . . 
beneficial  effect  starts  in 
minutes,  lasts  for  hours. 


£ac/i  TRIAMINIC  Tablet  provides: 


Phenylpropanolamine  HCl  . . . 50  mg. 

Pheniramine  maleaic 25  mg. 

Pyrilamine  malcaie 25  mg. 


One-half  of  this  formula  is  in  the  outer 
layer,  the  other  half  is  in  the  core. 

Dosage:  One  tablet  in  the  morning,  mid* 
afternoon  and  in  the  evening,  if  needed. 


rnr^  • • • ® 

1 riammic 


—the  outer  layer 
dissolves  within  minutes 
to  produce  3 to  4 hours 
of  relief 


Also  available:  For  the  occasional  patient  who  requires  only  half  dosage:  timed-release 
Triaminic  Juvelets.  Each  Juvelet  is  equivalent  to  Vz  of  a Triaminic  Tablet. 

For  those  patients  who  prefer  liquid  medication:  Triaminic  Syrup.  Each  5 ml.  tsp.  of 
this  palatable  syrup  is  equivalent  to  of  a Triaminic  Tablet. 


SMITH'DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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STREPTOKIKASE.SIRtPIOOOliNASt  EEOERLE 


INFORMATION  FOR  READERS 
AND  CONTRIBUTORS 


The  Journal  is  the  offleial  organ  of  The 
I Medical  Society  of  New  Jersey",  pnblished 
monthly  under  the  direction  of  the  Committee 
on  Publication.  The  Journal  is  released  on  or 
al;out  the  tenth  of  each  month,  and  a copy  is 
sent  to  each  member  of  the  Society. 

I Chanffe  of  AtUlress:  Xotice  of  change  of 

address  should  be  .sent  promi)tly  to  The  Medi- 
cal Society  of  New  Jersey,  P.  O.  Box  904, 
Trenton  .5,  Xew  .lersey. 

Contmunicalions:  Members  are  invited  to 

submit  to  The  Journal  any  suggestions  for 
the  welfare  of  the  Society,  ;ts  well  as  com- 
\ ments  or  criticisms  of  any  material  in  The 
i Journal.  All  such  communications  should  be 
j directed  to  the  Editorial  Office  of  The  Jour- 
\ nal.  Th.e  Publication  Committee  reserves  the 
right  to  publish,  reject,  edit  or  abbreviate  any 
communications  submitted  to  it. 

Contributions:  lManuscri))t  submitted  to  The 
Jcuinal  should  be  typewritten,  double-spaced 
on  letter-size  (about  by  11  inch)  jjaper, 
and  forwarded  to  the  Editorial  Office  at  the 
address  below.  The  Publication  Committee 
e.xpressly  reserves  the  right  to  reject  any 
contributions,  whether  solicited  or  not;  and 

I th.e  right  to  abbreviate  or  edit  such  contribu- 
tions in  conformity  with  the  needs  and  re- 
((uiienients  of  The  Journal.  Oalley-|)roofs  of 
edited  or  abbreviated  manuscrii>ts  will  be  sub- 
mitted to  authors  for  apiiroval  before  publi- 
cation. Every  care  will  be  taken  with  the 
submitted  material,  but  The  Journal  will  not 
hold  itself  responsible  for  loss  or  damage  to 
manuscripts.  Authors  are  recpiired  to  submit 
original  copies  only,  and  are  urged  to  keep 
carbon  copies  for  reference.  It  is  understood 
that  material  is  submitted  here  for  exclusive 
iniblication  in  this  Journal. 

Illustrations : Authors  wishing  illustrations 

for  their  articles  will  submit  glossy  prints  or 
ori,ginal  sketches,  from  which  cuts  or  plates 
will  he  made  by  The  Journal.  The  cost  of 
making  such  cuts  wil  be  borne  by  the  author, 
who  will,  after  imblication.  receive  the  cuts 
for  his  own  use.  The  cost  of  these  cuts  varies 
with  size  and  type  of  the  illustration.  An 
estimate  of  the  cost  will  be  submitted  to 
authors  before  the  cuts  are  orderetl. 
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LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMIO  COMPANY. 
Pearl  River.  New  York 


for 

depression 


Clinically  confirmed 
in  over2,500 
documented 
case  histories^'^ 


CONFIRIMED  EFFICACY 

Deprol  ► acts  promptly  to  control  depression 
without  stimulation 

► restores  natural  sleep 

► reduces  depressive  rumination  and  crying 


DOCUMENTED  SAFETY 

Deprol  is  unlike  amine-oxidase  inhibitors 

► does  not  adversely  affect  blood  pressure 
or  sexual  function 

► causes  no  excessive  elation 

► produces  no  liver  toxicity 

► does  not  interfere  with  other  drug  therapies 

Deprol  is  unlike  central  nervous  stimulants 

► does  not  cause  insomnia 

► produces  no  amphetamine-like  jitteriness 

► does  not  depress  appetite 

► has  no  depression-producing  aftereffects 

► can  be  used  freely  in  hypertension  and 
in  unstable  personalities 

1.  Alexander,  L.:  Chemotherapy  of  depression — Use  of  meprobamate  combined  with  benactyzioe  (2*diethylaminoethyt  benzilate) 
hydrochloride.  J.A.M.A.  166:1019,  March  I.  1958.  2.  Current  personal  communications;  in  the  files  of  Wallace  Laboratories. 

Literature  and  samples  <m  request  ^^’WALLACE  LABORATORIES,  New  Brunswick,  N.J. 


tlRAOC-MAMK 

eO-7460 


Doaag*:  Usual  start- 
ing dose  is  1 tablet 
q.i.d.  When  necessary, 
this  dose  may  be  grad- 
ually increased  up  to 
3 tablets  q.i.d. 
Composition:  Each 
tablet  contains  400 
mg.  meprobamate  and 
1 mg.  2-diethyIamino- 
ethyl  benzilate  hydro- 
chloride (benactyzine 
HCl). 

SuppUed:  Bottles  of 
50  scored  tablets. 


Wa  Iker-  Gordon 


ACIDOPHILUS 


' .xori  IWTESTINAL  disorders.  Helpful  m treatment  of  di- 

' .o  ^ 

.OWING  ANTIBIOTIC  ADMINISTRATION.  o.„n 
f^pl «W*  -V  <o«o"  =d-nl>.ro.ion  C 

AILfRGY  CASES.  Alleviates  symptoms  (usually  related 

Write  or  Phone  for  a Professional  Sample 

WALKER-GORDON  CERTIFIED  MILK  FARM 

Plainsboro,  N.J.  SWinburne  9-1234 

New  York:  WAIker  5-7300  Philo.:  LOcust  7-2665 

World’s  Finest  Specialty  Milks  * Raw  * Past.  * Homo.  * Skimmed  it  Lo-Sodium  * Acidophilus 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


60  TO 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 
OMAHA  31,  NEBRASKA 

Since  1902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 


The 

KRAMER 

X-Rav 

Company 

INC. 


All  equipment  furn- 
ished with  new  tubes, 
valves  and  fluoro- 
scopic screens.  Deliv- 
ered, installed,  guar- 
anteed and  serviced 
for  one  full  year. 
Bank  terms  available 
for  easy  financing. 


A unique  organizatio 
specializing  in  recor 
ditioned  and  refir 
ished  X-Ray  equif 
ment  of  all  leadin 
manufacturers  in  mo: 
capacities  from  1 
Ma  to  500  MA,  D 
agnostic  100  KV  t 
400  KV  Therapy. 


Write  for  details  an< 
our  new  X-Ray  acces 
sory  price  list. 

The  KRAMER 
X-RAY  COMPANY 
Inc. 

217  E.  23  St. 
New  York  10,  N.  Y 
Murray  Hill  4-4267 
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Of  course,  women  like  “Premarin” 


Pherapy  for  the  menopause  syn- 
drome  should  relieve  not  only  the 
)sychic  instability  attendant  the  con- 
lition,  but  the  vasomotor  instability 
5f  estrogen  decline  as  well.  Though 
hey  would  have  a hard  time  explain- 
ing it  in  such  medical  terms,  this  is 
the  reason  women  like  “Premarin.” 
The  patient  isn’t  alone  in  her  de- 


votion to  this  natural  estrogen.  Doc- 
tors, husbands,  and  family  all  like 
what  it  does  for  the  patient,  the  wife, 
and  the  homemaker. 

When,  because  of  the  menopause, 
the  psyche  needs  nursing— “Premarin” 
nurses.  When  hot  flushes  need  sup- 
pressing, “Premarin”  suppresses.  In 
short,  when  you  want  to  treat  the 


whole  menopause,  (and  how  else  is 
it  to  be  treated?),  let  your  choice  be 
“Premarin,”  a complete  natural  es- 
trogen complex. 

“Premarin,”  conjugated  estrogens 
(equine),  is  available  as  tablets  and 
liquid,  and  also  in  combination  with 
meprobamate  or  methyltestosterone. 
Ayerst  Laboratories  * New  York 
16,  N.  Y.  • Montreal,  Canada 


For  patients  over  40,  The  G POINT  (point  of 
declination  in  life)  can  be  postponed! 
Properly  balanced  Androgen  — Estrogen  — 
nutritional  therapy  may  prevent  premature 
aging  and  damage  of  gonadal  decline  and 
nutritional  inadequacy. 

Complaints  of  symptoms  such  as  muscular 
pain,  fatigue,  irritability,  and  poor  appetite 
in  the  patient  over  40  may  be  the  first  indi- 
cations of  three  major  stress  factors  in  the 
aging  process:  (1)  Gonadal  Hormonal  Imbal- 
ance, (2)  Nutritional  Inadequacy  and  (3)  Emo- 
tional Instability.  GERITAG  is  especially  for- 
mulated to  guard  against  premature  damage 
and  to  delay  the  degenerative  process. 

Rx  GERITAG  in  preventive  geriatrics. 

‘Chappel,  C.C.,  J.A.M.A.,  162:  1414,  (Dec.  8)  1956 
Write  fur  Latest  Technical  Bulletins. 


Each  Magenfa  Soft  Gelatin  Capsule  contains: 

Methvltestosterone  * . 7 ma.  Thiamine  HcL  2 ma. 

Ethinyl  Estradiol 

Ferrous  Sulfate 

Rutin 

0.01  mg. 
__  50  mg. 
^10  mg. 

Rihof  Inwin 

2 mg. 

Pyridoxine  Hcl. 

Niacinamide 

0.3  mg. 

20  mg. 

Ascorbic  Acid 

30  mg. 

Mnngnnese 

- -■  ■ 1 mg. 

B-12 

__  1 meg. 

Maanesium 

5 mg. 

Molybdenum  . — 

».  0.5  mg. 

Iodine 

_ 0.1 5 mg. 

Cobalt 

_ 0.1  mg. 

Potossiiim 

2 mg. 

Copper 

0.2  mg. 
5,000  I.U. 

7inr 

1 mg. 

Vitamin  A 

Choline  Bilortrate_ 

40  mg. 

Vitamin  D 

_ 400  I.U. 

Methionine 

20  mg. 

Vitamin  E 

1 I.U. 

Inositol 

20  mg. 

Col.  Pontothenote 

Also 

— 3 mg. 
available 

as  injectable. 

■ 

S.  J.  TUTAG  Se  COMPANY 

DETROIT  34,  MICHIGAN 

d 

New  - LITE  DIET  BRE.AD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"AT  YOUR  DOOR  OR  TO  YOUR  STORE, 
IT'S  DUGAN'S  FOR  BETTER  BAKED  GOODS" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 


♦ ♦♦♦♦ 

Abbotts 

E Ml 

* Tke/  ^oXiAfying  Louif  Cahyu£yT)mml 

High  in  protein,  low  in  calories,  with 
an  average  butterfat  content  of  only 
four  percent;  yet,  full-bodied  and  de- 
liciously  satisfying. 

Dependably  pure  and  fresh,  because  it 

* is  made  to  Abbotts  Dairies  standards — 
standards  that  are  most  highly  re- 

* spected  in  the  dairy  industry. 

^ Your  patients  will  particularly  ap- 
preciate the  choice  of  special  flavors 
^ and  the  convenience  of  the  handy 
round  pints. 


ir 


♦ 

4- 

♦ 

♦ 

K- 


/ " round  pin,, 

/ ^aniua 
I ^^^AWBeniiY 

^INEapp,^  , 

chocolate  swipl  / 


At  Abbotts  and  Jane  Logan  Dealers 


♦ 

•« 

* 

* 

* 


* 


* 


* 
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Of  special 
significance 
to  the 
physician 
is  the  symbol 


When  he  sees  it  engraved 
on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from-  Cinchona  Bark,  is  alkaloidallv 
standardized,  and  therefore  of 
unvarying  activity  and  quality. 

When  the  physician  writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for  Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 

Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 

Clinical  samples  sent  to  physicians  on  request 

Davies,  Rose  & Company,  Limited 
Boston  18,  Mass. 


0-7 


OTITIS 

MEDIA 

or 

FRACTURED 


ACCELERATE  THE 
RECOVERY 
PROCESS  WITH 

VARIDASE’ 

STfiEPTOKIWSbSTREPTOOORhAS!  IfCFRI  f . J 


BUCCAL 


*Reg.  U.  S.  Pat.  Off. 


LEDERIE  LABORATORIES,  a Division  ol  AMERICAN  CTANAMIO  COMPANY. 
Pearl  River,  New  York 


FAIR  OAKS 

SUMMIT,  NEW  JERSEY 


An  80  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOMAS  P.  PROUT,  Jr. 

Administrator 


OSCAR  R02ETT,  M.D. 

Medical  Director 
P.  SINGER,  M.D. 

E.  SOKAL,  M.D. 
ELIZABETH  ROZSA,  M.D. 
M.  E.  NEUMAN,  M.D. 
Associates 


Tel.  CRestview  7-0143 


'wT' 


T lie  Cljilclreii’s 

Country  Home 

An  accredited  54-bed  specialized  hospital  for 
handicapped  children.  Especially  equipped 
for  care  of  cardiac  pre-  and  postoperative 
cases,  cerebral  palsy,  polio,  congenital  de- 
fects, rheumatoid  arthritis,  Legg-Perthes'  dis- 
eases and  other  orthopedic  conditions.  Our 
services  include  physical  therapy  and  pool 
treatments,  x-ray,  occupational  and  speech 
therapy.  Regular  schooling  is  provided. 

The  referring  physician  may  continue  to  pre- 
scribe treatment  or  may  transfer  responsibility 
to  our  staff. 

« * * 

New  Providence  Road 
Westfield,  New  Jersey 


TIIK  JOl 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY  TRENTON,  N.  J. 
JUr.iper  7-1210 


PHONE 


CH.  2-8686 


for  well  trained 
highly  qualified  personnel 

MEDICAL 

OFFICE  SECRETARIES  OR  ASSISTANTS 

Co-Ed  (Founded  1936) 

:V.  y.  State  Licensed  Day-Eve.  Courses 


astern 


request 
Free  Cat.  7 


SCHOOL  FOR  PHYSICIANS'  AIDES 
85  Fifth  Ave.  (16th  St.)  New  York  3,  N.  Y. 
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A workhorse 
“mycin” 
for 

common 
infections 

respiratory  infections 


prompt, 

high  blood  levels 


consistently 

reliable 

and  reproducible 
blood  levels 


minimal 

adverse  reactions 


With  well-tolerated  CYCLAMYClN,you  will  find 
it  possible  to  control  many  common  infectio>ns 
rapidly  and  to  do  so  with  remarkable  freedom 
from  untoward  reactions.  Cyclamycin  is  in- 
dicated in  numerous  bacterial  invasions  of  the 
respiratory  system — lobar  pneumonia,  bron- 
chopneumonia, tracheitis,  bronchitis,  and  other 
acute  infections.  It  has  been  proved  effective 
against  a wide  range  of  organisms,  such  as 
pneumococci,  H.  influenzae,  streptococci,  and 
many  strains  of  staphylococci,  including  some 
resistant  to  other  “mycins.”  Supplied  as  Cap- 
sules, 125  and  250  mg.,  vials  of  36;  Oral 
Suspension,  125  mg.  per  5-cc.  teaspoonful, 
bottles  of  2 fl.  oz. 


C YCL  AM  YCI  N 


Conforms  to  Code  for  Advertising 


Triacetyloleandomycin,  Wyeth 


Philadelphia  1,  Pa. 
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Complete  allergy  service  from  solution  to  syringe 

Write  for  complete  literature  and  prices  on  our  complete  line. 

CENTER  LABORATORIES,  INC. 

Port  Washington,  New  York 


ALLERGENS 

diagnostic 
and  therapeutic 


.We  have  had  greatest 
success  with  extracts 
prepared  by 
Center  Laboratories  . . 


Silbert.N.  E.,  Ciba  Clinicol  Symposia;  6:  86:  May  1954 


REPRESENTATIVE  FUNERAL 

DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special 

and  Dependable  Service  Day  and  Night. 

Special  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

PL.ACB 

Name  and  Address 

Telephone 

ADELPHIA  

C.  H.  T.  Clayton  & Son  

FReehold  8-0583 

CAMDEN  

The  Murray  Funeral  Home,  408  Cooper  Street  .. 

...WOodlawn  3-1460 

ELIZABETH  

...  .Aug.  F.  Schmidt  & Son,  139  Westfield  Ave.  

...Elizabeth  2-2268 

MORRISTOWN  ...... 

Raymond  A.  Lanterman  & Son,  126  South  St.  ... 

MOrrittown  4-2860 

NEWARK  

Peophes  Burial  Co.,  84  Broad  St.  

HUmboldt  2-0707 

PATERSON 

Moore's  Home  for  Funerals,  384  Totowa  Avenue 

SHerwood  2-5817 

PATERSON 

Almgren  Funeral  Home,  336  Broadway  

LAmbert  3-3800 

RIVERDALE 

George  E.  Richards,  Newark  Turnpike 

. TEmple  5-0164 

SOUTH  RIVER 

Rezem  Funeral  Home,  190  Main  St.  

south  River  6-1191 

SPOTSWOOD  

Hulse  Funeral  Home,  455  Main  Street  

SOuth  River  6-3041 

TRENTON 

Ivins  & TavHor.  Inc..  77  Proioect  St.  . 

EXoort  4-5186 
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Relieve  moderate  or  severe  pain 
Reduce  fever 


laximum  codeine  analgesia/optimum  antipyretic  action  " 


Tbject  to  Federal  Narcotic  Regulations 


OF 

PROVEN 

PAIN 

RELIEF 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


gr.  1 


gt*a'A 


gr.  % 


gr.  '/a 


if] 


Formulas  for  dependable  relief 


j^.from  moderate  to  severe  pain  complicated  by,  tension,  anxiety  and  restlessness. 


( 


CODEMnRXL 


✓ 


Codeine  Phosphate 

Phenobarbital  . ■ 

Acetophenetidin 

El  Aspirin  i Acetylsalicylic  Acid ) 


^iS 


CODEMPIRAL  NO.  2 


✓ 


Codeine  Phosphate 

Phenobarbital 

Acetophenetidin 

Aspirin  (Acetylsalicylic  Acid) 


.from  pain  of  muscle  and  joint  origin,  simple  headache,  neuralgia, 
and  the  symptoms  of  the  common  cold. 


‘TABLOID’ 


( 


EMPIRIIf  COMPOUNI 


Acetophenetidin ^ 

Aspirin  (Acetylsalicylic  Acid) 

Caffeine  ^ 


..from  mild  pain  complicated  by  tension  and  restlessness. 

Air 


EMPRAL 


Phenobarbital 

Acetophenetidin iAi 

Aspirin  (Acetylsalicylic  Acid) p 


•Subject  to  Federal  Narcotic  Regulal 


Artificial  Hiiiiiaii  Eyes 

SPECIALISTS  IN  ALL  TYPES  OF  PLASTIC  AND  GLASS 

Exclusively  Made  to  Order  in  Our  Own  Laboratory  Doctors  are  Invited  to  Visit 


REFERRED  CASES 
CAREFULLY  ATTENDED 

and 

SATISFACTION 

GUARANTEED 


Plastic  or  Glass  Selections  Sent  on  Memorandum  Upon  Request  Eyes  Also  Fitted  from  Stock 
Implants  and  Plastic  Conformers  in  Stock 

FRIED  & KOHLER.  Inc. 


665  FIFTH  AVENUE 
near  53rd  Street 


NEW  YORK  CITY,  N.  Y. 
Tel.  ELdorado  5-1970 


'PRESCRIBE  WITH  CONFIDENCE' 


KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rk  only 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN  CHILDREN 


SOLD  ON  Rk  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


177A  JEFFERSON  AVE.  69  WESTWOOD  AVE.  202  MAIN  ST. 
PASSAIC,  N.  J.  WESTWOOD,  N.  J.  HACKENSACK,  N.  J. 


Dennis  Brown  Splints  — in  all  sites  ■ — • carried  in  stock 
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PRONOUNCED  TA' 


designed  /oj 


supe^or  c^i 


common  Gram 


infections 


(triacetyloleandomycin) 


i^apsules  / Oral  Smpe?ision 


in  the 
patient: 


95%  effective  in  published  cases' 


Conditions  treated 

No.  of 
Patients 

Cured 

Improved  Jg, 

% 

ALL  INFECTIONS 

558 

448 

80 

Respiratory  infections 

258 

208 

31 

Pharyngitis  and/or  tonsiilitis 

65 

58 

5 

Pneumonia 

90 

66 

17 

Infectious  asthma 

44 

38 

— 

Otitis  media 

31 

29 

2 

Other  respiratory 

(bronchitis,  bronchiolitis, 
bronchiectasis,  pneumonitis, 
laryngotracheitis,  strep  throat) 

28 

17 

7 

Skin  and  soft  tissue  infections 
Infected  wounds,  incisions  and 

230 

191 

38 

lacerations 

41 

33 

8 

Abscesses 

51 

43 

8 

Furunculosis 

58 

51 

6 

Acne,  pustular 

43 

28 

15 

Pyoderma 

19 

19 

— 

Other  skin  and  soft  tissue 
(infected  burns,  cellulitis, 
impetigo,  ulcers,  others) 

18 

17 

1 

Genitourinary  infections 

28 

II  ...  . 

19 

3 

Acute  pyelitis  and  cystitis 

10 

8 

2 

Urethritis  with  gonorrhea  or  cystitis 

8 

8 

- 

Pyelonephritis 

4 

1 

— 

Salpingitis 

5 

1 

1 

Pelvic  inflammation  with  endometriosis 

1 

1 • 

- 

Miscellaneous 

(adenitis,  enteritis,  enterocolitis, 
subacute  bacterial  endocarditis,  fever, 
hematoma,  staphylococcus  carriers, 
osteomyelitis,  tenosynovitis,  septic 
arthritis,  acute  bursitis,  periarthritis) 

— 

42 

30 

8 

1 


other  Tao  advantages: 

Rapidly  absorbed  — stable  in  gastric  acid/  TAO 
needs  no  retarding  protective  coating 
Low  in  toxicity — freedom  from  side  effects  in  96% 
of  patients  treated;  cessation  of  therapy 
is  rarely  required 

Highly  palatable  — "practically  tasteless”^  active 
ingredient  in  a pleasant  cherry-flavored 
medium. 

Dosage  and  Administration:  Dosage  varies  accord- 
ing to  the  severity  of  the  infection.  For  adults,  the 
average  dose  is  250  mg.  q.i.d.;  to  500  mg.  q.i.d.  in 
more  severe  infections.  For  children  8 months  to 
8 years,  a daily  dose  of  approximately  30  mg./ Kg. 
body  weight  in  divided  doses  has  been  found  effec- 
tive. Since  TAO  Is  therapeutically  stable  in  gastric 
acid,  it  may  be  administered  without  regard  to 
meals. 

Supplied:  TAO  Capsules  — 250  mg.  and  125  mg., 
bottles  of  60.  TAO  for  Oral  Suspension— 1.5  Gm., 
125  mg.  per  teaspoonful  (5  cc.)  when  reconsti- 
tuted; unusually  palatable  cherry  flavor;  2 oz. 
bottle. 

References:  1.  Koch.  R.,  and  Asay,  L.  D.:  J.  Pediat., 
in  press.  2.  Leming,  B.  H.,  Jr.,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17,  1958.  3.  Mellman,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17,  1958.  4.  Olansky,  S..  and  McCormick,  G.  £., 
Jr.:  Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C..  Oct.  l5-17,  1958.  5.  Shubin.  H., 
et  al.:  Antibiotics  Annual  1957-1958,  New  York,  N.  Y., 
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Tao  dosage  forms  — 
for  specific  clinical  situations 

Tao  Pediatric  Drops 

For  children  — flavorful,  easy  to  administer. 
Supplied:  When  reconstituted,  100  mg.  per  cc. 
Special  calibrated  droppers  — 5 drops  (approx. 
25  mg.)  and  10  drops  (approx.  50  mg.). 

10  cc.  bottle. 

Tao-AC  (T*o  a nalgestc,  antihistaminic  compound) 

To  eradicate  pain  and  physical  discomfort  in 
respiratory  disorders. 

Supplied:  In  bottles  of  36  capsules. 

TaOMIO*  (Tao  with  triple  sulfas) 

For  dual  control  of  Gram-positive  and  Gram-nega- 
tive infections. 

Supplied:  Tablets,  bottles  of  60.  Oral  Suspension, 
bottles  of  60  cc. 

Intramuscular  or  Intravenous 

For  direct  action  — in  clinical  emergencies. 

Supplied:  In  10  cc.  vials. 

^TRADCMARK 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being 


otic  A 2-10  units  | Tao  2-15  meg. 

otic  B 5-30  meg.  Q Antibiotic  D 2-15  meg. 

otic  C 5-30  meg.  H Antibiotic  E 5-30  meg. 

:e  of  organisms  inhibited  by  the  range  of 

itions  listed  for  each  antibiotic. 


42.4% 


1 88.6% 
■197.7% 


J 90.4% 
''100.0% 


.7% 


39.4% 


J87.1% 

95.5% 

93.4% 

“’100.0% 


% effective 
; resistant  staph 


IVE  TESTS  BY  THREE  METHODS 
IE  DILUTION,  CYLINDER  PLATE) 
APHYLDCOCCI* 


Diaper  Service  for  Hospitals 

Baby  Service  has  created 
an  outstanding  Hospital  Service  Division 

Serving  22  of  New  Jersey’s  Leading  Hospitals 

Offering:  • daily  pick-up  and  delivery 

• SAME  DIAPERS  RETURNED  EACH  TIME 

• RESIDUAL  ANTISEPTIC  ELIMINATES  AUTOCLAVING 

• NEW  DIAPERS  — CHOICE  OF  STYLES 

• BABY  SHIRTS  ALSO  AVAILABLE 


Call:  HUmboldt  4-2700 

124  So.  15th  Street  * Newark  7,  N.  J. 
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THE  RADIUM  EMANATION  CORPORATION 
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Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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Formerly  at  161  W.  Harrison  Street,  Chicago  5,  III. 
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MEDICAL  RECORDS  Since  1907 


3000  South  Ridgelund  Avenue 
Derwyn,  Illinois 
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APPREHENSIVE  surgical  and  obstetrical  patients 


respond  well  to 

VISTARIL 

hydroxyzine  pamoate 

Outstanding  safety 

establishes  peaceful  indifference  to  pre- 
operative preparation  ivithout  serious 
hypotensive  effects. 

Psychotherapeutic  potency 

makes  possible  the  maintenance  of  an 
adequate  degree  of  narcosis  with  reduced 
doses  of  narcotics. 

I’elieves  tension  and  controls  emesis  in 
both  postoperative  and  postpartum 
patients. 


Recommended  Oral  Dose:  up  to  400  mg.  daily  in  divided  doses 
Recommended  Parenteral  Dose:  25-50  mg.  (l*-2  cc.)  I.M.  q.4  h.,  p.r.n. 


Supplied  as: 


Vistaril  Capsules— 25  mg.,  50  nig.,  100  mg. 

Vistaril  Parenteral  Solution  — 10  cc.  vials  and  2 cc. 

Steraject®  Cartridges,  each  cc.  containing  25  mg. 
hydroxyzine  (as  the  HCl) 

Science  for  the  wofld^s-well-heing  *Trade^i^- 

Division,  Chas.^Pft*«j:  & Co.,  6,  New  York 


PFIZER  LABORATORIES 


NOW- YOU  CAN  GET  THE 


UNSURPASSED  ADVANTAGES 
OE  ARISTOCORT 
IN  SALICYLATE 
COMBINATION 


b d 

Zl  [ 

Q 


Ai'istogesic  combines  the  anti-inflmnmatory  effects  of  ArIstocort*Triamcinol( 
w'ith  the  analgesic  action  of  a most  potent  salicylate.  This  means  that  the  dos 
of  each  is  substantially  loiver  than  that  ordinarily  required  for  each  agent  alo 
With  Ai'istogesic  the  physician  has  exceptionally  wide  latitude  in  adjusting 
dosage  to  the  lowest  effecti\e  le\’el. 

The  possibility  of  gastric  distress  from  either  salicylamide  or  corticosteroic  ■■ 
minimized  because  of  lower  dosage  required.  This  is  further  reduced  by 
buffer  action  of  aluminum  hydro.xidc.  And  the  ascorbic  acid  helps  meet 
increased  need  for  this  \'itamin  in  stress  conditions.  Because  of  the  low  dosa 
side  effects  with  Ai'istogesic  ha\'c  been  rclatu'cly  infrequent  and  minor  in  nati 
Howe\er^  more  serious  side  effects  ha\e  traditionally  been  observed  on 
corticosteroid  therapy.  Patients  on  long-term  Ai'istogesic  therapy  shot 
therefore,  be  obser\-ed  carefully. 


r relief  of  chvoTiic — but  less  seveve  pain  of  rheumatic  origin 


hdications:  Mild  cases  of 
rlicuiiiatoid  arthritis,  tenosynovitis, 
synovitis,  bursitis,  inihl  spondylitis, 
myositis,  librositis,  neuritis  and 
certain  imisctdar  strains. 

Dmagr:  Average  initial  dosage: 

2 capsules  3 or  -1  times  daily. 
Maintenance  dosage  to  be 
adjusted  according  to  response. 

Each  Aristpgrsic  Caftsulc  caii/ains: 
aristocorT'Ss  Triamcinolone 

. . . . 0.5  mg. 

Salicylamidc  ....  325  mg. 
Aluminum  Hydroxide  . . 75  mg. 
Ascorbic  Acid 20  mg. 

Sujijjl}:  Bottles  of  100. 

Collagen  tissue  (x250) 


DERLE  LABOR.\TORIES.  A Division  of  AMERIC.AN  CYANA.MID  COMPANY.  Pearl  River.  New  Yo.^ 


IN  THREATENEDMAND^HABITUALt ABORTION 


^ 


potency  progestational  agents  [such  as  norlutin] 
frequently  have  the  power,  when  administered  in  adequate 
dosage,  to  arrest  and  suspend  myometrial  contractions  inci- 
dent to  spontaneous  abortion.”*  This  is  the  conclusion  of 
a group  of  investigators  who  studied  patients  with  threat- 
ened (and  in  some  cases  habitual)  abortion.  The  study 
group  was  compared  with  a control  group  which  was 
treated  with  bed  rest  and  mild  sedation  only.  In  this  con- 
trol  group,  the  salvage  rate  was  15.5  per  cent.  In  the  group 
receiving  norlutin,  19  of  45  pregnancies  were  continued— 
a salvage  rate  of  42.2  per  cent 


PREGNANCY  SALVAGE  WITH  NORLUTIN; 


Control  Group 
(Treated  with 
bed  rest  and 

Study  Group 
(Treated  with 
NORLUTIN) 

f 

Total  number  of 

pregnancies 

297 

45 

Number  of  pregi 

lancies  salvaged 

46 

19  ■ . 

Percentage  of  pr 
Adapted  from  Hodj 

egnancies  salvaged 

'kinson  ct  ah* 

15.5% 

42.2% 

pacKaging: 


indicationa  for  NORLUTIN; 


Conditions  involving  deficiency  of 
progeste^e,  such  as  primary  and  secondary  amenon-hea,  menstn^' 
irregularity,  functional  uterine  bleeding,  endocrine  infertility,  h^Tit- 
ual  abortion,  threatened  abortion,  premenstrual  tension,  am'  dys- 
menorrliea.  '■ 

5-mg.  scored  tablets,  bottles  of  30.  / !.  . 


kiiison.  C.  P.;  Igna,  E.  J.,  & Bukt'uvich,  A.  E:  A;»*.  New  York  Sc.  71:753 
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PARKE,  DAVIS  & COMPANY 
DETROIT  32,  MICHIGAN 


,#0  ■ 

the  faiUng  pregnancy , .y 

- ■ , • .'i/'  ..  ..V.-  . 


(norethindrone.  Parke-Davis) 

,•  V*  ■ *.  -,.»•*•■  ***v.V-  ^ * 


:'clin/cally  effecHva'::!:''S^>- 
prqge'statiohai'thp 


relief  from  the  suffering  and 
mental  anguish  of 


cancer 
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(chlorpromazine,  S.K.F.) 


one  of  the  fundamental  drugs  in  medicine 

Smith  Kline  & French  Laboratories 
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The  State  Society’s 

LIFE  INSURANCE  PLAN 

THE  MEDICAL  SOCIETY  of  NEW  JERSEY  has  officially  selected  the  Life  Insurance 
Plan  outlined  below  for  the  protection  of  its  individual  members.  It  is  available 
to  all  active  members  under  age  65  who  are  working  on  a full-time  basis. 
Enrollment  now  underway! 

A BRIEF  OUTLINE  OF  THE  PLAN  AND  ITS  FEATURES 

I The  complete  terms  of  the  insurance  coverage  are  set  forth  in  the  policy) 

COVERAGE:  Individual  policies  for  5-year  Term  Life  Insurance  are  issued  on  a 
Level  Premium  basis.  However,  you  may  convert  to  a permanent  plan  at  any 
time  without  evidence  of  insurability. 

NO  MEDICAL  EXAMINATION:  Insurance  will  be  issued  without  medical  selec- 

tion or  evidence  of  insurability  when  30  percent  of  the  eligible  members  enroll 
within  the  enrollment  period. 


POLICY  ISSUE:  Policies  will  be  issued  immediately  to  all  applicants  acceptable  to 
the  insurance  company.  Applicants  not  immediately  acceptable  will  receive  in- 
surance when  the  required  participation  is  attained  within  the  enrollment  period. 

RATES:  Your  policy  is  noncancellable  and  rates  are  guaranteed  for  the  life  of 
the  policy. 

RENEWAL:  The  insurance  coverage  is  renewable  for  the  succeeding  5-year  periods 
which  begin  before  your  65th  birthday. 


ADDITIONAL  FEATURES:  In  the  event  of  accidental  death.  Double  Indemnity  is 
paid.  Waiver  of  Premium  is  allowed  if  you  should  become  totally  and  perma- 
nently disabled  prior  to  age  60.  Dividends,  as  earned,  may  be  left  to  accumulate 
at  interest  or  used  to  reduce  premiums  or  paid  in  cash.  And.  as  in  any  individual 
life  insurance  policy,  you  have  an  Option  of  Settlement . 


SCHEDULE  OF  PREMIUM  RATES  FOR  $10,000  OF  INSURANCE 
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at  time  of 

entry  and  for  each  5 

year  renewal  period. 

A Word  About  Nationwide 

Nationwide  Insurance  has  over  3 million 
policyholders enjoys  highest  insur- 

ance rating.  . .A  ^ AAAAA  (Best’s  Insur- 
ance Guide). 
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Charles  FI.  Langgaard,  Chairman  Summit 

Joseph  R.  Burns,  Secretary  Trenton 

Pediatrics 

Milton  M.  Winner,  Chairman  Newark 

Samuel  C.  Southard,  Secretary  Ventnor 

Preventive  Medicine 

Benjamin  F.  Lee,  Chairman  Camden 

John  M.  Wctherhold,  Secretary  Deepwater 

Radiology 

•Stephen  B.  Dewing,  Chairman  Flcmington 

C.  Richard  Weinberg,  Secretary  Newark 

Rheumatism 

Clarence  II.  Whims,  Chairman  Ventnor 

Georgia  E.  AM'an,  Secretary  Iladdon  Heights 

Surgery 

James  FI.  Spencer,  Chairman  Newton 

Paul  Mecray,  Jr.,  Secretary  ...  Camden 

Urology 

Ralph  J.  V'eenema,  Chairman  Ridgewood 

Reginald  F'.  Seidel,  Secretary  Englewood 
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STANDING  COMMITTEES 


Finance  and  Budget 

Da\id  B.  Allman.  Chairman  (1959)  Atlantic  City 

Anthony  J.  Conty  (1964)  

Joseph  I.  Exthikson  (1962)  Nevrork 

Herschel  Pettit  (1960)  Oce^  City 

L.  Samuel  Sica  (1963)  

Carl  N.  Ware  (1961)  ^ ' 

Rudolph  C.  Schretzmann,  Treasurer,  Ex-Offtcio  Bergentield 


Medical  Defense  and  Insurance 


I.  Wallace  Hurff,  Chairman  (1959)  Newark 

John  J.  Flanagan  (1961)  Newark 

lames  F.  Gleason  (I960)  , VeiUnor 

Peter  T.  Guthorn  (1959)  Asbury  Park 

Andrew  C.  Ruoff*  (1961)  Cm«n  City 

Rudolph  C.  Schretzmann  (1959)  ^ Bergenfield 

Benjamin  F.  Slobodien  (1960)  Perth  Amboy 

F.  Parker  Willey  (1959)  Newark 


Publication 

Fred  B.  Rogers,  Chairman  (1960)  T^nton 

C.  Spencer  Davison  (1959)  .jaleni 

Toseph  K.  Mott  (1961)  . Paterson 

Marcus  H.  Greifinger,  Secretary,  Ex-Officu>  Newark 

Henry  A.  Davidson,  Editor,  Ex-Officia  . . Trenton 

Honorary  Membership 

Aldrich  C.  Crowe,  Chairman  (1961)  Ocean  City 

Spencer  T.  Snedecor  (1959)  Hackensack 

Royal  A.  Schaaf  (1960)  Califon 


Advisory  to  Woman's  Auxiliary 


Lewis  C.  Fritts,  Chairman  (1961) 

Millard  Crj'der  (1959)  Cape  May 

Frank  S.  Forte  (1960)  

L.  Samuel  Sica  (1959)  

Carl  N.  Ware  (1960) 


Somerville 
Court  House 

Newark 

. , . . Trenton 
Shiloh 


Medical  Education 

Sherman  Garrison,  Jr.,  Chairman  (1959) 

Samuel  A.  Cosgrove  (1960)  

Stuart  Z.  Hawkes  (1963) 

Ernest  F,  Purcell  (1961)  

Morris  H.  Saffron  (1962)  ..  

Annual  Meeting 

Jerome  G.  Kaufman,  Chairnuin  (1961) 

Nicholas  G.  Demy  (1959)  

Peter  H.  Marvel  (1960)  

Thomas  K.  Rathmell  (1959)  

Edward  E.  Seidmon  (1961) 

Scientific  Exhibit 

Thomas  K.  Rathmell,  Chairman  

Milton  Ackerman  

Michael  T.  Modny  

Edward  L.  Zega  


Bridgeton 
Jersey  City 
Newark 
Trenton 
...  Passaic 


Newark 

Plainfield 

Northfield 

Trenton 

Plainfield 


T renton 

Margate 
Glen  Ridge 
. . . Trenton 


Scientific  Program 

Edward  E.  Seidmon,  Chairman  Plainfield 

(Chairmen  and  Secretaries  of  the  Scientific  Sections) 


WELFARE  COMMITTEE 


lesse  McCall,  Chairman  : . Neu“ton 

Kenneth  E.  Gardner,  President,  Ex-Officio  ...  . Rlofmneid 


Asher  Yaeuda  (Cancer  Control)  Newark 

Trhn  D.  Preece  (Maternal  and^  Infant  Welfare)  . Trepto" 

C.  Rvron  Blaisdell  (Legislation)^  Ashury  Park 

H,  Hale  Hollingsworth  (Legislation)  Clifton 

Irving  Klompus  (Medical  Practice)  Round  Rrook 

Robert  S.  Garber  (Public  Health)  Belle  Mead 

Edward  P Duffy,  Jr.  (Public  Health)  Belleville 

lohn  F.  Kustrup  (Public  Relations)  Trenton 

S.  Eugene  Dalton  (Atlantic  County)  Ventnor 

Louis  Rosenberg  Atlantic  City 

Tosiah  C.  McCracken,  Jr Atlantic  City 

Donald  B.  Hull  (Bergen  County)  Ridgewood 

Geor.sre  O.  Rowohlt  Dumont 

Charles  P.  Campbell  Hackensack 

Wil’iam  P.  Mulford  (Burlington  County)  Beverly 

R.  WinfiHd  Betts  Medford 

Richard  T.  Buckley  Maple  Shade 

Frederick  W.  Durham  (Camden  County)  W.  Collingswood 

Eugene  H Kain  Camden 

Frank  I.  Hughes  Gloucester 

('arl  J.  Records  (Cape  May  County)  Cape  May 

Robert  G.  Salasin  N.  Wildwood 

TBric  J.  Laquer  Cape  May  Court  House 

Mary  Bacon  (Cumberland  County)  Bridgeton 

M.  David  Baxter  Vineland 

Beniamin  Berkoavitz  Bridgeton 

Tohn  Thompson,  Tr.  (Essex  County)  Montclair 

R.  E.  Remondelli  Newark 

Tohn  I.  Torppey  Newark 

Dorothy  M.  Rogers  (Gloucester  County)  Woodbury 

S.  Thomas  Camp  Westville 

Thomas  F.  Flynn,  Jr.  Woodbury 

Louis  Kosminsky'  (pfudson  County)  W.  New  \ork 

John  J.  Bedrick  Bayonne 

Nathan  J.  Plavin  N.  Bergen 


Edwin  V.  Olmstead  (Hunterdon  County) 

John  B.  Fuhrmann  

Samuel  J.  Lloyd  (Mercer  County) 

lohn  A.  Kinezel  

T^awrence  T.  Bonin  

William  E.  Sherman  (Middlesex  County) 

Gerard  R.  (Jessner  

Eugene  J.  Tyrrell 

Lester  A.  Barnett  (Monmouth  County) 

Morton  F.  Trippe  

Harold  Gabel  

Dexter  B.  Blake  (Morris  County)  

Richard  S.  Graft  

J.  Paul  Kelly  

Leon  J.  Dwulet  (Ocean  County  

Jesse  Schulman  

Joseph  J.  Camarda  

Julian  Cohen  (Passaic  County)  

Joseph  E.  ^lott  

Theodore  K.  Graham  

Dorson  S.  Mills  (Salem  County)  

William  L.  S^prout  

C'harles  B.  Norton  

George  A.  Glass  (Somerset  County)  .... 

Robert  A.  Ambrose  

Marcus  E.  Sanford  

lohn  G.  Schmidt  (Sussex  County)  

Victor  E.  Burn  

Frank  F.  Liegner  

(Jraham  C.  Newbury  (Vnion  County  . . . . 

Henry  J.  Konzelmann  

Charles  W.  Boozan  

Ralph  M.  L.  Buchanan  (Warren  (’ounty) 

Frank  J.  Bartolini  

Stanton  H.  Sykes  


Flemington 
Flemington 
Trenton 
Trenton 
Trenton 
New  Brunswick 
New  Brunswick 
Perth  Ambn\ 
Long  Brand 
Asbury’  ParV 
Elberor 
Far  Hill; 
Madisnr 
Morristovn 
. Point  Pleasan 

Lakewtxu 

Lakehurs 

Patersoi 

Patersoi 

Pastersi  t 

Elme 

Salcn 

. . . . Woodstowi 

Scmetvill 

. . Bound  Bro ' 
....  Somervill 

Frankli 

Newlo 

Newti’ 

Summ 

Hillsid 

Elizabet 

. . . . Phillips!)ur 
. . . . Washingto 
Belvidcr 


SPECIAL  COMMITTEES  TO  THE  WELFARE  COMMITTEE 


Cancer  Control 


Asher  Yaguda,  Chairman  Newark 

William  E.  Bray Pemberton 

Benjamin  Copieman  Perth  Amboy 

loseph  I.  Eehikson  Newark 

Vincent  H.  Gillson  Paramus 

Samuel  A.  Goldberg  Newark 

George  P.  Koeck  Newark 

Wade  N.  Miller  Kast  Orange 

John  1..  Olpn  Knglewood 

Thomas  K.  Rathmell  Trenton 

Jacob  N.  Schildkraut  Trenton 

Murray  W.  Shulman  Newark 

Maternal  and  Infant  Welfare 

lohn  D.  Preece,  Chairman  Trenton 

John  E.  Annitto  Jersey  City 

Mary  Bacon  Bridgeton 

S.amuel  G.  Berkow  Perth  Amboy 

‘Deceased. 


il'  \.  Cosgrove 
B.  Crunden,  Jr. 
Kobert  E.  Davis 
Stanton  H.  Davis 
Theodore  K.  Graham 
Paul  Grossbard 
Peter  Gruenwald 
Gerald  W.  Hayes 
Harry'  F.  Hutchinson 
Theodore  Lodzeaux 
B.  Frank  Ixjvett 
James  V.  Lyons 
George  Mathekc  .... 
Herschel  S.  Muiphy 
Frank  L.  Paret 
Raymond  T.  Potter 
.Arthur  D.  Sewall  . 
Herman  Smith  ... 
Percy  L.  Smith 

Felix  H.  Vann  

Herbert  M.  Wolff 


. . . Jersey  Cit 

Montcla 

Morristow 

Plainfiel 

Paterso 

Passa 

Jersey  Cit 
. . East  branf 

Neptut 

Plainfiel 

Camdt 

Orani 

Newai 

Rosel 

New  Brunswic 
East  Orsnf 

Bridgetc 

Phillipsbui 

Trentc 

. . . Englewot 
Trent! 
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SUBCOMMITTEES  TO  THE  WELFARE  COMMITTEE 


Legislation 

Byron  Bl'aisdell,  Chairman  

fL.  Hale  Hollingsworth,  Co-Chairman  . . . 

<al^)h  K.  Autorino  

'hnstopher  A.  Beting  

Guy  Campo  

John  Cottone  

'harles  L.  Cunniff  

Valter  R.  Edwards  

ames  O.  Hill  

'rank  J.  Hughes  

Vinton  H.  Johnson  

ohn  S.  Madara  

-udwig  L.  Simon  

Rostin  White  

Public  Health 

lobert  S.  Garber,  Chairman  

Edward  P.  Duffy,  Jr.,  Co-Chairman  . . . 

ohn  B.  Fuhrmann  

Villiam  Furst  

'Herman  Garrison,  Jr 

'incent  H.  Gillson  

amille  Mermod  

"stelle  T.  Milliser  

tobert  E.  Jennings  (Child  Health)  

Villiam  H.  Hahn  (Chronically  111)  

1.  Eugene  Dalton  (Hearing  and  Speech) 

‘harles  E.  Jaeckte  (Vision)  

‘incent  P.  Mahoney  (Mental  Health) 

Imer  J.  Elias  (Rehabilitation)  


Asbury  Park 

Clifton 

...  Montclair 
. . . . Montclair 

Westville 

Trenton 

Jersey  City 
Trenton 

Newark 

. . . Gloucester 
Hackensack 

Salem 

N ewark 

Somers  Point 


. . Belle  Mead 
. . . . Belleville 
Flemington 
. East  Orange 
. . . Bridgeton 

Paramus 

Orange 

. . . . Westfield 
South  Orange 

Newark 

Ventnor 
East  Orange 

Camden 

Trenton 


Medical  Practice 

Irving  Klompus,  Chairman  Bound  Brook 

Louis  A.  Amdur  Jersey  City 

Robert  H.  Areson  Upper  Montclair 

Harry  R.  Brindle  Asbury  Park 

Vincent  A.  Burell  Phillipsburg 

Durant  K.  Charleroy  Trenton 

Joseph  M.  Gannon  Plainfield 

Raymond  J.  Germain  Clinton 

George  G.  Green  Asbury  Park 

Donald  B.  Hull  Ridgewood 

Nicholas  E.  Marchione  Vineland 

Noah  Meyerson  West  New  York 

John  L.  Olpp  Englewood 

Anorew  C.  RuofF,  III  Pompton  Plains 

Emanuel  M.  Sickel  Lakewood 

Benjamin  F.  Slobodien  Perth  Amboy 

Merrill  A.  Swiney,  III  Jersey  City 

\\  illis  B.  Mitchell  (Industrial  Health)  Toms  River 

Andrew  C.  Ruoff*  (Workmen’s  Compensation)  . . Union  City 


Public  Relations 

John  F.  Kustrup,  Chairman  Trenton 

Frederick  \\  . Durham  ....  West  Collingswood 

George  H.  Huston,  III  Bridgeton 

Ixiuis  Kosniinsky  West  New  York 

Howard  C.  Pieper  Keyport 

John  J.  Torppey  Newark 


SPECIAL  COMMITTEES  TO  THE  SUBCOMMITTEE  ON  MEDICAL  PRACTICE 


Industrial  Health 


i’illis  B.  Mitchell,  Chairman  Toms  River 

alph  M.  L.  Buchanan  Phillipsburg 

elma  W.  Caldwell  Linden 

amuel  I.  Kooperstein  Jersey  City 

rthur  F.  Mangelsdorff  Newark 


Workmen's  Compensation 


.\ndrcw  C.  Ruoff,*  Chairman  Union  City 

Harold  S.  Hatch  Morri.stowr, 

Robert  V.  Holman  Clifton 

John  J.  Kinicy  .Summit 

Joseph  A.  Leprec  Elizabeth 


SPECIAL  COMMITTEES  TO  THE  SUBCOMMITTEE  ON  PUBLIC  HEALTH 


Child  Health 


obert  E.  Jennings,  Ch^iirman  

igmund  C.  Braunstein  

eil  Castaldo  

South  Orange 

...  West  New  York 
Cranford 

obert  G.  Greene  

'illiam  Greifinger  

eorge  Heller  

>seph  R.  Jehl  

avid  R.  Lyons  

Leonard  Moore  

Newark 

Englewood 
Clifton 

Chronically  III  and 

Aging 

'illiam  H.  Hahn,  Chairman  

iatthew  E.  Boylan  

Newark 

Jersey  City 

iarian  R.  Stanford  

bram  L.  Van  Horn  

Trenton 

Far  Hills 

Conservation  of  Hearing 

and  Speech 

Eugene  Dalton,  Chairmoji 

Ventnor 

enry  Z.  Goldstein  

ram  R.  Kline,  Sr.  . . . 

Ibert  F.  Moriconi 

Newark 

Camden 
Trenton 

Rehabilitation 

Imer  J.  Elias,  Chairman  . 

Trenton 

urtis  F.  Culp  

Vernon  Davis  

ewig  C.  Fritts  

corge  A.  Glass  

irl  A.  Maxwell  

Somerville 

Somerville 

Morristown 

* Deceased. 

Conservation  of  Vision 


Charles  E.  Jaecklc,  Chairman  . East  Orange 

Henry  Abrams  Princeton 

Louis  A.  Amdur  Jersey  City 

Edward  .\.  -Vtwood  Paterson 

A'lfonse  A.  Cinotti  Jersey  City 

Samuel  M.  Diskan  Atlantic  City 

William  H.  Hahn  Newark 

J.  Wallace  Hurff  Newark 

Harry  P.  Landis,  Jr Palmyra 

.\..M.K.  Maldeis  Camden 

.\iithony  M.  Sellitto  South  Orange 


Mental  Health 


X'incent  P.  Mahoney,  Chairman  Camden 

Henry  A.  Davidson  Cedar  Grove 

David  Eckstein  Trenton 

John  J.  Mackin  Jersey  City 

Nicholas  E.  Marchione  Vineland 

Ira  S.  Ross  South  Orange 

Robert  E.  Verdon  Cliff  side  Park 


5 A 


VOLUME  56— NUMBER  4— APRIL,  1959 


SPECIAL  COMMITTEES 


Civil  Defense — Disaster  Control 


R.  Winfield  Betts,  Chainnan  Medford 

David  B.  Allman  Atlantic  City 

Charles  P.  Campbell  Hackensack 

Harry  Halprin  Montclair 

G.  Afbin  Liva  Wyckoff 

John  L.  Olpp  Englewood 

Amlrew  C.  Kuoff*  Union  City 

Lester  R.  Wilson  Camden 


Revision  of  Constitution  and  By-Laws 


Louis  F.  Albright,  Chairman 

Mary  Bacon  

William  E.  Dodd  

Joseph  M.  Gannon  

H.  Hale  Hollingsworth  ... 

John  F.  Kustrup  

John  Thompson,  Jr 


Asbury  Park 
Bridgeton 
Beach  Haven 
. . Plainfield 

Clifton 

Trenton 

Montclair 


Medical  Student  Loan  Fund 


F.  Clyde  Bowers,  Chairman  Mendha 

John  F.  Kustrup  TrenU 

Luke  A.  Mulligan  - Leon 

Physicians  Placement  Service 

Marcus  H.  Greifinger,  Chairman  . . . ...  Newai 

Joseph  R.  Jehl  Clift( 

Samuel  J.  Lloyd  Trent( 

John  S.  Madara  . Sale 

Howard  C.  Pieper  Keypo 


Traffic  Safety 


A.  M.  K.  Maldeis,  Chairman  Camd 

S.  Eugene  Dalton  Ventn 

Harrison  F.  English  Trent 

Robert  S.  Garber  Belle  Me 

John  F.  Kustrup  Trent 


OFFICIAL  INTERMEDIARIES  WITH 

Joseph  R.  Jehl,  N.  J.  Allergy  Society  Clifton 

David  J.  Fant,  N.  J.  State  Society  of  Anesthesiologists 

Ridgewood 

Emanuel  Kiosk,  N.  J.  Chapter,  American  College  of 

Chest  physicians  Newark 

John  R.  Tobey,  N.  J.  Dermatological  Society  Newark 

Robert  Areson,  N.  J.  Diabetes  Association  Montclair 

A.  I.  Friedman,  N.  J.  Gastroenterological  Society 

Hackensack 

A.  Guy  Campo,  N.  J.  Academy  of  General  Practice  Wcstvillc 

Francis  H.  De  Grace,  The  Industrial  Medical  Associa- 
tion of  N.  J Passaic 

Martin  Epstein,  N.  J.  Society  of  Internal  Medicine..  Trenton 

William  E.  Boutelle,  N.  J.  N europsychiatric  Associa- 
tion   Somerville 

Paul  Grossbard,  N.  J.  Obstetrical  and  Gynecological 

Society  Passaic 


NEW  JERSEY  SPECIALTY  SOCIETIES 

John  Scillieri,  N.  J.  Academy  of  Ophthalm^ology  and 
Otolaryngology  Paters 

Otto  Lehmann,  N.  J.  Orthopaedic  Society  ..  . Long  Brai 

George  L.  Erdnian,  N.  J.  Society  of  Pathologists  . . Sumt 

Joscpdi  F.  Raffetto,  N.  J.  Chapter,  American  Academy 

of  Pediatrics  Asbury  P 

BciMani  M.  Bernstein,  N.  J.  Society  af  Physical  Medicine 
Tren' 

Idoyd  B.  Whitman,  N.  J.  Proctologic  Society  ...  Bergenfi 

Amlrew  P.  Dedick,  Tr.,  Radiological  Society  of  N.  T. 

■ Red  B; 

William  D.  Kiml'er,  N.  J.  Rheumatism  Association 

Collingsw' 

Benjamin  Daversa,  N.  J.  Chapter,  American  College  of 
Surgeons  NeptJ 

J bn  L.  Varriano,  Society  of  Surgeons  of  New  Jersey 
Jersey 


COUNTY  SOCIETY  PRESIDENTS  AND  SECRETARIES 


County  President 

■Atlantic S.  Eugene  Dalton,  Ventnor 

Bergen (le.irge  Heller,  Englewood 

Burlington  William  X’.  Mulford,  Beverly 

Camden  Elic  A.  Denbo,  Camden  


Secretary 

Josiah  C.  McCracken,  Jr.,  Ventnor 

Charles  P.  Campbell,  Hackensack 

K.  Winfield  Betts,  Medford 

Frank  J.  Hughes,  Gloucester 

Cape  May  Samuel  J.  Mazzotta,  Wildwood  Crest  Clric  J.  Laquer,  Cape  May  Court  Hcj 

Cumberland  M.  David  Ba-xter,  Vineland  Mary  Bacon,  Bridgeton 

Essex Edwin  H.  Albano,  East  Orange  I\.  E.  Remondelli,  East  Orange 

Gloucester S.  Thomas  Camp,  Westville  Thomas  F.  Flynn,  Jr.,  Woodbury 

Hudson  John  J.  Bcdrick,  Jersey  City  Xathan  J.  Plavin,  Jersey  City 

Hunterdon Raymond  E.  Fidellow,  Otdwick  John  B.  Fuhrmann,  Flemington 

Mercer Samuel  J.  Lloyd,  Trenton  Lawrence  I.  Bonin,  Trenton 

Middlesex  George  J.  Kohut,  Perth  Amboy  Eugene  J.  Tyrrell,  Perth  Amboy 

•Monmouth  David  W.  McCreight,  Marlboro  .Morton  E.  Trippe,  Asbury  Park 

Morris  .Mheri  .\braham,  Morristown  Dexter  B.  Blake,  Far  Hills 

Ocean Leon  J.  Dwulet,  Point  Pleasant  Jesse  Schulman,  Lakewood 

Passaic Tluodorc  K.  Graham,  Paterson  Joseph  E.  Mott,  Paterson 

Salem  Charles  E.  Gilpatrick,  Carney’s  Point  William  L.  Sprout,  Salem 

Somerset George  Glass,  Somerville  Marcus  E.  Sanford,  Somerville 

Sussex lohn  G.  Schmidt,  Franklin  Frank  F.  Liegncr,  Newton 

Graham  C.  Newbuo'.  Elizabeth  Charles  \\’.  Boozan,  Elizabeth 

Warren  lohn  E.  Hampton,  Washington  Ralph  M.  L.  Buchanan,  Phillipshur 

-Deceased. 
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(PABALATE  WITH  HYDROCORTISONE) 


the  patient  who  does  not  require  steroids 


PABALATE® 

procally  acting  nonster- 

intirheumatics  . . . more 

tive  than  salicylate  alone. 

ch  enteric-coated  tablet: 

n salicylate  U.S.P 0.3  Gm.  (5  gr.) 

n 

i-aminobenzoate  0.3  Gm.  (5  gr.) 

lie  acid 50.0  mg. 


or  for  the  patient 
who  should  avoid  sodium 

PA  BA  LATE® -Sodium  Free 

Pabalate,  with  sodium  salts 
replaced  by  potassium  salts. 

In  each  enteric-coated  tablet: 

Potassium  salicylate 0.3  Gm.  (5  gr.) 

Potassium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

Ascorbic  acid 50.0  mg. 


Comprehensive  synergistic 
combination  of  steroid  and 
nonsteroid  antirheumatics... 
full  hormone  effects  on  low 
hormone  dosage  . . . satisfac- 
tory remission  of  rheumatic 
symptoms  in  85%  of  patients 
tested. 

In  each  enteric-coated  tablet: 


Hydrocortisone  (alcohol) 2.5  mg. 

Potassium  salicylate 0.3  Gm. 

Petassium  para-aminobenzoate..  0.3  Gm. 

Ascorbic  acid 50.0  mg. 


ABALATE  ib  pabalate-hc 


iteroid  or  non-steroid  therapy:  SAFE  DEPENDABLE  ECONOMICAL 
lOBIN^COjJNCjJICHMON^OJ/IRGINI^^thica^harmaceut^^ 


er3’fliromj^Gin  suspension 


:iTRUS-FLAVORED 


Ethyl  Succinate 

ORAL  SUSPENSION 


new  derivative  of  erythromycin  designed  especially  for  children’ 


iever  a flavor  like  this  in  an  antibiotic  suspension  ^ 

L new  achievement  In  j>hannaccnlical  elegatice — a rcady-mixtnl  stable  suspension  so  sweet  and  good 
ou  can’t  tell  it’s  ''medicine.”  i\o  hiltcrncss,  no  unpleasant  al’lertasle — just  pure,  sweet  citrus  flavor. 


lever  an  antibiotic  better  proved  against  everyday  coccal  infections 

tfter  millions  of  prescrijttions,  an  unexcelled  safety  record.  High,  peak  Itlood  levels  within  one 
our — plus  nearly  100%  effectiveness  against  coccal  infections.  .And,  unlike  broad -spectrum  anti- 
tiotics,  Erythrocin  is  classed  as  a bactericidal  antibiotic. 

SDICATIONS:  Against  staph-,  strej)-  and  j)neumococci.  Especially  useful  when  patients  are  allergic  to 
enicillin  or  other  antibiotics.  DOS.VCE:  For  children,  30  mg. /Kg.  per  day.  .Adults,  i to  2 Gm.  daily, 
epending  on  severity  of  infection,  supplied:  in  60-cc.,  pour-lip  bottles.  Each  5-cc.  teaspoonful 
epresents  200-mg.  of  Erythrocin  activity. 


EMmtftOMTCin  CIHTL  BUCCiNAIC.  ABBOTT 


PRINCETON  HOSPITAI  -’b  inoJerii 


THIS  IS  MERWICK 


approacK  to  long-term  nursing  care 


Merwick,  the  Elsie  Procter  Matthews 
Unit  of  Princeton  Hospital,  is  a pioneer 
medical  undertaking  in  the  state  of  New 
Jcrse\ . Designed  specifically  for  geria- 
tric cases  and  the  chronically  ill  of  all 
ages  (except  pediatric  cases),  it  is  the 
first  long-term  nursing  facility  in  the 
State  directly  operated  by  a general  hos- 
pital. 

The  chief  purpose  of  Merwick  is  to  pro- 
vk^e  an  attractive  home,  complete  with 
all  the  facilities  which  make  up  a well- 
rounded  life  within  the  physical  limita- 
tions of  its  guests,  while  adding  the 


important  factors  of  skilled  medical 
supervision  and  nursing  care. 

Designed  to  house  42  guests,  the  Unit 
has  the  same  non-profit  status  as  does 
the  Hosp  tal  Itself.  It  functions  under 
the  direct  supervision  of  the  Hospital  ad- 
ministration, with  a Hospital  Staff  phy- 
sician in  charge  of  medical  services. 

Whrh  nine  beautifully  landscaped  acres 
surrounding  it,  Merwick  provides  a home 
of  rare  beauty  and  quiet  and  has  many 
rnvisual  facilities  available  for  the  com- 
fort and  convenience  of  residents.  Bro- 
chure available.  Rates  on  request. 


For  information  address:  John  W.  Kauffman,  .administrator 
PRINCETON  HOSPITAL,  PRINCETON,  N.  J. 


new  3 -way 
build-up  for 
the  under  par 
child . . . 


Improve  appetite  and  energy 

with  ample  amounts  of  vitamins  — B,,  Be,  B12. 


strengthen  bodies  with  needed  protein 

Through  the  action  of  l-Lysine,  cereal  and 
other  low-grade  protein  foods  are  up-graded 
to  maximum  growth  potential. 


discourage  nutritional  anemia 

with  iron  in  the  well-tolerated  form  of 
ferric  pyrophosphate. 


new 

WITH  IRON  SYRUP 

^ 1 • m fStS  Average  dosage  is  1 teaspoonful  daily.  Available  in  bottles  of  4 and  10  fl.  oz. 

L>LO  Each  teaspoonful  (5  cc.)  contains; 

^ l|Pf  l-Lysine  HCI 300  mg. 

tiQ.VO]r"^  Vitamin  B-' Crystalline 25  mcgm. 

Thiamine  HCI  (Bi> 10  mg. 

1 1 1^  (^7\  C!^  'f*  Pyridoxine  HCI  (Be) 5 mg. 

LX  L Feme  pyrophosphate  iSoluble) 260  mg. 

3.Xt©rt0.SL©  WBi  sorbitol 3 5Gm. 


LEOERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


^ ^ ' 'Its 


with  Campanula  (Canterbury  Bells'  in  foreground 

Not  far  from  here  are  manufactured 
from  the  powdered  leaf 
Pil.  Digitalis  (Davies,  Rose) 

0.1  Gram  (IV2  grains)  or  1 U.S.P.  Digitalis  Unit. 
They  are  physiologically  standardized, 
with  an  expiration  date  on  each  package. 
Being  Digitalis  in  its  completeness, 
this  preparation  comprises  the 
entire  therapeutic  value  of  the  drug. 

It  provides  the  physician  with  a safe  and  effective 
means  of  digitalizing  the  cardiac  patient 
and  of  maintaining  the  necessary  saturation. 
Security  lies  in  prescribing  the 
“original  bottle  of  35  pills,  Davies,  Rose.” 

Clinical  samples  and  literature  sou  to  physicians  on  request 

Davies,  Rose  & Co.,  Ltd.  Boston  18,  Mass. 


1^. 


State  Medical  Society  Plans  of  Accident  and  Healtli 
Insurance  Providino'  Coverao'e  Up  to  Sl,000  Monthly 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY  officially  selected  the  NATIONAL  CASUALTY  COMPANY  in  1933 
to  underwrite  its  exclusively  recognized  group  plan  of  accident  and  health  insurance  and  officially  selected 
the  NATIONWIDE  MUTUAL  INSURANCE  COMPANY  in  1958  to  underwrite  its  additional  plan  of  accident  and 
health  insurance.  Applications  are  invited  from  Soci^it'/  members  who  have  not  as  yet  applied;  policies  are 
available  to  applicants  in  accordance  with  Company  rules  and  regulations  for  acceptance  of  risks. 


BRIEF  OUTLINE  OF  COVERAGE 
NATIONAL  CASUALTY  COMPANY  PLAN 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 


ACCIDENTAL  BODILY  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months.  One- 

INJURY  BENEFITS half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time  for  total 

and  partial  combined  60  months.  (Total  disability  coverage  extendable  to  lifetime. f) 

SICKNESS  BENEFITS  — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  disability, 

limit  24  months,  house  confinement  not  required.  (Total  disability  coverage  ex- 
tendable to  7 years. t) 

(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  required  during  period  of  disability.) 

CONDITIONS  OF  — Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it  be 

RENEWABILITY terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non-payment  of 

premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical  pro- 
fession, if  he  ceases  to  be  an  active  member  of  The  Medical  Society  of  New  Jersey, 
or  if  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  society,  in 
which  event  60  days  prior  notice  in  writing  must  be  given. 


EXCEPTIONS  — Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflicted  injury, 

or  any  attempt  thereat,  while  sane  or  insane;  air  travel,  except  passenger  air  travel 
as  provided  in  the  policy;  all  are  not  covered. 


ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 


Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65  ** 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

114.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

1 600.00 

20,000 

168.50 

195.50 

249.50 

* Premiums 

* All  rates 
**  Although 

may  be  paid  half-yearly  or  quarterly,  pro-rata, 
above  INCLUDE  $1000  Accidental  Death  Benefit, 
the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once 

issued  there  is  no 

termination  age  limit 

renewal. 

t Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders 
of  the  above  policy  under  age  60,  in  accordance  with  the  company's  underwriting  regula- 
tions, through  the  EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the 
65th”  birthday.  Ask  about  its  coverage  and  modest  additional  cost. 

t ADDITIONAL  BASIC  COVERAGE  UP  TO  $400  MONTHLY  AVAILABLE  THROUGH  THE  OFFICIALLY  AP- 
PROVED NATIONWIDE  MUTUAL  INSURANCE  COMPANY  WITH  SIMILAR  RATES  AND  COVERAGE  AND 
WHICH  IS  RENEWABLE  TO  AGE  70.  Full  details  on  all  plans  sent  on  request. 


NATIONAL  CASUALTY  COMPANY 

through 

E.  and  W.  BLANKSTEEN 


75  MONTGOMERY  STREET 


DELAWARE  3-4340 


NATIONWIDE  MUTUAL  INSURANCE  CO. 

through 

E.  and  W.  BLANKSTEEN  AGENCY,  Inc. 

JERSEY  CITY  2,  N.  J. 
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CLINIQUICK 

CLINICAL  BRIEFS 
FOR  MODERN  PRACTICE 


How  can  the  problem  of 'postchole- 
cystectomy syndrome’  be  reduced? 

A “routine”  operative  cholangiogram  is  now  recommended  in  addition  to 
thorough  surgical  exploration,  reducing  the  number  of  cholecystectomized 
patients  later  presenting  the  same  symptoms  as  before  the  operation. 
Source:  Vazquez,  S.  G.:  J.  Internal.  Coll.  Surgeons  25:394,  1957. 


for  fne-  (Old  Imstofieratwe 
of  biliary 
tract  disorders. 


DECHOLIN 


"ilierapeiilic  bile” 


//yr/rocholeresis  with  Df.cholin  combats  bile  stasis  by  flushing  the  biliary  tract 
with  dilute,  natural  bile... 

• correets  excessive  bile  coneentration 

• Hg  • helps  to  thin  gallbladder  contents 

• benefits  patients  with  chronie  choleeystitis.  noncalculous  cholangitis,  and 

■ < biliary  dyskinesia 

. j i)i  finictional  G.I.  distress.  DECHOLir 

with  BELLADONNA 


• reliable  spasmolysis 

• improved  liver  function 

available:  Decholin  Tablets:  (dehydrocholic  acid,  Ames)  334  gr. 
(250  mg.).  Bottles  of  100,  500  and  1,000:  drums  of  5,000. 

Deciioi  IN  with  Belladonna  Tablets:  (dehydrocholic  acid,  Ame.s) 
3?4  gr,  (250  mg.)  and  e.xlract  of  belladonna  '/&  gr.  (10  mg.). 
Bottles  of  100  and  500. 

(0659 


AMES 

COMPANY.  INC 

Etkhort  • IndiOftO 
Toronto  * Conodo 
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i^yeht  the  sequelae 


tiiti.  ...  and  relieve  the 
symptom  complex 


Tetracyclin»4ntihittamint-iuialgesic Compound Lederle  '"'I*  ^ ~ ^ ^ 

^ ..  - '■  s-0< . . r. 

Pneumonitis,  otitis,  tonsillitis,  adenitis,  sinusitis  or 
bronchitis  develops  as  a serious  bacterial  complication  in 
about  one  in  eight  cases  of  acute  upper  respiratory 

infection.^  To  protect  and  relieve  the  “cold”  * ^ ; 

patient... ACHROCIDIN,  . _ 

Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm.  **’ : 

tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
(125  mg.)j  phenacetin  (120  mg.);  caffeine  (30  mg.); 
salicylamide  (150  mg.);  chlorothen  citrate  (25  mg.).  Also  as 

SYRUP  (lemon-lime  flavored),  caffeine-free.  ' 

1.  Based  on  estimate  by  Van  Volkenbureh,  V.  A.,  and  Frost.  ’ 

W,  H.:  Am.  h Hygiene  71:122  (Jan.t  1933  fit 

tEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,^Nevr  York 


as  a 


SPONTIN  IN  SERIOUS 


A Special  Report  from  Abbott 
to  the  Medical  Profession 
on  a Year’s  Clinical  Experience 
with  SPONTIN® 

{Ristocetin,  Abbott) 


In  a Spanish  province,  a patient  lay  dying  of 
endocarditis.  A short  wave  radio  appeal  for 
Spontin  was  intercepted  by  a Baltimore  physi- 
cian. The  antibiotic  was  immediately  flown  to 
this  faraway  land,  and  10  days  later— the  patient 
had  recovered. 

In  Chicago,  a moribund  patient  had  been 
administered  18  combinations  of  10  different 
antibiotics  without  success.  Involved  was  a hos- 
pital-acquired staphylococcal  pneumonia  — plus 
complications.  Spontin  was  substituted  and  the 
patient  lived. 

A five-week-old  infant  was  critically  ill  with 
staphylococcal  enteritis.  Treatment  failures  in- 
cluded erythromycin  and  chloramphen icol.  Three 
days  of  Spontin  saved  this  life.  The  list  is  long 
and  impressive  and  it  grows  daily. 

Recently,  a study^  was  made  of  serious  and 
resistant  staphylococcal  infections  reported  to 
Abbott  Laboratories.  Many  of  these  cases  had 
serious  complicating  diseases— many  were  mori- 
bund, or  almost  so,  at  the  time  Spontin  was 
started.  Yet,  out  of  the  160  staphylococcal  cases 
studied,  93  were  reported  cured  and  38  improved 
after  the  administration  of  Spontin. 

Out  of  the  total  of  251  patients  with  severe 
infections  caused  by  gram-positive  or  mixed  or- 
ganisms, 149  were  reported  cured  and  53  others 
improved.  And  the  record  for  pediatric  practice 
was  every  bit  as  good. 

Additionally,  Spontin  continues  to  exhibit  ex- 
ceptional bactericidal  activity  against  coccal  in- 
fections^. And,  according  to  another  study, 
Spontin  provides  successful  short-term  therapy 
in  endocarditis-h 


Only  last  October,  at  the  Antibiotics  Sym- 
posium in  Washington,  D.  C.,  a panel  of  six 
leading  antibiotic  experts  placed  Spontin 
at  the  top  of  all  other  commercially-available 
antibiotics  for  treating  serious  staphylococcal 
infections.  Also,  six  papers— all  dealing  with  the 
effectiveness  of  ristocetin  (Spontin®)  in  treating 
staphylococcal  infections— were  presented  at  the 
Symposium. 

One  of  the  most  encouraging  aspects  of  the 
year’s  literature  on  Spontin  is  the  increasing 
testimony  to  its  safety.  As  the  months  have 
passed  and  cases  have  accumulated  by  the  hun- 
dreds, it  has  become  apparent  that  careful  atten- 
tion to  dosage  recommendations  has  practically 
eliminated  toxicity  and  side  effects  as  serious 
obstacles  to  therapy.  Also,  recent  improvements 
have  been  made  in  the  manufacture  of  Spontin; 
the  drug  is  now  made  from  pure  crystals. 

A recent  report^  in  the  Journal  of  the  Ameri- 
can Medical  Association  concluded,  “It  is  our 
opinion  that,  if  proper  precautions  are  observed, 
ristocetin  is  a [well  tolerated]  and  potent  agent 
to  employ  in  the  treatment  of  staphylococcal 
infections.”  And  in  another  study,  after  success- 
fully treating  28  patients  with  a variety  of 
staphylococcal  infections,  the  authors  reported^, 
“No  serious  complications  were  noted.” 

Few  more  dramatic  records  have  been  written 
in  such  a short  space  of  time.  Spontin  has  proved 
itself  to  be  a good  answer,  perhaps  the  best 
answer  at  present,  to  the  resistant  staphylococcal 
problem  — and  of  real  value  in  other  serious 
coccal  infections.  It  may  well  be  your  answer 
when  you're  confronted  r\  0 0 

with  a serious  infection.  UujuOlX 


STAPHYLOCOCCAL  INFECTIONS 


Excerpts  from 
Reports  Read  at  the 
Antibiotics  Symposium 

Spontin  In  Treating  Severe  Respiratory  Infections 
—‘in  13  of  20  patients  the  results  were  excellent, 
with  clinical  response  being  evident  within  one  to 
four  days  after  institution  of  therapy.  In  three  addi- 
tional patients,  there  was  some  degree  of  improve- 
ment in  pneumonic  processes  superimposed  on 
tuberculosis  in  two  cases  and  on  pulmonary  neo- 
plasm in  one.  In  all  other  cases,  serious  antecedent 
pathology  undoubtedly  influenced  the  negative  or 
equivocal  response  to  ristocetin  therapy.*’” 

Spontin  In  Treating  Staphylococcal  Infections— After 
successfully  treating  28  patients,  the  authors  wrote, 
“Ristocetin  or  Spontin  has  proved  to  be  bactericidal 
and  bacteriostatic,  particularly  for  the  Staphylo- 
coccus aureus,  which  is  often  resistant  to  many 
other  antibiotics.-’’” 

Spontin  In  Treating  Seven  Difficult  Cases  — “Risto- 
cetin has  produced  excellent  results  in  eradicating, 
mitigating  or  preventing  infection  in  seven  selected 
difficult  cases.  Six  of  the  seven  cases  involved 
Staphylococcus  aureus  which  did  not  respond  to 
chemotherapy  with  other  antibiotics."” 

Spontin  Blood  Levels  In  Children  — “Ristocetin  was 
administered  as  a single  intravenous  injection  of 
12.5  milligrams  per  kilogram.  This  resulted  in 
serum  levels  ranging  from  1.3  to  10.6  meg.  after 
two  hours  with  a gradual  fall  to  a level  of  0.7  meg. 
per  cubic  centimeter  or  less  after  12  hours.®” 


Spontin  In  Treating  Staphylococcal  Pneumonia 
—“Ristocetin  was  used  in  the  treatment  of  24  pa- 
tients with  staphylococcal  pneumonia,  17  of  whom 
had  failed  to  respond  to  previously  administered 
antibiotics.  Complete  clearing  of  pneumonitis  was 
obtained  in  1 6 patients  and  significant  improvement 
occurred  in  two  others.  Two  patients  died  of  pneu- 
monia; four  others  succumbed  to  other  lethal  dis- 
eases.'-*” 

Spontin  In  Treating  Children  and  Adults  — “Risto- 
cetin completely  controlled  severe  staphylococcal 
infections  in  I 1 adults  and  six  children  who  received 
adequate  therapy."’” 

1.  Totals  represent  published  reports  and  personal  communica- 
tions to  Abbott  Laboratories. 

2.  Sixth  Annual  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15.  16.  17,  1958. 

3.  Romansky,  M.  J.,  and  Holmes,  R.,  Successful  Short-Term 
Therapy  of  Enlerococcal  and  Staphylococcal  Endocarditis 
with  Ristocetin -Seven  Patients.  Preliminary  Report.  Anti- 
biotics Annual,  1957-58,  p.  187. 

4.  J.  A.  M.  A.,  167:1584,  July  26,  1958. 

5.  Bush,  L.  F..  et  al..  The  Use  of  Ristocetin  (Spontin)  in  Staph- 
ylococcal Infections,  In  Press,  Antibiotics  Annual,  1958-59. 

6.  Billow,  F.  J.,  et  al..  Clinical  Observations  on  Ristocetin— A 
Preliminary  Report  on  its  Efficacy  and  Toxicity  in  20  Un- 
seiected  Severe  Respiratory  Infections,  In  Press,  Antibiotics 
Annual,  1958-59. 

7.  Miller,  J.  M.,  et  al.,  Ristocetin  in  the  Treatment  of  Seven 
Selected  Difficult  Cases.  In  Press,  Antibiotics  Annual,  1958-59. 

8.  Asay,  L.  D.,  et  al..  Ristocetin  Serum  Levels  in  Children,  In 
Press,  Antibiotics  Annual,  1958-59. 

9.  Schumacher,  L.  R..  et  al.,  Experiences  with  Ristocetin  in 
Staphylococcal  Pneumonia:  Observations  in  23  Cases,  In 
Press.  Antibiotics  Annual,  1958-59. 

10.  Terry.  R,  B.,  Ristocetin  in  Children  and  Adults,  In  Press, 
Antibiotics  Annual,  1958-59. 


IMPROVEMENT! 

IN 

ANTACID 

THERAPY 


SINCE  THE  INTRODUCTION  OF  ALUMINUM  HYDROXI 
■pp^IN  1929 


CREAMALIN 


ANTACID  TABLETS 


Each  Creamalin  Antacid  Tablet  contains  320  mg.  specialh'  proc- 
essed. highly  reactive,  short  polymer  dried  aluminum  hydroxide 
gel.  stabilized  with  hexitol,  with  75  mg.  magnesium  hydroxide. 


1.  Neutralizes  acid  faster  (quicker  relief) 

2.  Neutralizes  more  acid  (greater  relief) 

8.  Neutralizes  acid  longer  (more  lasting  relief) 

4.  No  constipation  * No  acid  rebound 

5.  More  pleasant  to  take 


REAMALIN  NEUTRALIZES  MORE  ACID  EASTER 


Quicker  Relief  • Greater  Relief 
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Tablets  were  powdered  and  suspended  In  distilled  water  In  a constant  temperature  cqntalneti  (37°C)  equipped  with  mechanical 
stirrer  and  pH  electrodes.  Hydrochloric  acid  was  added  as  needed  to  maintain  the  pH  at  3.5,  Volume  of  acid  required  was 
recorded  at  frequent  Intervals  for  one  hour. 

•Hinkel.  E.  Ti,  dr.;  Ftsher.  M.  P,  and  Tainter,  M.  L.‘  A new  highly  reactive  aluminum  hydroxide  complex  for  gasthc  hyperacidity.  To  be  published. 


CREAMALIN  NEUTRALIZES  MORE  ACID  LONGER 

H ' Si 


More  Lasting  Relief 
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,,  No  chalky  taste.  New  Creamalin  tablets  are  not 
chalky,  gritty,  rough  or  dry.  They  are  highy  pal- 
atable, soft,  smooth,  easy  to  chew,  mint  flavored. 
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n is  at  least  1 and  averages  less  than  6.  X is  a cation. 


• NO  ACID  REBOUND  • NO  CONSTIPATION  • NO  SYSTEMIC  EFFECT 

Composition  ‘.'EdLch  Creamalin  Antacid  Tablet  contains  320  mg.  specially  processed,  highly 
reactive,  short  polymer  dried  aluminum  hydroxide  gel,  stabilized  with  hexitol, 
with  75  mg.  magnesium  hydroxide. 

Adult  Dosage:  Gastric  hyperacidity  — 2 to  4 tablets  as  necessary’.  Peptic  ulcer  or 
gastritis  — 2 to  4 tablets  every  two  to  four  hours.  Tablets  may  be  chewed,  swallowed  with 
water  or  milk.,  or  allowed  to  dissolve  in  the  mouth. 

Supplied:  Bottles  of  50,  100,  200  and  1000. 


LABOR.A.TORIES  • NEW  YORK  18.  NEW  YORK 
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for  swelling  paper  work 


uo  Eternized  oiiiing... 
keep  detailed  medical  records  the  fast  push-button  way 


’*sc .xc' 

The  terms  THERMO-FAX  and  SECRETARY  are 
trade-marks  of  Minnesota  Mining  & Mfg.  Co., 
St.  Paul  6,  Minn.  General  Export:  99  Park  Ave., 
New  York  16,  N.  Y.  In  Canada:  P.  0.  Box  757, 
London,  Onf. 


• In  just  4 seconds  the  THERMO-FAX  “Secretary” 
Copying  Machine  makes  an  itemized  statement  right  from 
your  account  cards . . . with  patient’s  name  and  address  in 
place  for  window  envelope  mailing.  Your  receptionist  can 
easily  prepare  as  many  as  500  statements  in  two  hours;  and 
patients  get  detailed  information.  The  all-electric  push- 
button “Secretary”  speeds  many  copying  chores... patient 
histories,  special  diets,  lab  reports.  X-rays,  electrocardio- 
grams, insurance  reports,  reference  material,  numerous 
other  routine  and  special  items.  Dry  process  elimi- 
nates messy  chemicals,  requires  no  negatives.  The  new 
“Secretary”  retails  for  $299.  Mail  this  coupon  for  full 
information. 


ermo-Fax 

COPYING  PRODUCTS 


Thermo-Fax  Sates,  InCr 

33  Lincoln  Park,  Newark,  N.  J. 

SeniJ  me,  without  obligation,  details  of  the  All-Electric 
THERMO-FAX  Copying  Machine. 

Name. . 


Address- 


Citv- 


-Zone- 


-State- 


UNIQUE  ^■1TAMIN  SUPPLEMENT 


NEW 


VIGRAN 


CHEWABLES 

SQUIBB  MULTIPLE  VITAMIN  SOFT  TABLETS 


fruit-punrli  flavored 
tal^lets  tlial  will 
acluallv 

“melt  ill  the  nioiilli’’ 

can  be  chewed  like  candy 


can  be  crushed  and  sprinkled  on 
cereal  or  otlier  food 


can  be  dissolved  in  water,  juice  or  milk 


can  be  sucked  and  will  dissolve  like  a lozenge 


can  be  easily  swallowed  (small  tablet  size) 


VIGRAN  CHEWABLES  taste 
like  candy,  but  contain  no 
ins:redients  harmful  to  teeth. 
Important,  too,  is  that  viGRAN 
CHEWABLES  dissolve  easily 
in  the  mouth  and  smell  ^ood. 
riiese  advantages  will  also  appeal 
to  your  elderly  patients.  And 
VIGRAN  CHEWABLES 
])rovide  at  least  12.5%  of  the 
minimum  daily  requirements 
for  vitamins  A,  D,  Bi,  Bo, 
niacinamide  and  C,  and 
significant  amounts  of  other 
essential  vitamins. 


Each  VIGRAN  CHEWABLE 
tablet  contains: 


Vitamin  A 5.000  I .S.P.  units 

\ itaniin  D 1.000  I’.S.I*.  units 


\ ilamin  C 

^ itamin  B, 

^ mg. 

\ itamin  B^. 

\ itamin  B„ 

2 m". 

Niacinamitlc  

2.S  mg. 

\ itamin  B,2 

Available  in  Rx-size  but 

lies  of  30  and  90. 

Squibb  Quality-^ 

the  Priceless  Ingredient 


'Vigran  is  a Squibb  trademark 
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IN  URTICARIA  AND  PRURITUS 


A PSYCHOTHERAPEUTIC  ANTIHISTAMINE 

designated  by  A.M.A.  Council  on  Drugs,  1958) 


SPECIFIC  ANTiHiSTAMiNic  ACTION  in  the  treatment  of  a variety 
of  skin  disorders  commonly  seen  in  your  practice. 

“While  some  of  the  tranquilizers  are  only  partially  effective  as  far  as 
antiallergic  activities  are  concerned  . . . [hydroxyzine]  has  been  found, 
by  comparison,  to  be  the  most  potent  thus  far  . . 

“The  most  striking  results  were  seen  in  those  patients  with  chronic 
urticaria  of  undetermined  etiology. ”2 

PLUS 

PSYCHOTHERAPEUTIC  POTENCY  for  thc  relief  of  anxiety  and  tension. 

The  psychotherapeutic  effectiveness  of  hydroxyzine  (VIST.ARIL)  was 
confirmed  in  a series  of  479  patients  suffering  from  a wide  variety  of 
dermatoses,  including  atopic  dermatitis,  neurodermatitis,  psoriasis, 
lichen  planus,  nummular  eczema,  dyshidrosis,  pruritus  ani  and  vulvae, 
and  rosacea.  “Adverse  reactions  were  minimal.”^ 

RECOMMENDED  ORAL  DOSAGE:  50  mg.  q.i.d.  initially;  adjust  ac- 
cording to  individual  response. 

VISTARIL  Capsules:  25  mg.,  50  mg.,  100  mg. 

VISTARIL  Parenteral  Solution:  10  cc.  vials  and  2 ec.  Steraject®  Car 

tridges.  Each  cc.  contains  25  mg.  hydroxyzine  (as  the  HCl). 

REFERENCES: 

1.  Eisenberg,  B.  C.:  Clinical  Medicine  5. -897-904  (July)  1958. 

2.  Feinberg,  A.  R.,  et  al.:  J.  Allergy  29:358  (July  ) 1958. 

3.  Robinson,  H.  M.,  et  al.;  So.  Med.  J.  50:1282  (Oct.)  1957. 

Science  for  the  world’s  well-being 
PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


•Trademark 


npf 


JN  OFFICE  SURGERY^ 

ELECTIVE  AND  TRAUMATIC 


use  XYLOCAINE  first. . . 
as  a local  anesthetic 
or  a topical  anesthetic 


SWAB 


SPRAY 


INFILTRATION 


I NERVE  BLOCK 


Xylocaine  HCI  solution,  the  versatile  anesthetic  for  general  office  sur- 
gery, relieves  pain  promptly  and  effectively  with  adequate  duration 
of  anesthesia.  It  is  safe  and  predictable.  Local  tissue  reactions  and 
systemic  side  effects  are  rare.  Supplied  in  20  cc.  and  50  cc.  vials;  0.5%, 
1%  and  2%  without  epinephrine  and  with  epinephrine  1 ;100,000;  also 
in  2 cc.  ampules;  2%  without  epinephrine  and  with  epinephrine 
1 :100,000. 


XYLOCAIN  HCI  SOLUTION 

(brand  of  lidocoine*) 

Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Mass.,  U.S.A. 


•o  # PAT  N0.2.44>4*»  MADF  USA. 
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FROM  BASIC  RESEARCH-BASIC  PROGRESS 


hydrochlorothiazide 


a neiv  measure  of  activity 


# 


in  edema 


whenever  there  is  need  for  diuresis 


in  hypertension 

effective  by  itself  in  some  patients — always  as  background 
medication  in  any  antihypertensive  regimen. 


summary  of  clinical  information  — HYDRODIURIL  (HYDROCHLOROTHIAZIDE) 

IN  EDEMA: 

■ greater  oral  effectiveness  than  with  any  other  class  of  diuretic  agent 

■ diuretic  effectiveness  maintained  even  on  prolonged  daily  administration 

■ 25  mg,  hydroDIURIL  orally  is  equivalent  to  1.6  cc.  meralluride  I.M. 

■ has  been  reported  to  be  effective  even  in  patients  who  did  not  respond 
satisfactorily  to  other  diuretics 

■ low  toxicity— extremely  well  tolerated 

■ often  achieves  the  benefits  of  a low  salt  diet  without  the 
unpleasant  restrictions 


HYDRODIURIL  (HYDROCHLOROTHIAZIDE) 

■ highly-active  derivative  of  chlorothiazide 

■ similar  qualitatively  to  chlorothiazide  but  10  to  12  times  more  potent 

■ loss  of  potassium  is  clinically  insignificant  in  the  great  majority 
of  patients  on  normal  diets 


IN  HYPERTENSION: 


provides  background  therapy  in  any  antihypertensive  regimen  (by  itself, 
hydroDIURIL  adequately  controls  hypertension  in  some  patients) 
has  been  reported  by  some  investigators  to  have  a greater  antihypertensive 
effect  in  some  patients  than  does  chlorothiazide  at  equivalent  dose  levels 
does  not  lower  blood  pressure  in  normotensives 
markedly  potentiates  other  antihypertensive  agents 
reduces  dosage  requirements  for  other  agents,  often  with  concomitant 
reduction  in  their  distressing  side  effects 
smooths  out  blood  pressure  fluctuations 


! 'i  1 1 

■ \f 

i-ii 


IS  INDICATED  IN: 

1 Hypertension 

2 Congestive  heart  failure  of  all  degrees  of  severity 

3 Premenstrual  tension  (edema)  t» 

4 Edema  of  pregnancy 

5 Renal  edema— nephrosis;  nephritis 

6 Cirrhosis  with  ascites 

7 Drug-induced  edema 

8 as  adjunctive  therapy  in  the  management  of  obesity 
complicated  by  edema 


RECOMMENDED  DOSAGE  RANGE 

In  EDEMA;  one  to  two  50  mg.  tablets  HYDRODIURIL  once  or  twice  a day 

In  HYPERTENSION;  one  or  two  25  mg.  tablets  or  one  50  mg.  tablet  hydroDIURIL  once  or  twice  a day.  (When  hydroDIURIL  is  used  witn 
a ganglion  blocking  agent,  it  is  mandatory  to  reduce  the  dose  of  the  latter  by  at  least  50  per  cent,  immediately  upon  adding  hydroDIURIL  tq 
the  regimen.) 

SUPPLIED  as  25  mg.  and  50  mg.  scored  tablets,  in  bottles  of  100  and  1000. 

PRECAUTIONS: 


It  Is  Important  that  dosage  be  adjusted  as  frequently  as  the  needs  of  the  Indi- 
vidual patient  demand. 

hydroDIURIL  has  shown  no  adverse  effects  on  renal  function  and  is  essentially 
not  nephrotoxic:  for  this  reason  it  may  be  used  with  excellent  results  even  in 
patients  for  whom  organomercurials  are  contraindicated  because  of  renal  damage. 
The  excretion  of  potassium  is  much  lower  than  that  of  sodium  and  chloride  and. 
as  is  the  case  with  DIURIL'S,  the  loss  of  potassium  is  clinically  insignificant  in 
the  great  majority  of  patients  on  normal  diets.  If  indicated,  this  potassium  loss 
may  be  easily  replaced  by  including  potassium-rich  foods  in  the  diet  (orange 
juice,  bananas,  etc.). 

Additional  information  on  hydroDIURIL  is  available  on  request. 


BIBLIOGRAPHY: 

1.  Esch,  A.F..  Wilson.  I.M.,  Freis,  E.D. : 3,4-Dihydrochlorothiaride:  Clinic 
Evaluation  of  a New  Saluretic  Agent.  Preliminary  Report:  M.  Ann.  District  r 
Columbia  28:9,  (Jan.)  1959. 

2.  Ford.  R.V. : The  Clinical  Pharmacology  of  Hydrochlorothiazide;  Southern  Metf 
J.  52:40,  (Jan.)  1959. 

3.  Fuchs,  M.,  Bodi,  T.,  Ine,  S,,  and  Moyer.  J.H. : Preliminary  Evaluation  of  Hydroj 
chlorothiazide  ('HYDRODIURIL  ),  M.  Rec.  & Ann.  51:872,  (Dec.)  1958. 

4.  Moyer.  J.H..  Fuchs,  M..  Ine,  S.,  and  Bodi,  T. ; Some  Observations  on  fh| 
Pharmacology  of  Hydrochlorothiazide:  Am.  J.  Cardiol.  3:113,  (Jan.)  1959. 

’HydroDIURIL  and  DIURIL  are  trademarks  of  Merck  & Co..  INC. 

Trademarks  outside  the  U.S.:  OICHLOTRIDE,  DICLOTRIDE,  HYOROSALURKl 


sB MERCK  SHARP  & DOHME 

Division  of  Merck  & Co.,  Inc.,  Philadelphia  1,  Pa. 


In  the  Treatment  of  Rheumatic  Disorders 
Greater  stability  of  maintenance  dosage 
minimizes  risks  of  hormonal  imbalance 

In  Sterazolidin,  the  anti-inflammatory  actions  of  prednisone  and  Butazolidin* 
are  combined  to  permit  lower  effective  dosage  of  each.  Clinical  experience 
has  indicated  that  patients  can  be  well  maintained  on  this  combination  over 
prolonged  periods  with  relatively  low,  stable  dosage  levels  of  each  component, 
thus  minimizing  the  problems  arising  from  excessively  high  doses  of  corti- 
costeroids. Other  side  effects  have  also  been  gratifyingly  few.  Antacid  and 
spasmolytic  components  are  contained  in  Sterazolidin  capsules  for  the  benefit 
of  patients  with  gastric  sensitivity. 

Sterazolidin*:  Each  capsule  contains  prednisone  1.25  mg.;  phenylbutazone 
50  mg.;  dried  aluminum  hydroxide  gel  100  mg.;  magnesium  trisilicate  150  mg.; 
homatropine  methylbromide  1.25  mg. 

Detailed  information  available  on  request. 

*Gelgy's  trademark  for  phenylbutazone— Reg.  U.  S.  Pat.  Off. 


new  Slerazolidiri 

prednisone-phenylbutazone,  Geigy 


03759 


diagnosis:  hypertension,  moderate  to  severe 


-prescribed. 


(Rauwolfia  Serpentina  and  Protoveratrines  A & 8 Combined};. 


becausr immetflate  lower4ng  of  blood  pressure  is  imperative. 


Rauwolfia  ^rpentina's  gradual  tranquiliiing  and  pro- 
longed hypotensive  effect  combines  with  foster-acting, 
more  potent  Protoverotrine  for  effective  therapy  with  a 
minimum  of  risk.  Each  of  the  agents  appears  to  poten- 
tiate the  otherls  hypotensive  activity  and  produce  ben- 
eficial vasodilitation,  without  ganglionic  or  adrenergic 
blockade  . . . without  direct  smooth  muscle  depressidn 
and  without  deranging  those  mechanisms  which  control 
blood  distribution  and  which  normally  prevent  postural 
hypotension. 

Relief  of  symptoms  is  produced  rapidly,  blood  pressure 
is  lowered  and  tranqgjity  ensues  . . . with  a minimum 
of  side  effects. 


supplied;  in  bottles  of  100  and  1000  tablets,  each  containing  50  mg.  Rauwolfia 
Serpentina  and  0.2  mg.  Protoveratrines  A*  and  B (the  chemically 
standardized  alkaloid  of  Veratrum  Alba),  or  on  prescription  at 
leading  pharmacies 

THE  VALE  CHEMICAL  COMPANY,  INC.  alhmown,  pa. 


Pharmaceuticals 


•Trade  Mark 


US  .A 
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running  noses 

and  open  stuffed  noses  orally 


with  TRIAMINIC,  the  oral  nasal  decongestant 

• in  nasal  and  paranasal  congestion 

• in  sinusitis 

• in  postnasal  drip 

• in  allergic  reactions  of  the  upper  respiratory'  tract 


safer  and  more  effective  than  topical  medication 


• reaches  all  respiratory  membranes  systemically 

• avoids  "nose  drop  addiction” 

• presents  no  problem  of  rebound  congestion 

• provides  longer-lasting  relief 


Relief  Triaminic  is 
prompt  and  prolonged 
because  of  this  special 
timed -release  action  . . . 
beneficial  effect  starts  in 
minutes,  lasts  for  hours. 


first  —the  outer  layer 
dissolves  within  minutes 
to  produce  3 to  4 hours 
of  relief 


thsn  —the  Inner  core 
disintegrates  to  give  3 
to  4 more  hours  of  relief 


Each  TRIAMINIC  Tablet  provides: 


Phenylpropanolamine  HCl  . . . 50  mg. 

Pheniramine  maleatc 25  mg. 

Pyrilamine  maleaie 25  mg. 


One-half  of  this  formula  is  in  the  outer 
layer,  the  other  half  is  in  the  core. 

Dosage:  One  tablet  in  the  morning,  mid- 
afternoon  and  in  the  evening,  if  needed. 


Triaminic 


Also  available:  For  the  occasional  patient  who  requires  only  half  dosage:  timed-release 
Triaminic  Jlvelets.  Each  Juvelct  is  equivalent  to  of  a Triaminic  Tablet. 

For  those  patients  who  prefer  liquid  medication:  Triaminic  Svrup.  Each  5 ml.  tsp.  of 
this  palatable  syrup  is  equivalent  to  14  of  a Triaminic  Tablet. 
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The  drug  that  lowered  this  patient’s  blood  pressure 

for  the  first  time  without  side  effects 
is  now  available  for  your  prescription 


singoserp 


• a ma']or  improvement  in  rauwoljia 

• a major  advance  in  antihypertensive  therapy 

• solves  the  side  effects  problem  in  most  patieiits 

Patient  P.  K.  first  seen  with  blood  pressure  of  220/138  mm.  Hg;  complained  ( 
headache,  palpitation,  nervous  tension,  hyperhidrosis.  Therapy  with  chlorotliiazic 
and  mecamylamine  lowered  blood  pressure,  but  patient  was  troubled  by  mout 
dryne.ss,  chest  pain,  constipation  and  nocturia  (twice  a night), 

^ Singoserp  was  added  to  the  regimen,  .\fter  5 months  of  therapy,  pressure  ranged  b 
tween  120/84  and  140/100.  One  month  later  chlorothiazide  was  stopped  and  p; 
tient  was  maintained  on  Singo.serp  alone,  1 mg.  b.i.d.  Favorable  blood  pressu 
continues  and  he  feels  well.  Since  taking  Singoserp  no  side  effects  reported. 

Prescribe  Singoserp  alone  for  new  patients  to  lower  blood  prcssui 
without  creating  the  side  effects  problem  posed  by  conventional  rai  ; 
wolfia  agents. 

Prescribe  Singoserp  for  patients  now  on  antihypertensive  therapy  t ' 
lower  the  dosage  requirements  of  other  agents  — or  even,  in  som 
cases,  eliminate  them  altogether. 

dosack:  Initially,  1 to  2 tablets  (1  to  2 mg.)  daily.  ! 

surpi.iKD:  Singo.serp  Tablets,  1 mg.  (white,  scored) ; bottles  of  100. 

C I B A SUMMIT,  N.  j.  SAMi’LKS  available  on  request.  Write  to  CIBA,  Box  277,  .Summit,  N.  J. 


The  Story  of  Kent 

H ow  Lorillard  research  produced 
a cigarette  with  less  tars  and  nicotine 
than  any  other  leading  filter  brand 


A major  research  foun- 
dation, under  Lorillard 
sponsorship,  determined 
that  the  average  puff  of 
cigarette  smoke  con- 
tained over  12  billion 
semi-solid  particles.  Fur- 
ther research  revealed 
that  inhaled  smoke  from 
ordinary  cigarettes  has  a 
predominant  proportion 
of  particles,  from  0.1  to 
1 micron  in  diameter, 
av^erage  0.6  micron. 

Ordinary  filter  fibers  are  so  large  that 
they  create  spaces  through  which  the 
small  semi-sohd  smoke  particle  can  easily 
pass.  However,  in  the  superior  Lent 
filter,  the  fibers  are  mechanically  manip- 
ulated in  such  a manner  as  to  create 


smoke.  This  is  the 
“micronite”  Filter. 

The  Kent  filter  is  com- 
posed of  pure  cellulose 
acetate,  which  is  common 
to  the  filters  used  m all 
leading  brands.  However, 
the  physical  construction 
ot  the  Kent  filter  is  the 
exclusive  development  of 
Lorillard  research,  and  is 
different  from  and  supe- 
rior to  all  the  rest. 


extremely  tortuous  passageways  for  the 

Of  all  leading  filter  cigarettes 


I hus,  Lorillard  research  created  a filter 
of  ideal  purity,  with  extraordinary  ability 
to  eliminate  smoke  particles. ..  and  at  the 
same  time,  a cigarette  of  such  fine  taste 
that  during  the  past  twelve  months  more 
smokers  changed  to  Kent  than  to  any 
other  cigarette  in  America. 


KENT  FILTERS  BEST 


You  get  less  tars  and  nicotine  in  the  smoke  of  Kent 
than  ill  any  other  leading  filter  cigarette  in  America 


If  you  would  like  for  your  own  use  the 
booklet,  “ The  Story  of  Kent.  ” write  to: 


P.  Lorillard  Company,  Research  Department 
200  East  42nd  St.,  N.Y.  17,  N.Y. 


there’s  pain  and 
inflammation  here... 

.f  it  could  be  mild 
or  severe,  acute  or 
chronic,  primary 
secondary  fibrositis 


or  even 


early  rheumatoid  arthritis 


Ire  potent  and  comprehensive  treatment 
|n  salicylate  alone 

jred  anti-inflammatory  effect  of  iow-dosage 
ticosteroid'  . . . additive  antirheumatic  action  of 
pcosteroid  plus  salicylate^'^  brings  rapid  pain 
3f;  aids  restoration  of  function  . . . wide  range 
Application  including  the  entire  fibrositis  syn- 
ie  as  well  as  early  or  mild  rheumatoid  arthritis 

e conservative  and  manageable  than  full- 
age  corticosteroid  therapy— 

;h  less  likelihood  of  treatment-interrupting 
I effects'  ‘ . . . reduces  possibility  of  residual 
ry  . . . simple,  flexible  dosage  schedule 


RAPY  SHOULD  BE  INDIVIDUALIZED 
e conditions:  Two  or  three  tablets  four  times  daily.  After 
ed  response  is  obtained,  gradually  reduce  daily  dosage 
then  discontinue. 

cute  or  chronic  conditions:  Initially  as  above.  When  sat- 
tory  control  is  obtained,  gradually  reduce  the  daily 
ge  to  minimum  effective  maintenance  level.  For  best 
Its  administer  after  meals  and  at  bedtime. 


autions:  Because  sigmagen  contains  prednisone,  the 
e precautions  and  contraindications  observed  with  this 
>id  apply  also  to  the  use  of  sigmagen. 


corticoid  salicylate  compound 


any 
case 
it  calls  for 


tablets 


Composition 

METICORTEN®  (prednisone)  0.75  mg. 

Acetylsalicylic  acid  325  mg. 

Aluminum  hydroxide  75  mg. 

Ascorbic  acid  20  mg. 


Packaging:  sigmagen  Tablets,  bottles  of  100  and  1000. 
References:  1.  Spies,  T.  D.,  et  al.:  J.A.M.A.  159:645, 
1955.  2.  Spies,  T.  D.,  et  al.:  Postgrad.  Med.  17:1,  1955. 
3.  Gelli,  G.,  and  Della  Santa,  L.:  Minerva  Pediat. 
7:1456,  1955.  4.  Guerra,  F.:  Fed.  Proc.  12:326,  1953. 
5.  Busse,  E.  A.:  Clin.  Med.  2:1105,  1955.  6.  Sticker, 
R.  B.:  Panel  Discussion,  Ohio  State  M.  J.  52:1037, 1956. 


If 


POCIOR.? 


/ haven*t  eaten  a 
square  meal  in  months!” 


R.al>udex>G.R.. 


CAPSULES 

Will  help  manage: 

• The  "Nibbler^' 

• The  "Compulsive  Eater^^ 

• The  "Patient  who  slyly  slips  on  the  pounds^^ 

by 

Supplying  the  more  efFective  3 fo  1 ratio  of  Dextro  to  tevo  Amphetamine  os  suggested 
by  Freed  ond  Mizel.  (1) 

Providing  o mild  sedative  to  control  nervousness  ond  anxiety  (2)  often  found  in  obese 
patients. 

RABUDEX-G.R.  capsules  ore  released  over  o period  of  8 fo  10  hours  with  approxi- 
mately one-third  the  total  dose  released  In  15-20  minutes  and  the  remaining  two- 
thirds  released  gradually  over  the  next  8 to  10  hours.  As  the  effects  may  last  as  long  os 
12  ncurs^  RABUDEX — G.R.  should  be  given  early  In  the  day. 


Dextro  Amphetamine 
Sulfate  15  mg. 

Racemic  Amphetamine 

Sulfate  15  mg. 

Butaborbital  Sodium  ..  45  mg. 


Each  RABUDEX — G.R.  Capsule 
contains  22.5  mg.  dextro  am- 
phetamine — 7.5  mg.  levo  am- 
phetamine plus  Butaborbital 
Sodium  45  mg.  as  provided  by: 

Availoble  In  Bottles  Of  100  - 500  - 1,000  Capsules 
Sample  Supply  On  Request 

REFERENCES 

1.  Freed,  S.  C.,  and  Mixel,  M.:  Annals  of  Int.  Med.^  June,  1952. 

2.  Dripps,  R.  D.:  J.A.M.A.  139:148*150  (Jan.  15),  1949. 


/ 


o-  c. 


CAMDEN,  N.  i. 


y 


LYNNiPHARMACAL  COMPANY  - CAMDEN,  NEW  JERSEY 
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in  over  three  years  of  elinieal  use 
in  over  600  elinieal  studies 


FOR  RELIEF  OF  ANXIETY 
AND  MUSCLE  TENSION 


Does  not  interfere  with  autonomic  function 
Does  not  impair  mental  efficiency, 
motor  control,  or  normal  behavior 
Has  not  produced  hypotension, 
agranulocytosis  or  jaundice 


Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets. 
WALLACE  LABOR.\TORIES,  New  Brunswick,  N.  J. 


THE  HEART  DISEASE  PATIENT 
NEEDS  RELIEE  EROM 
EMOTIONAL 


STRESS 


i 


Anxiety  intensifies  the  physical  dis- 
order in  heart  disease.  “The  prognosis 
depends  largely  on  the  ability  of  the  phy- 
sician to  control  the  anxiety  factor,  as  well 
as  the  somatic  disease.” 

(Friedlander,  H.  S.:  The  role  of  ataraxics  in  cardiology. 
Am.  J.  Cardiol.  1:395,  March  1958.) 

Miltowir 

meprobamate  (Wallace) 

Available  in  400  mg.  scored  and  200  mg.  sugar-coated 
tablets.  Also  available  as  Meprospan*  (200  mg. 
meprobamate  continuous  release  capsules).  In  com- 
bination with  a nitrate,  for  angina  pectoris: 
Mii.trate*  (Miltown  200  mg.  -|-  petn  10  mg.). 


Tranquilization  with  Miltown  en- 
hances recovery  from  acute  cardiac  epi- 
sodes and  makes  patients  more  amenable 
to  necessary  limitations  of  activities. 

(Waldnian,  S.  and  Pelner,  L.:  Management  of  anxiety 
associated  with  heart  disease.  Am.  Pract.  & Digest  Treat. 
8:1075,  July  19.57.) 


Miltown  causes  no  adverse  effects  on 
heart  rate,  blood  pressure,  respira- 
tion or  other  autonomic  functions. 


T«)(toe<i 


CM-a?7s 


WALLACE  LABORATORIES,  New  Brunswick,  N.J. 


For  every  topical  indication, 
a Burroughs  Wellcome  ‘SPORIH’. . . 


CORTISPORIN 


brand  OINTMENT 


Combines  the  anti- 
inflammatory effect 
of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Ointment:  Tubes  of  H oz.  and  oz.  (with  applicator  tip)  for  ophthalmic  or 
dermatologic  application. 

Otic  Drops  : Bottles  of  5 cc.  with  sterile  dropper. 


Provides  comprehensive 
bactericidal  action 
effective  against  virtually 
all  bacteria  likely 


NEOSPORN 


brand  ANTIBIOTIC  OINTMENT 


to  be  found  topically. 


OintmE-NT:  Tubes  of  H and  1 oz.  and  tubes  of  H oz.  with  ophthalmic  tip. 
Ophthalmic  Solltion  : Bottles  of  10  cc.  with  sterile  dropper. 

Lotion:  Plastic  squeeze  bottles  of  20  cc. 

Powder  : Sbaker-top  bottles  of  10  Gm. 


POLYSPORIN’ 

brand  ANTIBIOTIC  OINTMENT 


® Offers  combined  anti- 
biotic action  for  treating 
conditions  due  to  suscep- 
tible organisms  amenable 
to  local  medication. 


OlNTME-NT:  Tubes  of  Vi  oz.,  1 oz.  and  % oz.  (ophthalmic  tip). 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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the  higher 
blood  levels  of 
potassium 
penicillin  V 

Compoc 


IN  FILMTAB^  / IN  ORAL  SOLUTION 
AND  IN  COMBINATION  WITH  SULFAS 


(POTASSIUM  PENICILLIN  V) 


INDICATIONS 

Againstall  penicillin-sensitiveorganisms.  When 
combined  with  Sulfas,  Compocillin-VK  is 
especially  effective  in  treating  mixed  infections 
such  as  may  occur  in  the  respiratory  or  urinary 
tract. 


DOSAGE 

Range  is  from  125  mg.  (200,000  units)  three 
times  daily  to  250  mg.  (400,000  units)  every 
four  hours.  Children’s  dosage  is  determined  by 
body  weight.  When  combined  with  sulfa  triad, 
range  is  one  Filmtab  three  times  daily  to  two 
Filmtabs  every  four  hours. 

SUPPLIED 

Compocillin-VK  Filmtabs;  125  mg.  (200,000 
units),  bottles  of  50  and  100;  250  mg.  (400,000 
units),  bottles  of  25  and  100. 


Compocilli.n-VK  Granules  for  Oral  Solution: 
In  40-cc.  and  80-cc.  bottles.  When  reconsti- 
tuted, each  tasty  5-cc.  teaspoonful  of  cherry- 
flavored  solution  represents  125  mg.  (200,000 
units)  of  potassium  penicillin  V. 


Compocillin-VK  with  Sulfas:  Each  Filmtab 
contains  125  mg.  (200,000  units)  of  potassium 
penicillin  V and  500  mg.  of  sul- 
fonamides. At  all  pharmacies.  CL&ftott 


■■■  The  highest  levels  of  Filmtab  Compocillin-VK. 

■ ■■  The  median  levels  of  Filmtab  Compocillin-VK. 

Note  the  high  upper  levels  and  averages  at  Vi  hour,  and 
at  1 hour. 


Doses  of  400,000  units  were  administered  before  meal- 
time to  40  subjects  involved  in  this  study. 

9FILHTAB  — F>LM-$EALCP  TABliETS,  ABbOIT.  FAf 


r.  AFFUCO  FOR, 


irdlDdw©  ildmsii 


Patient  A.S.,  afte  53. 

Intermittent  crises  of  severe  j>;iin  over  2 year 
period;  hospital  management  willi  Sippy  regimen 
provided  relief  of  symptoms;  however, 
symptoms  recurred  after  each  sojourn. 


Pathii:\m  vte  (Tabs,  j t.i.d.  and  H.S.); 

prompt  relief  of  symptoms.  Radiograph 

(21  ilays  later)  confirms  healing  of  minute  lesser 

curvature  gastric  ulcer  crater. 


predictable  results  in  the  control 
of  tension  and 
G.l.  trauma 


Pathib 


O 

d 


Meprobamate  with  P.xTHiLON’^  Tri4liliexetliyl  Chl«>ri«Ie*  i kukrle 


U?t‘(l  j)roj)li\ lactically  in  anticipation  of  periods  of  emotional  stress,  or  therapeuti- 
cally to  relieve  tension  and  curl)  In  perniotilitv  and  hy  persecretion,  Pathib \\l  \TE 
is  particularly  well-formulated  for  the  control  of  gastrointestinal  disorders. 


Pathib.am.ate  combines  Meprob.inuite  (100  nig.l— the  noted  tranquilizer-miisrle  relaxant  widely  accepted  for  safe 
management  of  tension  and  anxii-ty  states  — and  I’xtiiii.on  (2.’i  mg.) — an  extremely  well-toleratcd  anticholinergic, 
long  noted  for  prompt  symptontatic  relief  based  on  periitlieral  atropine-like  action  with  few  side  effects. 

Irulirattons: 

Duoib*nal  ulror,  pastrir  ulror.  intt'siinal  nilic.  «»pastir  am!  irrilahlc  colon,  ileitis.  c»4»pha{;eal  spasm,  anxicly 
neuro«ijs  with  gastrointestinal  symptoms,  gastric  liypermotility. 

Supplied: 

Bidtles  of  100  and  1,000.  Each  tablet  (yell  »w,  %-scored)  contains  Meprobamate.  400  mg.;  Pathildn  Tridiln’xeibyl  Chloride.  25  mg, 
Admini.'itrntion  and  Dosage: 

1 tablet  lliree  limes  a day  at  mealtime®  and  2 tablet®  at  bedtime,  .\djusi  dosage  to  patient  response.  Contraindicated  in  glaucoma, 
pyloric  obstruction,  an«l  »d>strurtion  of  the  urinary  bladder  ne<k. 

Also  Available:  Pathii.on  in  four  forms  — T«b/eM  of  25  ms.,  plain  (pink)  or  \s\ih  phrnobarldtnl,  15  mg.  (blue); 

Darenteral  — 10  mg. ^rc.  — 1 re.  ampuls: 

Pviliutric  Drops  — 5 mg.  -'cc.  — <iropper  vials  of  15  cc. 

•Pathii-On  is  now  offeror!  as  tri<HlH'xrlh\I  r-Moriib*  instead  of  tin*  iodide,  an  advantage  luTrniUing  wider  use,  since  the  latter 
coubl  intorfero  with  the  results  of  rerlaiti  thyroid  function  tests. 


Leuekle  Labok.atoiues,  a Division  of  America.n  Cyanamid  Co-mpany,  Pearl  River,  New  York 


IT  IS  ^ REWARDING 

AND 


SO  EASY 


TO  SWITCH  TO 


REWARDING  BECAUSE  — Gitaligin  provides  safe,  smooth,  controlled  cardiac  therapy. 

AVERAGE  THERAPEUTIC  DOSE  IS  ONLY  1/3  THE  TOXIC  DOSE.*  The  average  therapeutic 
dose  of  other  digitalis  preparations  is  approximately  2/3  the  toxic  dose. 

ELIMINATION  IS  FASTER  than  that  of  digitoxin  or  digitalis  leaf.  Therefore,  toxicity,  should 
it  inadvertently  occur,  would  be  of  much  shorter  duration  than  with  either  one  of  these 
preparations. 

EASY  BECAUSE— You  can  easily  maintain  uninterrupted  control  of  your  cardiac  patients 
when  you  transfer  them  to  Gitaligin  by  following  the  simple  dosage  equivalents  listed  below. 

I . " ■ .-—LiMM 


APPROXIMATE  DOSAC3E  EQUIVALENTS 


DIGITALIS 

AVERAGE  DAILY 

GITALIGIN  DOSAGE 

PREPARATION 

MAINTENANCE  DOSE 

EQUIVALENT 

DIGITALIS  LEAF 

0.1  GM. 

0.5  MG. 

DIGITOXIN 

0.1  MG. 

0.5  MG. 

DIGOXIN 

0.5  MG. 

0.5  MG. 

SU  PPLIED  — Gitaligin  TABLETS  0.5  mg.,  bottles  of  30  and  100. 

Gitaligin  INJECTION  2.5  mg.  per  5 cc.  sterile  I.V.  solution,  boxes  of  3 and  12  ampuls. 

Gitaligin  DROPS  with  special  calibrated  dropper,  bottles  of  30  cc. 

♦bibliography  available  on  request. 
WHITE  LABORATORIES,  INC.,  KENILWORTH.  NEW  JERSEY 

^ 


40  A 


• THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


in  the  depressed,  unhappy  patient 

PROMPTLY  IMPROVES  MOOD 

without  excitation 


Acts  fast  to  relieve  depression  and  its  cominon  symptoms: 

sadness,  crying,  anorexia,  listlessness,  irritability, 
rumination,  and  insomnia. 

Restores  normal  sleep — without  hang-over  or  depressive 
aftereffects.  Usually  eliminates  need  for  sedative-hypnotics. 

EFFICACY  AND  SAFETY  CONFIRMED  IN  OVER  3,000 
DOCUMENTED  CASE  HISTORIES 

Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When  necessary, 
this  dose  may  be  gradually  increased  up  to  3 tablets  q.i.d. 


Composition:  Each  light -pink,  scored  tablet  contains  1 mg. 
2-diethylaminoethyl  benzilate  hydrochloride  (benactyzine  HCl) 
and  400  mg.  meprobamate. 

ReferenceB : 


‘Deprol 


At 


1.  Alexander,  L.;  J.A.M.A.  1^:1019,  March  1,  1958. 

2.  Current  personal  communications;  in  the  files  of  Wallace  Laboratories.  ^®W ALLACE  LABORATORIES,  New  Brunswick,  N.  J. 

3*  Pennington,  V.M.:  Am.  J.  Psychiat.  115:250,  Sept.  1958.  ■[■traoc-mark  co*#6i* 


OBSTETRICAL  — GYNECOLOGICAL 


PHARMACEUTICALS  AND  BIOLOGICALS 


FOR  THE  MEDICAL  PROFESSION 


Visit  us  at  our  Booth  No.  23  at  the  Annual  Convention  of 


The  Medical  Society  of  New  Jersey 


RARITAN,  NEW  JERSEY 
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Convenient  information  for 
physicians  starting  diabetic 
patients  on 

DIABINESE 

simple  once-a-day  dosage  i?i  practice 

During  the  initial  control  period,  the  patient  should  check 
his  urine  at  frequent  intervals,  and  report  at  least  once  weekly 
for  review  of  symptoms,  physical  examination,  urine  and/or 
blood  examination  for  glucose. 

The  New  P3tlCnt/^ previous  antUliahctic  therapy) 

1.  Initial  daily  dose  500  mg.  (2  tablets  of  250 
mg.  each)  with  breakfast. 

2.  In  elderly  patients,  initial  dose  250  mg.  (1 
tablet)  daily. 

3.  CONTROL  PERIOD 

(a)  If  blood  sugar  reaches  normal  levels 
after  three  to  seven  days,  or  if  glycosuria  dis- 
appears, lower  daily  dose  of  500  mg.  to  a level 
between  250  mg.  (I  tablet)  and  375  mg.  (IJ^ 
tablets  of  250  mg.)  with  breakfast  daily.  In 
elderly  patients,  dosage  may  be  reduced  to  as 
low  as  100  mg. 

(b)  If  hyperglycemia  or  glycosuria  persists 
or  develops,  increase  the  daily  dose  from  500 
mg.  to  625  mg.  (2V2  tablets  of  250  mg.)  with 
breakfast  daily.  In  elderly  patients,  dosage 
should  be  increased  from  250  mg.  according  to 
patient  response. 

(c)  Continue  weekly  adjustments  during 
first  month  of  therapy  until  maintenance  dose 
has  been  established.  Adjustments  below  250 
mg.  daily  are  best  made  in  steps  of  LOO  mg.  (one 
100  mg.  tablet).  'Fhe  maintenance  dose  may 
occasionally  be  as  low  as  100  mg.  (one  100  mg. 
tablet  daily)  or,  rarely,  as  higli  as  1.0  Gm.  (four 
250  mg.  tablets)  daily.  Do  not  e.xceed  daily  dose 
of  1.0  Gm. 


Transfer  of  Patient  from  Insulin 

1.  If  patient  is  taking  40  or  less  units  of  insulin 
daily  and  gives  no  history  of  severe  or  “brittle” 
diabetic  response,  discontinue  insulin  and  re- 
place with  Di.AISIXESE  as  in  The  New  Patient. 

2.  Complete  control  period  as  for  The  New 
Patient.  Priming  (“loading”)  doses  should  not 
be  used. 

3.  If  patient  is  taking  more  than  40  units  of 
insulin  daily,  or  shows  evidence  of  severe  or 
brittle  diabetes,  reduce  insulin  dose  by  50  per 
cent  and  initiate  Dl.ABlXESE  therapy  as  for  The 
New  Patient.  Further  reduction  of  insulin  dos- 
age depends  on  patient  response. 


Transfer  of  Patient  from 
Other  Oral  Medication 

\\'here  less  than  satisfactory  control  has  been 
achieved  with  other  oral  medication,  or  where 
a change  to  once-a-day  dosage  is  desired, 
Di.MSIXESE  may  be  successfully  substituted. 
Such  a transfer  may  be  made  by  discontinuing 
pre\’ious  oral  medication,  substituting 
Dl.MilXESE,  and  continuing  control  period  as 
for  The  New  Patient.  Avoid  priming  doses. 


The  clinical  safety  of  Dl.\RlXESE  has  been  estab- 
lished bv  more  than  two  years’  trial.  By  adher- 
ence to  tlie  above  dosage  schedule,  side  effects 
of  Di.\I!IXESE  will  generally  be  infrequent, 
mild,  and  transient. 


DIABINESE 


once-a-day  dosage 


brand  of  clilorfiropamide 


THE  MOST  EFFECTIVE  ORAL  ANTIDIABETIC  AVAILABLE 


SL'I’ri-IED.  Tablets,  mg.,  bottles  of  60  and  250,  white,  scored. 
100  mg.,  bottles  of  100,  white,  scored. 


Science  for  the  world's  well-being 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  &:  Co.,  Inc.  Brooklyn  6,  N.  Y. 


MENNEN  BABY  MAGIC 

Actually  prevents 


and  heals  diaper  rash  ! 


A THREE-HANDED  ASSISTANT. 


MENNEN 

CLEANSING 


MENNEN  BABY  OIL 

A better,  safer  cleanser 
than  soap ! 


IN  THE  FIGHT  AGAINST  DIAPER  RASH! 


memmen 

baby 

powder 


MENNEN  BABY  POWDER 

It's  wet-resistant:  protects 
babies  better  against 
diaper  rash,  chafingl 


MENNEN  . Baby  Specialist  since  1880 
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ipoleon  exhibited  ulcer  symptoms  through  most  of 
; adult  life,  yet  he  scorned  medication  for  his  euer- 
,ting  “spasms  of  nervous  origin.”  He  ignored  his 
irmities  with  violent  naivete  despite  an  intense  in- 
"est  in  medical  science.  Thus,  the  classic  hand-in- 
at  pose  may  have  been  the  result  of  his  paroxysms 
gastric  pain  that  sliced  “like  the  stab  of  a penknife. 

hen  your  patient  is  besieged  with  an  ulcer, 
obins  provides  you  with  an  armamentarium 
ifficient  to  repel  it. 

ontal  assault  —If  your  tactics  dictate  Local 
ction,  tryROBALATE  f which  is  dihydroxy 
luminum  aminoacetate  (0.5  Gm.  per  tablet  or 
cc.),  an  antacid  of  definitely  superior  efficacy. 

icirclement  — If  you  prefer  to  approach  the 
leer  Systemically,  prescribe 
ONNATAL?’  the  anticho- 


linergic-antispasmodic-sedative with  the  tim' 
tested  natural  belladonna  alkaloids  and  phen 
barbital,  a veteran  campaigner  without  pee 
FORMULA;  hyoscyamine  sulfate,  0.1037  mg 
atropine  sulfate,  0.0194  mg. ; hyoscine  hydr 
bromide,  0.0065  mg.;  and  phenobarbital  j 
gr.),  16.2  mg. 

multi-pronged  attack  - If  yo^  relish  tl 
strategy  of  combining  antacid  and  antispasmo 
ic-anticholinergic  effects,  useDONNALATE 
It  combines  one-half  of  a DONNATAL  tabl  , 
with  one  ROBALATE,  ideal  allies  for  compi 
hensive  ulcer  therapy. 

Victory  will  be  yours. 

A.  H.  ROBINS  CO.,  INC.  • RICHMOND,  V. 


DONNALATE 


CONGRATULATIONS 


A' 


k. 


to 


THE  MEDICAL  SOCIETY  OF 
NEW  JERSEY 

on  the  occasion  of  its 

I95ra  ANNUAL  MEETING 


Public  Service  Electric  ami  Qas  Company 
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may  have  THE  FULL 

BENEFITS  OF 
CORTICOSTEROID 

THERAPY 


Except  for  one  case  of  mild  blood-pressure  elevation  (150/90)  no  hypertension 
was  seen  in  any  of  1500  patients!  as  a result  of  treatment  with  DECADRON— the 
new  and,  on  a milligram  basis,  most  potent  of  all  corticosteroids.  Hypertension 
induced  by  other  steroids  diminished  or  disappeared. 


dexamethasone 


treats  patients 
more  effectively 


Thus  with  DECADRON,  hypertension  no 
longer  appears  to  be  a contraindication  to 
successful  corticosteroid  therapy.  And 
the  dramatic  therapeutic  impact  of 
DECADRON  was  virtually  unmarred  by 
diabetogenic  or  psychic  reactions  . . . 
Cushingoid  effects  were  fewer  and  milder 
. . . and  there  were  no  new  or  "peculiar” 
side  effects.  Moreover,  DECADRON  helped 
restore  a "natural”  sense  of  well-being, 

tAnalysis  of  clinical  reports. 

♦ DECADRON  is  a trademark  of  Merck  & Co.,  Inc.  ©1959  Merck 
& Co.,  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  INC.,  PHILADELPHIA  1,  PA. 


PRONOUNCED  TAY-O 


comn^m 

■ - - . A ' ' ‘ i . _i  ■ 


infections 


‘][triacetxl6leandomycin) 


Capsules  / Oral 


.vr|lnV,7jlt|llV,V;' 


in  the 
patient: 


95%  effective  in  published  cases' 


Conditions  treated 

No.  of 
Patients 

Cured 

Improved- 

Fa 

ALL  INFECTIONS 

558 

448 

80 

Respiratory  infections 

258 

208 

31 

Pharyngitis  and/or  tonsillitis 

65 

58 

5 

Pneumonia 

90 

66 

17 

Infectious  asthma 

44 

38 

Otitis  media 

31 

29 

2 

Other  respiratory 

28 

17 

7 

(bronchitis,  bronchiolitis, 
bronchiectasis,  pneumonitis, 
laryngotracheitis,  strep  throat) 

Skin  and  soft  tissue  infections 

230 

191 

38 

Infected  wounds,  incisions  and 
lacerations 

41 

33 

8 

Abscesses 

51 

43 

8 

Furunculosis 

58 

51 

6 

Acne,  pustular 

43 

28 

15 

Pyoderma 

19 

19 

— 

Other  skin  and  soft  tissue 

18 

17 

1 

(infected  burns,  cellulitis, 
impetigo,  ulcers,  others) 

Genitourinary  infections 

28 

19 

3 

i 

Acute  pyelitis  and  cystitis 

10 

8 

2 

Urethritis  with  gonorrhea  or  cystitis 

8 

8 

- 

Pyelonephritis 

4 

1 

— 

Salpingitis 

5 

1 

1 

Pelvic  inflammation  with  endometriosis 

1 

1 

- 

Miscellaneous 

42 

30 

8 

4 

(adenitis,  enteritis,  enterocolitis, 
subacute  bacterial  endocarditis,  fever, 
hematoma,  staphylococcus  carriers, 
osteomyelitis,  tenosynovitis,  septic 

arthritis,  acute  bursitis,  periarthritis) 

oratory: 


90%  effective 
1st  resistant  staph 


UTIVE  TESTS  BY  THREE  METHODS 
UBE  DILUTION,  CYLINDER  PLATE) 
STAPHYLOCOCCI’ 


21.2% 


42.4% 


90.0% 

H97.7% 


93.4% 

“>00.0% 


>8.2% 


42.4% 


1 88.6% 
^^7.7% 

Z 90.4% 

loo.o% 


22.7% 


39.4% 


I 87.1% 
i^■95.5% 


93.4% 

' ^00.0»/{ 


ibiotic  A 2-10  units 
ibiotic  B 5-30  meg. 
ibiotic  C 5-30  meg. 


■ Tao  2-15  meg. 

E Antibiotic  D 2-15  meg. 
HAntibiotic  E 5-30  meg. 


tage  of  organisms  inhibited  by  the  range  of 
trations  listed  for  each  antibiotic. 


Other  Tao  advantages: 

Rapidly  absorbed  — stable  in  gastric  acid,^  TAO 
needs  no  retarding  protective  coating 
Low  in  toxicity — freedom  from  side  effects  in  96% 
of  patients  treated;  cessation  of  therapy 
is  rarely  required 

Highly  palatable  — “practically  tasteless”^  active 
ingredient  in  a pleasant  cherry-flavored 
medium. 

Dosage  and  Administration:  Dosage  varies  accord- 
ing to  the  severity  of  the  infection.  For  adults,  the 
average  dose  is  250  mg.  q.i.d.;  to  500  mg.  q.i.d.  in 
more  severe  infections.  For  children  8 months  to 
8 years,  a daily  dose  of  approximately  30  mg./ Kg. 
body  weight  in  divided  doses  has  been  found  effec- 
tive. Since  TAO  is  therapeutically  stable  in  gastric 
acid,  it  may  be  administered  without  regard  to 
meals. 

Supplied:  TAO  Capsules-250  mg.  and  125  mg., 
bottles  of  60.  TAO  for  Oral  Suspension— 1.5  Gm., 
125  mg.  per  teaspoonful  (5  cc.)  when  reconsti- 
tuted; unusually  palatable  cherry  flavor;  2 oz. 
bottle. 

References:  1.  Koch.  R..  and  Asay,  L.  D.;  J.  Pediat., 
in  press.  2.  Leming,  B.  H.,  Jr.,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17, 1958.  3.  Mellman,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17, 1958.  4.  Olansky,  S.,  and  McCormick,  G.  E., 
Jr.:  Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington.  D.  C..  Oct.  15-17,  1958.  5.  Shubin.  H., 
et  al.:  Antibiotics  Annual  1957-1958,  New  York,  N.  Y.. 
Medical  Encyclopedia,  Inc.,  1958,  p.  679.  6.  Isenberg, 
H.,  and  Karelitz,  S.:  Paper  presented  at  the  Symposium 
on  Antibiotics,  Washington,  D.  C.,  Oct.  15-17,  1958. 
7.  Wennersten,  J.  R.:  Antibiotic  Med.  & Clin.  Therapy 
5(527  (Aug.)  1956.  8.  Kaplan,  M.  A.,  and  Goldin,  M.: 
Paper  presented  at  Ihe  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958.  9.  Truant,  J.  P.: 
Paper  presented  at  the  Symposium  on  Antibiotics. 
Washington,  D.  C.,  Oct.  15-17,  1958. 


Tao  dosage  forms  — 
for  specific  clinical  situations 

Tao  Pediatric  Drops 

For  children  — flavorful,  easy  to  administer. 
Supplied:  When  reconstituted,  100  mg.  per  cc. 
Special  calibrated  droppers— 5 drops  (approx. 
25  mg.)  and  10  drops  (approx.  50  mg.). 

10  cc.  bottle. 


TaO-AC  (Tao  analgesic,  antihistaminic  compound) 

To  eradicate  pain  and  physical  discomfort  in 
respiratory  disorders. 

Supplied:  In  bottles  of  36  capsules. 

TaOMID*  (Tao  with  triple  sulfas) 

For  dual  control  of  Gram-positive  and  Gram-nega- 
tive infections. 

Supplied:  Tablets,  bottles  of  60.  Oral  Suspension, 
bottles  of  60  cc. 

Intramuscular  or  Intravenous 

For  direct  action -in  clinical  emergencies. 

Supplied:  In  10  cc.  vials. 

«TRAOCMARK 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 


Now  with  Cryptenamine... 
for  safe,  ^jk 

effective 

management  , 

of  mild  0^'^^ 

to  moderate  , L 

hypertension, 


® 


Prescribed  with  confidence  8,863,769  times  Veratrite  continues 
to  be  the  antihypertensive  of  choice  for  treating  geriatric  patients. 

\’eratritc  effectively  reduces  blood  pressure  through  action 
on  the  sympathetic  nervous  system,  without  detriment  to  the 
cardiac  output. 


Each  VERATRITE  tabule  contains: 
Cryptenamine  (tannates)  40  C.S.R."  Units 

Sodium  nitrite I gr. 

Phenobarbital ....  V4  gr. 

*Carolid  Sinus  Reflex 


IRWIN,  NEISLER  & CO.  • DECATUR,  ILLINOIS 


TLeL^^bt 


Analgesics  offer  temporary  relief  of  musculo- 
skeletal pain,  hut  they  merely  mask  pain  rather 
than  getting  at  its  cause.  New  Medaprin.  in 
addition  to  bringing  about  prom|)t  subjective 
im|)rovement.  promotes  the  restoration  of  normal 
function  l)y  suppressing  the  inflammation  that 
causes  the  pain. 

Medaprin,  Upjohn’s  new  analgesic-steroid  com- 
bination. contains  aspirin  plus  Medrol.**  the 
corticosteroid  with  the  best  therapeutic  ratio  in 
the  steroid  field.^  Instead  of  suffering  recurrent 
discomfort  because  of  the  “wearing  off”  of 
analgesics,  the  i)atient  on  Medaiirin  experiences 
a smooth,  extended  relief  and  more  normal 
mobility. 

Indications : Medaprin  is  indicated  in  mild-to- 
moderate  rheumatic  and  musculoskeletal  condi- 


tions. including  rheumatoid  arthritis,  deltoid 
bursitis,  low  hack  pain,  neuralgia,  synovitis, 
fi!)romyositis.  osteoarthritis,  low  hack  sprain, 
traumatic  wrist,  sciatica,  and  “tennis  elbow.” 
Dosage:  The  recommended  dosage  is  1 tablet 
q.i.d.  The  usual  cautions  and  contraindications 
of  corticotherapy  should  he  observed. 

Supplied:  In  bottles  of  100  and  500. 

Formula:  Each  .Medaprin  tablet  contains 

• 300  mg.  acetylsalicylic  acid,  for  prompt 
relief  of  pain 

• 1 mg.  Medrol.  to  suppress  the  causative 
inflammation 

• 200  mg.  calcium  carbonate,  as  buffer 

« •• 

TRAOEMABK  TRADEMARK,  REQ.  U.S.  PAT.  OFF.  — MeTHVLPPEONISOLONE,  UPJOHN 
fRATIO  OF  DESIRED  EFFECTS  TO  UNDESIRED  EFFECTS 


UplOhn  Company.  Kalamazoo.  Michigan 


To  the  relief  of  musculoskeletal  pain, 

MEDAPRIN 

adds  restoration  of  function 
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. . . keep  it  in  the  family  with  Prudential 
mortgage  or  rent  insurance 

Sec  your  Prudential  Agent 


LIFE  insurance 


AN  NUITIES 


SICKNESS  & ACCIDENT  INSURANCE 


GROUP  INSURANCE 


GROUP  P 


Deaner  a totally  new  molecule,  offers  a new 
type  of  alleviation  in  depression,  fatigue  states 
and  many  other  emotional  disturbances. 
Its  physiologic  effectiveness  as  a safe  central 
nervous  system  stimulant  is  attributed  to  its 
activity  as  a probable  precursor  to  acetyl- 
choline. 


'Deaner’  must  not  be  confused  with  tran- 
quilizing  or  sedative  drugs  which  may 
aggravate  depression.  On  the  contrary, 
'Deaner’  is  often  used  to  counteract  drug- 
induced  depression. 

'Deaner’  is  valuable  as  an  emotional 
normalizer  in  many  situations  other  than 
depression,  such  as  behavior  problems 
with  agitation.  Nor  should  'Deaner’  be 
considered  an  ordinary  stimulant.  Its 
gentle  action  differs  from  that  of  other 
stimulants  in  that  it  leads  to  increased 
useful  energy  and  alertness  witliout  the 
undesirable  side  effects  of  the  ampheta- 
mine-like drugs. 


Deaner  leads  to  better  ability  to  concentrate, 
increased  daytime  energy,  sounder  sleep 
(with  less  sleep  needed),  and  a more  affable 
mood. 

Deaner  acts  gently,  gradually,  and  its  effects 
are  prolonged . . . without  causing  hyperirrita- 
bility...  without  loss  of  appetite. .. without 
elevating  blood  pressure  or  heart  rate... 
without  sudden  letdown  on  discontinuance. 

Deaner  is  valuable  in  the  treatment  of  chil- 
dren, especially  those  whose  performance  is 
impaired  by  behavior  problems,  whose 
attention  span  is  too  short,  and  who  are 
emotionally  unstable,  unpredictable,  and 
unadaptable. 

Dosage  for  children:  Initially  to  1 tablet  in 
the  morning.  Maintenance  dose  to  3 tablets. 
Full  benefits  may  require  two  weeks  or  more  of 
therapy.  Supplied  in  scored  tablets  containing 
25  mg.  of  2-dimethylaminoethanol  as  the 
p-acetamidobenzoic  acid  salt.  Available  in 
bottles  of  100. 


Lilernlure  and  bibliography  available  upon  request. 


Norlhr'tdgef. 


Caiifornia 
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new  for  total 

management 
of  itching^' 
inflamed^ 
infected 
skin  lesions 


ointment 

antipruritic/anti-inflammatory /antibacterial/ antifungal 


Mycolog  Ointment  — containing  the  new  superior  topical  corticoid  Kenalog  — re- 
duces inflammation,’*  relieves  itching,*’  and  combats  or  prevents  bacterial, 
monilial  and  mixed  infections.’  ’ It  is  extremely  well  tolerated,  and  assures  a rapid, 
decisive  clinical  response  for  most  infected  dermatoses. 

"Thirty-one  of  38  patients  . . . obtained  excellent  or  good  control  of  dermato- 
logical lesions  . . . [Mycolog]  was  highly  effective,  particularly  in  the  man- 
agement of  mixed  infections.  Several  recalcitrant  eruptions  which  had  not 
responded  to  previous  therapy  were  remarkably  responsive  to  the  daily 
application  of  this  preparation  over  periods  of  2 to  3 weeks.'” 

For  total  management  of  itching,  inflamed,  infected  skin  lesions,  Mycolog  contains 
triamcinolone  acetonide,  an  outstanding  new  topical  corticoid  for  prompt,  effective 
relief  of  itching,  burning  and  inflammation*  * - neomycin  and  gramicidin  for  power- 
ful antibacterial  action’  - and  nystatin  for  treating  or  preventing  Candida  (Monilia) 
albicans  infections.®  ’ 


Application:  Apply  2 to  3 times  daily.  Supply:  5 Gm.  and  15  Gm.  tubes.  Each  gram  supplies  1.0  mg.  (0.1%)  triam. 
cinolone  acetonide,  2.5  mg.  neomycin  base,  0.25  mg.  gramicidin,  and  100,000  units  nystatin  in  plastibasc. 
References:  1.  Shelmire,  J.B.,  Jr.:  Monographs  on  Therapy  J:164  (Nov.)  1958.*  2.  Nix,  T.E.,  Jr.,  and  Derbes.V.J.: 
Monographs  on  Therapy  3:123  (Nov.)  1958.  • 3.  Robinson,  R.C.V.:  Bull.  School  of  Med.,  U.  Maryland _^:54  (July) 
1958.  • 4.  Sternberg.  T.H.;  Newcomer,  V.D.,  and  Rcisner,  R.M.;  Monographs  on  Therapy _3:1 15  (Nov.)  1958.  • 5. 
Clark,  R.F.,  and  Hallett,  J.J.:  Monographs  on  Therapy,_3;153  (Nov.)  1958.  • 6.  Smith  J.G.,  Jr.;  Zawisza,  R.J.,  and 
Blank,  H.:  Monographs  on  Therapy,  3:1 1 1 (Nov.)  1958.  • 7.  Monographs  on  Therapy,  3:137  (Nov.)  1958.  • 8. 
Howell,  C.M.,  Jr.:  North  Carolina  M.J.  19:449  (Oct.)  1958.  • 9.  Bereston,  E.S.:  South.  M.J.  50:547  (April)  1957. 
And  whatever  the  topical  corticoid  need,  a suitable  Squibb  formulation  is  available~Kenalog-S  Lotion— 7V^  cc. 
plastic  squeeze  bottles.  Each  cc.  supplies  1.0  mg.  (0.1%)  triamcinolone  acetonide,  2.5  mg.  neomycin  base  and 
0.25  mg.  gramicidin.  Kenalog  Cream.  0.1%— 5 Gm.  and  15  Gm.  tubes.  Kenalog  Lotion.  0.1%-*15cc.  plastic  squeeze 
bottles.  Kenalog  Ointment.  0.1%— 5 Gm.  and  15  Gm.  tubes. 


Dermatitis  repens  [with  staph 
and  monilial  7 weeks  duration 


Cleared  in  5 days 


Infectious  eczematoid  dermatitis 
of  ankle— 5 years  duration 


Cleared  in  20  days 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 
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Till-:  JOCRNAL  OF  THF  MEDICAL  SOCIETY  OF  NEW  JERSEY 


UCTS  OF  DISTINCTION  FROM  THE  PURDUE  FREDERICK  COMPANY 


irumenex 

DROPS 

For  easy,  safe, 
[painless  removal 
of  ear  wax— 
without 


Proved  clinically 
effective 
in  4,464 
(95.0  per  cent) 
of  4,695  patients 
(ages 

months  to  83  years) 
with  excess 
r impacted  cerument 


?r  patient  convenience  and  econ- 
mj , prescribe  ‘Cerumenex'  Drops 
the  regular  15  cc.  bottle,  pack- 
led  ivith  cellophane  wrapped 
unt-end  dropper. 


proBilagol 

LIQUID 

cholecystokinetic-cholagogue  action 

Specifically 

designed 

for  therapeutic  and 
prophylactic 
management 
of  dyspepsia  and 
food 

intolerance 


A unique 
cholecystokinetic- 
cholagogue, 
TroBilagoF  provides 
prompt  gallbladder 
evacuation, 
prolonged  relief, 
safety, 

extreme  palatability 


tComplete  bibliogi’aphy 
available  on  request 

COhTAIHS  in  PROPfLenC  clycol 

TK  CHLON»urANOL  OS''^  *8<IAN0  OF  TAlCTn  ANOL  AH  INC  P0LV< 
lptl»c  OACAIC-CON&ENSATC  U.S.  ANO  foreign  PATENTS  PENDIN& 


Supply:  Bottles  of 
12  and  6 fluid  ounces. 

PROBILAGOL  O-GLUCITOL  WITH  MOMATROFINC  U C T H T L B R 0 H I OC  , 
PURDUE  FRCOERICR 


natural  hoicel.eorrective 


IN  CONSTIPATION 


Assures  bowel 
correction 
and  rehabilitation 
because  it  “...acts 
in  a way  almost 
indistinguishable 
from  the  normal 
physiologic 
mechanism...”^ 

without 

mucosal  irritation  due 
to  chemical  contact 

without 

incompatibilities 
to  antacids  and 
other  medications 


Supply:  Tablets,  small  and 
easy  to  swallow, 
in  bottles  of  100. 
Granules,  cocoa-flavored,  ■ 
in 8 and  k ounce  canisters. 

1.  Hevlaiul,  A.  L..  Lowcnstoin,  A.:  CJuart. 
Rev,  Surjr.  Obst.  (lyiu-t-.  (Dec.)  I9r»7 

9 

SCNOKOT  STANDARQIZEO  CONCENTRATC  OF  TOTAL  ACTIVE  PRINCIPLES 
or  CASSIA  ACUTlfCLIA  PO0S  PUROUC  PRCOERICK 


DEDICATED  TO  PHYSICIAN  AND  PATIENT  SINCE  ]892 
NEW  YORK  14.  N.Y.  | TORONTO  1,  ONTARIO 


GOOD  SAMARITAN 


NVRSING  HOME 


GOOD  SAMARITAN  NURSING  HOME  as  shall  be  soon  erected 


PRIVATE  FOR  MEN  AND  WOMEN 
AGED  CHRONICALLY  ILL  POST  OPERATIVE  CASES 

LICENSED  BY  THE  STATE  OF  NEW  JERSEY 

MEMBER  OF  N.  J.  LICENSED  NURSING  HOMES  ASSOCIATION 

AMERICAN  ASSOCIATION  OF  LICENSED  NURSING  HOMES 

ALL  CONVENIENCES  QUIET  RESIDENTIAL  LOCATION 

REGISTERED  NURSES  ON  DUTY  24  HOURS  A DAY 

270  Garfield  Avenue  Jersey  City 

(Cor.  Linden  Avenue)  HENDERSON  2-8215 

{INQUIRIES  & INSPECTIONS  INVITED) 
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"MENS  SANA  IN  CORPORE  SANO" 

STONY  LODGE 


OSSINING,  NEW  YORK 


OLD  CROTON  DAM  ROAD 


WILSON  1-7800 


STONY  LODGE  maintains  an  extensive  active  treatment  unit  with 
complete  facilities  for  the  organic  therapies,  including  coma- 
insulin;  both  regressive  and  conventional  electro-shock  therapy 
for  the  schizophrenias  and  depressions.  Psychotherapy  both  analyt- 
ically oriented  and  "short-term  intensive"  is  available  for  those  pa- 
tients where  the  physical  therapies  are  contra-indicated,  but  who 
require  hospital  care. 

Every  patient  is  carefully  observed  before  a treatment  plan 
is  formulated. 

Stony  Lodge  is  staffed  and  equipped  to  do  a complete  clinical 
and  laboratory  diagnostic  evaluation  of  psychiatric  problems. 


CAPACITY  61 

Recreational  and  Occupational  Therapy  Swimming  Pool,  Athletic  Field,  Tennis  Court 

TWENTY  LANDSCAPED  ACRES  — GARDENS  — PROMENADES 
750  FEET  ABOVE  SEA  LEVEL,  OVERLOOKING  THE  HUDSON  RIVER 
28  MILES  NORTH  OF  NEW  YORK  CITY 


LEO  J.  PALMER,  M.D.,  Medical  Director 


CHARLES  A.  BRIGHT,  M.D. 
Associate  Director 


FRANCIS  M.  HUBA 
Business  Administrator 


MAURICE  J,  O'CONNOR,  M.D. 
Associate  Director 


I'll 

I - 1 
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I IIK  .lOl  K.NAI.  OK  THK  MKDU'AI.  SO(  IKTY  OK  XKW  JERSEY 


A workhorse 
“mycin" 
for 

common 

infections 


respiratory  infections 


prompt, 

high  blood  levels 


consistently 

reliable 

and  reproducible 
blood  levels 


minimal 

adverse  reactions 


With  well-tolerated  CYCLAMYCiN.you  will  find 
it  possible  to  control  many  common  infections 
rapidly  and  to  do  so  with  remarkable  freedom 
from  untoward  reactions.  Cyclamycin  is  in- 
dicated in  numerous  bacterial  invasions  of  the 
respiratory  system — lobar  pneumonia,  bron- 
chopneumonia, tracheitis,  bronchitis,  and  other 
acute  infections.  It  has  been  proved  effective 
against  a wide  range  of  organisms,  such  as 
pneumococci,  H.  influenzae,  streptococci,  and 
many  strains  of  staphylococci,  including  some 
resistant  to  other  “mycins.”  Supplied  as  Cap- 
sules, 125  and  250  mg.,  vials  of  36;  Oral 
Suspension,  125  mg.  per  5-cc.  teaspoonful, 
bottles  of  2 fl.  oz. 


CYCLAMYCIN 


Conforms  to  Code  for  Advertising 


Triocetyloleandomycin,  Wyefh 


R 

Philadelphia  1,  Pa. 
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PRESCRIPTION  PHARMACISTS 


TO  THE  MEMBERS  OF 

The 

Medical  Society  of  New  Jersey 

PLACE 

NAME  AND  ADDRESS  TELEPHONE 

ATLANTIC  CITY 

Bayless  Pharmacy,  2000  Atlantic  Avenue  ATIantic  City  4-2600 

BOUND  BROOK 

Lloyd's  Drug  Store,  305  East  Main  St.  EL  6-0150 

GLOUCESTER  

. King's  Pharmacy,  Broadway  and  Market  Sts.  ....GLouc't'r  6-0781-8970 

HAWTHORNE  

..  Melcon's  Hawthorne  Pharm.,  207  Diamond  Bridge  Ava HAwthorne  7-1546 

MORRISTOWN  

..Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.  lEfFerson  9-0143 

MOUNT  HOLLY  

...GoTdy's  Pharmacy,  Main  & Washington  Sts.  ...AMherst  7-2250 

NEWARK  

Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves.  ._  ESsex  3-7721 

NEW  BRUNSWICK  .. 

Hoagland's  Drug  Store,  365  George  St ....  Kilmer  5-0048 

NEW  BRUNSWICK  ... 

.Zaiac's  Pharmacy,  225  George  Street  ....Kilmer  5-0582 

OCEAN  CITY  

Selvagn's  Pharmacy,  862  Asbury  Ave.  OCean  City  3535 

ORANGE  

Highland  Pharmacy,  536  Freeman  St.  ..  ORange  3-1040 

PASSAIC  

Wollman  Pharmacy,  143  Prospect  St.  .... PRrescott  9-0081 

PAULSBORO  

_ Nastase's  Pharmacy,  762  Delaware  Street  PAulsboro  8-1569 

PRINCETON  

.The  Thorne  Pharmacy,  168  Nassau  St.  ..  WAInut  4-0077 

RAHWAY  

Kirstein's  Pharmacy,  74  East  Cherry  St.  ..RAhway  7-0235 

RED  BANK  

Chambers  Pharmacy,  12  Wallace  St.  _..SHadyside  7-0110 

RUMSON  

_.Rumson  Pharmacy,  W.  E.  Fogelson  . ..RUmson  1-1234 

SOUTH  ORANGE  ... 

Taft's  Pharmacy,  2 South  Orange  Ave.  SOuth  Orange  2-0063 

TRENTON  

Adams  & Sickles,  State  & Prospect  Sts.  . OWen  5-6396 

TRENJON 

_.Delahanty's  Pharmacy,  State  Street  at  Chambers  ...  EXport  3-4261 

UNION 

Perkins  Union  Center  Pharmacy  MU  6-0877 

WEST  NEW  YORK  ... 

The  Owl  Pharmacy,  661  1 Bergenline  Ave.  — UNion  5-0384 
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destroys  all  3 principal  pathogens 


Whether  vaginitis  is  caused  by  Trichomonas,  Monilia  or  Hemophilus 
vaginalis— alone  or  combined— Tricofuron  improved  swiftly  relieves 
symptoms  and  malodor,  and  achieves  a truly  high  percentage  of  cul- 
tural cures,  frequently  in  1 menstrual  cycle.  Tricofuron  Improved 
provides : a new  specific  moniliacide  micofur*  brand  of  nifuro.ime, 
the  established  specific  trichomonacide  FUROXONE®  brand  of  furazolidone 
and  the  combined  actions  of  both  against  Hemophilus  vaginalis. 

1.  Office  insufflation  once  weekly  of  the  Powder  (Micofur  [anfi-5-nitro- 
2-furaldoxime]  0.5%  and  Furoxone  0.1%  in  an  acidic  water-soluble 
powder  base).  2.  Continued  home  use  twice  daily,  with  the  Supposito- 
ries (Micofur  0.375%  and  Furoxone  0.25%  in  a water-miscible  base). 


NEW  BOX  OF  24  SUPPOSITORIES  WITH  APPLICATOR 
FOR  MORE  PRACTICAL  AND  ECONOMICAL  THERAPY. 


NITROFURANS— a new  class  of  antimicrobials— neither  antibiotics  nor  sulfonamides.  Oj  nI 
EATON  LABORATORIES.  NORWICH.  NEW  YORK 


tAi.iAti/^  ’i'M!r^^i^l^'»Al■IAlJr^:  ;A!  !A}. 
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NEW  FROM  WEBCOR! 

A Tape  Recorder  that’s  lighter  than 
a portable  typewriter ...  takes  hardest 
knocks . . . gives  superb  high  fidelity! 


Royalite 


•The  New  Webcor  Royalite  weighs  only  20  pounds 
2 speakers— 10  watts  ‘Take  it  with  you — everywhere 
• Scuff  resistant  • Features  galore 


Available  at  all 

DEPT.  STORES  AND  BETTER  MUSIC,  RECORD,  CAMERA 
AND  APPLIANCE  DEALERS 

Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 


ALL-STATE  DISTRIBUTORS 


INCORPORATED 


457  CHANCELLOR  AVENUE 


NEWARK,  N.  J 
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they 
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it...  I 

cherry-flavored 

syrup  i pediatric  drops 


ACHROMYCIN- V 

'retr;u'y<'lin»*  with  ( Uric  Acid  LfcderU? 


• broad  spectrum  cotilrol  of  more  than  bO  ])er  cent  of  antibiotic- 
suscei)tible  infections  seen  in  general  practice' 

• fast,  liigh  concentrations  in  f)ody  lluids  and  tissues 

• no  irreversii)le  side  elfects  reported,  excellently  tolerated 

• readily  miscible  in  water,  juices,  foi'mula. 

ACIIK0M\’C1N  \’:  10  cc.  plastic  dropper  buttle  for  [irecise  dosage:  100 
per  cc.  (l!0  drops).  Dof^ayc:  one  drop  per  pound  body  wei^tb.t  per  day. 

.\CI1  IIO.MYCIN  V'  Syrup:  Kacli  teaspoonful  (.5cc.)  contains  equiv.  125  mj;. 
tetracyi-line  IICI.  Bottles  of  2 and  10  ll.  oz.  l)0Ka(jc:  at  45  lbs.,  one  teaspoonful 
4 time.s  daily;  adjust  for  other  wei^^hts. 

1.  Based  on  six-month  National  Physicians  Survey. 


rnOKlU.K  L.-UiOK.VTORlKS,  .\  Division  of  .\MpaUC.\.\  (:Y.\N,\ .MI  I ) COMI'.VNV,  iVurl  River,  Now  York 
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PROFESSIONAL 

LIABILITY 

PROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OE  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD.  Inc. 

Authorized  Broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

telephone  MITCHELL  2-3214 


Newark,  N.  J. 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  J. 

Kindly  send  information  on  limits  and  costs  of  Society's  Professional  Policy 


Name 

Address 
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ULCER  CONTROL 


ail  day  Q) 


NEW  ^ * 

DARICOIM 


patient  comfort 


Natural  Prolonged  Action -The  action  of  daricon,  a more  potent  and  better  tolerated  anticholinergic,  is 
consistently  prolonged  because  it  has  a unique  chemical  structure  and  is  not  dependent  on  “mechanical” 
means  (e.g.,  special  coating,  adsorption  on  ion-exchange  resin). 


In  addition  to  peptic  ulcer,  daricon  is  also  indicated  for  other  gastrointestinal  disorders  characterized  by 
hypersecretion,  hypermotility  and  spasm  (e.g.,  functional  bowel  syndrome,  chronic  nonspecific  ulcerative 
colitis  and  biliary  tract  disease). 


Dosage:  10  mg.  b.i.d.  (morning  and  evening).  Supply:  Tablets,  10  mg.,  white,  scored.  Bottles  of  60  and  500. 

•Trademark 


EVEN  REFRACTORY  CASES  RESPOND 


Science  for  the  world’s  well-being 
PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  N.  Y. 
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. ,.x-tra  value  x-ray  supplies 


there's  no  delay  the  G.E.  way 

Dealing  with  General  Electric  is  like 
owning  your  own  complete  warehouse 
of  x-ray  supplies.  You  get  fast  action 
on  every  order  from  any  of  68  strate- 
gically located  factory-operated  offices. 

No  need  for  “scatter-buying”  from 
several  different  sources.  Get  every- 
thing you  need  by  “shopping”  the 
complete  selection  of  products  listed 
in  the  G-E  X-Ray  Supply  and  Acces- 
sory Catalog. 

For  complete  details  contact  your 
G-E  X-Ray  representative  listed  below. 


^vgress  k OvrMost  /mforfinf-  T^oduct 


GENERAL 


ELECTRIC 


EXAMPLE: 

Continuous  cash  savings  — with  G-E 
SUPERMIX®  film  processing  chemicals, 
today's  lowest-priced  quality  solutions. 
Convenience  packaged,  too,  in  tough, 
knock-about  plastic  containers — developer, 
fixer,  refresher  and  fixer- neutralizer  in 
graduated  polyethylene  bottles  that  mix  a 
gallon.  (And  so  lightweight  they’re  a joy 
to  handle.) 


DIRECT  FACTORY  BRANCHES 

NEWARK  PHILADELPHIA 

1 1 Hill  St.,  Rm.  508  ::  HUmboldt  5-31  12  Hunting  Pk.  Ave.  at  Ridge  ::  BAldwin  5-7600 


grow  on 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK,  i CO..  Inc.,  I'HILADELIMII.A  I,  PA. 


, . . and  one  to 


A tiny  tablet  of  redisol  to  stimulate  the  appetite  — 
to  help  in  the  intake  of  food  for  growth. 

REDISOL  is  crystalline  vitamin  Bi^,  an  essential 
vitamin  for  growth  and  the  fundamental 
metabolic  processes. 

Ideal  for  the  growing  child,  the  redisol  tablet 
dissolves  instantly  on  contact  in  the  mouth, 
on  food  or  in  liquids. 

Packaged  in  bottles  hermetically  sealed  to  keep 
the  moisture  out  and  to  retain  vitamin  potency  in 
25  and  50  meg.  strengths,  bottles  of  36  and  100  — 
in  100  meg.  strength,  bottles  of  36,  and  in 
250  meg.  strength,  vials  of  12. 

Also  available  as  a pleasant-tasting  cherry- 
flavored  elixir  (5  meg.  per  5-cc.  tea.spoonful) 
and  as  redisol  injectable,  cyanocobalamin 
injection  USP  (30  and  100  meg.  per  cc..  10- 
cc.  vials  and  1000  meg.  per  cc.  in  1,5  and 
lO-cc.  vials). 


© 


cyanocobalamin,  Crystalline  Vitamin  B12 


I 


Complete  allergy  service  from  solution  to  syringe 

Write  for  complete  literature  and  prices  on  our  complete  line. 

CENTER  LABORATORIES,  INC. 

Port  Washington,  New  York 


ALLERGENS 

diagnostic 
and  therapeutic 


. .We  have  had  greatest 
success  with  extracts 
prepared  by 
Center  Laboratories  . . 


*Silbert,  N.  E.,  Ciba  Clinical  Symposia;  6:  86:  May  1954 


f7/ff'Metrazol 

elixir  and  tablets 

reactivates 

A general  tonic  indicated  in  geriatrics,  fatigue 
and  senility — where  apathy  is  the  dominating  symptom. 

Contains  Metrazol  with  selected  vitamins. 

Usual  Dose:  1 or  2 tablets  or  teaspoonfuls  of  V/ta-Metrazol  3 or  4 
times  daily. 

Availability:  Elixir  in  pint  bottles,  tablets  in  bottles  of  100. 

Metrozol®,  brand  of  Pentylenetetrazol,  E.  Bilhuber,  Inc. 

KNOI.I.  IMIAUMAC  KI  JTICAI.  COMPAIVY 
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THK  JOrUNAI.  OF  THK  MKDU  Al.  SOi  IKTV  OK  NKAV  KK^K^ 


Each  ANTIVERT  tablet  contains: 

Meclizine  (12.5  mg.)  — mo.st  effective  anti- 
histaminic  to  control  vestibular  dysfunc- 
tion.* 

Nicotinic  acid  ( 50  mg. )— the  drug  of  choice 
for  prompt  vasodilation.--^ 

Advantage  of  '‘dual  therapy”  confirmed: 

Menger  found  antivert  “improved  or  con- 
trolled symptoms  in  virtually  90%  of  ver- 
tiginous patients.”- 


Indications:  Meniere's  syndrome,  arteriosclerotic 
vertigo,  labyrinthitis,  and  streptomycin  toxicity.  Al.so 
effective  in  recurrent  headache,  including  migraine. 
Dosage:  one  tablet  before  each  meal. 

Supptied:  bottles  of  100  blue-and-white  score<l  tab- 
lets. I’re.scription  only. 

Kejcrenccs:  1.  Charles.  C.  M.:  Geriatrics  2.110  (March) 
195fi.  2.  Menger.  H.  C.:  Clin.  Mcci.  4:SVi  (March)  19.57. 
.3.  Shuster.  It.  H.:  ^1.  Clin.  North  America  <10 ■ 1787 
(Nov.)  19.56. 

Division,  Clias.  Pfizer  & Co.,  Inc. 

New  York  17.  N.  Y. 

Science  for  the  world's  well-being 


VOLUME  56— NUMBER  4— APRIL,  1959 


CERTAINTY 
against 
the  I 

COCCI  ^ 


(Erythromycin  Stearate,  Abbott) 


an  uncommon  antibiotic  for  common  infections 


after  millions  of  'prescriptions 
...an  unparalleled  safety  record 


provides  fast,  high  blood  and  tissue 
concentrations 

Because  Erythrocin  Stearate  is  rapidly  ab- 
sorbed, patients  get  therapeutic  blood  and  tissue 
levels  within  30  minutes.  High,  peak  levels  occur 
betw'een  one  and  two  hours — and  effective  con- 
centrations are  maintained  for  at  least  six  hours. 
Always  at  hand,  then,  against  more  critical  in- 
fections is  Erythrocin-I.M. — the  only  intra- 
muscular form  of  erythromycin  available. 

• 

backed  by  years  of  clinical  effectiveness 
Actually,  every  prescription  you  write  for 
Erythrocin  is  backed  by  more  than  six  years 
of  clinical  effectiveness  against  coccal  infections. 
And,  with  the  problem  of  antibiotic  resistance 
becoming  more  important  daily,  the  value  of 
Erythrocin  as  a day-to-day  anticoccal  agent  is 
dramatically  underlined. 

supported  by  an  unparalleled  safety  record 
During  all  the  years  Erythrocin  has  been  pre- 
scribed, serious  reactions  have  been  practically 
nonexistent.  Unlike  penicillin,  allergy  is  no 
problem.  And,  in  contrast  to  “broad-spectrum” 
action,  the  normal  flora  of  the  intestinal  tract  is 
virtually  unaltered  with  Erythrocin  therapy. 

offers  bactericidal  activity 
Unlike  broad-spectrum  antibiotics,  Erythrocin 
is  classed  as  a bactericidal  antibiotic.  It  offers 
lethal  action  against  common  coccic  invaders— 
resulting  in  prompt  clinical  response, 
provides  convenient  dosage  forms 
Usual  adult  dose  is  250  mg.  four  times  daily. 


Children’s  dosage  is  reduced  in  proportion  to 
body  weight.  Erythrocin  comes  in  Filmtabs® 
(100  and  250  mg.),  bottles  of  25  and  100.  Also  in 
oral  suspension  and  for  intramuscular  use.  Won’t 
you  prescribe  Erythrocin  doctor?  0L6&t>tt 


if  you’re  concerned  with  blood  levels . . . 

Dotted  line  shows  actual  inhibitory  concentrations 
against  most  organisms.  Note  the  high  ranges  and 
medians  of  ERYTHROCIN  Stearate  at  one,  two,  four 
and  six  hours.  Data  represents  three  studies  with 
adults.  Each  was  given  one  250-mg.  Filmtab. 


meg, 'ml 

10.24 

5.12 

2 56 

1.28 

.64 

.32 

16 

.08 

.04 
.03 
.02 

.01 

hours  0 12  4 6 

And  where  you  need  a consistent  uniform  response 
that  only  an  injectable  form  can  provide,  remember— 
ERYTHROCIN-I.M. (Erythromycin  Ethyl  Succinate, 
Abbott)  and  ERYTHROCIN  Lactobionate. 


®Filmtab — Film-sealed  tahlets^  Abbott;  pat.  applied  for. 


The  Morristown  Rehahilitation  Center 

(The  former  site  of  the  Morristown  Memorial  Hospital) 


All  Patients  on  One  Floor 


Long  Term  Care 


Registered  Rhy steal  Therapist  on  Staff 
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Morris  Street 

NON  SECTARIAN 


JEFFERSON  9-3000 

Morristown,  N. 

BOOKLET  ON  REQUEST 
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GUSTALAC  s 

neutralize  excess  HCI  for  2Vz  hours 
for  rapid,  sustained  relief  in 

Gastric  and  Duodenal  ULCERS 
HYPERACIDITY,  Heartburn  of  Pregnancy 

SUPERIOR  BUFFERING  —without  acid  rebound,  constipation  or 
systemic  alkalosis. . . pleasant  taste 

Each  GUSTALAC  tablet  provides: 

superfine  calcium  carbonate  (300  mg.)  buffer-enhanced  by  a 
special  high  protein  defatted  milk  powder  (200  mg.).  2 tablets 
equal  buffering  value  of  10  ounces  of  milk. 

DOSAGE:  2 tablets  chewed  or  swallowed  q.  2 to  3 h.  PRN  and  on  retiring. 

Literature  and  Samples  on  request 

Geriatric  pharmaceutical  corp. 

BELLEROSE,  N.  Y. 

Pioneers  in  Geriatrie  Research 

IIIK  lOlKNAI.  OK  TUK  MKDICAI.  S(H  IKTV  OK  \ K.W  .iKKMA 


Four  weeks  ago,  Mrs.  C.  was  an 
anxiety  patient,  complaining 
" of  weakness,  trembling,  sweating, 
tachycardia,  on  the  slightest 
exertion.  Her  symptoms  followed  family 
reverses;  home  life  became  disorganized, 
she  couldn’t  cope  with  housework. 
Therapy  with  rRILAFO"^  4mg.  t.i.d., 
and  a weekly  office  visit  to  discuss 
her  feelings  have  worked  wonders  in 
reactivating  this  patient.  She’s  on 
maintenance  dosage  now,  2 mg.  t.i.d., 
able  to  work  very  well,  and  wide-awake 
and  active  all  day  long. 


mobilizes  patients  immobilized  by  anxiety 

Irilafoif 

when  you  want  to  avoid  drowsiness 

• helps  the  patient  contain  anxiety,  tension 
o restores  normal  working  capacity 


Trilafon  Tablets— 2 mg.  and  4 mg.;  bottles  of  50  and  500. 
Trilafon  Repetabs,®  8 mg.— 4 mg.  for  prompt  effect  in  the 
outer  layer  and  4 mg.  for  prolonged  relief  in  the  timed-action 
inner  core;  bottles  of  30  and  100. 

For  complete  details  on  TRILAFON  consult  Schering  literature. 

S C H I K I N G t O K PO  R A r I o V L - > o M i i : 1 D.  N H \\ 
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V-CILLIN  K!.. 


dependable,  fast,  effective  therapy 


V-Cillin  K produces  therapeutic  blood 
levels  in  all  patients  within  five  to  fifteen 
minutes  after  administration  — levels 
higher  than  those  attained  with  any 
other  oral  penicillin.  Infections  resolve 
rapidly.  Dosage:  125  or  250  mg.  three 
times  daily.  Supplied : In  scored  tablets 
of  125  and  250  mg.  (200,000  and  400,000 
units). 


New:  V-Cillin  K*  Sulfa.  Each  tablet  com- 
bines 125  mg.  of  V-Cillin  K with  0.5  Gm. 
of  the  three  preferred  sulfonamides. 

New:  V-Cillin  K,  Pediatric,  a taste  treat 
for  young  patients.  In  bottles  of  40  and 
80  cc.  Each  5-cc.  teaspoonful  provides 
125  mg.  of  V-Cillin  K. 

V-CilUn  AT®  (penicillin  V polassiiim,  Lilly) 

V-Cillin  ft'®  Sulfa  (penicillin  V potassium  with 
triple  sulfaSy  Lilly) 


• INDIANAPOLIS  6,  INDIANA,  U.S.A 


ELI  LILLY  AND  COMPANY 
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Curing  and  Caring 


As  the  curable  diseases  are  l)rought  under 
control,  the  “incurable”  ones  loom  larger  and 
larger  in  our  j)ractices.  At  this  point,  the  doc- 
tor’s mission  shifts  from  cure  to  care.  Etymo- 
logically the  words  are  identical : both  stem 
from  the  Latin  cura,  care.  But  that  single 
vowel — that  shift  from  the  ii  of  “cure”  to  the 
a of  “care”  makes  a world  of  difference  to 
too  many  doctors.  The  physician  can  do  much 
to  make  comfortable  the  patient  with  chronic, 
nontreatable  illness.  But  many  of  us  are  em- 
barrassed in  the  ]>resence  of  such  a patient. 
He  is  a living  repudiation  of  our  mission — 
or  so  we  think.  We  would  like  to  transfer  re- 
S])onsibility  to  the  family,  to  the  visiting  nurse, 
to  a social  agency,  to  a home  for  the  chronic- 
ally ill — anything  to  get  the  untreatable  pa- 
tient off  our  own  active  list. 

But  there  is  still  need  for  compassion  and 
for  care.  There  are  still  technics  for  relieving 


pain  and  di.sability.  There  is  still  the  cheer  of 
solace.  .And  there  is  always  that  last  blessing 
in  Pandora’s  box : hope.  There  are  patients 
who  ha\e  outli\ed  the  doctors  who  have  pro- 
nounced death  sentences. 

To  care  for  patients  we  have  to  care  for 
peo])le.  The  word  “care”  here  has  a double 
meaning.  In  the  first  clause  it  meant  “man- 
age” in  the  second  clause  it  meant  “like  people 
— or  feel  comfortalile  with  them.”  But  this  is 
no  idle  ])un  ; it  is  the  stuff  of  healing  art.  Every 
medical  student  is  told  : treat  patients  not  dis- 
eases ; treat  sick  peojile  not  j^athologic  lesions. 
The  advice  is  well  meant  but  is  often  mean- 
ingless until  it  springs  into  action.  Anybody 
can  handle  a self-limiting  disease.  But  it  takes 
a real  doctor  to  keep  burning  the  spark  of 
hope  and  to  keej)  comfortable  the  patient  with 
I)ermanent  illness.  Let  us  be  worthy  of  that 
challenge. 
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Euphemisms  in  Advertising  Copy 


The  mailman,  the  other  day,  l>rought  in  an 
advertisement  tor  a new  drug  to  be  used  for 
constipation.  The  copywriter  apparently  anx- 
ious to  avoid  that  ugly  word  referred  to  it  as 
“fecal  frustration.” 

'I'hus,  there  has  l)een  opened  up  a new 
field  of  semantic  ingenuity.  Instead  of  treat- 
ing baldness,  why  not  treat  smoothness  of  the 


seal])?  One  might  advertise  a new  astringent 
for  diarrhea  by  .saying:  “If  it  never  rains  but 
it  |)ours,  u.se  sweet  tincture  of  chalk."  The 
makers  of  anti-hemorrhoidal  ointments  could 
advertise:  “For  the  bright  spot  of  the  day, 
use  Pilosoothe.” 

We  leave  it  to  our  readers  to  find  a euj)hem- 
ism  for  im|)otence. 


Dr.  Fixit 


In  a natural  and  commendable  desire  to  re- 
ca]dure  the  place  of  the  old  family  medical  re- 
tainer, many  of  us  indicate  that  we  are  available 
for  consultation  on  all  domestic,  familial  and 
])ersonal  jtrohlems.  ( )ne  doctor  told  us  that  in 
one  afternoon  he  was  consulted  by  ( 1 ) a mother 
who  wanted  him  to  give  her  teenage  daughter 
advice  on  how  to  conduct  herself  (protect 
herself?)  on  a date;  (2)  a man  who  feared 
that  his  wife  was  “spoiling"  the  children  by 
indulging  them  and  who  wanted  the  doctor 
to  give  the  wife  a good  talking-to;  and  (3) 
by  a cou|)le  who  were  alarmed  because  their 
son  wanted  to  marry  a girl  of  another  faith, 
and  who  wanted  the  doctor  to  give  him  a lec- 
ture on  the  evils  of  mixed  marriage. 

It  used  to  be  the  ])ride  of  familv  doctors  that 
they  could  gracefully  serve  as  marriage  coun- 
.sellors,  father  confessors,  vocational  guides, 
travellers’  aide  hel])ers,  vacation  ])lanners,  and 
experts  on  bringing  uj)  children.  This  omnI];o- 
tence  has  been  destroyed  ])artl_v  l)v  the  rise 
of  s])ecialization  in  medicine  so  that  it  would 
take  an  entire  hos])ital  staff  to  cover  all  of 
the  areas  on  which  the  old-fashioned  familv 
doctor  was  an  exjiert.  .\nother  factor  in  the 
diminution  of  the  doctor's  role  as  general  ad- 
vice-giver has  been  the  dcvelo])ment  of  other 
])rofe.ssions  in  this  held  such  as  marriage 
coun.selling,  vocational  guidance  and  the  like. 
.Some  ])hysicians,  alarmed  at  their  being  re- 


duced to  serving  either  as  writers  of  ])rescrip- 
tion  blanks,  feeding  stations  for  sj)ecialists  or 
hller- outers  of  insurance  forms,  feel  that  they 
can  recapture  the  old  glory  by  being  available 
to  handle  all  of  the  familial  and  vocational 
problems  of  all  of  their  ])atients. 

One  doctor  recentlv  got  into  an  argument 
with  the  motor  vehicle  dejiartment  over 
whether  a highly  accident-])rone  man  .should 
have  his  driving  licen.se  re.stored.  We  know 
of  doctors  who  ])lunge  in  cheerfully  to  trv  to 
handle  problems  of  alcoholism  and  drug  ad- 
diction. which  have  defied  far  greater  e.x])ert.s. 
Many  ])hysicians  are  enchanted  bv  the  ])hilos- 
ophy : “the  doctor  knows  best.”  Thev  then 
undertake  to  ])ontificatc  on  all  j)hases  of  life, 
love  and  labor. 

.Since  we  are  all  bu.sy  cnougb  as  it  is.  it 
would  .seem  rather  gratuitous  to  .seek  o])])nr- 
tunities  to  play  the  role  of  Dr.  Fixit.  'bhis 
])roduces  a certain  brief  satisfae'tion  in  the 
doctor.  Hut  in  the  long  run  it  im])airs  his 
dignitv  and  status  in  the  c'ommunitv  as  well 
as  his  u.sefulness  to  patients.  We  doctors  are 
generally  very  strong  on  shielding  people’s 
])rivacy  and  also  on  j)re)tecting  individuali.sm. 
Under  the  circumstances,  we  .should  he  care- 
ful not  to  invade  the  lives  of  others  nor  even 
to  relieve  other  pK)])le  from  the  burden  of 
making  their  own  decisions  and  their  own 
mistakes. 
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(!)^44^i*ull  A'Uicle/i 


Lewis  L.  Coriell,  M.D. 
Camden 


Staphylococcal  Infections  in  the 
Hospital  N ursery^ 


X SFAERAL  excellent  scientific  reviews  ' ® 
as  well  as  in  the  lay  ])ress  the  ])rol)lem  of  anti- 
biotic resistant  staphylococci  has  been  well 
(locnmented  and  generally  deplored.  This  re- 
view will  survey  from  a clinical  standpoint  the 
current  ])rohleins  presented  and  condense  sug- 
gestions thought  to  he  hel])ful  in  the  diagnosis, 
treatment,  and  prevention  of  these  infections. 


THE  PROBLEMS 

^poR.vnic  cases  of  staphylococcal  infections  al- 
ways have  been  and  ])rohal)ly  always  will 
he  ])resent.  The  occurrence  of  epidemics  of 
staphylococcal  infections  in  hospitals  is  the 
frightening  problem  which  now  has  everyone 
concerned.  The  most  prevalent  manifestations 
ma\-  he  grouj^cd  as  follows ; 


supiuiration.  jiyemia,  septi- 


Pyoderniia,  inipetifjo.  nias- 
;astroenteritis,  pneumonia, 


Hurgrry:  tVounfl 

cemia,  pneumonia. 

Nru'horn  Xurscry: 
titis,  conjunctivitis, 
empyema. 

yiirshig  Mother:  Mastitis. 

Ffnnily  and  Ifosyital  Contacts:  i’yodermia. 

Staphylococcal  pncutuonia  in  some  hos]Mtals 
is  now  a significant  cause  of  death  in  new- 


The  introduction  of  antibiotics  has  lulled  ns 
into  a feeling  of  security  with  respect  to  infections 
in  hospitals.  This  paper  reminds  us  that  the  danger 
still  exists  and  suggests  effective  measures  of 
control. 


liorn  infants,  surgical  itatients,  patients  with 
influenza,  and  in  jiatients  with  burns  and  with 
debilitating  diseases  such  as  a.sthma,  coronary 
occlusion  and  diabetes.  Many  of  the.se  infec- 
tions are  acquired  in  the  hospital. 

( )mitted  from  this  list  are  such  non-epi- 
demic or  uncommon  conditions  as  acute  hema- 
togenous osteomyelitis,  food  ]K)isoning,  acute 
pyelonephritis,  acute  endocarditis,  and  menin- 
gitis caused  by  stajdiylococci. 


HISTORY 

REVIEWED  by  Ravenholt ' staphylococcal 
disease  is  as  old  as  recorded  medical  his- 
tory. ICpidemics  of  pemphigus  neonatorum 
were  described  as  early  as  1773  and  periodic- 
ally since  then.  The  hazard  to  mother  and  in- 
fant following  deliver\-  in  the  hospital  was 
clearly  shown  bv  Semmelweis.’  For  centuries 
suppuration  was  usual  following  surgery.  This 
morbidity  improved  with  the  advent  of  anti- 
septic surgery  and  was  reduced  to  less  than 


‘Read  at  the  Annual  Meeting  of  The  Medical  Society  of 
Xew  Jersey,  Atlantic  City,  .April  20.  1958.  Dr.  Coriell  is 
Medical  Director  of  the  Camden  Municipal  Hospital. 
Supported  in  part  by  grant  from  the  Upjohn  Company. 
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5 or  10  per  cent  of  cases  l)y  the  use  of  aseptic 
technics. 

Epidemics  of  jnodennia  (i.c.,  l)oils,  car- 
buncles, pustules,  whitlows,  jKironychias)  are 
not  new.  Hunt,''’  for  example,  described  such 
a “furunculoid  epidemic”  which  lasted  in  Eng- 
land and  Wales  from  18-40  to  1852. 

In  the  past,  as  at  jmesent,  outbreaks  of 
staphylococcal  infections  were  associated  with 
hospitals.  Even  Ijefore  the  days  of  Pasteur  and 
Lister  careful  observers  noted  that  the  num- 
ber of  infected  wounds  was  proportional  to 
the  crowding  and  poor  hygiene  of  the  patients." 

It  is  common  knowledge  today  that  the  high 
suppuration  rate  in  hos])itals  in  the  19th  cen- 
tury was  in  large  part  caused  by  direct  trans- 
fer of  infection  from  jiatient  to  patient  in 
crowded  wards  or  indirectly  through  the  me- 
dium of  the  attendants,  instruments,  dressing 
carts,  hands,  bedding,  flies  or  dust,  plus  the 
lack  of  soaj)  and  water  for  bathing  and  per- 
sonal cleanliness.  If  we  are  again  experienc- 
ing some  of  the  same  problems  of  hospital  in- 
fections it  seems  logical  to  suspect  that  some 
of  these  same  factors  are  responsible.  How 
can  this  be  true  with  all  our  knowledge  of 
bacteriology,  hygiene  and  sanitation? 


2^i.most  a generation  has  passed  since  the 
introduction  of  penicillin.  At  first  it  was  nearly 
100  per  cent  eft’ective  for  staphylococcal  in- 
fections even  though  some  strains  were  mod- 
erately resistant.  A combination  of  penicillin 
with  streptomycin  was  effective  against  these 
resistant  organisms  and  as  other  antibiotics 
were  developed  they  were  widely  used  alone 
or  in  combination.  Dramatic  as  was  the  thera- 
peutic use  of  antibiotics  their  use  prophylactic- 
ally  in  patients  at  risk  of  infection  was  even 
more  imj^iressive.  Pyogenic  complications  were 
thereby  avoided  in  medical  patients,  pyoder- 
mias  were  prevented  in  nurseries,  and  pre- 
treatment  of  surgical  patients  eliminated  post- 
operative infection  and  ])ermitted  jwocedures 
not  possible  before. 

Eor  these  reasons  most  hospitalized  patients 
received  penicillin  and  other  antibiotics.  Over 
the  years  a number  of  staphylococcal  strains 
became  adapted  to  the  constant  presence  of 


antibiotics  and  some  of  these  resistant  strains 
which  also  have  invasive  and  pathogenic  prop- 
erties are  now  causing  disease  patterns  like 
those  which  occurred  before  the  antihiotiti  ei*a. 

•A  generation  of  hiedical  personnel  has 
learned  to  lean  too  heavily  on  the  magic  of 
jienicillin,  perhajis  with  some  concomitant  re- 
laxation of  hygienic  and  aseptic  technics. 

Why  have  recent  ej^idemics  of  staphylococcal 
infections  occurred  almost  exclusively  in  hos- 
pitals? This  was  true  in  the  distant  past  as 
well  as  at  present.  ( )ne  reason  is  that  staphylo- 
cocci are  opportunists  which  cause  disease  when 
the  natural  defensive  mechanisms  are  impaired. 
Peojile  with  lowered  natural  defensive  mech- 
anisms collect  in  hospitals,  i.e..  the  very  young, 
the  ill,  the  wounded,  the  very  old,  the  infected 
and  injured,  and  those  to  undergo  surgery. 
If  these  patients  are  exposed  to  strains  of  re- 
sistant staph\lococci  through  septic  technics, 
inadequate  isolation,  carriers  of  staphylococci 
among  the  personnel,  and  unnecessary  use  of 
antibiotic  procedures,  the  stage  is  .set  for  en- 
demic staphylococcal  infections  as  well  as  more 
explosive  outbreaks  when  many  predisposing 
factors  occur  simultaneously. 

It  should  he  added  that  the  ‘‘80-81”  strain 
of  staphylococci  is  now  well  seeded  in  the  pop- 
ulation outside  hospitals.^  In  a recent  survey 
of  well  children  attending  rheumatic  fever 
prop'hylactic  clinics  in  Philadelphia,  12  of  70 
(or  17  per  cent)  were  harboring  ‘‘80-81” 
staphylococci  in  their  anterior  nares. 


NEWBORN'  INKECTIONS 

JN  NINE  epidemics  among  newborn  infants 
Wentworth  ’ observed  a similar  secpience  of 
pyodermia,  ma.stitis,  and  pneumonia  in  the  in- 
fants, breast  abscesses  in  the  mother,  and 
boils,  carbuncles  and  abscesses  in  the  family 
contacts  after  the  infant  went  home.  He  also 
cites  other  ejudemics  in  newborn  nurseries 
produced  hv  the  ‘‘epidemic  strain”  of  staphylo- 
coccus of  bacteriophage  type  42B/44.\  47C/- 
52  80/81.  Infection  usually  seemed  to  origin- 
ate in  the  nur.serv.  I'or  example,  in  one  repre- 
sentative epidemic  2.1  of  90  infants  develo]ied 
pyodermia  while  in  the  nursery.  And  48  other 
infants  were  .shown  to  he  carriers  of  the  same 
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type  staphylococcus  after  they  went  home. 
Eighty  per  cent  of  these  babies  suljsequently 
developed  suppurative  lesions.  Over  a 3 to  6 
months  observation  period  three-foupths*of  the 
mothers  and  one-third  of  the  fathers  and  sib- 
lings in  these  homes  became  nasopharyngeal 
carriers.  Clinical  disease  occurred  in  40  per 
cent  of  these  mothers  and  fathers  and  in  70 
per  cent  of  the  carrier  siblings. 

The  clinical  signs  and  symptoms  of  staphylo- 
coccic infection  in  a newborn  nursery  may  be 
subtle  at  first  or  the  course  may  be  rapid  and 
fatal.  Loss  of  appetite,  failure  to  nurse  and 
weight  loss  may  be  the  only  signs.  Fever  and 
leukocytosis  may  not  be  present  early.  Four 
grades  of  severity  may  be  obser\ed  in  new- 
born infants  : ( 1 ) tiny  yellow  vesicles  which 
do  not  spread,  found  chiefly  in  the  scalp,  neck 
and  folds  of  the  a.xilla;  (2)  bullous  impetigo; 
(3)  localized  infection  and  edema  of  the  skin 
without  vesiculation,  and  (4)  Ritter’s  disease 
with  generalized  erythema  of  the  skin  accom- 
panied by  loss  of  ej)idermis  whenever  pressure 
is  applied.  Localized  pus  and  al)scess  forma- 
tion are  uncommon  in  the  first  week  of  life 
but  common  in  older  infants,  including  breast 
abscess,  pneumonia,  empyema,  pustules,  osteo- 
myelitis, pyemia  with  multiple  abscess  forma- 
tion. 


SOURCE  OF  INFECTION 

health  Y carriers  of  the  epidemic  strain 
among  the  nursery  personnel  have  been  dem- 
onstrated repeatedly  and  must  be  regarded  as 
one  of  the  most  important  sources  for  nursery 
infection.  Crowding,  inhalation  of  infected 
dust  from  sheets  and  blankets,  use  of  common 
dressing  tables,  failure  to  wash  hands  between 
babies,  infected  boric  acid,  skin  lotions  or  oil 
and  other  solutions  are  some  of  the  common 
mechanisms  by  which  organisms  are  passed 
to  the  babies. 

The  importance  of  good  housekeeping,  iso- 
lation and  nursing  technic  has  been  demon- 
strated by  controlling  certain  outbreaks  with- 
out removing  the  carrier  from  the  nursery. 
Another  observation  which  indicates  the  im- 
}X)rtance  of  nursery  technic  is  the  fact  that  in 
many  outbreaks  staphylococci  of  several  phage 


types  are  involved  in  addition  to  the  epidemic 
strain. 


DIAGNOSIS 

<2)ifferentiation  between  skin  vesicles  due 
to  obstructed  pores  and  early  staphylococcal 
infection  is  usually  easy  liy  means  of  a Gram 
stain.  Cultures  take  24  hours  and  should  be 
accompanied  by  antibiotic  sensitivity  deter- 
mination by  the  disc  technic. 

Coagulase  production  .should  be  determined 
on  isolated  organisms,  and  phage  typing  may 
be  helpful  in  studying  the  epidemiology  with- 
in the  hos])ital.  The  ei>idemic  strain  is  usually 
resistant  to  j.enicillin,  streptomvein  and  tetra- 
cycline and  sensitive  to  chloramphenicol,  ery- 
thromycin, novobiocin  and  bacitracin. 

TREAT  .M  ENT 

.7-11  E su.s])ected  lesion  .should  be  smeared  for 
Gram  stain  and  if  still  in  doubt  the  patient 
should  be  isolated  until  the  results  of  cultures 
are  obtained.  The  infected  infant  should  be  iso- 
lated from  health V infants  and  treated  with 
an  effective  antibiotic.  The  nursery  should  be 
dosed  to  >ie-io  admissions.  .Shaffer  ‘ advises 
that  all  babies  in  the  nursery  should  receive  a 
])rophylactic  course  of  erythromycin  or  other 
effective  antibiotic  to  eliminate  the  carrier 
state  and  thus  jirevent  sub.se([uent  infection 
in  the  infant  or  family  contacts. 

.Staphylococcal  pneumonia  should  be  treated 
with  two  or  more  eflTctive  antibiotics  and 
maintained  for  3 weeks.  Gamma  globulin 
may  be  added  hopefully.'''  Empyema  calls  for 
surgical  consultation.  Localized  pus  reejuires 
warm  dressings  and  incision  and  drainage.  In- 
fected dressings  should  be  handled  with  in- 
struments and  burned. 


CONTROr.  AND  PREVENTION 

JM .MUNIZ ATiON  or  vacduation  against  staphyl- 
ococcal infections  has  so  far  not  given  much 
hope  of  being  effective  and  would  not  be  ap- 
plicable to  newborns. 
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Passiz'e  iiumunicatioH  for  prophylaxis  or 
therapy  has  not  l)een  promising.  It  has  not 
received  much  attention  in  tlie  United  States. 
Recent  therapeutic  observations  with  gamma 
glol)ulin  suggest  that  livperimmune  serum  de- 
serves further  study. 

Staphylococci  have  become  resistant  to  all 
antibiotics  developed  to  date  and  it  seems 
])rohal)le  that  new  antibiotics  if  used  unneces- 
sarily like  the  old  ones  will  also  he  only  tem- 
]>orarily  effective. 

I'ortunately,  there  is  ample  evidence  * ’ ’ ‘ 
that  tlie  j)resent  wave  of  .staphylococcal  infec- 
ticjiis  can  be  controlled  by  ])rocedures  available 
in  every  hospital.  The  most  eft'ective  aj^proach 
has  l)een  through  drastic  changes  in  the  hos- 
])ital  environment.  Many  measures  are  of 
])roved  value  while  others  are  based  on  sound 
reasoning. 

'I'he  following  measures  will  reduce,  if  not 
eliminate,  infection  in  the  nursery: 

( 1 ) Strict  isolation  of  the  nursery  from 
other  hospital  per.sonne!,  including  gloves, 
gowns  and  handwashing  for  visiting  phvsicians. 
(2  ) Reduce  crowding  of  l)assinets. 

(3)  Reduce  airborne  sjiread  l)v  oiling 
blankets,  wet  mop])ing  of  floors,  damp  dust- 
ing, Iwrning  of  all  dressings. 

(4)  Use  of  heat  sterilizable  l)edding,  mat- 
tress covers. 

f.s)  Clean  personnel  and  clothing.  Nursery 
personnel  should  jnit  on  a clean  gown  when 
leaving  nursery  and  discard  on  return. 

(6)  Good  nursing  technic. 

(7  ) Imjtroved  handwashing  between  infants 
with  liexachloroj)hene  detergent. 

(8)  No  common  receptacles,  tables  or  solu- 
tions for  babies. 

(d)  Foot  o])erated  diaper  dis])osal. 

(10)  Terminal  sterilization  of  formulas. 

(11)  Careful  instruction  and  education  of 
l)ersonnel.  and  routine  dailv  checking  for  com- 
pliance and  for  evidence  of  cutaneous  infec- 
tion among  personnel. 

(12)  Search  for  and  removal  of  carriers  of 
the  epidemic  strain  from  the  nursery  and  de- 
livery room.  New  personnel  should  have  3 
negative  na.sal  cultures  on  alternate  days.  .Ml 
nur.sery  staff  should  have  repeated  cultures  at 
regular  intervals  of  1 month.  Two  consecutive 


positive  cultures  for  the  epidemic  strain  should 
be  an  indication  for  removal  from  the  nursery. 

(13)  Culture  of  the  anterior  nares  of  each 
infant  at  the  time  of  discharge  from  the  nur- 
sery has  been  recommended  to  detect  the  epi- 
demic strain  before  it  begins  to  cause  wide- 
spread disease.  This  suggestion  (and  also  No. 
12)  may  he  considered  laborious  and  imprac- 
tical. However,  they  test  the  efficacy  of  all 
the  other  measures  in  keeping  the  nursery  free 
from  the  epidemic  strain  of  staphylococcus. 
They  give  warning  of  its  presence  in  time  to 
take  corrective  measures  before  overt  disease 
makes  its  ap])earance. 

Many  other  tentative  suggestions  have 
been  made  by  the  Committee  on  Fetus  and 
Newborn  of  the  American  Academy  of  Pe- 
diatrics. Some  of  these  are  listed  below: 

(a)  Continuous  rooming:  in  to  avoid  tlie  nursery 
entirely. 

(b)  Small  rotation  nurseries  instead  of  one  large 
nursery  so  that  the  unit  can  be  completely  emptied 
and  cleaned  at  frequent  intervals. 

(c)  One  hundred  per  cent  outside  air  for  prema- 
ture incubators. 

(d)  Hexachlorophene-containing  detergents  for 
handwashing. 

The  following  measures  may  he  useful 
under  certain  circumstances  or  for  therapy. 
Thev  are  not  recommended  as  a routine  be- 
cause thev  give  only  jtartial  ]>rotection  at  best 
and  give  a false  sense  of  security.  This  may 
lead  to  neglect  of  more  important  control  meas- 
ures. In  ]>rinciple,  they  attem]it  to  jirotect  the 
infant  in  a contaminated  environment  rather 
than  to  eliminate  the  contamination  : 

(1)  Antibacterial  creams  to  su])press  nasal  car- 
riers of  staphylococci  among  itersonnel.  Neomycin, 
bacitracin  or  chlorhe.xidine  are  preferable  to  the 
antibiotics  whicli  may  he  used  systeniically. 

(2)  Painting  the  umbilical  stumi»  with  triple  dye. 

(3)  Periodic  bathing  of  newborn  infants  with  a 
liquid  detergent  containing  3 jter  cent  lie.xachloro- 
])hene.  This  delays  jiyodermia  until  after  discharge 
from  the  nursery  but  does  not  elimin.ate  it.^ 

(4)  Prophylactic  application  of  neomycin  or  baci- 
tracin creams  to  the  skin  of  infants. 

Pcfore  c(»mplcte  control  of  staphylococcic 
infections  is  attained  we  need  much  more 
knowledge  about  e])idemiology,  immunity, 
meclianisms  of  drug  resistance,  role  of  various 
stajibylococcic  toxins  and  virulence  factors, 
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and  the  role  of  the  hod^-’s  defensive  mechan- 
isms in  producing  the  clinical  disease  patterns. 
More  research  funds  should  be  directed  to 
these  studies. 


SUM  M.VRY 

'7~he  current  widespread  prevalence  of  serious 
sta])hylococcic  infections  in  hospitals  and 
nurseries  and  to  a lesser  extent  in  the  com- 
munity outside  the  hospital  is  not  a new 
])henomenon.  Such  disease  jiatterns,  with 
minor  variations,  have  occurred  throughout 
medical  history.  The  only  new  item  is  that 
such  outbreaks  have  been  rare  for  many  years 


since  the  introduction  of  antibiotics  and  have 
now  returned  with  the  emergence  of  antibiotic 
resistant  staphylococci. 

Knowledge  of  the  epidemiology,  pathogene- 
sis and  immunity  mechanisms  are  inadequate 
to  explain  all  ob.servations.  However,  years  of 
experience  have  shown  that  infection  is  si^read 
from  one  person  to  another  and  has  indicated 
the  hygienic  measures  necessary  to  prevent 
this  S])read. 

Hospitals  which  have  a high  rate  of  infec- 
tion or  repeated  epidemic  and  endemic  out- 
breaks can  mo.st  quickly  remedy  the  situation 
by  a thorough  review  and  revision  of  the  hos- 
pital environment.  The  effective  measures  for 
control  are  available  and  within  the  reach  of 
every  hospital. 


Sheridan  and  Copewood  .'Streets 


A hihlioordphic  list  appears  in  Dr.  CoricU's  reprints. 


Johnson  Award  to  Dr.  Oyer 


The  J.  Fred  John.son  .Award  for  l‘)50  was 
given  to  Dr.  Calvin  IT  ( )yer  of  Kearny,  N.  J. 
Dr.  Oyer  had  just  concluded  his  residency  at 
.St.  Michael’s  Ho.spital  in  Xewark  when  he 
prepared  a paper  on  the  use  of  tolbutamide  in 
diabetes.  This  was  selected  as  the  prize  essay. 
The  award  will  he  made  on  Wednesday  morn- 
ing, April  29  during  the  meeting  of  the  sec- 
tion on  metabolism  of  The  Medical  .Society  of 
New  Jersey. 


The  Johnson  .\ward  is  admini.stered  by  the 
New  Jersey  Diabetes  .\ssociation  for  the  best 
es.say  of  the  year.  Candidates  are  re.stricted  to 
Xew  Jer.sey  jibysicians  who  have  been  in  prac- 
tice less  than  five  years  or  who  are  interns 
or  residents  in  ho.spitals  of  this  state.  The 
award  was  made  possible  through  the  gener- 
osity of  the  late  J.  h'red  Johnson  who  wished 
to  stimulate  the  interest  of  young  doctors  in 
this  disea.se. 


Booklet  on  Congenital  Cardiac  Defects 


.A  completely  new  edition  of  " I)ia(jno.tis  of 
Congenital  Cardiac  Defects  in  General  Prac- 
tice,” by  Dr.  Regina  Gluck,  is  available  to 
physicians  free  of  charge  through  the  Xew 
Jer.sey  Heart  .\s.sociation,  60  Park  Place, 
Xewark,  X.  J. 


Primarily  for  general  practitioners  and  ]>e- 
diatricians,  the  booklet  clarifies  the  function 
of  the  family  ])hysiciau  in  diagnosing  patients 
with  congenital  cardiac  defects.  It  describes 
common  defects.  It  presents  the  phvsiology 
and  clinical  findings  and  the  indications  for 
surgery  in  operable  defects. 
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Thomas  Pastras,  M.D 

Collin  gsivood 


Carcinoid  Syndrome 


The  carcinoid  syndrome  is,  in  effect,  some- 
thiny  new  in  medicine — at  least  in  terms  of  the 
possihle  relationship  of  serotonin  to  hypertension 
and  valvtilitis.  Dr.  Pastras  here  provides  us  with 
some  food  for  thought. 


N RECENT  years,  many  medical  and  sur- 
gical specialties  have  indicated  growing  in- 
terest in  carcinoid  tumors.  The  symptoms  and 
signs  produced  by  carcinoid  tumors  are  pro- 
tean and  in\olve  many  of  the  major  organ 
systems.  Many  if  not  all  of  the  various  i)re- 
senting  features  of  the  carcinoid  syndrome  may 
be  attributed  to  one  basic  chemical,  5-hydroxy- 
tryptamine,  or  serotonin.  The  physiologic 
mechanisms  of  this  chemical  are  currently  be- 
ing investigated.  It  is  always  gratifying  to  be 
able  to  correlate  the  patho-physiology  of  a 
disease  process  with  its  clinical  expressions. 
This  is  well  demonstrated  by  the  carcinoid 
syndrome. 


C.VRCINOID  TUMORS 

'J'he  original  description  of  these  tumors  was 
written  by  Lubarsch  in  1888.  The  now 
])opular  name  carcinoid  was  introduced  by 
Oberndorfer  in  1907.  Primary  carcinoid  tu- 
mors (argentaffinomas)  may  arise  in  any  part 
of  the  gastro-intestinal  tract  from  the  gastric 
cardia  to  the  anus,  including  the  gall  bladder. 
These  tumors  have  been  re])orted  in  the  stom- 
ach, the  duodenum,  the  jejunum,  the  ileum, 
Meckel’s  diverticulum,  the  appendix,  the  ce- 
cum, the  colon  and  the  rectum.  They  have 
been  found  in  the  gall  bladder,  and  have  been 
reported  in  teratomata  of  the  ovary  and  testes 
when  these  tumors  contain  gastro-intestinal 

1.  Ritchie.  A.  C.:  American  Journal  of  the  Med- 
ical Sciences,  232:311  (March  1953). 


tissue.  Ritchie ' has  calculated  the  frequency 
of  these  tumors  as  follows:  the  appendix  (67 
per  cent),  the  jejuno-ileum  (23  per  cent),  the 
colon  (4  per  cent),  rectum  (3  per  cent),  stom- 
ach (2  per  cent),  duodenum  (1  per  cent), 
gall  bladder  (0.2  per  cent),  and  of  unknown 
origin  (1  per  cent).  Carcinoids  of  the  appen- 
dix are  more  frequent  in  younger  people, 
those  primary  elsewhere  are  more  common  in 
older  people.  Most  authorities  agree  that  the 
carcinoid  tumor  comes  from  the  Kultschitzky 
eclls  in  the  crvjits  of  Lieberkuhn.  Kultschitzky 
cells  have  been  given  many  names,  including 
argentafhne  cells,  enterochromaffin  cells,  chro- 
moargentaffine  cells,  chromaffin  cells,  chrom- 
affril  cells  and  basigranular  cells.  In  man 
they  are  found  in  the  epithelium  of  the  gastro- 
intestinal tract  from  the  gastric  cardia  to  the 
anus  and  in  the  epithelium  of  the  large  pan- 
creatic ducts  and  the  biliary  system.  These 
cells  usually  occur  singly  in  between  the  epi- 
thelial cells,  and  are  most  common  in  the 
crypts  of  Lieberkuhn.  They  are  columnar  cells 
with  their  base  attached  to  the  basement  mem- 
brane. The  cytoplasm  of  the  cell  is  clear  and 
homogenous,  but  if  properly  fixed  will  dem- 
onstrate granules  in  the  base  of  the  cell.  The 
nucleus  is  round  and  regular  and  is  found 
in  the  center  of  the  cell. 

]\Ior])hologically  the  cells  of  carcinoid  tu- 
mors resemble  Kultschitzky  cells.  The  histo- 
chemical  reactions  of  the  granules  T)f  carcin- 
oid tumors  are  identical  with  those  of  Kult- 
schitzky cells,  and  no  carcinoid  has  been  found 
primary  at  a site  in  which  Kultschitzky  cells 
are  not  found. ^ It  has  been  demonstrated  ’ 
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that  Kultschitzky  cells  secrete  serotonin  (5- 
hydroxytryptamine)  into  the  blood.  This 
amino-acid  has  been  found  in  large  quantities 
in  carcinoid  tumors,  and  in  some  cases  is  se- 
creted into  the  blood  stream.'*  Erspamer^’^‘ 
reviews  the  origin  and  fate  of  5-hydroxytryp- 
tamine.  Page ' has  made  a similar  study.  The 
most  likely  theory  is  that  5-hydroxytryptamine 
is  formed  from  the  amino-acid  tryptophane  by 
the  Kultschitzky  cells  and  is  then  secreted  into 
the  blood  where  most  is  taken  up  by  the  plate- 
lets. A large  part  is  then  “degraded”  and  ex- 
creted ' in  the  urine  as  5-hydroxyindole  acetic 
acid.^  It  has  not  been  established  whether  sero- 
tonin (5-hydroxytryptamine)  serves  any  phy- 
siologic purpose.  The  normal  value  of  5-hy- 
droxytryptamine is  from  0.03  to  0.4  micro- 
grams per  cubic  centimeter.*  The  normal  urin- 
ar\-  excretion  in  24  hours  of  5-hydrox3'indole 
acetic  acid  is  from  2 to  10  milligrams. 

The  essential  clinical  features  of  the  car- 
cinoid syndrome  are  referable  to  four  systems : 
(1)  the  skin,  (2)  the  gastro-intestinal  tract, 
(3)  the  lungs,  (4)  the  heart. 


SKIN  SYMPTOMS 

'•J'HE  most  characteristic  symptom  is  parox^’S- 
mal  cutaneous  flushing  especially  of  the 
face,  although  the  trunk  and  both  upper  and 
lower  extremities  may  also  be  involved.®  The 
cutaneous  flushing  is  usually  temporary.  It 
may  ])ersist  for  as  long  as  ten  minutes.  The 
cutaneous  surface  is  of  a bright  red  or  bluish- 
red  dift’use  appearance  with  cyanotic  patches 
throughout.  \\  hen  the  flush  subsides,  the  cen- 
tral |K)rtions  fade  first  and  it  progresses  periph- 
erally resulting  in  serpiginous  jtatterns.  As  the 
flushing  becomes  more  chronic,  telangiectases 
develo])  and  a persistent  cyanosis  of  the  face 
results.  I he  scleras  are  congested  and  red- 
dened. I he  patient  then  has  the  ]>lethoric  aj>- 
I>earance  characteristic  of  ])olycythemia  vera 
but  without  the  hematologic  changes  and 
without  clubl)ing  of  the  fingers.  The  flush  re- 
action may  occur  S])ontaneously  or  l)e  j>re- 
cipitated  Iw  stimuli,  such  as  the  ingestion  of 
si)ices,  mechanical  stimulation  of  the  growth, 
emotional  episodes,  or  ingestion  of  alcohol. 
The  histolog}'  of  the  involx'ed  skin  is  non- 


specific, showing  dilatation  and  congestion  of 
the  veins  and  capillaries,  thickening  of  the  ves- 
sel walls,  edema  and  a chronic  inflammatory 
reaction. 


GASTRO-INTESTINAL  AND  PULMONARY 
SYMPTOMS 

(/^lARRHEA  is  often  the  first  sign  of  the  disease. 

As  a rule  this  symptom  continues  through- 
out the  course  of  the  disease.  The  stool  is 
watery  and  the  number  of  movements  per  day 
may  reach  20  to  30.  Intermittent  abdominal 
pain  and  borborygmi  may  be  present. 

The  pulmonary  symptoms  are  asthma-like 
with  dyspnea  and  respirator}-  stridor. 


CARDI.\C  SYMPTOMS 

■J'HE  end  results  of  the  pathologic  changes  are 
that  the  tricuspid  valves  become  stenotic 
or  incompetent  and  the  pulmonary  valve  sten- 
otic and  funnel-like.  The  pathologic  changes  in 
the  heart  are  well  described  by  McKusick,’ 
and  by  Hedinger  and  Gloor.'®  The  tricuspid 
and  pulmonary  valves  become  vascularized 
and  sclerotic,  thickened  and  distorted.  The 
sclerotic  tissue  may  extend  to  form  well  de- 
fined cushions  overlying  the  intima  of  the  pul- 
monary artery  or  the  endocardium  of  the  right 
atrium.  It  may  extend  into  the  thickened  and 
fused  cordae  of  the  tricuspid  valve.  There 
may  also  be  jiatches  of  endocardial  fibrosis 
elsewhere  in  the  right  heart.  The  sclerotic 
tissue  at  times  resembles  cartilage.  Micro- 
sco])ically,  it  is  den.se,  acelhilar  collagenous 
tissue  with  occasional  collections  of  round 

*Matiy  writers  sive  the  norm.al  value  of  serotonin  as  0.13. 
However,  the  raiiKe  from  0.03  to  0.4  is  Kiven  hy  I'ljen- 
friend  ct  al.  15. 

1’.  I’earse.  .A.  (t.  E.:  Uistoclu-mistry:  Theoretical 
aiifl  Api>lic(l.  London  1954.  .1.  & A.  Cliurcliill. 

3.  Eispainer,  V.:  Pharniacolosjic  Keview,  6:425 
(April  1954). 

4.  Lemlieck,  F. ; Xature.  172:910  (Sept.  1953). 

6.  Erspanier.  V.:  Triangrle,  San  toz,  Basle,  Switz- 
erland. 2:129  (1956). 

7.  I’a.se.  I.  II.:  Physiologic  Review.  34:563  (.May 
1954). 

8.  Kierland,  R.  R.,  ct  nl:  .Archives  of  Perma- 
tolo.ay.  77:8(i  (.January  195.S). 

9.  AIcKusick.  V.  .A.:  Bulletin  of  the  .Johns  Hop- 
kins Hospital,  98:13  (January  1956). 

10.  Hedinger.  C.  and  Gloor.  R. : Schweizer  niedi- 
zinische  AA’ochenschrift,  84:942  (1954). 
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cells.  The  mitral  and  aortic  valves  are  usually 
not  afifectecl. 

In  attempting  to  correlate  the  clinical  syn- 
drome with  the  biochemical  changes,  some  in- 
vestigators have  shown  that  5-hydroxytrypt- 
amine,  when  injected  into  animals,  can  cause 
changes  similar  to  those  seen  in  the  syndrome, 
with  the  exception  of  the  cardiac  and  valvular 
defects  which  are  difficult  to  explain  on  this 
basis." 


METABOLIC  AND  NUTRITIONAL  ASPECTS 

Ji  IS  worthwhile  to  mention  that  according  to 

Spain,"  some  observers  believe  the  cardiac 
changes  to  be  the  result  of  a nutritional  de- 
ficiency, specifically  of  tryptophane.  Large 
quantities  of  tryptophane  have  been  found  to 
he  utilized  by  carcinoid  tumors  to  form  5- 
hydro.xytryptamine.  In  the  South  African 
llantu  the  common  occurrence  of  endocardial 
fibrosis  is  related  to  their  low  tryptophane 
diet.  Along  this  same  line,  it  is  interesting  to 
summarize  a case  re])orted  by  Bridges,  Gib- 
son, Loughridge  and  Montgomery"  empha- 
sizing the  nutritional  deficiency  as]>ects  of  car- 
cinoid syndrome.  A 60  year  old  woman,  while 
being  treated  for  mitral  stenosis  for  3 years 
and  well  controlled,  developed  diarrhea.  She 
had  five  or  six  watery  movements  daily  pre- 
ceded occasionally  by  mild  abdominal  crainjis. 
( )ne  year  later  she  noticed  that  the  cutaneous 
surface  of  her  hands,  feet  and  legs  became  dry 
and  developed  a "withered”  look,  .\bout  the 
same  time  she  became  annoyed  with  facial 
flushing  that  often  followed  the  ingestion  of 

11.  Dewan,  C.  H.  and  Eindauer,  II.  (t.:  Bulletin 
of  tlie  (tuthrie  Clinic,  27:86  (1957). 

12.  Si)ain,  1).  M.:  Aniei-ican  .lournal  of  (ia.stro- 
Knterology,  26:162  (February  1956). 

LS.  Bridges,  ,J.  M.,  et  al.:  Briti.sh  .lournal  of 

Surgery,  45 : 1 1 7 ' (.August  1957). 

14.  Sjoerdsiua,  A.,  ct  (i!.:  .Aiuericau  .lournal  of 
-Alediciue,  20:526  (.lune  1956). 

15.  Udeufrieud.  S.,  cl  al.:  Science.  123:669  (1956). 

16.  Rose.  W.  C.,  ct  al.:  Journal  of  Biologic 

Chemistry,  211:815  (Au.g'ust  1954). 

17.  Curieus,  .1.  H.,  rf  al.:  .American  Heart  Jour- 
ua'.  30:491  (April  1945). 

18.  W’alderstrom,  .1.  and  luungbergm,  E. : Acta 

medic.!  s andinavica,  152:31  1 (1955). 

19.  .Ml  Neely,  R.  1).  (1.  and  .tones.  N.  W.:  (las- 
I !o-10nterolo,gy.  6:443  (.April  1956). 


alcohol  or  hot  drinks.  Her  face  developed  a 
reddish-blue  discoloration  in  the  distribution 
of  the  malar  area,  but  of  a brighter  hue  than 
that  seen  in  mitral  stenosis.  Her  skin  was  red- 
lirown  in  color  from  the  knees  to  the  ankles. 
Barium  enema  x-rays  demonstrated  a defor- 
mity in  the  cecum  suggestive  of  a neoplasm. 
Diarrhea  persisted,  her  facial  flushing  became 
more  frequent  and  her  general  condition  grad- 
ually deteriorated  until  her  death.  At  autop- 
sy, a greyish  tumor  was  found  in  the  wall  of 
the  ileum.  This  tumor  had  infiltrated  through 
the  ileal  wall  and  involved  the  adjacent  lymph 
nodes.  E.xtensive  secondary  deposits  were 
present  in  the  liver.  This  patient  demonstrated 
pronounced  skin  changes,  indistinguishable 
from  pellagrous  dermatitis. 

Tbe  metabolism  of  the  amino-acid  trypto- 
phane has  l)een  investigated  in  patients  with 
carcinoid  tumor  and  metastasis." 

By  using  radioactive  tryptophane  and  meas- 
uring the  amount  of  radioactive  5-hydroxy- 
indole  acetic  acid  that  appears  in  the  urine, 
it  was  found,  in  one  case,  that  the  quantity  of 
5-hydroxyindole  acetic  acid  in  the  urine  varied 
according  to  the  quantity  of  tryptophane  fed. 
It  was  found  that  the  intake  of  tryptophane 
necessary  to  maintain  nitrogen  balance  was 
500  milligrams  a day,  the  normal  retjuirement 
being  150  to  200  milligrams  I'.er  day."  There- 
fore, it  is  thought  that  in  some  cases  of  e.x- 
tensive carcinoid,  pellagra  has  developed  be- 
cause most  of  the  trypto])hane  has  been  con- 
verted to  5-hydroxytrv])tamine.’'' " 


SU.M  MARY 

'7"he  origin,  nomenclature  and  histologic  re- 
actions of  the  carcinoid  tumor  are  di.scussed. 
,\  relationshi])  is  becoming  a])i)arent  between 
the  major  clinical  expressions  of  the  skin, 
ga.stro-intestinal  tract,  the  lungs,  and  heart  and 
the  -secretorv  jtroduct  of  the  tumor,  5-hydroxy- 
tr\])t;imine  or  serotonin.  L.xamination  of  the 
urine  tor  increased  lexels  of  5-hydro.x\indole 
acetic  acid,  the  degradation  ])roduct  of  o- 
h\ (Iroxvtrv])tamine,  serves  as  lal)orator\-  con- 
lirmtition  of  the  clinical  imi)ression. 


414  Haditon  .Avenue 
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Harry  J.  Perlberg,  Sr.,  M.D. 
Harry  J.  Perlberg,  Jr.,  M.D. 
Carroll  M.  Leevy,  M.D. 
Jersey  City 


Diagnostic  \ aliie  of  Radiologic  Studies 
in  Liver  Disease^ 


VARIETY  of  radiologic  procedures 
are  currently  available  which  directly  or  indi- 
rectly help  the  clinician  evaluate  the  functional 
status  of  the  liver.  These  include  abdominal 
.scout  films ; cbolecystograjihic  and  cholangio- 
grajihic  visualization  of  the  extra  and  intra- 
he])atic  biliary  network ; barium  .studies  of 
tbe  esophagus ; and  opacification  of  tbe  venous 
system  of  the  liver  and  its  tributaries.  It  is 
tbe  ])urpo.se  of  this  paper  to  review  the  indi- 
cations and  usefulntss  of  these  technics  in  pa- 
tients with  suspected  or  proved  jirimary  liver 
di.sease. 


abdo.mixal  scol’t  films 

/nckeasf.i)  densities  within  the  substance  of 
tbe  liver  on  abdominal  .scout  films  jiermits 
recognition  of  hemosidero.sis,  hepatic  calculi, 
calcified  cysts,  hemangiomas,  granulomata.  and 
scleroderma.  Gross  he]  atomegaly  may  be  dem- 
onstrated in  abdominal  scout  films  and  is  sug- 
gested by  an  elevated  right  leaf  of  the  dia- 
])hragm.  1 )ia])hragmatic  elevation  is  character- 
istic of  liver  ab.scess  and  is  helpful  in  con- 
firming this  diagnosis.  Less  frequently,  meta- 
static malignancy  and  degenerative  or  inflam- 


CUnical  stuilies  and  Ui'rr  functiott  tests  con- 
stitute the  traditional  tools  for  the  study  of  liver 
disease.  A.s  is  shoicn  here,  hoicever,  modern  radiog- 
ivphy  has  added  a new  technic  and  a new  dimen- 
sion to  these  studies. 


matory  lesions  of  the  liver  may  be  accom- 
panied by  u])ward  enlargement.  Roentgen  es- 
timation and  measurement  of  liver  size  are  not 
reliable.  Tbeir  usefulness  is  confined  to  serial 
studies  employing  standard  positions  and  tech- 
nics to  demonstrate  the  effect  of  therajiy  on  liver 
size  as  well  as  changes  in  size  during  the  nat- 
ural course  of  known  disea.se  (Fig.  1 i.  Gastric 
and  colonic  air  contrast  mav  helj)  localize  liver 
borders  in  a.scites  and  obesity.' 


Figr.  lA.  Elevation  of  right  diaphragm  in  decom- 
pensated nutritional  cirrhosis. 

Fig.  IB.  Comparative  study  after  4 months  of 
therapy  with  reduction  in  liver  size  and  dis,-ip- 
pearance  of  evidence  of  liver  failure. 

’Read  at  the  Section  on  Radiology,  .Annual  Meeting  of 
The  Medical  Society  of  New  lersey.  May  20,  1958.  This 
work  is  from  the  Department  of  Radiology  and  the  Hepatic 
.Aletafo’ic  Research  I "nit.  Jersey  City  Sledical  Center  and 
Seton  Hall  College  of  Medicine. 
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BILE  DUCT  STUDIES 


'J'liE  diagnostic  value  of  cholecystography  in 
extrahepatic  biliary  disease  is  well  estab- 
lished. Nonvisualization  of  the  gall  bladder 
occurs  in  most  subjects  where  jaundice  is  due 
to  biliary  obstruction  of  either  intrahepatic  or 
extrahepatic  origin.  In  jaundice  due  to  liver 
cell  dysfunction  there  is  usually  nonvisualiza- 
tion of  the  gall  bladder.  However,  the  nature  of 
the  underlying  liver  disease  is  more  important 
than  the  degree  of  icterus  in  determining  re- 
sponse to  cholecystography.  Normal  visualiza- 
tion is  to  be  expected  in  metastatic  liver  dis- 
ease, hepatic  congestion,  or  cirrhosis  without 
jaundice,  and  in  viral  hepatitis  when  the  serum 

1.  Zelman,  S.:  Liver  and  Spleen  Visualization  by 
Roentgen  Contrast  IMedla,  Ann.  Int.  Med.,  34:466 
(1951). 

2.  Readinger,  H.  M.,  et  ah:  Oral  Cholecystog- 
raphy in  Viral  Hepatitis,  Am.  J.  Med.,  8:611  (1950). 

3.  Comfort,  M.  W.  and  Hoyne,  R.  M.:  Constitu- 
tional Hepatic  Dysfunction,  Gastroenterolog'y,  3:155 
(1944). 

4.  Dubin,  I.  X.  and  Johnson,  F.  B.:  Jaundice 
with  Unidentified  Pigment  in  Liver  Cells,  Medicine, 
33:155  (1954). 

5.  Cunniff,  C.  L.,  Dolan,  IM.  A.  and  Leevy,  C.  M.: 
Cholecystography  in  Cirrhosis  Without  Jaundice, 
Gastroenterology,  25:557  (1953). 


bilirubin  is  less  than  8 milligrams  per  cent.* 
In  constitutional  hyperbilirubinemia  * the  gall 
bladder  normally  visualizes,  whereas  in  the 
closely  related  Dtibin-Johnson  syndrome  ‘ it 
does  not,  thus  aiding  in  the  differential  diag- 
nosis. The  ability  of  the  gall  bladder  to  visual- 
ize in  hepatic  cirrhosis  is  directly  related  to 
severity  of  the  disease.®  This  is  of  considerable 
importance  in  deciding  the  significance  of 
symptoms  which  are  compatible  with  either 
cholelithiasis  or  liver  dysfunction.  In  a study 
of  100  patients  with  biopsy-proved  cirrhosis, 
the  capacity  of  the  gall  bladder  to  visualize 
(using  a double  dose  of  the  contrast  media 
after  failure  to  obtain  results  with  a single 
dose)  depended  upon  the  clinical,  biochemical 
and  morphologic  severity  of  the  disease.  Nor- 
mal responses  occurred  in  23  jiatients  with 
mild  to  moderate  I.aennec’s  cirrhosis  without 
clinical  evidence  of  hepatic  failure.  There  was 
nonvisualization  in  77  patients  with  cirrhosis 
accompanied  by  icterus,  ascites,  hepatic  fetor, 
high  levels  of  bromsulfalein  retention,  and 
positive  flocculation  tests.  Imj)rovement  in  he- 
]iatic  reserve  was  often  followed  by  restora- 
tion of  the  cajiacity  to  visualize  the  gall  bladder 
(Table  1).  In  patients  with  compensated  cir- 


TABLE  1. 

IMPROVEMENT  IN  GALL  BLADDEIt  VISUALIZATION  USING  6 TABLETS  OF 
lODOPANOIC  ACIDt  FOLLOWING  THERAPY 


Clinical: 

Initial  Study 

After  6 IVeeks  Therapy 

Icterus 

0 

0 

Spider  angiomata 

1 -1- 

1 + 

Hepatomegaly 

2 cm. 

0 

Ankle  edema 

1 -h 

0 

Biochemical : 

Serum  bilirubin 

1.2 

0.8 

Alkaline  i)hosphatase 

6.6 

6.0 

B.S.P.  retention 

36% 

20.5% 

Serum  cholesterol 

194  mg.% 

260  mg.% 

Chole.sterol  esters 

109  mg.% 

85  m,g.% 

Serum  albumin 

2.9  gm.% 

3.0  gm.7o 

Serum  globulin 

3.9  gm.% 

2.4  gm.% 

Cephalin  llocculation 

4 -t- 

2 -b 

Histologic; 

Fibrosis 

2 -f- 

2 + 

Fat 

2 -b 

0 

Inllamination 

2 + 

1 -b 

Necrosis 

1 + 

0 

Gall  bladder  visualization 

Poor 

Good 
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rhosis,  cholecystitis  or  cholelithiasis  should  be 
suspected  when  a gall  bladder  fails  to  visualize 
after  a double  dose  of  iodopanoic  acid.f 
The  following  case  history  is  illustrative; 


CASE  ONE 

A 62-year  old  laborer  was  hospitalized  because  of 
recurrent  upper  abdominal  distention  and  an  “un- 
comfortable feeling”  after  meals.  There  was  a past 
history  of  poor  dietary  habits  and  alcoholism.  Ex- 
amination revealed  an  enlarged  firm  liver  extend- 
ing 8 centimeters  below  the  right  costal  margin 
in  the  midclavicular  line.  There  was  no  other  stig- 
mata of  liver  disease.  Biochemical  liver  function 
tests  were  normal.  Cholecystography  using  6 and 
12  tablets  of  iodopanoic  acidt  failed  to  demonstrate 
a gall  bladder  shadow.  Since  there  was  no  clinical 
or  laboratory  evidence  of  liver  failure  to  account 
for  the  nonvisualization,  a diagnosis  of  cholecystitis 
with  lithiasis  and  compensated  nutritional  cirrhosis 
was  made.  Surgical  biopsy  of  the  liver  was  done 
along  with  a cholecystectomy.  A single  stone  was 
))resent  in  the  cystic  duct  of  an  enlarged,  inflamed 
gall  bladder:  a concomitant  liver  biopsy  showed 
moderate  cirrhosis.  Postoperatively,  the  i>atient  has 
been  asymptomatic. 

This  case  history  is  typical  of  19  jiatients 
observed  over  an  8-year  period  witli  lioth  liver 
and  gall  bladder  disease.  The  high  incidence 
of  cholelithiasis  in  patients  over  50  years  of 
age  and  the  ajiiiarent  increased  incidence  of 
gallstones  in  patients  with  chronic  liver  dis- 
ease’ make  it  desirable  to  suspect  concurrent 
gallstones  in  all  older  ])atients  with  hepatic 
abnormalities.  Occasionally,  an  abdominal 
scout  film  will  reveal  calcified  stones  and  there 
is  no  prol)lem  in  diagnosis.  In  most  instances, 
cholecystograi)hy  is  necessart’  to  rule  out  the 
presence  of  gallstones  which  might  insidu- 
ously  contribute  to  jjrogression  of  the  hepatic 
disease  by  causing  intermittent  biliary  obstruc- 
tion or  nutritional  deficiencies  due  to  food  in- 
tolerance. 

Intravenous,  transcutaneous,  ojjerative,  and 
“T’’-tube  cholangiogra])hy  have  each  been  of 
value  in  .selected  patients  with  jirimary  liver 
disease.  Intravenous  cholangiogra])hy ' has 
been  ])articularly  helpful  in  cholecystectomized 
])atients  exhibiting  he])atomegaly.  In  four  pa- 
tients, this  examination  revealed  a dilated  com- 
mon duct  and  the  mechanism  responsible  for 
the  ]>resenting  signs  and  symjftoms.  The  triad 
of  a dilated  common  duct,  an  elevated  serum 
alkaline  phosphatase,  and  |)ortal  inflammation 


or  fibrosis  on  liver  biopsy  is  diagnostic  of  ex- 
trahepatic  biliary  obstruction. 

Percutaneous  hepatic  cholangiography  ® which 
is  currently  used  in  the  department  of  surgery 
as  a research  tool,  may  occasionally  be  valuable 
in  differentiating  intrahepatic  and  extrahepatic 
cholestasis.  However,  in  our  experience  opera- 
tive or  “T”-tube  cholangiography  ’ is  safer  and 
more  reliable.  This  latter  technic  is  indispens- 
able in  differentiating  primary  cholangiolar 
disease  and  neonatal  hepatitis  from  extrahep- 
atic biliary  obstruction.  Surgical  exploration 
with  cholangiography  and  biopsy  is  indicated 
with  persistent  jaundice  of  this  origin  in  order 
to  be  certain  of  the  diagnosis. The  following 
case  historv  is  illustrative  : 


CASE  TWO 

A 46-year  old  housewife  was  hospitalized  because 
of  jaundice  associated  with  pruritis  and  epigastric 
distress.  Three  months  earlier  she  had  received 
transfusions  during  a hysterectomy.  Examination 
revealed  jaundice  and  hepatosplenomegaly.  Bio- 
chemical tests  yielded  evidence  of  biliary  obstruc- 
tion. Liver  biopsy  showed  bile  stasis  as  the  only 
abnormality.  On  e.xploratory  operation,  no  extra- 
hepatic  obstruction  was  found  and  a cholanglogram 
was  entirely  normal.  I’ostoperatively,  she  improved 
temporarily  on  adrenal  steroids  but  subsetiueutly 
had  a relapse  with  progressive  development  of  por- 
tal fibrosis,  portal  hypertension,  and  bleeding  var- 
ices. Four  years  after  onset  of  the  illness  she  had 
well  established  biliary  cirrhosis  and  subsequently 
died. 

Throughout  this  patient’s  illness  the  mech- 
anism of  her  jaundice  was  (piestioned.  The 
operative  cholangiogram  provided  the  major 
liasis  for  su])porting  a diagnosis  of  jirimary 
cholangiolar  disease  confirmed  subsequently 
at  ])ostmortem  examination.  Cholangiograms 
obtained  in  patients  with  identical  clinical  fea- 

tWe  use  the  Winthrop  brand  of  iodopanoic  acid,  trade- 
named  Telepaque®. 

6.  Lieber,  M.  IM.:  The  Incidence  of  Ctallslones 
and  Their  Correlation  with  Other  Diseases,  Ann. 
Surg.,  135:394  (1952). 

7.  Sutton,  D.;  Radiology  of  the  Biliary  and  I’or- 
ta!  Systems,  British  Med.  Bull.,  13:99  (1957). 

8.  Novrick,  A.  W.:  Percutaneous  Transhepatic 
Cholangiogram  in  Obstructive  .laundice,  British  J. 
Surg.,  41:27  (1953). 

9.  Norman,  O. : Studies  on  Hepatic  Ducts  in 
Cholangiography,  Acta  Radiol.,  sup.  84  (1951). 

10.  Leevy,  Carroll  M.:  Intrahepatic  Cholestasis, 
Am.  ,1.  Surg.,  In  Press. 
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tures  may  show  a high  hepatic  duct  oljstruc- 
tion.  See  Figure  2. 


Fig’.  2A.  Percutaneous  cholangiogram  showing  high 
hepatic  duct  obstruction  incident  to  sclerosing 
cholangitis. 

Fig.  2B.  Same,  i)OStoi)eratively : T-tube  cholangio- 
.gram  reproducing  and  confirming  findings  of  per- 
cutaneous study. 

Fig.  2C.  I'ercutaneous  cholan.giogram  demonstrat- 
ing liigh  hepatic  duct  I)lock  due  to  metastatic 
carcinoma. 

Fig.  2T>.  Trapping  film  15  minutes  after  “C". 


B.VRIfM  STri)IE.S 

^'VKRV  patient  with  he]iatic  cirrhosis  .should  he 
suspected  of  liaving  esophageal  varices  " and, 
as  an  integral  ])art  of  his  laboratory  studies, 
should  have  an  esophagram  to  determine  their 
e.xtent.  Kso])hagosco])y  and  sjilenoportography 

*Wc  used  the  ^^alHnchrodt  brand  of  sodium  acetrizo.ate, 
tradenamed  as  L’rokon®. 

11.  Leevy,  Carroll  M.:  Practical  Diagnosis  and 

Treatment  of  Liver  Disease.  Paul  K.  Hoeber,  Inc., 
1057.  • 

12.  Lipp,  W.  F.  and  Lipsitz,  M.  H. ; Peptic  Ul- 
cer <iud  Portal  Cirrhosis  with  Massive  Hemorrhage, 
Cast rooitrrolor/i/,  22:181  (1052). 

12.  Turner.  M.  I)..  Sherlock,  S.  and  Steiner.  11. 
K.:  Splenic  Venography  and  Intras))lenic  Pressure 
Aleasurement  in  the  Portal  Venous  System.  Am.  .1. 
Med..  23  S4i;  (1057). 

14.  Hierman.  II.  11.,  rt  al.:  Transhepatic  X'enous 
Catheterization  and  X'enography,  .h.V.M.A.,  158:1331 
(1055). 

15.  Leevy,  Carroll  M.  and  Cliedman,  M.:  Hepatic 
\'ein  Catheterization,  Xew  Kngland  J.  .Med., 
258:(:oii,  1058.  11.  Ibid  258:738  ( 1058). 


are  better  methods  for  identifying  esophageal 
varices  but  these  approaches  may  not  be  avail- 
able. The  usefulness  of  esophagrams  in  recog- 
nizing varices  has  been  c|uestioned  but  the 
ratio  of  positive  results  is  closely  related  and 
proportional  lioth  to  the  care  and  technic  used 
Projier  spot  filming,  using  a thick  barium  cream 
swallowed  during  the  \"alsalva  maneuver  and 
then  obtaining  films  with  the  patient  horizon- 
tal in  the  right  anterior  olilique  position,  has 
increased  the  number  of  positive  results  in 
our  e.xperience.  Deviation  of  the  normal  mu- 
cosal folds  showing  grape-like  clusters  or  scal- 
loping permits  a diagnosis  of  varices. 

The  increased  incidence  of  ]ieptic  ulcera- 
tion and  gastritis  in  cirrhosis  makes  it  de- 
sirable to  obtain  a gastro-intestinal  series  in 
these  patients,  especially  where  adrenal  ster- 
oids are  to  he  given.  In  seven  of  our  patients 
with  massive  gastro-intestinal  hemorrhage 
there  has  been  radiographic  demonstration  of 
both  esophageal  varices  and  a duodenal  ulcer. 
.Small  bowel  .x-rays  in  severe  cirrhosis  may 
often  reveal  a deficiency  pattern.  The  concom- 
itant poor  absorption  of  food  contributes 
further  to  the  signs  and  symptoms  of  malnu- 
trition. With  recovery  from  hejtatic  di.sea.se. 
serial  .studies  frequently  show  imjirovement  in 
the  pattern. 

HEP.VTIC  VEXOGR.VPHY 
oENTGE.xoGR.xPHic  -Studv  of  the  veiious  in- 
flow and  outflow  tracts  of  the  liver  by  jier- 
cutaneous  siilenoportogra]  by.”  transhepatic 
venography,'^  operative  jiortal  venograiihy, 
and  he])atophlel)Ogra])hv  ’’  have  been  widely 
used  to  investigate  jiatients  wiih  liver  disea.se 
who  e.xhihit  clinical  manifestations  of  portal 
hv])ertension.  SpU  nojiortographv  is  a relatively 
sim])le  technic.  ,\  .1  inch,  IS  gauge  needle  is 
introduced  ‘I’la  the  8th  or  dth  intercos'al  s])ace. 
.\  .saline  manometer  is  attached  for  measure- 
ment of  siplenic  pul])  jiressure.  Then,  after 
fluorosco])icallv  a.scertaining  that  the  needle 
tij)  is  in  a venous  |)Ool,  40  cubic  centimeters  of 
70  jier  cent  .sodium  acetrizoate*  are  (juickly 
injected  into  the  s])lenic  ])ul])  while  serial  .x- 
rays  are  rapidlv  obtained.  This  procedure 
should  he  undertaken  cautiously  and  is  contra- 
iudic'ated  in  the  pre.sence  of  a bleeding  ten- 


it>(> 
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dency,  sensitivity  to  the  contrast  medium, 
jaundice,  and  ascites.  Complications  vary  with 
the  experience  of  the  operator  and  selection  of 
patients.  Hemorrhage  represents  the  chief 
cause  of  morbidity  and  mortality.  In  a series 
of  53  splenoportograms  at  the  Jersey  City 
Medical  Center,  one  patient  had  a massive 
intraj)eritoneal  hemorrhage  and  two  de\eloped 
a slight  intraperitoneal  hemorrhage  which 
sto])ped  spontaneously. 

A normal  splenoportogram  demonstrates 
contrast  medium  in  the  spleen,  splenic  vein, 
extrahepatic  portal  vein  and  in  the  intrahepatic 
])ortal  veins  which  are  normally  long  and 
straight,  arborize  freely,  and  a])i)roach  close  to 
the  liver  ])eriphery  ( Fig.  3A).  Splenoportog- 
raphv  has  been  used  to  investigate  primary  or 
metastatic  carcinoma  of  the  liver,  and  evalu- 
ate ascites  or  splenomegaly  of  undetermined 
origin  in  hejxitic  disease.  It  is  particularly  use- 
ful in  studies  of  ])atients  with  ]K)rtal  hyper- 
tension as  it  helps  to  decide  the  cau.se  of  an 
elevated  ])ortal  p,ressure,  to  identify  esopha- 
geal and  other  collaterals,  and  to  determine  the 
])atency  of  a ]wrta  caval  shunt  ]X)stoperatively. 
The  value  of  this  procedure  in  ditterentiating 
extrahepatic  and  intrahe])atic  causes  of  jwrtal 
hypertension  has  been  well  documented."  Less 
well  known  is  its  use  in  combination  with 
wedged  htjiatic  vein  pressure  to  evaluate  the 
need  for  shunt  surgery,  and  its  place  in  estab- 
lishing the  basis  for  mental  disturbances  in 
liver  disease.  The  following  case  histories  are 
illustrative : 


C.\SE  THREE 

A ()S-year  olrl  liaiteiuler  was  lio.spitalized  tiecaiise 
of  ascites  and  ankle  edema  of  .1  weeks’  duration. 
It  had  been  his  custom  to  drink,  every  day.  ti  to  8 
ftltisses  of  wine.  He  subsisted  on  an  inadequate 
diet.  Kxamination  demonstrated  marked  .ascites, 
ankle  edema,  and  a ballotable  liver.  Kiochemical 
study  showed  bromsulfalein  retention  and  hypo- 
albuminemia.  I>iver  biopsy  revealed  moderate  cir- 
rhosis. A wcd,«:ed  liepatic  vein  ])ressure  after  para- 
centesis was  22  millimeters  of  mercury.  Repeat 
pressure  studies  after  3 months  of  therapy  showed 
no  change.  splenic  pulp  ])ressure  was  14  milli- 
meters of  mercur.v,  and  a s])lenoportOf;ram  showed 
no  esapha.itcal  varices  but  demonstrated  collaterals 
which  entered  the  inferior  mesenteric  system.  On 
basis  of  the  pressure  studies  and  splenoportog- 
raphy. it  was  evident  that  this  patient  had  spon- 
taneousl\-  lowered  liis  intrasplenic  pressure  and 
did  not  re(iuire  stirgical  ))ortal  decompression. 


Simultaneous  studies  of  wedged  and  intra- 
sjilenic  pressures  show  close  agreement  in  most 
instances.  The  intrasplenic  pressure  was  lower 
than  the  wedged  pressure  in  3 patients  in 
whom  numerous  extrahepatic  collaterals  could 
be  demonstrated  on  splenoportograjiliy  (P'ig. 
3B),  and  considerably  higher  than  the  wedged 
pressure  in  two  subjects  with  complicating 
portal  vein  thrombosis. one  of  whom  sixmtan- 
eously  developed  a siilenorenal  shunt  (Fig. 
3C).” 


CASE  FOUR 


A 52-year  old  woman  was  hospitalized  on  3 occa- 
sions because  of  mental  clouding  and  depression. 
Examination  revealed  a Happing'  tremor,  lethargy, 
hypersomnia,  incoordination,  and  constructional 
apraxia.  Kiochemical  tests  showed  bromsulfalein 
retention,  a low  serum  albumin,  an  elevated  blood 
ammonium,  and  a positive  cephalin  flo.culation 
test.  Moderate  inactive  ciirhosis  was  present  on 
liver  biopsy  and  a splenoportogram  shewed  marked 
collaterals  entering  the  superior  mesenteric  sys- 
tem (Fi.g.  3D).  On  a regimen  of  restricted  i>ro- 
tein  and  antibiotics,  her  sensorial  changes  disap- 
peared. 


of  the  inferior  mesenteric  system. 

Fi.g.  3C.  S|>lenoporto,glani  showing  portal  vein  ob- 
struction, a dilated  coronary  vein  leading  to 
esophageal  varices,  a large  splenic  vein  with  re- 
tlu.x  into  the  inferior  mesenteric  and  formation 
of  a spontaneous  si>lenorenal  shunt. 

Fig.  3D.  Splenoi)ortogram  showing  marked  collat- 
eralization via  the  superior  mesenteric,  ileocolic, 
right  colic  and  pelvic  veins,  eventually  emptying 
into  the  lumbar  veins. 


\OLU.ME  56— NUMHER  4— APRIL,  1959 


167 


This  case  history  is  representative  of  a large 
segment  of  patients  with  liver  disease  who 
exhibit  neurologic  and  psychiatric  disturbances. 
Mental  alterations  are  frequently  due  to  am- 
monia intoxication.  Blood  ammonia  may  be 
elevated  in  hepatic  disease  due  to  an  inability 
of  poorly  functioning  liver  cells  to  conjugate 
ammonia  to  urea,  or  because  of  spontaneous  or 
surgically  produced  shunts  which  allow  ah- 
.sorbed  intestinal  ammonia  to  bypass  the  liver. 
The  presence  of  the  latter  mechanism  can  be 
best  determined  by  splenoportography. 


HEPATIC  PHLEBOGRAPHY 
^7“he  hepatic  venous  network  may  be  visual- 
ized by  introduction  of  contrast  media 
through  a catheter  in  the  hepatic  vein.  Intro- 
duction of  50  cubic  centimeters  of  an  appro- 
priate contrast  medium  with  x-rays  obtained 
at  10  second  intervals  usually  provides  ample 
visualization.  A double  lumen  catheter  with 
an  inflatable  balloon  connected  to  one  lumen 
prevents  reflux  of  the  contrast  medium  and 
facilitates  injection.  This  permits  visualization 
of  the  outflow  tract  of  the  liver  (Fig.  4)  and 
in  comliination  with  splenoportography  pro- 
vides a complete  account  of  the  venous  net- 
work of  the  liver.  It  is  of  value  in  locating 
space  occiqiying  lesions  and  determining  the 
patency  of  the  hepatic  veins.’’ 

Of  equal  value  is  the  use  of  hepatic  phle- 
bography during  hepatic  vein  catheterization 
for  pressure  measurements,  estimation  of  he- 
patic blood  flow,  and  metaliolic  studies.  Intro- 
duction of  contrast  media  has  been  invaluable 
in  identifying  the  location  of  the  catheter  tip 
which  may  occasionally  enter  a renal  vein,  dia- 
phragmatic vein,  or  other  non-hepatic  vessel. 

SUMMARY  AND  CONCLUSIONS 

1.  Radiologic  technics  now  constitute  an 
essential  part  of  the  e\aluation  of  ]>atients  with 
susi)ected  or  proved  he])alic  disease.  They  are 
of  greatest  value  when  combined  with  clinical, 

H).  Leevy,  Carroll  M.,  Zinke,  M.,  Baber,  J.  and 
Chey;  W.  Y. : InlUience  of  :Uedic;il  Therapy  on 

Portal  Hypertension  in  Hepatic  Cirrho.sis,  Ann. 
Int.  Med.,  In  I’ress. 


Fig.  4.  Hepatophlebogram  showing  catheter  in 
place  and  contrast  medium  in  a segment  of  the 
right  hepatic  lobe. 


biochemical,  physiologic  and  histologic  studies. 

2.  Modification  of  standard  technics  for 
abdominal  scout  films  and  barium  study  of  the 
esophagus  increases  the  diagnostic  value  of 
these  procedures  in  serial  evaluation  of  the 
size  of  the  liver  and  in  detecting  esophageal 
varices  in  hepatic  cirrhosis. 

3.  Cholecystography  is  of  value  in  estim- 
ating hepatic  functional  reserve  and  permits 
discovery  of  unsusi>ected  gallsttmes  in  estab- 
lished liver  disease.  Cholangiographv  is  indis- 
pensable to  rule  out  e.xtrahepatic  lesions  in  pa- 
tients with  i>ersistent  jaundice  attributed  to 
intrahepatic  mechanisms  leading  to  hiliarv  ob- 
struction. 

4.  Contrast  visualization  of  the  venous  svs- 
tem  of  the  liver  by  percutaneous  splenoportog- 
raphy and  hepato])hlehography  is  invaluable  in 
study  of  the  ])atient  with  jiortal  hvpertension ; 
facilitates  recognition  of  vascular  anomalies 
and  space  occupying  lesions ; and  serves  as  a 
guide  in  hepatic  va.scular  surgery. 

The  author.s  gratefully  acknowledge  the  (ontri- 
Imtions  of  Uahim  Farid  and  .Inlius  Baber  of 

the  Department  of  Surgery  for  rej>orted  studies 
involving  i)erctitaneous  cholangio.graphy  and  splen- 
ot)ortography. 


.lersey  City  Medical  Center 
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Special  Committee  on  Retirement  Plan  for  Physicians 


Jerome  G.  Kaufman,  M.D.,  Chairman 


In  compliance  \vitli  tlie  directix  e of  the  1958 
House  of  Deles^ates,  early  in  the  administra- 
tive year,  the  President  ap]winted  a three-man 
probing  committee  to  study  and  jmepare  rec- 
ommendations concerning  the  ])iirpose  and  in- 
tent of  the  IMercer  County  Resolution  deal- 
ing with  a retirement  plan  for  ])hysicians  in 
affiliation  with  the  Medical-Surgical  Plan  of 
New  Jersey. 

That  committee  held  two  meetings  in  the 
course  of  its  investigations  and  obtained  ])er- 
mission  of  the  Board  of  Trustees  to  avail 
itself  of  the  services  and  advice  of  the  So- 
ciety’s legal  counsel. 

Idle  President  then  brought  the  committee 
to  its  full  comidement.  The  full  committee  met 
on  March  8,  to  receive  the  re])ort  of  the  work- 
done  by  the  probing  committee. 

Dr.  Moriconi  ex])lained  the  nature  and  in- 
tent of  the  fiercer  County  Re.solution.  Ex- 
tended discussion  from  the  floor  followed.  All 
of  the  speakers  expressed  disapproval  of  the 
proi)osal  to  create  the  retirement  ])lan  by 
means  of  contributions  from  Medical-Surgical 
Plan — regarding  the  proposal  as  of  doubtful 
legality  and  morality. 


Legal  counsel,  Mr.  Backes,  then  presented 
his  o])inions  concerning  the  acceptability  and 
feasibilitx'  of  the  ]:>roposal.  Mr.  Backes  said, 
in  effect  that  the  imoposal  contained  in  the 
IMercer  County  Resolution — that  the  rtfedical- 
Surgical  Plan  jxarticipate  in  the  foundation  of 
the  retirement  fund — called  upon  the  corpor- 
ation to  act  beyond  the  puqxoses  for  which 
under  the  law  it  was  .set  uj).  He  also  made  it 
dear  that  in  his  o])inion  the  ])roposal  very  def- 
initelv  raised  a .serious  moral  issue. 

Dr.  Moriconi  then  moved  that  the  re- 
tirenunt  ])lan  as  embodied  in  the  Mercer 
Countv  Resolution  be  disapproved.  Dr.  Lloyd 
secomied.  The  motion  was  unanimously 
adopted. 

Then,  upon  suggestion  <xf  President  Gard- 
ner, the  committee  unanimously  adopted  a mo- 
tion to  empower  a subcommittee  of  the  full 
committee,  with  Dr.  Kaufman  as  chairman, 
to  studv  the  i)ossibility  of  the  establishment 
of  another  ty])e  of  retirement  plan  for  mem- 
bers of  The  Medical  Society  of  Xew  Jersey, 
and  to  pre])are  recommendations  with  refer- 
ence thereto. 


Nurses  and  Intravenous  Therapy 


Tlie  Board  of  Tnistee.«  of  Tl)e  Jtedical  Society 
of  New  .Jersey,  on  .January  IS.  1!I5!'.  directed  that 
the  followinpr  statement  l)y  tlie  State  Board  of 
Medical  Examiners  tie  pulilished  for  the  informa- 
tion of  our  members. 

Concerning  the  right  of  nurses  to  admin- 
ister intravenous  medications  or  other  forms 
of  intravenous  therajiy,  including  infusions 
and  transfusions,  there  are  two  statutory  ref- 
ei'ences  to  be  (juoted  as  the  point  of  departure: 

1.  Tlie  Medical  l^ractice  Act,  4.5:9-21,  Certain 
jier.sons  .and  practices  excepted  from  operation  of 
Chapter. 

The  prohibitory  provisions  of  this  chajiter  shall 


not  apjily  to  the  followini;:  U . . . a . . ..  profes- 
sional nurse  . . . while  operating  in  each  iiarticu- 
lar  case  under  the  specific  direction  of  a regu- 
larly licensed  iihysician  or  surgeon.  This  excep- 
tion sluill  not  aiiply  to  such  assistants  of  persons 
who  are  licen.sed  as  osteopaths,  chiropractors,  op- 
tometrists or  othei-  practitioners  holding'  limited 
licenses. 

2.  The  Nursing  I’ractice  Act,  45:11-23  b.  . . 
‘‘Professional  Nursing”  is  the  performance  for 
compensation  of  any  professional  service  requir- 
ing the  aiiplication  of  iirinciples  of  nursing  based 
on  biologic,  ]ih.vsical  and  social  sciences,  includ- 
ing resi)on.sible  supervision  of  a patient  requir- 
ing skill  in  observation  of  symiitorns  and  reac- 
tions and  the  accurate  recording  of  the  facts  and 
the  carrying-out  of  treatments  and  medications 
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prescribed  by  a licensed  physician,  and  tlie  appli- 
cation of  such  nursing  procedures  as  involve  un- 
derstanding of  cause  and  effect  in  order  to  safe- 
guard life  and  health  of  a patient  and  others. 

When  the  present  jMedical  Practice  Act  was 
written  in  1939  the  terms  “professional  nurse” 
and  “trained  nurse”  were  synonymous,  indi- 
cating a jierson  who,  after  satisfactorily  com- 
pleting the  prescribed  course  of  study  in  a 
legally  constituted  school  of  nursing,  had  had 
a certificate  as  a Registered  Nurse  conferred 
upon  her. 

Appropriate  consideration  having  been 
given  to  the  two  foregoing  definitions  it  is  the 
opinion  of  the  State  Board  of  Medical  Exam- 
iners of  New  Jersey  that  persons  who  have 
been  duly  licensed  as  “professional  nurses” — 
i.e.,  those  who  hold  certificates  as  Registered 
Nurses — 'inay  properly  administer  intraven- 
ous medications  and/or  other  forms  of  intra- 
venous therapy  (including  transfusions  as 
well  as  infusions)  when  such  are  given  under 
the  specific  direction  of  a regularly  licensed 
physician  or  surgeon  in  each  particular  case. 
This  authorization  includes  such  procedures 
either  in  the  hospital  or  elsewhere  under  the 
conditions  stipulated.  It  is  not  necessar)'  for 
the  physician  actually  to  he  present  in  person 


when  the  intravenous  medication  or  therapy 
is  being  administered. 

It  is  expected,  however,  that  the  ])hysician 
will  have  assured  himself  that  the  nurse  to 
whom  he  delegates  such  important  and  po- 
tentially dangerous  procedures  has  had  ade- 
quate training  in  the  conduct  of  these  forms 
of  therapy. 

It  is  expected  also  that  the  Directors  of 
Nursing  of  all  hospitals  will  have  similarly  as- 
sured themselves  of  the  competence  of  nurses 
assigned  to  this  duty. 

In  the  circumstances,  the  safety  and  wel- 
fare of  the  patient  are  the  paramount  consider- 
ations. Furthermore,  prudence  dictates  that  the 
possibility  of  malpractice  suits  against  the  doc- 
tor. the  hosj)ital  or  the  nurse  herself  he  con- 
stantly borne  in  mind  to  the  end  that  onl}’ 
nurses  with  proper  training  and  technic  be 
assigned  to  this  duty. 

It  is  beyond  the  purview  of  the  Board  of 
Medical  Examiners  to  determine  how  the 
necessary  instruction  for  the  training  of  nurses 
in  the  administration  of  intravenous  therapy 
shall  he  given.  It  is  suggested,  however,  that 
the  required  instruction  not  be  made  part  of 
the  curriculum  of  all  student  nurses ; but,  that 
following  graduation,  nurses  with  the  requi- 
site interest,  aptitude  and  skill  be  .selected  and 
specially  trained. 


Pediatric  Oncology  Course 


A 3-day  course  in  pediatric  oncology  is  an- 
nounced for  the  period  beginning  Ajiril  29. 
Registration  fee  is  $35.  The  course  is  held  at 
the  Memorial  Center,  444  Ifast  68  Street,  New 
York,  and  details  may  be  obtained  from  the 


New  Pediatric  Director 

George  A.  Maggio,  M.D.,  has  been  ap- 
])ointed  Director  of  Pediatrics  at  St.  Michael’s 
Hospital,  Newark,  succeeding  Dr.  Harrold  A. 
Murray  who  founded  the  department.  Dr. 
Maggio  is  a native  Newarker  who  received 
his  medical  degree  in  1931  from  (jeorge  W ash- 


Cluet  ot  Pediatrics  at  that  address.  1 he  course 
covers  the  diagnosis  and  management  of  tu- 
mors in  children,  including  leukemia  and 
reticulo-endothelio.ses. 


at  St.  Michael’s  Hospital 

ington  L’niversily.  lie  is  a Diplomate  of  the 
.American  Board  of  Pediatrics  and  a I'ellow 
of  the  .American  .Academy  of  Pediatrics.  He 
is  a Past-I’resident  of  the  Newark  Lions  Club 
and  a Past  Deputy  Di.strict  Governor  of  Lions 
International  in  New  Jer.sey. 
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Psychiatric  Research  Meeting 

A galaxy  of  stars  is  announced  for  the 
speakers’  platform  at  the  annual  meeting  of 
the  Eastern  Psychiatric  Research  Association. 
The  meeting  will  o]:>en  promptly  at  8 p.m. 
Friday  evening,  April  24  at  the  Alumni  Hall 
in  the  basement  of  the  X.Y.U.  medical  school 
on  First  Avenue  at  30th  .Street,  Xew  York 
City.  Ample  parking  space  is  provided  on  the 
grounds  if  you  enter  through  the  First  Ave- 
nue gateway.  Dr.  Ugo  Carletti  of  Italy,  the 
distinguished  pioneer  in  electroshock  will 
speak  on  newer  trends  in  e.c.t.  The  Chief  of 
Research  at  the  VA  Hospital  in  Pittsburgh, 
Dr.  Amadeo  ^larazzi,  will  discuss  “abnormal 
cerebral  transmission.”  And  then  there  will 
be  general  floor  discussion — with  no  set 
speech — on  drug  therajw  in  psychiatry.  Xo 
registration  fee — just  be  there  at  8 i).m.  .April 
24. 


American  Heart  Association 

The  .Annual  Aleeting  and  .Scientific  .Sessions 
of  the  American  Heart  .Association  will  be 
held  October  23  to  27  in  Philadelphia.  The 
Scientific  Sessions  are  scheduled  for  October 
23  to  25.  The  .Annual  Afeeting  of  the  Xational 
Assembly  will  be  at  the  Hotel  Bellevue  Strat- 
ford, October  26  and  27. 

A Jnne  12  deadline  is  .set  for  submission  of 
abstracts  of  papers  to  be  i)resented  at  tbe 
meeting.  Papers  intended  for  presentation 
must  be  based  on  original  investigation  in,  or 
related  to,  the  cardiovascular  field.  Forms  for 
submitting  abstracts  and  space  a])plications  for 
scientific  exhibits  may  be  obtained  from  Dr. 
F.  J.  Lewy  at  tbe  .American  Heart  .Associa- 
tion. Applications  for  space  for  industrial  ex- 
hibits may  be  requested  from  Steven  K.  Her- 
litz,  Inc.,  280  Madison  .Ave.,  Xew  A"ork  16, 
N.  Y. 

Inquiries  concerning  hotel  reservations  and 
Assembly  meetings  may  be  addressed  to  Wil- 
liam F.  AIcGlone,  American  Heart  .Associa- 
tion, 44  East  23rd  Street,  Xew  York  10,  X.  Y. 


Mental  Retardation  Conference 

Exi^ect  to  be  in  Alaine  this  summer?  If  so, 
you  will  be  interested  in  an  intensive  confer- 
ence on  Alental  Retardation  to  be  held  in  Port- 
land July  27  through  31.  This  is  the  first  in- 
ternational seminar  on  the  subject  to  be  held 
in  the  U.S..A. 

For  further  details,  write  to  Conference  on 
Mental  Retardation  at  the  Eastland  Hotel, 
Portland,  Maine. 


Physicians  Needed  for  Federal  Service 

The  United  States  Government  needs  doc- 
tors for  services  both  here  and  in  foreign  ]X)sts 
at  salaries  ranging  from  $8,000  to  $13,000  a 
year.  Physicians  are  needed  for  the  Public 
Health  .Service,  the  A’eterans  .Administration, 
the  Indian  Service,  the  X’ational  Institutes  of 
Health,  .St.  Elizabeth’s  Hosjtital  in  Washing- 
ton, the  Children’s  Bureau,  tbe  Food  and  Drug 
.Administration,  and  for  .Army,  X"avy  and  Air 
b'orce  installations. 

There  are  many  fringe  benefits  available  to 
])hysicians  who  enjoy  working  in  a medically 
centered  setting,  h'urther  details  may  be  ob- 
tained from  the  U.  .S.  Civil  Service  Commis- 
sion, 1)41  Washington  St.,  Xew  A'ork,  X.  Y. 


American  Academy  Monograph  Prizes 

.A  thousand-dollar  jwize  awaits  the  writer  of 
a winning  monograph  on  some  phase  of  the 
biological  sciences.  This  is  administered  by 
the  .American  .Academy  of  .Arts  and  Sciences. 

monograph  is  defined  as  a “scholarly  con- 
tribution too  .short  (or  too  s])ecialized)  for 
a book  and  too  long  for  an  article.”  Deadline 
is  October  1,  1959.  For  details,  write  to  Mono- 
graph Committee,  .American  .Academy  of  Arts 
and  .Sciences,  280  X’ewton  Street,  Brookline 
46,  Alassachusetts. 
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DR.  '\villia:m  .t.  crooks 

A heart  attack  took  the  life  of  57-year  old  Dr. 
William  J.  Crooks.  3rd,  of  Clinton  on  February 
14.  1959.  Born  in  Newark.  Dr.  Crooks  was  gradu- 
ated in  1932  from  the  medical  school  of  Tufts 
University.  After  interning-  at  the  Martland  Medi- 
cal Center  in  his  native  city,  Dr.  Crooks  opened 
an  office  there  and  joined  the  Essex  County  Medi- 
cal Society.  He  retained  his  membership  in  that 
component  even  after  moving  to  Hunterdon  County, 
which  he  did  in  1937.  From  1937  to  1943,  Dr.  Crooks 
operated  the  only  general  hospital  in  Hunterdon 
County.  After  leaving  that  hospital.  Dr.  Crooks 
did  general  practice  in  the  Clinton-Glen  Gardner 
area.  He  was  on  the  surgical  staff  at  the  Clara 
M^aass  Hospital  in  Belleville  at  the  time  of  his 
death. 


DR.  GEORGINA  U.  CRAAVPORD 

One  of  Essex  County's  most  beloved  medical 
figures.  Dr.  Georgina  U.  Crawford,  died  on  Febru- 
ary 2.  1959  at  the  age  of  76.  A 1905  graduate  ol 
the  University  of  Toronto  medical  school.  Dr. 
Crawford  interned  in  New  York  Cit.v',  and  in  1908 
came  to  the  then  semi-pastoral  village  of  East 
Orange.  Here  she  married,  raised  two  sons,  and 
6n.ga,ged  in  an  extensive  private  medical  ))ractice. 
She  was  alsio  a consulting  jjhysician  for  the  "New 
.Tersey  Bell  Telephone  Company,  and  for  the  Girls 
Vocational  School  in  Newark.  She  served  the  out- 
])atient  department  of  the  Oran,ge  Memorial  Hos- 
pital for  many  years. 


DR.  THEODORE  R.  FAILMEZGER 

Dr.  Theodore  R.  Failmezger  of  Clearwater,  Flor- 
ida, a former  -well-known  Morris  County  internist, 
was  shot  and  killed  by  a paranoid  patient  on  Feb- 
ruary 7,  1959.  Dr.  Failmezger  was  born  in  1904, 
and  in  1934  was  graduated  from  the  Jeffer.son  Medi- 
ca.r  College.  He  moved  to  Itladison,  N.  .1.  and  served 
the  jjeople  of  that  county  from  1936  until  the 
sununer  of  1958  when  he  moved  to  Floritki.  Dr. 
Failmezger  had  been  president  of  the  Morris 
County  Medical  Society.  He  was  a diplomate  in 
internal  medicine,  and  on  the  staff  of  botli  ^Morris- 
town  Hospitals.  He  was  active  also  in  the  affairs 
of  the  American  Geriatric  Association  and  the  New 
Jersey  Diabetes  Society.  He  was  a model  railway 
enthusiast,  whose  train  collections  were  known  to 
railroad  hobbyists  throughout  the  country. 


DR.  AUBERT  E.  MAGSON 

One  of  Hightstown's  best  known  general  practi- 
tioners died  on  February  1.  1959  after  a long  ill- 
ness. He  was  Dr.  Albert  E.  lUa.g’son.  a 1938  gradu- 
ate of  the  Philadelphia  Hahnemann  Medical  Col- 
le.ge.  Born  in  Philadelphia  in  1912,  Dr.  ^lagson  es- 
tablished an  office  for  general  practice  in  Hights- 
town  after  his  internship  in  1939.  He  was  a mem- 
ber of  the  well  known  United  States  Power  Sfiuad- 
ron  and  active  in  the  affairs  of  the  Hightstown 
Grange.  Dr.  Magson  belonged  to  the  Mercer  County 
IMedical  Society. 
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Atlantic 

The  monthly  meeting  of  the  Medical  Society  of 
Atlantic  County  was  held  Friday,  January  9,  at 
the  Children’s  Seashore  House,  with  the  president, 
S.  Eugene  Dalton,  in  the  chair. 

Dr.  Samuel  Southard  of  the  Public  Health  Com- 
mittee, summarized  his  investigation  of  the  Ven- 
ereal Disease  Survey  conducted  by  the  New  Jer- 
sey State  Department  of  Health,  which  occurred 
in  Atlantic  City  in  September  and  October,  1958. 

Dr.  Gleason,  reporting  for  the  Insurance  Com- 
mittee, asked  authority  to  canvass  the  membership 
regarding  subscription  as  a group  to  the  Medical- 
Surgical  Plan  of  New  .Jersey;  secondarily,  if  the 
minimum  percentage  of  50  per  cent  of  our  mem- 
bers favor  such  a group  subscription,  then  such 
aiiproval  would  automatically  constitute  endorse- 
ment by  the  Society  of  this  project;  and  Dr.  Glea- 
son then  asked  that  he  be  further  empowered  to 
carry  out  such  negotiations  with  the  Medical-Sur- 
gical Plan  of  New  Jersey  as  are  neces.sary  to  ren- 
der such  groups  of  subscriiJtions  effective  as  of 
July  1,  1959.  This  motion  was  passed  unanimously. 

The  speaker  for  the  evening  was  Truman  G. 
Schnabel.  Jr.,  M.D.,  Associate  Profes.sor  of  Medi- 
cine at  the  University  of  Pennsylvania.  His  sub- 
ject was  “Uecent  Advances  in  Cardiology.” 

Discussors  were:  Dr.  James  Gleason,  Dr,  Milton 
Cutler,  Dr.  Samuel  Kaman,  Dr.  Peter  Marvel  and 
Dr.  Irving  Shavelson.  All  speakers  thanked  Dr. 
Schnabel  for  a fine  lecture. 

There  being  no  further  business,  the  meeting 
was  adjourned. 

LEONARD  B.  ERBER,  IM.D. 

Reporter 


Bergen 

The  regular  meeting  of  the  Bergen  County 
Medical  Society,  held  March  10  at  Bergen  J’ines 
Hospital,  Paramus,  was  called  to  order  by  George 
Heller,  i\l.D.,  President,  at  9:07  p.m.,  a ciuorum 
being  present. 

The  Secretary  read  the  following  names,  which 
had  been  ap])roved  by  the  E.vecutive  Committee 
for  election  to  membership: 

To  Regular  from  Associate — Regina  Ke.sler, 
Thomas  H.  Smith;  To  Regular  by  Transfer — 
Nolton  H.  Bigelow  (from  County  of  Albany,  N.  Y.), 
Abraham  Goldfarb  (from  Passaic  County),  Martin 
Silbersweig  (from  County  of  New  York);  To  Regu- 
lar— Edna  M.  llabeeb;  To  A.s.sociate — Ismail  F. 
D'.Iavid.  John  R.  Doyle;  To  Courtesy  from  Regu- 
lar— Charles  Abbott,  Sidney  S.  Boyers;  Leave  of 
Absence — Annin  \V.  Doctor — due  to  illness. 


The  applicants  were  all  elected  by  unanimous 
vote. 

Dr.  Campbell  reminded  the  members  about  the 
public  forum  on  diabetes  to  be  held  at  the  Bergen 
Mall  Auditorium  co-sponsored  by  the  Bergen  Eve- 
ning Becord.  The  Record  had  already  received  750 
requests  for  the  St.  Louis  Drei-Paks  from  the 
public,  all  of  which  came  from  the  paper’s  daily 
advertising.  He  urged  that  members  recommend 
attendance  by  their  diabetic  patients  and  their 
families. 

Dr.  R,  IVilliam  .Jewell,  Chairman  of  the  His- 
torical Committee,  read  a citation  conferring  the 
title  of  Honorary  ^lember  on  IVilliam  Carlos  Wil- 
liams, M.D. 

After  being  regularly  moved  and  seconded,  that 
the  title  of  Honoray  Member  be  conferred  on  Dr. 
Williams,  it  was  unanimously  passed. 

In  re))ly  to  the  citation.  Dr.  Williams  stated 
that  ’’You  ai’e  all  my  pals  and  1 am  proud  to 
have  been  a iihysician.  This  is  my  home  and  what- 
ever distinction  I have  achieved,  stems  from  the 
conviction  that  in  the  United  States,  we  speak  our 
own  language,  not  just  English.  This  is  my  in- 
spiration. The  American  idiom  is  my  forte  and  I 
am  proud  to  be  known  ,as  a poet  and  proud  to 
have  been  a Doctor.” 

The  next  item  on  the  agenda  was  the  scientific 
program:  a discussion  of  the  mission  and  opera- 
tions of  the  county  Medical  Examiner’s  office.  The 
speaker  was  Dr.  Lawrence  Denson,  Assistant 
County  Medical  Examiner.  This  was  followed  by 
a further  discussion  of  the  Medical  Examiner  sys- 
tem vs.  the  Coroner  system,  led  by  Dr.  David 
Spain,  Assistant  Professor  of  Pathology  at  Colum- 
bia University's  College  of  Physii-ians  and  Sur- 
geons. 

At  the  resumption  of  the  business  meeting,  the 
Society  \oted  to  endorse  the  Interprofessional  Code 
for  Physicians  and  Attorneys  as  published  in  the 
Joi'RN’.M.  of  The  Aledical  Society  of  New  Jersey 
(Febi-uarj-  1959  issue). 

The  nominating  committee  offered  the  names  of 
Drs.  D.  B.  Hull,  G.  O.  Rowohlt,  Walter  Wahren- 
berger,  Charles  Camiibell,  J.  P.  O'Connor,  A.  A. 
Alessi  and  J.  E.  McWhorter  for  the  positions  of 
president,  two  vice-presidents,  secretary,  treas- 
urer. assistant  treasurer  and  judicial  committee- 
man, respectively. 

The  Society  adojjted  a resolution  offered  by  Dr. 
Palazzo,  ‘‘favoring  the  AM  A suggestions  to  formu- 
late a Blue  Shield  ))lan  for  medical  care  of  senior 
citizens”  whereby  i>remiums  and  fees  would  be  pro- 
portionately scaled  downward  for  citizens  of  lim- 
ited means.  Dr.  Palazzo  also  urged  that  letters  be 
written  to  Congressman  Widnall  and  Congressman 
Osmers  urging  them  to  vote  for  Keogh-Jenkins  bill. 

CHARLES  P.  CAiMPBELL,  M.D. 

Reporter 
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Camden 

The  third  meeting  of  the  Camden  County  Medi- 
cal Society  convened  March  3 at  Kenny’s  Res- 
taurant in  Camden.  A dinner  preceded  the  meet- 
ing at  wliich  57  members  and  four  guests  were 
present.  Dr.  Elic  A.  Denbo  presided. 

'Pile  following  new  members  were  introduced 
after  signing  the  Register  and  taking  the  oath: 
Drs.  James  E.  Brennan.  S.  Lee  Kuensell,  J.  W. 
Fessman,  .1.  A.  Sosa,  Arthur  A.  Hartley,  Raymond 
A.  Davis,  David  H.  Black,  Charles  J.  Volpe,  Ne- 
morio  Galindo,  Paul  D.  Rahter,  Robert  J.  Trol- 
lin.ger  and  Robert  S.  Gamon,  Jr. 

Dr.  IMatthew  A.  Olivio,  Chairman  of  the  Pro- 
gram Committee,  introduced  the  speaker  of  the 
evening.  Dr.  Kenneth  W.  AVarren,  Attending  Sur- 
geon, Lahey  Clinic.  Dr.  AVarren  presented  a paper 
on  "Some  Common  and  Uncommon  Problems  of 
the  Biliary  Tract.’’ 

Dr.  Robert  X.  Bowen  read  a memoir  on  the  death 
of  Dr.  Clinton  P.  Sheaffer.  The  memoir  had  been 
prepared  by  Dr.  Kenneth  L.  Athey. 

Dr.  I.  E.  Ornaf,  Chairman  of  the  Xominating 
Committee,  proposed  the  name  of  Dr.  Alatthew  A. 
Olivio  as  Delegate  and  Dr.  Edward  Alazur  as  Al- 
ternate to  the  State  Society  Convention.  These 
were  duly  elected. 

E.  H.  KAIX,  M.D. 

Reporter 


Cumberland 

The  February  meeting  of  the  CumherJand  County 
Medical  Society  was  held  at  Richards  Farm,  Rain- 
bow Lake,  on  February  10,  with  the  president,  >1. 
David  Baxter,  AI.D.,  of  A'ineland,  in  the  chair.  The 
incoming  president.  Dr,  Berkowitz,  announced  that 
he  had  planned  to  appoint  a committee  on  Peri- 
natal Deaths,  which  is  to  report  to  the  County 
lUaternal  AA'elfare  Committee,  to  imitrove  the  birth 
statistics  for  the  newborn.  Dr.  Bacon  then  gave 
a complete  breakdown  of  the  1958  statistics  of  the 
state  of  X'ew  Jersey. 

Mr.  Herbert  Hill.  Alanager  of  the  Bridgeton  plant 
of  the  Owens-Illinois  Glass  Company,  explained  cer- 
tain changes  pertinent  to  physicians  in  O-I-G  in- 
surance program. 

Xicholas  Marchione.  AI.D.,  of  A’ineland,  reported 
on  the  recent  Constitutional  Convention  of  The 
Aledical  .Society  of  Xew  Jersey,  and  explained  the 
chan.ges.  Reporting  on  mental  health,  he  stated 
that  statistics  on  psychiatric  disorders  in  the  state 
of  Xew  Jersey  are  wanting.  Steps  are  being  taken 
to  have  all  such  cases  recorded. 

Frank  Aitken.  iil.I)..  of  Bridgeton,  submitted  his 
revised  list  of  all  welfare  agencies  and  institutions 
in  Cumberland  County  for  use  by  the  county 
members. 

Benjamin  Berkowitz.  M.D.,  of  Bridgeton.  Pre.si- 
dent-elect,  ga^■e  an  explanation  of  social  securit.v 


for  the  medical  group.  After  the  principles  were 
explained  by  Dr.  Berkowitz,  it  was  stated  that  the 
members  of  the  society  would  be  polled  individually. 

Leonard  G.  Soott,  AI.D.,  of  Bridgeton,  chairman 
of  the  Public  Relations. Committee,  reported  on  the 
Public  Relations  Institute  recently  held  in  Tren- 
ton. A synopsis  was  given  of  the  presentations 
which  were  facets  of  the  theme  “Analyzing  Our 
Problems."  Dr.  Scott’s  report  spoke  of  the  high 
ideals  and  the  best  traditions  which  have  always 
distinguished  good  medical  practitioners  and  stated 
that  these  traditions  can  be  carried  on  so  long 
as  physicians,  without  exception,  continue  to  dedi- 
cate themselves  to  the  effort. 

Alorton  Fuchs,  AI.D.,  Director  of  Diuretic  Re- 
search at  Hahnemann  Aledical  College,  was  intro- 
duced by  Pascpiale  A.  Ruggieri,  AI.D.,  of  A'ineland. 
president  of  the  county  Heart  Association.  Dr. 
Fuchs  spoke  on  “Clinical  Aspects  of  Xewer  Diure- 
tics in  H.vpertension  and  Heart  Failure." 

The  meeting  then  adjourned  for  dinner. 

LEOXARD  G.  SCOTT.  .\I.D. 

Reporter 


Gloucester 

The  regular  monthly  meeting  of  the  Gloucester 
County  Medical  Society  was  held  on  January  15. 

The  speaker  was  David  Finkelstein,  M.D..  As- 
sistant Professor  of  Cardiology,  University  of 
Pennsylvania. 

Dr.  Finkelstein’s  topic  was  “Arrhythmias  in 
Everyday  Practice.”  He  discussed  paroxysmal 
tachycardia  and  atrial  llutter,  jiercentage  of  cases, 
characteristics  and  diagnostic  aids,  the  use  of  caro- 
tid sinus  block,  for  treatment  and  diagnosis,  digi- 
talis, ciuinidine,  pronestyl,  and  so  forth. 

There  was  a short  business  meeting.  The  tre;is- 
urer  reijorted  only  a few  unpaid  dues.  There  was 
discussion  of  the  resolution  from  Bergen  County 
Aledical  Society  on  X'ursing  Homes,  for  which  our 
members  expressed  approval. 

DOROTHY  Al.  ROGERS.  AI.D. 

Reporter 


Middlesex 

The  regular  monthly  meeting  of  the  Middlesex 
County  Medical  Society  was  called  to  order  by  Dr. 
George  J.  Kohut,  its  president,  Februar.v  IS.  at 
9:00  p.m.  at  Oak  Hills  Alanor,  Aletuchen. 

Dr.  Benjamin  F.  Slobodien,  chairman  of  our 
Liability  and  Insurance  Committee  informed  the 
members  that  The  Aledical  Society  of  Xew  Jersey 
is  makin.g  available  a low  cost  life  insurance  pro- 
gram. Dr.  Sol  Gnrshman.  representative  to  the 
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Blue  Ci-oss-Blue  Shield  Plan  of  New  Jersey,  in- 
formed the  Society  that  there  will  be  a meeting  on 
fee  schedules  and  payments  and,  if  any  member 
has  a particular  problem  or  criticism — to  see  him 
before  then. 

The  business  was  adjourned  and  a joint  social 
meeting  of  the  Middlesex  County  Medical  Society 
and  Pharmaceutical  Association  then  took  place. 
Delicious  cocktails  and  hors  d’oeuvres  were  served 
followed  by  very  humorous  entertainment  given 
by  Miss  Pritzi  Burr,  a comedienne  and  songstress. 

DONADD  T.  AICEY,  M.D. 

Reporter 


Monmouth 

Dr.  Charles  K.  Priedberg  was  guest  speaker  at 
the  regular  meeting  of  the  Monmouth  County 
Medical  Society  on  Pebruary  25,  at  Pitkin  Memorial 
Hospital.  Dr.  Priedberg,  Cardiologist  at  Mt.  Sinai 
Hospital  and  Associate  Clinical  Professor  of  IMedi- 
cine  at  Columbia  University,  discussed  “Cardiac 
Surgei’y  as  Viewed  by  the  Internist.”  The  program 
was  sponsored  by  the  Monmouth  County  Heart 
Association. 

The  busines.s  meeting  was  under  the  direction 
of  the  president.  Dr.  David  McCreight.  The  annual 
election  of  officers  was  held  with  the  following  re- 
sults; Lester  A.  Barnett,  President;  Morton  P. 
Trippe,  ITesident-Elect;  ’William  .1.  D’Elia,  Secre- 
tary-Treasurer; Donald  W.  Bowne,  Assistant  Sec- 
retary-Treasurer; Leonai'd  S.  Danzig,  Reporter. 
Drs.  Anthony  L.  Rifici,  .lohn  C.  Clark  and  Prank 
Xiemtzow  were  elected  members  of  the  executive 
committee  for  a three-year  period.  Dele,gates  to 
the  State  Society  for  a three-year  term;  Otto  Leh- 
mann. Howard  C.  I>iei)er,  William  .1.  D'Elia.  Edith 
L.  Brown,  Francis  A.  Plium  and  George  O.  Green. 
Alternate  delegates  for  the  same  term:  Chai'les  P. 
Laycock,  Vincent  A.  DeRosa,  John  A.  Tilley,  Sid- 
ney M.  Hodas,  Milton  E.  Haut  and  Peter  .1.  Gu- 
thorn.  Dr.  Geor.ge  .1.  McDonnell  was  elected  to  the 
judicial  committee  for  a live-year  term.  Dr.  Daniel 
!•’.  Feathei'ston  became  nominating  dele.gate  with 
Dr.  Louis  I’'.  An)right  as  alternate  nominating 
delegate. 

DONALD  W.  BOWNE,  M.D. 

Reporter 


Passaic 

The  regular  monthly  meeting  of  the  Passaic 
County  Metlieal  Society  was  held  on  Pebruary  17, 
at  the  IMedical  Society  Building.  The  president.  Dr. 
Theodore  K.  Graham,  i)resided. 

Dr.  Richard  William  Roukeina  of  Rid.gewood  was 
elected  to  Active  membership. 


The  list  of  nominees  for  election  as  Delegates 
and  Alternates  to  the  Annual  Meeting  of  The  Medi- 
cal Society  of  New  Jersey,  in  April,  was  presented. 
The  following’  members  were  unanimously  elected 
for  a three-year  term  (1959-1960-1961). 

Delegates — ,1.  R.  Jehl,  Jack  C.  Warburton,  Joseph 
E.  Mott,  John  Scillieri,  Thomas  P.  Reilly,  Marion 
P.  Kaletkowski,  H.  Hale  Hollingsworth,  Morris  H. 
Saffron,  James  A.  R.  Rogers,  Andrew  C.  Ruoff, 
J.  Lloyd  Morrow. 

Alternates — William  M.  Sullivan,  Louis  Landaw, 
Edward  A.  Atwwod,  Solomon  H.  Pink,  Samuel  J. 
Della  Penna,  A.  Hobson  Davis,  Samuel  C.  Yachnin, 
Prank  B.  Vanderbeek. 

Nominating  Delegate:  Joseph  E.  Mott;  Nominat- 
ing Alternate;  Joseph  R.  Jehl. 

The  meeting  was  turned  over  to  Dr.  I.  Chrisman, 
Program  Chairman,  who  called  upon  Dr.  Earl  War- 
ren to  introduce  the  first  guest  speaker,  Mr.  Al- 
bert S.  Currie,  Vice  President  and  Trust  Officer  of 
the  Pirst  National  Bank  & Trust  Co.,  Paterson. 
l\Ir.  Currie’s  subject  was  “Trusts.” 

The  second  speaker  of  the  evening  was  Mr.  Nor- 
man S.  Brassier,  Executive  Vice-President  of  the 
New  Jersey  Bank  & Trust  Co.  Mr.  Brassler’s  sub- 
ject was  “Investment  Securities.” 

After  the  conclusion  of  a most  interesting  “Bank- 
ing and  Inve.stment  Pro.gvam,”  refreshments  were 
served. 

DAVID  B.  LEVINE,  M.D. 

Reporter 


Salem 

With  Dr.  Charles  E.  Gilpatrick,  M.D.,  presiding, 
the  regular  monthly  meeting  of  the  Salem  County 
Medical  Society  was  held  at  the  DuPont-Penns 
Grove  Country  Club  on  February  2(1. 

In  a short  lousiness  meeting  the  Society  endorsed 
sponsorshi])  of  the  Salem  County  Adult  Education 
Advisory  Council  and  Dr.  Ford  C.  Span,gler  of 
Salem  was  appointed  as  a repre.sentative  to  that 
council. 

The  ((uestion  of  .Social  Security  was  again  dis- 
cus.sed  and  the  members  were  polled.  The  .secre- 
tary will  announce  the  results  at  the  next  meetin,g. 

Dr.  .lohn  Mtidara  reported  on  the  jiroceedings  of 
the  recent  meeting  of  the  sub-committee  on  legis- 
lation. 

Dr.  George  A.  Nitshe  introduced  the  first  speaker 
for  the  evenin.g.  Dr.  John  B.  Atkinson,  Jefferson 
.Aledical  College,  and  his  topic  was  “Radiation  In- 
juries,” with  special  reference  to  the  te -hnic  .and 
effectiveness  of  bone  marrow  transplantation  in 
treatment.  Dr.  Atkinson  outlined  the  dangei's  in- 
volved in  both  uncontrollable  radiation  as  in  fall- 
out from  A bombs  and  in  controllable  radiation 
from  x-rays. 

The  amount  of  radiation  the  body  could  with- 
stand was  discussed  along  with  the  precautions 
taken  to  lU’otect  patients  from  excessive  x-ray  ra- 
diation both  during  dia.gnostic  studies  and  in  treat- 


VOLl’MK  56— NUMBER  4— APRIL,  1959 


175 


ment  of  certain  diseases  such  as  cancer  and 
leukemia. 

Dr.  J.  Francis  Mahoney,  Graduate  School  of 
Medicine,  continued  with  the  discussion,  pointing- 
out  the  problems  inviolved  in  treating  these  dis- 
eases and  radiation  injuries  as  seen  by  the  x-ray 
specialist.  The  major  problem  is  one  of  keeping 
people  alive  after  large  doses  of  radiation  such  as 
would  be  incurred  from  an  A bomb. 

Xow,  much  time  and  effort  is  being  expended  in 
attempts  to  find  treatments  which  will  enable  the 
body  to  withstand  the  effects  of  harmful  radiation 
and  leukemia  diseases.  It  is  hoped  that  further 
study  will  develop  substances  which  when  coupled 
with  controlled  radiation  will  materially  aid  in 
the  treatment  of  these  problems. 

At  the  close  of  the  meeting  Dr.  Gilpatrick  an- 
nounced that  the  members  would  be  the  guests 
of  the  Elmer  Hospital  on  March  20.  Dr.  AVilliant 
A.  , Jeffers,  of  University  of  Pennsylvania  Hospital, 
will  be  the  guest  speaker.  He  has  Jjeen  secured 
through  the  efforts  of  the  Salem  County  Heart 
Association  and  his  subject  will  be  Hypertension 
and  its  Treatment. 

G.  F.  REICHWEIX.  M.D. 

Reporter 


Union 

Under  the  chairmanship  of  Dr.  Graham  C.  New- 
bury, its  president,  the  Union  County  Medical  So- 
ciety held  its  regular  meeting  at  AVhite  Labora- 
tories, Kenilworth,  on  .January  14. 

The  secretary.  Dr.  Charles  Boozan  read  resolu- 
tions on  the  deaths  of  J4r.  George  A.  Seymour  and 
Dr.  Jv.  Hazen  Scott. 


Society  for  Relief  of 

The  Society  for  the  Relief  of  W'iclows  and 
Orphan.s  of  lUedical  Men  is  pleased  to  an- 
nounce that  the  Trustees  of  The  Medical  So- 
ciety of  New  Jersey  have  seen  ht  to  add  the 
Designation  “W’O”  to  the  names  of  all  mem- 
bers of  this  society  in  the  new  directory  soon 
to  he  pnhlished.  This  will  enable  any  of  the 
])hysicians  of  this  state  to  jtick  sponsors  so 
that  they  may  join  the  Society  and  take  part 
in  the  relief  work  being  done  each  year.  It 
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Dr.  Donald  ,T.  Holtzman  of  Elizabeth  was  elected 
to  As.sociate  membership  and  Dr.  Thelma  Golub 
Warshaw  of  Westfield  was  accepted  for  member- 
•«hip  as  a transfer  from  the  Medical  Society  of  the 
County  of  New  York. 

Jf'ollowing  the  bu.siness  meeting.  Dr.  David 
Schlein,  chairman  of  the  Pi’0,gram  Committee  in- 
troduced Mr.  Charles  M.  Ray,  editor  of  the  Cran- 
ford Citizen  and  Chronicle.  Mr.  Ray  acted  as  moder- 
ator for  a panel  presentation  entitled  “What  is 
News?”  Those  jiarticipating  were  Mr.  Gregory 
Hewlett,  editor  of  the  Maplewood-South  Orange 
News-Record  and  president  of  the  New  Jersey  Press 
Association:  Mr.  Thomas  Powers,  county  editor  of 
the  Elizabeth  Daily  Journal;  iJr.  I.,ouis  Mo.g'elever, 
reporter  for  the  Newark  Star-Ledger;  Mr.  Arthur 
Swanson,  reporter  for  the  Newark  Evening  News; 
Mr.  Stewart  Smith,  city  editor  of  the  Plainfield 
Courier-News ; and  Mr.  Carl  Hulett.  editor  of  the 
Summit  Herald. 

The  topics  covered  were  “Freedom  of  the  Press,” 
"Names  in  the  News,”  “What  Constitutes  News,” 
"W'hat  the  I’ress  AVants.”  “Relationship  Between 
Hospitals  and  the  Press”  and  “Newspaper  Poli- 
cies with  Regard  to  Malpractice  Suits.” 

A lively  discussion  followed  in  which  many  of 
the  physicians  present  took  part.  The  newspaper 
h.'indling  lof  malpractice  was  discussed  at  length. 
It  is  of  interest  that  of  the  newspapermen  pres- 
ent, all  stated  that  the  present  policy  was  to  give 
no  publicity  at  the  time  of  the  filing  of  a mal- 
practice suit. 

At  the  conclu.sion  of  the  discussion,  Mr.  Richard 
Nevin.  E.xecutive  Officer  of  The  IHedical  Society  of 
New  Jersey  spoke  briefly.  Mr.  Nevin  emphasized 
that  such  a meeting  would  lead  to  J)etter  relations 
between  the  medical  profe.ssion  and  the  press. 

EJ.BERT  H.  POGUE.  M.D. 

Reporter 


Widows  and  Orphans 

is  ])articularly  gratifying  to  know  that  the 
medical  men  of  this  state  can  and  do  help 
“onr  own”  when  they  are  in  tronhle  and  in 
dit'hcnltv.  The  cost  is  nominal— being  $1  at 
the  death  of  a member,  the  total  rarely  exceed- 
ing $13  a year.  The  next  annual  meeti>ig  of 
the  Society  will  he  held  at  the  home  of  its 
])resident,  Dr.  Karl  Leroy  Wood,  Newark, 
on  May  13,  1959. 
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The  195rcl  Annual  Meeting 

OF 

The  Medical  Society  ol  New  Jersey 

HADDON  HALL,  ATLANTIC  CITY 
Saturday-Wednesday,  April  25-29,  1959 

Daily  Schedule 

to' 


Friday,  April  24,  1959 

8:00  p.m. — Board  of  Trustees 

Bakewell  Room,  1st  floor 

Saturday,  April  25,  1959 

12:00  noon — Registration  Opens 

Sun  Porch,  Lounge  floor 

2:30  p.m. — Hiouse  of  Delegates 

Viking  Room,  13th  floor 
3:30  p.m. — Golden  Merit  Award  Ceremony 
Viking"  Room,  13th  floor 

4:00  p.m. — Open  Discussion  on  Medical-Surgical 
Plan 

Viking  Room,  13th  floor 
8:30  p.m. — Nominating  Committee 

Bakewell  Room.  1st  floor 

Sunday,  April  26,  1959 

11:00  a.m.— Reference  Committees: 

“A” 

Room  1333,  13th  floor 
“B” 

Rooom  1344,  13th  floor 
"C” 

Mandarin  Room,  13th  floor 
“D" 

Room  1335,  13th  floor 
“E” 

Room  1337,  13th  Akku- 
Constitution  and  Bylaws 
Bakewell  Room,  1st  floor 
Miscellaneous  Business 
Rowsley  Room,  1st  floor 
Resolutions  and  Memorials 
Room  1332,  13th  floor 
2 "30  p.m. — House  of  Delegates 

Viking  Room,  13th  floor 

Monday,  April  27,  1959 

9:00  a.m. — Exhibits  Open 

Lobby  and  Loung'e  floors 
9:30  a.m. — House  of  Delegates 

Viking  Room,  13th  floor 
10:00  a.m.— Motion»  Picture  Theatre 

Card  Room,  Lobby  floor 
2:00  p.m. — Motion  Picture  Theatre 

Card  Room,  Lobby  floor 
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3:00  p.m. — General  Session 

V''ernon  Room,  Loun.ge  floor 
6:00  i).m. — Dinner — New  .lersey  Medical  Womens 
Association 

Bakewell  Room,  1st  floor 
9:00  p.m. — Cabaret — Jlusic  and  Dancing 
Rutland  Room,  1st  floor 

Tuesday,  April  28,  1959 

9:00  a.m. — Board  of  Trustees 

Bakewell  Room,  1st  floor 
9:30  a.m. — Sections: 

Obstetrics  and  Gynecology 
Viking  Room.  13th  floor 
Radiology 

Rutland  Room.  1st  floor 
Crology 

Room  1344,  1 3th  floor 
10:00  a.m. — Sections: 

Aller.gy 

Roberts  Room,  Chalfonte 
Anesthesiology 

Solarium,  Lounge  floor 
(.'hest  Diseases 

Mandarin  Room.  13tb  floor 
Clinical  Pathology 

West  Romm,  13tli  floor 
Dermatology 

Tower  Room,  13th  floor 
General  Practice 

Garden  Room,  Loun,ge  floor 
10:00  a.m. — Motion  I’icture  Theatre 

Card  Room,  Lobby  floor 

10:00  a.m. — Council,  New  .ler.sey  Chaiiter,  American 
College  of  Surgeons 
Room  1332,  13th  floor 
12:30  a.m. — lamcheons: 

Section  on  Allergy  and  New  Jersey 
Allergy  Society 

Rowsley  Room,  1st  floor 
New  .lei'sey  Chapter,  American  Col- 
’ lege  of  Chest  IMiysieians 
Zodiiic  B,  Chalfonte 
Section  on  Dermatology 
Bakewell  Room,  1st  floor 
Section  on  General  Practice 
I’arlor  B,  Chalflonte 
Section  on  Radiology  and  Radio- 
logical Society  of  New  .Jersey 
Zodiac  A,  Chalfonte 
Section  on  Surgery 

W'ed.g^vood  II,  Loun.ge  floor 
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Section  on  Urology 
Blue  Room,  Chalfonte 
2:00  p.m.- — Section  on  Surgery 

Viking  Room,  13th  floor 
2:00  p.m. — Motion  Picture  Theatre 

Card  Room,  Lobby  floor 
7:00  p.m. — ^Dinner-Dance 

Vernon  Room,  Lounge  floor 

Wednesday,  April  29,  1959 

9:30  a.m. — Sections: 

Cardiovascular  Diseases 
■\bking  Room,  13th  floor 
Ophthalmology  and  Pediatrics 
Garden  Room,  Lounge  floor 
10:00  a.m. — Sections: 

Gastroenterology  and  Proctology 
INIandarin  Room,  1st  floor 
Metabolism 

Rutland  Room,  1st  floor 
Otolaryn.gology 

Tower  Room,  13th  flO'Or 


Rheumatism 

Solarium,  Lounge  floor 
10:00  a.m. — Motion  Picture  Theatre 

Card  Room,  Lobby  floor 
12 : 30  p.m. — Luncheons : 

New  Jersey  Section.  American  Col- 
lege of  Cardiology 
Zodiac  A,  Chalfonte 
Section  on  Ophthalmology,  Section 
on  Otolaryngology,  and  New  Jersey 
Academy  of  Ophthalmology  and 
Otolaryngology 

West  Room,  13th  floor 
Section  on  Rheumatism  and  New 
Jersey  Rheumatism  Association 
Bakewell  Room,  1st  floor 
2:00  p.m. — Section  on  itledicine 

Viking  Pmom,  13th  floor 
2:00  p.m. — Motion  Picture  Theatre 

Card  Rioom,  Lobby  floor 
3:00  p.m. — Exhibits  and  Registration  Close 
Lobby  and  Lounge  floors 


Golden  Merit  Award  Ceremony 

Saturday  Afternoon,  April  25,  1959 
Viking  Room,  13th  floor 
3:30  p.m. 


The  Golden  IMerit  Award,  established  in  1957,  is 
conferred  upon  every  member  of  The  Medical  So- 
ciety of  New  Jersey  who  has  held  the  degree  of 
Doctor  of  Medicine  for  fifty  years. 

Presiding 

Kenneth  E.  Gardner,  iil.D.,  President 

Master  of  Ceremonies 

John  F.  Kustrup.  il.D.,  Chairman,  Sub- 
committee on  I’ublic  lielations 

-Marshals 

J'residents  of  component  societies  whose 
members  are  receiving  awards 

1959  Recii)ients 
Bei-gen  County 

Charles  B.  Bleasby,  M.l)..  Garfield 

.James  B.  Edwards.  M.l).,  Leoniu 

Charles  B.  Kelley,  JI.D.,  'I’enafly 

Charles  K Warren,  M.D.,  Ogdensburg,  N.  Y. 
Burlington  County 

I).  11.  Bartine  Ulmer,  M.l).,  Moorestown 


Camden  County 

Jose])h  D.  Seiberling,  iU.D.,  lladdonfield 
Cumberland  County 

Charles  Butcher,  M.D.,  Heislerville 
Essex  County 

Thomas  W.  Harvey,  .Ir.,  iU.D.,  Orange 
George  A.  Mcl^ellan,  DI.D.,  Sparta 
Sidney  E.  Pendexter.  .M.D..  East  ()range 
Charles  F.  Rathgel)er,  M.D.,  East  Orange 
Hudson  County 

Harry  t'.  Cody,  M.D.,  Bayonne 
Albert  I).  Greene,  M.l).,  Union  City 
William  W.  Maver,  M.D.,  Jersey  ('ily 
-Mercer  County 

Nathaniel  H.  Koplin,  -M.D.,  Trenlon 
L.  Samuel  Sica.  M.D.,  Trenton 
iSIonmouth  County 

Rjilph  B.  Thomas,  M.l).,  Long  Branch 
Morris  County 

Fletcher  I.  Krauss,  M.D..  Chatham 
Union  County 

Arthur  E.  Tator,  ;M.D.,  Summit 
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General  Session 


Monday  Afternoon,  April  27,  1959 

Vernon  Room,  Lounge  floor 


3:00  p.m. 


Presiding 

Kenneth  E.  Gardner,  M.D.,  President 
Inaugural  Address 

F.  Clyde  Bowers,  M.D.,  President-Elect 
Symposium 

Medical  Care  in  Xew  Jersey — Past,  Present, 
and  Future 


A panel  of  distinguished  speakers,  each  an  au- 
thority in  his  field,  will  discuss  the  subject 
from  the  point  of  view  of  (1)  practicing  physi- 
cians, (2)  commercial  insurance  carriers,  (3) 
taxpayers,  and  (4)  popular  need  and  demand. 


Dinner-Dance 

Tuesday  Evening,  April  28,  1959 

Vernon  Room,  Lounge  floor 
7:00  p.m. 

honoring 

PUESIDEXT  AXD  MRS.  KEXXETH  E.  GARDXER 


Toastmaster 

David  H.  Allman.  .M.D. 

Welcome 

Mrs.  A.  Guy  Campo,  President.  Woman’s  Aux- 
iliary 

Introductions 

Mrs.  George  O.  Rowohlt.  President-Elect, 
Woman’s  Auxiliary 

F.  Clyde  Bowers,  M.D.,  I’resident-Elect 


Pre.sentation  of  Fellow’s  Key 

To:  Kenneth  E.  Gardner,  M.D.,  President 

By:  Lewis  C.  Fritts.  .M.D.,  Immediate  Past- 

I’nesident 

Guest  Speaker 

Louis  M.  Orr,  iM.D..  T’resident-Elect.  American 
Medical  Association 

Entertainment 

The  Doctors’  Chorus  of  the  Essex  County  Medi- 
cal Society 


Music 

.lo.seph  Stern’s  Orchestra 
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Motion  Picture  Theatre 

Monday,  Tuesday,  Wednesday — April  27,  28,  29,  1959 

Card  Room,  Lobby  floor 


10:00  a.m.  and  2:00  p.m. 

Recognition  and  Management  of  Respiratory 
Acidosis 

Regrinuld  H.  Smart,  M.D.,  Hurley  L.  !Motley, 
^r.D.,  and  Joseph  F.  Boyle.  M.D. 

This  new  teaching  film  ])resents  a clinic  on  a 
topic  currently  gaining  wide  intei'est  in  the  medi- 
diU  profession.  The  course  of  a fatal  case  of  res- 
])iratory  acidosis  is  illustrated  and  discussed  by 
the  panel.  The  etiology  and  symiitoms  of  this  con- 
dition are  examined  in  detail  and  the  importance 
of  early  recognition  emphasized.  A suggested  treat- 
ment lu'ogram,  including  emergency  treatment  of 
acute  cases,  is  outlined  fully.  The  use  of  various 
types  of  ijressure  breathing"  apparatus  is  demon- 
strated with  patients.  Filmed  at  the  Cardio-Res- 
piratory  Laboratory,  Fniversity  of  Southern  Cali- 
f(jrnia  ScIkjoI  of  iledicine.  (1958) 


10:45  a.m.  and  2:45  p.m. 

Problems  Relative  to  the  Heart-Lung  Machine 

Cardiac  L’nit,  Orange  ilemorial  Ho.spital, 
Orange 

This  ))ortrays  the  facilities  considered  essential 
for  the  proper  function  of  a cardiac  surgical  unit, 
which  is  using  open  heart  technic  with  the  help 
of  "heart-lung  machine”  in  a community  hospital. 
It  is  not  enotigh  to  have  a capable  surgical  team. 


It  is  also  essential  to  have  a team  of  cardiologists 
supported  by  a competent  cardio-pulmonary  labor- 
atory. An  animal  laboratory'  is  necessary  to  en- 
able the  surgical  team  to  acquaint  itself  thoroughly 
with  the  new  procedures  as  they  are  developed.  A 
well  equipped  intensive  care  unit  is  required  to 
carry  the  postoperative  recovery  to  its  successful 
conclusion.  These  facilities  are  demonstrated  as 
they  function  at  the  Heart  Unit  of  the  Orange  ^le- 
morial  Ho.spital. 


11:15  a.m.  and  3:15  p.m. 

Human  Gastric  Function 

.Stewart  Wolf.  IM.D. 

In  this  teaching  film.  Dr.  Wolf.  Chairman  of 
the  Department  of  Medicine,  University  of  Okla- 
homa, reports  on  an  experimental  study  of  "Tom.” 
This  well-know  subject  had  an  accident  in  early 
childhood  which  resulted  in  an  extensive  ,g;tstric 
fistula.  This  condition  allowed  study  of  the  mucosa 
and  observation  of  secretory  action  and  gastric  mo- 
tility under  various  conditions.  The  investigators 
were  able  to  gain  insight  into  the  stomach's  com- 
plex responses  to  different  psychologic  states  and 
stresses.  The  film  is  a partial  record  of  15  years’ 
continuous  study  of  "Tom's”  fistula.  From  1941  to 
1952  this  study  was  carried  out  in  collaboration 
with  Dr.  Harold  G.  Wolff  of  Cornell  University 
Jledical  College.  The  final  phases  of  research,  from 
1952  to  195G.  were  done  in  1957  at  the  Oklahoma 
Dledical  Research  Foundation,  Oklahoma  City. 


Pilm.  program  arranged  and  presented  through 
the  cooperation  of  Smith  Kline  & French  La- 
boratories, Philadelphia.  Pa. 
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Scientific  Section  Meetings 


Tuesday  Morning,  April  28,  1959 


ALLERGY 

Frank  L.  Rosen,  M.D.,  Chairman,  Newark 
Harry  H.  Hbrshey,  iSI.D.,  Secretary,  Jersey  City 

Roberts  Room,  Chalfonte 


10:00  a.m. 

Symposium:  Bronchial  Asthma  as  an  Occupational 
Hazard 
Moderator 

Frank  L.  Rosen,  .M.D.,  Chairman,  Section 
on  Allergy,  Newark 

Case  Histories 

Aaron  Weiner,  M.D.,  Fair  Hawn;  Associate 
Attending  in  Allergy,  Barnert  IMemorial 
Hospital,  Paterson 

This  presentation  is  based  on  15  cases  of  bron- 
chial asthma  which  won  awards  after  formal  hear- 
ings in  Workmen’s  Compensation  Couit.  In  those 
with  obvious  allergic  causes,  intradermal  tests  and 
passive  transfer  tests  confirm  history  and  clinical 
course,  (’.f/.,  “baker's  asthma."  Sometimes  there  is 
an  obvious  allergic  cau.se  but  intradermal  tests 
are  negative,  c.f/.,  saw-dust  sensitivit.v. 

Inhalant  irritants  can  “trigger”  a latent  allergic 
state  or  a.ggi’avate  mild  asthmatic  symptoms. 

Diagnosis  is  also  reviewed  in.  haling  the  use  of 
x-rays  and  fluoroscopy  of  the  chest,  pertinent  blood 
studies,  and  lung  function  tests.  Als(j  discussed 
are  provocation  tests — exposure  to  the  responsible 
substance  under  actual  conditions  of  employment. 
Ilistoi'ies  illustrating  these  are  given. 


Pulmonary  Function  .Te.sts  as  an  Aid  in  Evalu- 
ating Degree  of  Di.sability 

Thomas  .1.  Ormsby,  M..D.,  Attending  Phy- 
sician in  Ihilmonary  Physiology,  St.  Mi- 
chael’s Hospital,  Newark 

Pulmonary  function  studies  provide  objective 
data  useful  in  the  resolution  of  medical  and 
sui'g'ical  jiroblems  associated  with  the  respiratory 
tract.  Numerical  values  developed  by  these 
studies  are  adaptable  to  the  resolution  of  medico- 
legal i>roblems  in  this  field.  The  basic  concepts  of 
pulmonary  physiology  are  reviewed  and  i>ractical, 
specific  tests  guantitating  respiratory  defects  for 
use  in  di.sability  determination  are  described. 


Legal  Aspects 

Stephen  J.  Lorenz,  L.L.B.,  Supervisin.g 
Deputy  Director,  Division  of  Workmen’s 
Compensation,  New  Jersey  State  Depart- 
ment of  Labor  and  Industry,  Newark 

This  discusses  the  compensability  of  bronchial  asth- 
ma as  an  employment-incurred  condition  under  the 
New  Jerse.v  Workmen’s  Compensation  Act.  The 
diffeience  between  New  Jersey  and  other  states 
is  reviewed.  Also  discussed  are:  notice  to  employer, 
statute  of  limitations  on  filin.g  such  iietitions,  com- 
mencement of  disability,  nature  of  proof,  concept 
of  disability,  “treating"  as  against  “examining’’ 
doctors  in  court,  history  as  element  of  proof,  suc- 
cessive employers,  appeals:  county  court,  Superior 
Court,  appeal  to  .and  certification  by  the  Supreme 
Court. 


' The  Problem  of  Confiictin.g  Medical  Testimony 
Henry  A.  Davidson,  M.D.,  Past-President, 
Medical-Legal  Society  of  New  Jersey,  Ce- 
dar Grove 

There  ai’e  very  few'  absolute  trntlis  in  clinical 
medicine.  iMany  of  our  conclusions  are  based  on 
opinion:  generally.  authoritative.  well-founded 

opinion — but  not  of  the  same  order  of  truth  as 
mathematics.  This  is  doubly  true  in  medicolegal 
work.  Examples  of  the  kinds  of  medical  testimony 
needed  would  be:  Can  this  exiiosure  have  caused 
this  reaction'.'  Will  this  treatment  help?  How  se- 
verely (li.stibled  is  the  patient?  What  role  is  played 
by  emotional  factors,  what  by  organic  factors? 
When  can  he  return  to  work? 

Some  doctors  naively  believe  that  there  is  a right 
answ'er  and  an  infinity  of  wrong  answers  to  these 
(pieries.  I.,et  us  face  the  fact  that  these  are  mat- 
ters of  opinion.  Let  us  not  scorn  the  doctor  who 
disagrees  with  us.  And  certainly  let  us  not  ask  for 
an  impartial  medical  expert  to  come  and  testify 
to  the  One,  Absolute  and  Only  Truth.  There  are  no 
such  truths  and  there  are  no  absolutely  impartial 
experts.  The  best  way  to  approximate  truth  is 
through  vigorous  cross  examination. 

General  Discussion 

11:45  a.m. 

Business  Meeting 

12:30  p.m. 

Luncheon — Section  on  Allergy  and  New'  Jersey 
Allergy  Society 
Rowsle.v  Room,  1st  floor 

Reservations:  Harry  Hershey,  iU.D. 

021  Bergen  Ave.,  .Jersey  City 
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Tuesday  Morning,  April  28,  1959 


ANESTHESIOLOGY 

Bertha  P.  Rodger,  M.D.,  Chainnan,  Ridgewood 
Irving  M.  Riffin,  M.D.,  Secretary,  Montclair 

Solariiirn,  Lounge  floor 
10:00  a.m. 

An  Appraisal  of  New  Induction  Ag'ents 

Irving  M.  Riffin,  M.D.,  Director  of  Anesthesia, 
St.  Vincent’s  Hospital,  Montclair 
Co-Author:  Gretl  Hoch,  M.D.,  Montclair 

An  appraisal  of  four  new  induction  agents  will 
be  presented.  One  seems  to  be  particularly  fascin- 
ating in  that  it  combines  analgesic  and  hypnotic 
properties.  Clinical  experience  was  not  aUvays  fav- 
orable, but  the  trend  of  researchers  will  be  amply 
demonstrated.  Methohexital®,  Sernyl®,  Doriden® 
injectable  and  G 29o5  are  the  compounds  to  be  dis- 
cussed and  evaluated. 

10:20  a.m. 

The  Clinical  L’se  of  Fluothane 

Edward  T.  Lawless.  i\I.D.,  Director  of  Anes- 
thesia, St.  Joseph  Hospital,  Paterson 
Co-Author:  Peter  A.  Tucci,  JI.D.,  Clifton 

Clinical  observations  hav^e  been  recorded  follow- 
ing 400  anesthetic  administrations  with  Fluo- 
thane®, summarizing  experience  with  this  newest 
of  inhalation  agents.  Its  potency  makes  it  ciuick- 
acting  and  easily  controllable  if  used  so  as  to  ad- 
here to  the  fundamental  physiologic  principles  of 
good  ventilation,  adeciuate  oxyg'enation  and  carbon 
dio.xide  elimination.  Proper  concentration  of  the 
agent  must  not  be  exceeded.  Its  effects  are  quickly 
reversible  with  no  lasting  organic  changes  occur- 
ring if  used  in  recommended  precentages.  Post- 
anesthetic recovery  is  rapid.  Few'er  postoperative 
sequelae  w’ere  observed  with  Fluothane®  than  with 
other  agents.  The  contra-indications  are  noted. 
Its  extreme  potency  demands  constant  attention 
on  the  part  of  the  anesthesiologist.  Its  use  should 
be  limited  to  those  who  have  the  experience  and 
willingness  to  give  this  attention.  Fluothane® 
could  be  the  long"  sought-for  stej)  to  the  eventual 
elimination  of  all  explosive  agents  in  the  operating 
room. 


10:40  a.m. 

The  Biochemistry  of  Anesthesia 

Milton  Gross,  Ph.D.,  Director,  Department  of 
Biochemistry,  Margaret  Hague  Maternity 
Hospital,  .lersey  City 

Various  theories  of  the  mechanism  whereby  an- 
esthetic agents  produce  their  effects  on  cellular 
physiology  are  reviewed.  The  earlier  sug.gestions 


may  all  play  a role  in  reducing  the  efficiency  of 
propagation,  conduction  and  integration  of  im- 
pulses in  nervous  tissue.  Interference  with  meta- 
bolic activity  such  as  oxidative  phosphorylation  may 
disrupt  general  cell  economy.  Most  of  the  previous 
observations  on  mechanism  of  action  of  anesthetics 
involved  isolated  organ  or  tissue  systems.  It  is  ap- 
parent from  recent  studies  that  the  entire  neuro- 
physiologic apparatus  must  be  viewed  in  consider- 
ing the  effects  of  nervous  system  depressants. 


11:05  a.m. 

Concerning  Nau.sea  and  Vomiting  During  Spinal 
Anesthesia 

Leroy  D.  Vandam,  M.D.,  Clinical  Professor  of 
Anesthesia,  Harvard  Medical  School,  Bos- 
ton, Mass. 

A study  w^as  made  of  939  operations  in  which 
spinal  anesthesia  was  administered  by  a single 
dose  technic.  This  indicated  that  the  operative  in- 
cidence of  nausea  and  vomiting  was  19  per  cent. 
Nausea  and  vomiting  were  more  frequently  asso- 
ciated with  intra-abdominal  and  renal  operations 
than  with  peripheral  procedures.  The  precipitating 
factors  were  high  sen.sory  levels  of  anesthesia,  ex- 
perience of  pain,  and  the  onset  of  arterial  hypo- 
tension. A thesis  was  developed  that  nausea  and 
vomiting  during  spinal  anesthesia  were  largely 
the  result  of  reflex  stimulation  from  the  operative 
field.  Prevention,  therefore,  requires  complete  block- 
ade of  sensory  afferent  pathways. 


11:30  a.m. 

Business  Meeting 


CHEST  DISEASES 

A.  ALBEStT  CAR.ABELLI,  iM.D.,  Chairman,  Trenton 
A.  Abram  Peckman,  M.D.,  Secretary,  Jersey  City 

Mandarin  Room,  13th  floor 


10:00  a.m. 

Open  Heart  Surgery  in  the  Community  Hospital 

Alfred  R.  Henderson,  M.D..  Asbury  Park; 
Thoracic  Surgiail  and  Cardiovascular 
Services,  Fitkin  Memorial  Hospital,  Neptune 

The  non-technical  asjiects  of  open-heart  sur- 
gery in  the  community  hospital  are  discussed.  The 
feasibility  and  iiracticability  of  such  a project,  to- 
gether with  a discussion  of  many  of  the  unpur- 
chasable  and  intangible  requirements  of  a team, 
are  jiresented. 

General  Discussion 


182 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Tuesday  Morning,  April  28,  1959 


10:25  a.m. 

The  Mechanical  Principles  of  the  Heart-Lung'  Ap- 
paratus and  Some  Physiologic  Aspects 
of  Extra-Corporeal  Circulation 

Robert  Meijer,  Ph.D.,  Surgical  Service,  Fitkin 
Memorial  Hospital,  Neptune 

Co-Author:  Harvey  Black,  Neptune 

This  presentation  describes  the  construction  and 
principles  of  operation  and  control  of  the  mechani- 
cal heart-lung  apparatus  now  in  use  at  the  Fitkin 
Memorial  Hospital  for  open-heart  surgery.  The 
advantages  of  hypothermia  together  with  extra- 
corporeal circulation  are  discussed.  Important 
physiologic  alteration  occurring  within  patients 
and  experimental  animals  undergoing  open-heart 
surgery  will  be  presented. 

General  Discussion 

10:50  a.m. 

Sarcoidosis:  Clinical  and  Thoracic  Roentgen 

Features 

Samuel  Cohen,  M.D.,  Director  of  INIedicine, 
B.  S.  Poliak  Hospital  for  Chest  Diseases, 
Jersey  City 

Co-Authors:  Mario  .1.  Albini,  M.D.,  Hoboken; 

and  David  Abed,  M.D.,  Jersey  City 

This  is  a review  of  45  cases  of  sarcoidosis,  20 
of  which  had  histologic  confirmation.  Forty  are 
living  as  of  September  1958.  The  length  of  follow- 
up in  the  living  cases  varied  from  a few  months 
to  18  years.  The  remaining  5 patients  died.  Sur- 
vival in  these  patients  ranged  from  2 to  9 years. 
The  clinical  and  laboratory  findings  are  commented 
upon.  An  attempt  is  made  to  classify  the  chest  x- 
ray  findings  at  the  time  the  diagnosis  was  first 
made.  The  subsequent  roentgenologic  course  is 
presented.  Reference  is  made  also  to  prog'nosis, 
causes  of  death  and  steroid  therapy. 

General  Discu.ssion 

11:15  a.m. 

The  Endoscopic  Therapy  of  Parenchymal  Tuber- 
culosis 

A.  Albert  Carabelli,  M.D.,  Attending  in  Thor- 
acic Medicine,  St.  Francis  Hospital,  Trenton 

For  the  past  five  years  the  author  has  been 
conducting  a pilot  experiment  on  pulmonary  tu- 
berculosis. The  series  studied  includes  early  as 
well  as  far-advanced  cavitational  types  of  lesions. 
The  special  technic  for  the  recovery  of  tubercle 
bacilli  peiTuits  finding  them  much  earlier  than  can 
be  done  by  sputa  or  gastric  .search.  The  positive 
yield  is  gieater.  False  negatives  are  obviated.  A 
special  bacillus  collector  (designed  by  the  author) 
is  used  endobronchially  for  this  purpose.  The  tech- 
nic consists  of  the  introduction  into  the  diseased 
segment  or  lobe  of  isonicotinic  acid  hydnizide  in 
special  preparation.  Emphasis  is  placed  on  upper 


lobe  disease.  Instillation  of  the  antibiotic  is  facili- 
tated by  the  use  of  a special  optical  bronchoscope 
(designed  by  the  author)  so  that  this  is  conducted 
under  direct  vision.  Since  this  bronchoscope  per- 
mits visualization  in  all  five  lobes,  it  has  been 
called  the  “Pentascope.”  Results  of  this  therapy  in 
tuberculosis  are  striking'  with  restitution  to  nor- 
mal of  the  diseased  parenchyma  within  a matter  of 
weeks  with  concomitant  conversion  of  secretions. 
Lapse  of  sufficient  time  indicates  that  the  resolu- 
tion of  the  parenchymal  lesions  is  permanent  and 
not  ti'ansient. 

General  Discussion 

11:40  a.m. 

Business  Meeting 

12:30  p.m. 

Luncheon — New  Jersey  Chapter,  American  Col- 
lege of  C'hest  Physicians 
Zodiac  B,  Chalfonte 
Reservations:  Emanuel  Kiosk,  M.D. 

40  Lyons  Avenue,  Newai'k 

CLINICAL  PATHOLOGY 

IMiuton  Ackkkman,  M.D.,  Chairman.  Atlantic  City 
Jacob  Chcro,  Dl.D..  Secretary.  Teaneck 

West  Room,  13th  floor 

10:00  a.m. 

Jaundice:  Basic  Science  Conference 

IModerator 

Hans  Popper,  M.D..  Director  of  Depart- 
ment of  I’athology,  The  Mt.  Sinai  Hospital, 
New  York,  N.  Y. 

Paneli.sts 

Fenton  Schaffner.  M.D.,  Research  Asso- 
ciate in  Gastroenterology.  The  Mt.  Sinai 
Hospital,  New  York,  N.  Y. 

Myra  Zinke,  M.D.,  Matawan:  Department 

of  Medicine,  Seton  Hall  College  of  IMedi- 
cine  and  Dentistry,  Jersey  City 
Samuel  Diener,  M.D.,  A.ssociate  .-Vttending 
Surgeon,  Newark  Beth  Israel  Hospital, 
Newark 

Two  cases  of  jaundice  will  be  i)re.sented  and 
discu.s.sed.  Both  patients  received  drugs  capable 
of  producing  jaundice.  One  patient  died,  the  other 
patient  was  surgically  explored. 


The  following  points  will  be  touched  upon  in 


the 

discussion : 

a. 

Differential  diagnosis 
and  laboratory 

of  jaundice — clinical 

b. 

Surgical  indications  in 

jaundice 

c. 

Pathologj-  of  jaundice 

d. 

Management  of  jaundice 

e. 

Electrolyte  problems  in 
of  jaundice. 

surgical  management 
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11:00  a.m. 

Clinicopathologic  Conference 
I’anelists 

Charles  L.  Brown,  M.D..  Dean,  Seton  Hall 
College  of  ISIedicine  and  Dentistrj',  .Jer- 
sey City 

Fi-ank  \V.  Konzelmann,  M.D.,  Director  of 
Laboratories,  Shore  ^Memorial  Hospital, 
Somers  Point 

A.  30-year  old  woman  was  admitted  suffering 
from  shortne.ss  of  breath;  productive  cough  and 
fatigue,  all  of  3 months’  duration.  A dram  or  two 
of  sputum  was  produced  per  day.  It  was  yellow 
and  mucoid.  Tul)erculosis  Patch  Tests  were  nega- 
tive. Sym])toms  grew  pi'og'ressivel.v  worse.  Temper- 
ature and  jiulse  rose.  She  became  dyspnelc.  cough- 
in,g  lre<|uently.  Pliarynx  was  injected.  .‘She  die.l 
3 months  after  admission.  X-ray  showed  diffuse 
infiltration  of  both  up]>er  lobes  with  questionable 
ma.sses  in  iqiper  mediastinum.  The  sputum  was 
consistently  negative  for  tubercle  bacilli.  We  failed 
to  demonstrate  elevation  globulin  at  the  exjjense 
of  serum  albumin. 


11:45  a.m. 

Business  ^Meeting 


DERMATOLOGY 

Everitt  V.  DrniN.  M.D..  Chairman,  East  Oran,ge 
Ev.a.  T.  Brodkin.  1\I.D.,  Secretary,  Xewark 

Tower  Room.  1 3th  floor  . 


10:00  a.m. 

Pruritis 

Jo.seph  E.  Higi,  M.D.,  East  Orange:  Associate 
Attending  Dermatologist,  Orange  Memorial 
Hospital,  Orange 

ACTll  and  cortisone  derivatives  are  the  most 
effective  drugs  .available  for  the  s.vmptomatic  treat- 
ment of  the  itch,  but — as  will  be  pointed  out  in 
the  p.apei' — there  .are  limitations  to  their  use.  Xat- 
urally,  .a  removal  of  the  cause  should  be  the  prime 
object  of  therapy.  5>ometimes  psychotherapy  is  ef- 
fective. The  sensorium  may  be  dulled,  and  thus 
the  itch  alleviated  by  giving  sedatives,  antihista- 
minics,  hypnotics  and  tranquilizers.  Acute  condi- 
tions may  justify  wet  p.acks  and  colloidal  baths: 
clii-onic  and  di’>-  types  of  dermatitis  may  justify 
creams  and  ointments. 


10:20  a.m. 

Dermatologic  Surgery 

George  C.  Andrews,  M.D.,  Professor,  Derma- 
tology' and  Syphilology,  Columbia  Univer- 
sity College  of  Physicians  and  Surgeons, 
New  York,  X.  T. 

Most  skin  lesions  which  require  excision,  are 
handletl  through  simple  operations  under  local  an- 
esthesia. This  paper  describes,  however,  forms  of 
minor  skin  surgery'  which  should  be  undertaken 
only  by  dennatologists  who  have  had  adequate  sur- 
gical training.  They'  should  possess  an  autoclave, 
drapes,  gloves,  and  small  instruments  such  as  are 
used  in  ey'e  surgery  as  well  as  a few  larger  instru- 
ments. Xanthelasma,  chondrodermatitis  nodularis 
helicis,  sebaceous  and  keratinous  cy'sts,  epithelio- 
mas. leukoplakia,  and  some  pi.gmented  or  verru- 
cous nevi  illustrate  the  variety'  of  conditions  that 
may'  be  excised  surgically.  In  addition,  furuncles, 
carbuncles,  and  simple  pustules  may'  require  in- 
cision and  drainag'e.  Patients  with  carbuncles 
should  usually  have  a general  anesthetic  and  be 
hospitalized.  Dermabrasion  or  skin  planing  is  a 
form  of  surgical  treatment  for  pitted  scars  of 

the  face  from  acne  or  other  causes.  Technical  de- 
tails, indications  and  contra-indications  will  be  dis- 
cussed. Conservatism  and  the  help  of  a cancer  sur- 
geon or  plastic  surgeon  when  necessary'  are 

recommended. 

10:45  a.m. 

Experieime  with  Orenz  Radiation  in  the  Treatment 
of  Hemangiom.as 

Edward  E.  Shapiro.  M.D..  Attendin.g  Derma- 
tologist. Bay'onne  Hospital  and  Disiiensary', 
B.ay'onne 

Xinety-eight  infants  with  superficial  and  cavern- 
ous heuuingiomas  were  treated  with  Grenz  radia- 
tion over  a five-year  period.  An  attempt  will  be 
made  to  ev.aluate  this  form  of  treatment  in  con- 
trast with  other  modalities  used.  In  addition,  a 

comparison  of  the  effects  of  tre.atment  with  the 
a.ge  of  the  jtatient  at  onset  of  ther.apy'  will  be  made. 
Ekt.achrome®  slides  demonstratin.g  the  course  of 
resolution  and  final  results  will  be  shown. 

11:05  a.m. 

Focal  Infection  in  Dermatolo.gy 

Charles  F.  Post,  M.D.,  Associate  Dermatolo- 
gist, The  Valley'  Hospital,  Ridgewood 

Co-Author:  Edward  AV.  Jewell,  M.D.,  Ridge- 

wood 

Wide  differences  of  oiunion  exist  concerning  the 
importance  of  foci  of  infection  and  the  relationship 
of  such  foci  to  certain  diseases  of  the  skin.  When 
ill-defined  sy'iidroines  and  diseases  of  unknown  eti- 
ology are  treated  by  indiscriminate  surgical  pro- 
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cedures,  understandable  disbelief  in  the  entire  focal 
infection  theory  naturally  results. 

Careful  studies  over  a period  of  years,  however, 
reveal  the  importance  of  focal  infection  in  a few 
diseases  of  the  skin  such  as  acne  vulgaris,  pustu- 
lar rosacea,  pustular  bacterid,  urticaria,  and  oc- 
casionally some  others.  This  paper  will  present 
evidence  and  statistics  that  show  the  importance 
of  focal  infection  in  certain  dennatologic  diseases. 
Dental  x-rays  and  clinical  photographs  will  also 
be  shown. 

11:25  a.m. 

Discussion 

11:45  a.m. 

Business  Meeting 

12:30  p.m. 

Luncheon — Section  on  Dermatology 
Bakewell  Boom,  1st  floor 

Reservations:  Everitt  V.  Dulin.  M.D. 

144  S.  Harrison  Street,  East  Orange 

GENERAL  PRACTICE 

Robert  E.  Vbrdox,  ^I.D.,  Chairman.  Cliffside  Park 
Loiis  Kosmixsky,  M.D..  Secretary.  West  Xew  York 

Garden  Room.  Lounge  floor 

10:00  a.m. 

The  Use  of  Hn>nosis  in  Obstetrics 

5Iilton  .Jabush.  ^I.D..  President,  Xew  .lersey 
Society  for  Clinical  and  E.xperimental 
Hypno.sis 

Discusser:  Ihancis  J.  Primich,  M.D.,  Wee- 

hawken 

In  resi)onse  to  numerous  iniiuiries  from  physi- 
cians concerning  the  effet  tiveness  of  hypnosis  as 
aiv))lied  to  medicine  and  dentistry,  the  American 
Medical  Association,  through  its  Council  on  Mental 
Hesdth.  undertook  a two-year  investigation.  The 
Council  issued  a report  which  statwl,  in  part,  that 
there  is  a proper  place  for  hypnosis  in  medicine 
and  dentistry.  It  emphasized  that  the  clinical  ap- 
plication of  hy))notic  technics  should  be  within 
a general  framework  of  dynamic  psychology. 

In  this  i>aper  the  author  discusses  a method  of 
group  conditioning  for  obstetrical  delivery  under 
hypnosis.  He  elaborates  on  some  of  the  concepts 
involved  in  the  .selection  of  the  patient  for  hyp- 
notic conditioning.  A few  induction  technics  are 
discussed.  Two  case  reports  are  discus.sed:  (1)  the 
utilization  of  deep  hypnosis  to  abort  premature 
contractions;  (2)  the  employment  of  hypnosis  to 
induce  active  labor. 


10:30  a.m. 

Hypnosis  in  General  Practice 

Abraham  Weinberg,  ^M.D.,  Department  of  An- 
''sthesiologj',  Lincoln  Hospital,  Xew  York, 
X.  Y. 

Discussor;  Louis  Kosminsky,  M.D.,  M'est  Xew 
York 

General  practice  can  easily  become  the  dominant 
area  in  medicine  for  the  utilization  of  the  hypnotic 
technics.  Hypnotic  procedures  can  be  made  avail- 
able for  diagnostic,  therapeutic,  and  prophylactic 
purposes.  There  is  no  field  in  medicine  where  neces- 
saiw  rapport  is  so  readily  established  as  in  general 
practice.  Here  hypnosis  can  be  used  for  the  relief 
of  stress  and  anxiety,  alleviation  of  distre.ss  by  re- 
assurance, intensifying  motivation  for  rehabilita- 
tion and  improvement  through  relaxation,  for  pain 
control,  removal  of  fear  and  tension,  and  for  sup- 
portive surgery.  H^^^nosis,  where  indicated,  can  l>e 
a useful  tool  in  the  kit  of  the  general  practitioner. 


11:00  a.m. 

Medical  Hypnosis,  Its  Use  and  Abuse  (illustrated! 

Jacob  H.  Conn,  ^I.D..  Assistant  Professor  of 
Psychiatry.  Johns  Hopkins  University 
.School  of  Medicine,  Baltimore,  Md. 

In  selected  cases,  hyi)nosis  can  be  used  to  fos- 
ter relaxation,  to  alleviate  anxiety,  to  relieve  pain, 
and  to  recapture  repressed,  significant  memories. 
Aiii/  phi/siciaii  can  learn  how  to  hypnotize.  The 
art  of  hypnotizing,  like  the  art  of  medicine,  con- 
sists not  only  of  learning  what  iirocedure  to  use. 
hut  when  to  use  it.  how  much  to  do,  and  when 
not  to  use  it. 

In  selected  cases  hypnosis  can  be  u.sed  to  relieve 
pain  in  cancer,  in  .severe  burns  and  in  minor  and 
major  sui'gery.  It  is  helpful  in  reducing  an.xiety  in 
dental  care  and  obstetrics.  It  has  been  reported 
as  valuable  in  the  treatment  of  habituation,  obes- 
ity, stuttering’,  and  skin  disorders.  H\imosis  was 
developed  by  doctors  to  help  patients;  it  be'.ongs 
in  the  armamentarium  of  every  practitioner. 

Discussion 


11:30  a.m. 

Business  .Meeting 


12:30  p.m. 

Luncheon — .stection  on  General  Ihactice 
Parlor  B.  Chalfonte 

Reservations;  Robert  E.  Verdon,  M.D. 
57t)  .Anderson  Ave.,  Cliffside  Park 
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OBSTETRICS  AND  GYNECOLOGY 

Rudolph  C.  Schretzmaxn,  M.D.,  Chairman, 
Hackensack 

Edward  A.  Y.  Schellbxgbr.  Secretary,  Camden 

Viking  Room,  13th  floor 


9:30  a.m. 

Symposium:  The  Prevention  of  Perinatal  Loss 

IModerator 

Rudolph  C.  Schretzmann.  H.D.,  Chairman, 
Section  on  Obstetrics  and  Gynecology, 
Hackensack 

Pathology,  Prevention,  and  Treatment  of 
Abortions 

Arthur  V.  Greeley,  JI.D.,  Associate  in  Ob- 
stetrics and  Gynecology.  New  York  Ly- 
ing-In Hospital,  Xew  York,  X.  Y. 

Discussor:  Earl  B.  Keller,  Jr.,  IM.D., 

Camden 

Spontaneous  abortion  ranks  with  heart  disease 
and  cancer  as  a leading  cause  of  death.  Emotional 
determinants  play  a major  role  in  the  cause  of 
this  condition.  Our  goal  should  be  the  prophylaxis 
and  prevention  of  threatened  abortion  and  there- 
fore habitual  abortion. 

A ladical  change  is  advocated  for  the  treatment 
of  threatened  abortion.  Results  here  presented 
seem  to  indicate  a measure  of  success. 


Prevention  of  Premature  Births  and  Fetal 
Anoxia 

Robert  E.  Xesbitt,  Jr.,  IM.D..  Professor  of 
Ob.stetrics  and  Gynecology,  Albany  Medi- 
cal Colle.ge,  Albany,  X.  Y. 

Discus.sor:  ,Tohn  I,.  Gaines.  1\1.D.,  Camden 

The  current  concept  of  obstetrical  care  has  as  its 
princiiial  objective  the  correction  of  “faulty  ma- 
ternal environment”  prior  to  and  following  con- 
ceiition.  Only  a minority  of  obstetrical  patients 
achieve  “optimal”  or  “basic”  ])erinatal  salva.ge  be- 
cause the  majority  have  factors  which  inciease  the 
risk  of  ]ierinatal  moi  tality  or  morbidity.  These  fac- 
tors must  be  summated  in  deciding  on  definitive 
methods  of  management.  Avoidance  of  multiple 
insults  to  the  fetal  re.s])iratory  center,  including 
minimizing  hypoxia,  trauma  and  narcosis,  should 
be  the  primary  objective.  Certain  medical  and  sur- 
gical advances  liave  made  it  imssible  for  ma.!iy 
jiatients  under  therai)y  to  proceed  fm  ther  in  in  eg- 
nanc.v  than  formerly  without  increasing  jeopard.v 
to  the  mother.  In  most  instances,  the  longer  tin; 
fetus  can  remain  in  the  uterus,  the  better  are  its 
chances  of  extra-uterine  survival. 


Prevention  of  Fetal  Birth  Trauma 

Joseph  P.  Donnelly,  M.D.,  Medical  Director, 
Margaret  Hague  :Maternity  Hospital, 
Jersey  City 

Discussor:  Herbert  H.  Eccleston,  M.D., 

Hackensack 

This  presentation  discusses  the  avoidance  of 
fetal  birth  trauma  by  the  elimination  of  difficult 
breech  extractions,  traumatic  mid  forceps  deliver- 
ies, and  versions.  The  use  of  so-called  “trial  for- 
ceps” in  cases  of  questionable  cephalopelvic  dis- 
proportion will  be  suggested.  Also  considered  is  the 
prevention  of  fetal  trauma  to  prematures  by  rou- 
tine episiotomy  and  low  forceps  delivery  under  lo- 
cal or  spinal  anesthesia. 

Several  other  conditions  which  frequently  cause 
trauma  in  the  newborn  will  also  be  discussed. 


11:45  a.m. 

Business  ^Meeting 


RADIOLOGY 

Stephen  B.  Dewing.  IM.D.,  Chairman,  Flemington 
C.  Richard  AVeinberg,  Af.D.,  Secretary,  Xewark 

Rutland  Room,  1st  floor 


9:30  a.m. 

Influence  of  Hemic,  Circulatory,  anl  Xeuro.genic 
Factors  on  Bone  Mineralization 

Xicholas  G.  Demy,  M.D.,  Plainfield:  Chief  of 
Radiology,  Somerset  Hosi)ital,  Somerville 

Radio.graiihic  bone  density  reflects  the  deposi- 
tion and  removal  of  the  minerals  which  give  bone 
its  ( haractei  istic  density  under  the  influence  of 
circulating  metal)olites.  toxins,  tumor  and  bacterial 
emboli,  ho)-mones  and  enzymes:  of  the  hematopoi- 
etic state  and  demands:  of  inflammatory  response: 
of  the  neuro.genic  factors  which  control  either 
muscle  tone  or  blood  flow  as  a reaction  to  injury. 

The  hallmark  of  liyperemia  is  demineralization: 
of  ischemia  it  is  mineral  condensation.  So-called 
“disuse  atrophy”  is  a stale  term  which  tells  us 
nothing  of  tlie  physiolo.gic  response  the  bone  makes 
to  injury,  inflammation,  and  systemic  disease  out- 
side of  bone. 

The  i>resentation  is  radiologic  with  a lift  from 
physiologv  and  jiathology. 
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10:10  a.m. 

Significance  of  Altered  Dynamics  in  Cerebral 
Angiography 

Philip  .T.  Modes,  M.D.,  Professor  of  Radiology, 
and  Chairman.  Department  of  Radiology, 
Jefferson  Medical  College  Hospital,  Phila- 
delphia, Pa. 

Cerebral  an.giography  is  used  with  increa.sing 
frequency  in  an  increasing  number  of  conditions. 
The  availabilty  of  less  toxic  dj’es  plus  the  increased 
experiences  of  numerous  physicians  in  injecting 
the  common  carotid  artery  has  made  this  diagnos- 
tic modality  almost  routine.  It  has  been  .given 
added  impetus  by  the  fact  that  there  are  an  in- 
creasing number  of  cerebral  di.seases  which  tan 
be  treated  succe.ssfully  if  the  diagnosis  is  appre- 
ciated early  enough.  Ajnon.g  these  may  be  included 
cerebral  tbrombosis.  infarction,  and  hemorrhage  of 
various  origin. 

In  this  presentation.  Dr.  Modes  touches  on  less 
commonly  appreciated  cerebral  ang'io.graphy  find- 
in.gs  which  are  of  considerable  importance  in  the 
recognition  of  intracranial  disea.se. 

10:35  a.m. 

Management  of  Carcinoma  of  the  Cervix  Uteri — 
Problem  Cases 

Rieva  Rosh,  M.D.,  Assistant  Professor  of  Ra- 
diology, Xew  York  University  College  of 
Medicine.  Xew  York,  X’.  Y. 

The  author  will  draw  on  her  long  and  wide  ex- 
l)erience  in  the  treatment  of  uterine  carcinoma 
with  radium.  Rather  than  discuss  standard  tech- 
nics. she  will  describe  tbe  mana.gement  of  cases 
presenting  a variety  of  common  and  uncommon 
anatomic  iiroblems  such  as  distorted  cervical 
stumiis.  obliterated  fornices,  and  extention  of  tu- 
mor along  the  vaginal  wall. 

11:10  a.m. 

Interpretation  of  Chest  Films  in  the  Xeonatal 
Period 

Sheldon  Fo.x.  ;m.D.,  Elizabeth 

Ordinary  e(iuipment  easily  ])rovides  sharp  x-ra.v 
photographs  of  the  infant  chest.  Major  difficulties 
ai  e due  to  (1)  positioning  and  (2)  respirator.v  tim- 
in.g.  These  ma.v  simulate  or  conceal  aeration 
changes  encountered  in  the  eai'l.v  months. 

Hyalin  membrane  disease,  obstructive  aspira- 
tion. and  bronchiolitis  are  usually  accompanied 
by  atelectasis  or  emphysema.  Complicating  jmeu- 
matocele.  i>neumothorax  or  mediastinal  emphysema 
are  seen  infrequently. 

ObstT'uction  is  usually  inconsi)icuous  in  the  pri- 
maiy  pneumonias,  dross  ])Ieural  effusion  arouses 
suspicion  of  staphyhx'occal  pneumonia,  later  foi-- 
tified  by  the  appe.arance  of  air  jiockets. 

Occasionally  prenatal  disorders,  such  as  dia- 


phragmatic hernia,  tracheo-esoidiageal  atresia, 
phrenic  birth  palsy,  or  cardiovascular  malforma- 
tion. are  discovered. 

11:40  a.m. 

Business  fleeting 

12:30  ]i.m. 

Luncheon — Section  on  Radiolo.gy  and  Radiological 
Society  of  Xew  .Jersey 

Zodiac  A.  Chalfonte 

Reservations:  Andrew  P.  Dedick.  Jr.,  M.D. 

07  E.  Front  Street,  Red  Bank 

UROLOGY 

R.clph  .1.  \'EE.\'KM.\.  M.D.,  Chairman.  Ridgewood 
Reoix.ald  F.  SBir>Ei..  M.D.,  Secretary.  Englewood 

Room  1344.  13th  floor 

0:30  a.m. 

Endoscopic  Sur.gery  in  Bladder  Tumors 

Ralph  C.  Veaw.  M.D.,  Director  of  Urologj*.  St. 

Joseph  Hospital.  Paterson 
Discussor:  .bjhn  K.  deVries.  M.D.,  Summit 

This  paper  reviews  recent,  iiertinent  literature. 
It  includes  a statistical  review  of  i-esults  of  endo- 
scopii-  resection  of  bladder  tumors  at  St.  Joseph 
Hospital  in  Paterson.  X.  .1.  Certain  technical  i>rob- 
lems  and  complications  will  be  discussed.  Xo  at- 
tempt will  be  made  to  compare  this  method,  sta- 
tisticall.v.  with  other  methods  of  treatment  of 
bhulder  tumor. 

10:00  a.m. 

Eudoscoi)ic  Resection  of  the  Prostate  and  Adapta- 
ti<m  of  Its  Technic  to  Transvesical 
Prostatectomy 

Stanlaj-  I.  Cilickman.  M.D..  Associate  Urologist, 
Mt.  Sinai  Hospital.  Xew  York,  X.  Y. 

Discu.s.sor : Edward  A.  Brady,  Ji-.,  M.D.,  Xew 

Brunswick 

10:40  a.m. 

Hemostasis  in  Retropubic  Prostatectomy 

Anthony  R.  Fernicola.  M.D.,  Attending  Urol- 
ogist. Columbus  Hospital,  Xewark 

Discu.ssors:  Francis  P.  Twinem.  M.D.,  Hacken- 
sack. and  Kenneth  I,.  Day,  M.D..  Summit 

Ten  years  have  elap.sed  since  Millin's  introduc- 
tion of  retropubic  prostatectomy  to  the  American 
urologist.  Early  enthusiasm  for  it  waned  as  a re- 
sult of  numei-otis  complic.ations.  Proponents  of 
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retropubic  prostatectomy  have  demonstrated  that 
these  complications  are  distinctly  infrequent.  How- 
ever, one  complication  that  is  reported  to  prevail 
is  operative  blood  loss. 

In  a series  of  76  consecutive  retropubic  prosta- 
tectomies performed  by  the  author  in  one  hospital 
not  a single  blood  transfusion  was  required. 

The  surgical  significance  of  the  vascular  topog- 
raphy encountered  in  retropubic  prostatectomy  is 
illustrated.  The  operative  technic  for  accomplish- 
ing effective  hemostasis  is  described. 

This  method  of  prostatectomy  affords  short  dur- 
ation of  operating  time,  catheter  drainage  and  hos- 
pitalization. Other  assets  are  early  ambulation,  a 
benign  ])Ostoperative  course  and  good  functional 
results.  Kfiective  hemostasis  with  minimal  blood 
loss  is  an  outstanding  attribute  of  retropubic 
prostatectomy. 

11:10  a.m. 

Business  IVIeeting 

12:30  p.m. 

Luncheon — Section  on  Urology 
Blue  Room,  Chalfonte 

Reservations:  Ralph  J.  Veenema,  M.D. 

123  Prospect  St.,  Ridgewood 


SURGERY 

James  H.  Spencer,  M.D.,  Chairman,  Xewton 
Paul  Mecray,  Jr.,  IvI.U.,  Secretary,  Camden 

Viking’  Room,  13th  floor 

12:30  ]).m. 

L\incheon — Section  on  Surgery 

Wedg'wood  II,  Lounge  door 

Resei’vations : Sherman  Garrison,  ,Ir.,  INI.U. 

108  West  Commerce  St.,  Bridgeton 

2:00  p.m. 

Pie-Operative  Evaluation  and  ISIedication 

laiftus  Hengeveld.  Jr.,  1\I.D..  Ilohokus:  At- 

tending Anesthesiologist,  Hackensack  Hos- 
])ital,  Hackensack 

This  iiresentation  offers  a general  dissertation 
on  some  of  the  ))itfalls  encountered  in  pre-opera- 
tive evaluation  and  medication  for  patients  being- 
prepared  for  surgery. 

2:20  p.m. 

Inguinal  Hernia 

Roswell  K.  Brown.  IM.D..  Associate  Clinical 
Professor  of  Surgery,  University  of  Buf- 
falo School  of  Medicine,  Buffalo,  X.  Y. 


The  modern  hernia  operation  dates  from  Bas- 
sini’s  innovation  in  1887 : opening  the  inguinal 

canal,  ligating  the  sac  at  the  deep  inguinal  ring, 
and  restoring  the  obliquity  of  the  canal.  Essential 
and  optional  details  of  the  operation  are  illustrated. 

Warnings  are  given  against:  attempts  at  man- 
ual reduction  of  strangulated  hernias,  extensive 
search  for  a freed  loop  which  has  slipped  out  of 
the  operator’s  view,  leaving  adjacent  or  contra- 
lateral hernias  undiagnosed  and  uni'epaired,  injur- 
ing the  vessels  of  the  spennatic  cord. 

Results  of  the  operation  are  excellent  in  all  ages 
including  premature  infancy  and  advanced  senility. 


2:45  p.m. 

Results  of  Aspiration  Biopsy  of  Breast  Tumors 

Frank  M.  Mastroianni,  M.D.,  Associate  Attend- 
ing Surgeon,  Malignant  and  Allied  Dis- 
eases, Elizabeth  General  Hospital,  Eliza- 
beth 

Given  an  accessible  mass  free  of  vital  struc- 
tures, aspiration  biopsy  is  easy  to  perform,  af- 
fords rapid  diagnosis  of  acceptable  accuracy,  has 
wide  applicability,  allows  preplanning  of  defini- 
tive surgical  procedures,  results  in  considerable 
economy  to  the  physician  and  patient  and,  where 
used  as  an  office  procedure,  results  in  a decrease 
in  hospitalizations. 

Objections  levelled  at  the  technic  are  largely  un- 
founded. These  objections  are:  (1)  Difficulty  and 
danger  of  performance;  (2)  Inaccuracy:  (3)  False 
sense  of  security  with  negative  reports  and  (4) 
Implantation  of  malignant  cells  along  the  needle 
tract. 


3:05  p.m. 

Business  Meeting 


3:20  p.m. 

The  Evaluation  of  Reconstructive  A'aginal  Plastic 
Surgei-y  in  Relation  to  Its  History  and 
Development 

Inglis  F.  Frost,  yi.D.,  Morristown:  Consulting 
Obstetrician  and  Gynecologist.  Woman’s 
Hospital  Division,  St.  Luke’s  Hospital, 
Xew  York,  X'.  Y. 

Reconstructive  va.ginal  plastic  surgery  has  been 
practiced  for  140  years.  Surgical  procedure  for  the 
cure  of  cystocele,  retocele  and  uterine  prolapse 
has  been  slow  to  develop.  The  first  va.ginal  hys- 
terectomy was  done  by  Sauter  in  1822  for  a car- 
cinomatous uterus.  Thirty-nine  years  later.  Chop- 
pin  succeeded  in  the  removal  of  a uterus  for  i>ro- 
cedentia. 

.Sims  in  1840  successfully  closed  a vesico-vag- 
inal  fistula  by  the  use  of  silver  wire. 
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In  this  country  and  Germany,  flap  splitting-  with 
mobilization  of  the  bladder  became  the  common 
procedure  in  vaginal  plastic  work,  whereas  in 
England,  denudation  of  the  anterior  and  posterior 
vaginal  walls  with  removal  of  the  cervix  became 
the  accepted  practice. 

Knowledge  of  the  vagina  to  its  adjacent  organs, 
both  in  their  nomial  and  abnormal  relationships, 
is  necessary  in  securing  a satisfactory  surgical 
result. 


CARDIOVASCULAR  DISEASES 

StuNBY  R.  Arbeit,  M.D.,  Chairman,  .Jersey  City 
Moktimbh  R.  Schwartz,  IM.D.,  Secretary,  Irvington 

Viking  Room,  13th  floor 


9:30  a.m. 

Factors  Affecting  the  Incidence  and  Prognosis  of 
Cardiovascular  Disease  Among  Physicians 

Xorman  Reitman,  M.D.,  Director  of  ISIedicine, 
Middlesex  General  Hospital,  New  Bruns- 
wick 

This  ])aper  stresses  the  physical,  socio-economic, 
and  emotional  factors  which  play  a part  in  the 
development  of  cardiovascular  diseases  among 
physicians  in  New  Jersey.  It  has  long  been  felt 
that  physicians  have  a particularly  high  incidence 
of  cardiovascular  disease — coronary,  hypertension, 
and  cerebral  accidents;  but,  from  the  figures  avail- 
able it  appears  that  the  incidence  is  no  higher 
than  for  the  general  population. 

The  study  will  break  down  types  of  jiractices 
and  correlate  them  against  stress  and  physical 
effort  to  see  if  any  correlation  exists  with  the 
rate  of  cardiovascular  disease.  These  iig'ures  will 
also  be  discussed  in  relation  to  the  mortality  fig- 
ures as  found  by  the  insurance  comjianies  and 
the  general  mortality  figures  as  seen  throu.ghout 
the  country  through  the  U.  S.  I’ublic  Health 
Service. 

The  factors  of  weight  and  diet  will  be  studied 
in  relation  to  the  incidence  and  ))rognosis  of  cardio- 
vascular disease  among  the  medical  i>rofession. 


9;. '50  a.m. 

Symiiosium:  ^Vhich  of  Your  Patients  Can  Now  Be 
Benefited  by  Cardiac  Surgery? 

Surgery  for  Coronary  Artery  Disease — Indica- 
tions and  Resvdts 

Nicholas  A.  Antonins.  M.D.,  Director.  De- 
partment of  Cardiolo.gy,  St.  IMichael’s  Hos- 
pital. Newark 


Clinical  Selection  of  Rheumatic  Heart  Disease 
and  Congenital  Heart  Disease  Patients  for 
Surgery 

Harry  Gross,  M.D.,  Assistant  Clinical  Pro- 
fessor of  Medicine,  Columbia  University 
College  of  Physicians  and  Surgeons,  New 
York,  N.  Y. 

Confirmatory  Laboratory  Findings 

Albert  B.  Sarewitz,  M.D.,  South  Orange; 
Assistant  Attending  Physician,  Orange 
^Memorial  Hospital,  Orange 

Continuing  spectacular  advances  in  cardiac  sur- 
gery make  outmoded  even  last  year's  criteria  for 
operability  of  the  heart.  Three  panelists  will  dis- 
cuss the  clinical  implications  of  these  advances. 
The  first  will  present  current  views  on  the  selec- 
tion of  patients  with  coronary  artery  disease  who 
may  l>e  expected  to  be  benefited  by  the  presently 
available  surgical  procedures. 

The  second  paper  will  be  concerned  with  the 
clinical  selection  of  patients  for  cardiac  surgery. 
Indications  ba.sed  on  murmurs,  electrocardiograms, 
x-rays  and  other  modalities  will  be  discussed  in 
their  relation  to  rheumatic  and  congenital  heart 
disease.  Particular  emphasis  will  be  placed  on 
diagnostic  j)rocedures  that  lead  to  a more  precise 
diagnosis  and  indicate  which  patients  should  be 
operated  now  and  which  should  be  deferred  until 
better  technics  are  available. 

The  third  speaker  will  review  the  laboratory 
procedures  and  findings  usually  elicited  pre-opera- 
tively  to  confirm  the  diagnoses  and  indicate  the 
type  of  surgical  jirocedure  likely  to  yield  the  best 
clinical  results. 

There  will  be  no  formal  discussors  of  this  sym- 
jiosium.  Twenty  minutes  will  be  reserved  at  the 
end  of  the  s.vm))osium  for  questions  from  the  floor. 


11:20  a.m. 

The  Usual  and  the  Unusual  Electrocardiographic 
Patterns  in  Myocardial  Infarction 

Ira  Ti.  Rubin.  M.D.,  Attending  Cardiologist, 
Morrisania  City  llo.spital.  New  York.  N.  Y. 

In  the  typical  m.vocardial  infarction,  there  are 
charactei'istic  electrocardiographic  changes.  These 
include  initial  elevation  of  the  ST  segment,  T wave 
inversion  and  the  develoinnent  of  abnormal  Q 
waves.  Following  the  initial  changes,  the  ST  seg- 
ment becomes  isoelectric  and  the  T wave  may  or 
may  not  revert  to  normal.  From  no  single  tracing 
can  the  dia.gnosis  of  acute  infarction  be  made.  A 
typical  clinical  course  and  typical  laboratory 
chan.ges  can  establish  the  diagnosis  of  myocardial 
infarction  in  the  absence  of  characteristic  electro- 
cardio.graphic  changes. 

The  myocardial  infarction  can  be  fairly  well  lo- 
calized by  the  electrocardiographic  changes.  Vari- 
ous electrocardiographic  abnormalities  are  pre- 
sented. Difficulties  in  differentiating  a normal,  bor- 
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deiline  and  atniormal  Q wave  in  Treads  AVF  and 
IjPad  3 and  the  differentiation  of  inilnionary  em- 
bolus and  posterior  wall  myocardial  infarction 
secondary  to  this  change  will  be  reviewed,  as 
will  the  development  of  right  or  left  bundle  branch 
block  and  their  relation  to  an  acute  infarct.  Iso- 
lated T wave  changes,  and  T wave  changes  asso- 
ciated with  ST  depression,  will  be  discussed  in  re- 
lation to  the  differential  diagnosis  between  coron- 
ary insufficiency,  anginal  syndrome  and  subendo- 
cardial infarction.  Electrocardiographic  ])atterns 
mimickin.g  myocardial  infarction  caused  by  nor- 
mal rotational  changes  or  dilatation  of  one  of 
the  chambers  of  the  heart  must  be  differentiated 
from  this  disease. 


11:45  a.m. 

Business  ^Meeting 


12:30  p.m. 

Euncheon — New  .Jersey  Section,  American  College 
of  Cardiology 

Zodiac  A,  Chalfonte 

Reservations:  Arthur  Bernstein,  1\I.D. 

G6S  Clinton  Avenue,  Xewai’k 


GASTROENTEROLOGY  AND  PROCTOLOGY 

IRVINO  O.  I,AF£KEY,  M.D.,  Cliairiiian,  Irvington 
II HUBERT  H.  SiLBBRNER.  M.D..  Secretary,  Newark 

IMandarin  Room.  13th  door 


10:00  a.m. 

Symposium:  Diarrhea 

Chairman 

’rving  C..  Larkey,  M D.,  Chairman.  Section 
on  Castroenterology  and  I’roctolo.gv,  New- 
ark 

Diagnostic  Approach 

Samuel  AI.  Oilhert,  M.D.,  Associate  in 
.Medicine,  Newark  Beth  Israel  Hospital, 
Newark 

'I'he  commonest  cause  of  chronic  diarrhea  in  this 
locality  is  the  spastic  or  irritable  or  sensitive  co- 
lon. The  next  two  in  frei|uency  are  ulcerative  co- 


litis and  carcinoma  of  the  bowel.  A complete  ex- 
amination is  essential  in  every  case  to  rule  out 
organic  pathology  before  a dia.gnosis  of  spastic 
colon  can  be  made. 


Radiologic  -Aspects 

Jacob  A.  Riese,  ALD.,  AA'est  New  York; 
Attending  Castroenterologist.  Aledical  Cen- 
ter, .Jersey  City 

Often  there  is  no  x-ray  evidence  to  substantiate 
a dia, gnosis  for  an  e.xisting  diarrhea.  But  there  still 
remain  a groui)  <>f  syndromes  in  which  definite  or- 
g'anic  patholo.gy  leads  to  changes  evident  on  the 
x-ray  film.  (Conditions  which  most  commtinly  .give 
roentgen  evidence  of  disease  include:  (1)  ileitis; 

(2)  sprue,  pancre.ititis,  malnutrition  syndromes; 

(3)  ulcerative  colitis,  specific  and  non-specific;  (4) 
carcinoma  of  small  or  large  inte.stine;  (5)  post- 
operative comitlications. 


Parasitic  Diseases 

Sjimuel  \V.  Eisenberg,  AI.D.,  .Assistant  Pro- 
fessor of  Proctology,  and  .Assistant  Pro- 
fessor of  ParasitologA',  Temiffe  I'niversity 
School  of  Aledicine.  Philadelphia.  Pa. 

The  parasitic  infettions  responsible  for  diarrheas 
will  be  discussed,  together  with  a cla.ssification  of 
the  ])arasites  inhabiting  the  human  digestive  tract. 
J’ractical  methods,  and  princiiiles  of  diagnosis  will 
he  indicated,  as  well  as  specific  therap.v  of  impor- 
tant intestinal  parasitoses.  The  recent  increase  in 
intestinal  jiarasitic  infections  in  this  country  makes 
this  an  important  and  timely  subject. 


Clinical  .Aspects 

William  Z.  jcradkin,  AI.D.,  .Attending  I’hy- 
sician,  .Adelphi  Hospital.  Brooklyn.  N.  A'. 

The  tre:itnient  of  a diarrhea  re(|uires  a genuinely 
sxinpathetic  appi'oach  to  the  patient,  the  elimina- 
tion of  all  eliolo.gic  factors,  detection  and  correc- 
tion of  nutritional  deficiencies,  neutralization  of 
the  infections,  toxic  and  emotional  state  by  the  ju- 
dicious and  careful  use  of  chemotherap.v.  ;mti- 
biotics.  sedatixes  and  corticosteroid  hormones. 

Hiscussor:  .\ndrexv  .J.  \'.  Ivlein,  AI.D..  Nexxiirk 


11:45  a.m. 

Business  Aleeting 
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METABOLISM 

J.  JOHx  Kristal,  M.D.,  Chairman,  Hackensack 
Ge»rge  a.  Hess,  M.D.,  Secretary,  Trenton 

Rutland  Room,  1st  floor 


10:00  a.m. 

The  Value  of  Blood  Ammonium  Assay  in  Disease 

Vincent  H.  Gillson,  JI.D.,  Pathologist  and  Di- 
rector of  Laboratories,  Bergen  Pines  Hos- 
pital, Paramus 

In  the  mammalian  org'anism,  the  production  of 
ammonia  in  the  intestinal  tract  by  the  proteolytic 
enzymes  of  the  coliform  bacteria  is  the  major 
natural  source  of  blood  ammonium.  This  is  re- 
flected by  the  relatively  high  concentrations  in 
the  portal  circulation.  Its  deamination  by  the 
healthy  liver  affords  adequate  protection  from  the 
serious  consequences  of  hyper  ammoniemic  intoxi- 
cation. 

Compromised  in  this  vital  function,  the  diseased 
livei-  permits  an  accumulation  of  ammonia  within 
the  general  circulation.  This  is  especially  true 
when  such  added  burdens  are  imposed  as  gastro- 
intestinal hemorrhage  or  exogenous  ammonium 
chloride. 

The  quantitation  of  the  blood  (arterial)  am- 
monium is  not  technically  difficult  and  yet  can  fre- 
(piently  offer  the  physician  effective  help  in  the 
diagnosis  and  intelligent  therapeusis  of  some  of  the 
gravest  symptoms  of  hepatic  disease. 

Discussion 


10:25  a.m. 

Xeuroi>athy  of  the  Lower  Extremity  in  the  Diabetic 

John  C.  Hoover,  M.D..  Associate  Attending  in 
Ortho])edic  Surgery.  Hackensack  Hospital. 
I lackensack 

Co-Author:  Harry  iVlerliss,  M.D.,  Hackensack 

Discussion 


10:50  a.m. 

The  Pseftilness  of  Plasma  Steroid  Determinations 
in  Diagnosis 

Nicholas  P.  Christy,  M.D.,  Associate  in  Medi- 
cine, Columbia  University  College  of  Phy- 
sicians and  Surgeons,  New  York,  N.  Y, 


In  assessment  of  adrenal  cortical  disease,  values 
for  urinary  steroids  have  been  useful  guides,  but 
are  subject  to  error  through  difficulties  in  collec- 
tion and  through  effects  of  hepatic  metabolism  and 
renal  excretion.  Plasma  17-hydro.\ycorticosteroid 
levels  (which  measure  chiefly  hydrocortisone)  have 
often  proved  more  reliable  indices  of  adrenal  cor- 
tical function,  especially  when  steroid  response  to 
ACTH  has  been  tested  in  a standard  manner. 
Nonnal  levels  (4-20  micro.grams  per  cent)  rise  to 
35-55  after  4-hour  intravenous  infusion  of  25  units 
ACTH.  In  Addison’s  disease,  levels  are  usually 
subnormal  and  do  not  rise  after  ACTH.  In  con- 
trast, values  in  hypopituitarism  and  after  pro- 
longed steroid  therapy  rise  in  response  to  ACTH, 
but  rise  is  subnormal.  In  Cushing’s  syndrome  (bi- 
lateral adrenal  hyperplasia)  steroid  values  rise  as 
high  as  85  micro.gTams  per  cent  after  ACTH.  while 
response  in  cases  of  adienal  tumor  is  usually 
minimal. 

Discussion 


11:20  a.m. 

Recent  Work  with  Insulin  and  Glucagon 

Janies  M.  Salter,  Ph.D.,  Assistant  Professor, 
Bantin,g  and  Best  Department  of  Medical 
Research,  University  of  Toronto.  Toronto, 
Canada 

Insulin  in  addition  to  influencing  carbohydrate 
metabolism,  exerts  a marked  effect  on  growth  and 
protein  synthesis.  Insulin  administered  to  hypo- 
lihyseitomize  1 animals  decreases  nitrogen  excre- 
tion, stimulates  appetite  and  weight  gain.  The  in- 
crease in  weight  is  due  to  the  synthesis  of  pro- 
tein as  well  as  fat  and  is  accompanied  by  an  in- 
crease! rate  of  skeletal  growth.  Many  actions  of 
insulin  are  antagonized  by  gluca.gon.  a hormone 
believed  to  be  manufactured  by  the  alpha  cells  of 
the  islets  of  Lan.gerhans.  Glucagon  is  present  in 
the  blood  of  normal  animals  but  its  physiologic 
significance  remains  speculative.  Under  exiieri- 
mental  conditions  the  administration  of  glucagon 
to  many  species,  including  man-i)roduceil  hyper- 
glycemia. glucosuria.  ketonuria.  a ne.gative  nitro- 
gen balance,  raises  the  metabolic  rate  and  greatly 
suppresses  some  inflammatory  processes. 

Discussion 


11:50  a.m. 

Business  Meeting 
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Wednesday  Morning,  April  29,  1959 


OPHTHALMOLOGY  AND  PEDIATRICS 
Joint  Meeting 

Ophthalmology 

Charles  E.  Jabcklb,  Chairman.  East  Orange 

Jay  E.  ilisHLER,  Secretary,  Atlantic  City 

Pediatrics 

Milton  iM.  Willnhr,  iM.D.,  Chairman,  Newark 
Samuel  C.  .Southard,  M.D.,  Secretary.  Ventnot 

Garden  Room,  Lounge  floor 


9:30  a.m. 

Symposium:  Certain  Aspects  of  Eye  Care  in 

Children 

Ocular  Examination  of  the  Child 

Alfonse  A.  Cinotti.  M.D.,  Attending  Oph- 
thalmologist, Jledical  Center,  .Jersey  City 

It  is  not  feasible  at  present  for  all  children  to 
have  periodic,  complete  eye  examinations.  Screen- 
ing for  ocular  defects  is,  therefore  necessary.  The 
pediatrician  must  share  a large  i)art  of  the  respon- 
sibility in  seeing  that  such  screening  is  accom- 
plished. 

The  primary  objective  of  screening  is  the  detec- 
tion of  suppression  amblyopia  and  of  major  re- 
fractive errors.  This  paper  presents  a general  re- 
view of  technics  and  standards  requisite  for  an 
effective  screening  pro.gram  in  infants,  pre-school 
and  school  children. 


Surgical  Treatment  of  I’tosis 

Raynold  X.  Berke,  :M.D.,  Hackensack;  As- 
sistant Clinical  I^’rofes.sor  of  Ophthalmology, 
Columbia  University  College  of  Physicians 
and  Surgeons,  Xew  York,  X’.  Y. 

Blepharoptosis  in  children  is  nearly  always  con- 
genital. The  usual  cause  is  tin  anatomic  failure 
of  development  of  the  levator  palp&brae  muscle. 

The  treatment  of  choice  is  resection  of  the  leva- 
tor muscle.  The  operation  should  be  done  when  the 
child  is  old  enough  to  cooperate,  preferably  be- 
tween three  and  one-half  and  four  and  one-half 
years  of  age. 


Ocular  Factors  in  Retarded  Reading 

Hunter  H.  Romaine,  M.D..  Clinical  Pro- 
fessor of  Ophthalmology,  Xew  York  I'ni- 
versity  Post.gTaduate  School  of  .Medicine, 
Xew  York.  X.  Y. 

Ocular  factors  concerneil  in  reading  retardation 
aie  of  imiiortance  in  an  understanding  of  the  over- 
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all  pattern  of  this  problem.  The  eyes  are  usually 
only  a small  part  of  the  entire  picture.  Factors 
which  are  of  significance  include:  visual  acuity, 
muscular  anomalies  of  small  and  large  degree, 
systemic  disease  affecting  the  eyes  and  unusual 
patterns  related  to  the  accommodative  system. 

A classification  of  reading  disabilities  and  the 
place  of  the  ophthalmic  difficulties  and  also  the 
place  of  the  ophthalmolo,gist  in  this  process  will 
be  discussed. 


Management  of  Strabismus  in  Children 

Harold  lY.  Brown,  M.D.,  Clinical  Professor 
of  Ophthalmology,  X'ew  York  University 
Postgraduate  School  of  Medicine,  X’ew 
York,  X.  Y. 

The  successful  management  of  strabismus  is,  in 
a large  measure,  dependent  on  early  treatment. 

The  pediatrician  is  often  the  first  one  to  detect 
or  be  consulted  about  an  ocular  motor  defect  in 
children.  To  advise  the  parents  of  such  patients, 
he  should  be  atvare  of  the  handicaps,  and  the  basic 
factors  of  the  cause  and  treatment  of  strabismus. 

Early  correction  of  refractive  errors  and  early 
occlusion  for  the  treatment  of  amblyopia  e.x  an- 
o])sia  are  essential  in  the  non-operative  treatment 
of  strabismus.  If  non-operative  treatment  fails  to 
correct  an  evident  deviation  in  a reasonable  length 
of  time,  surgery  is  usually  indicated. 

General  Discussion 

Moderator 

Chai'les  E.  .laeckle,  M.D.,  Chairman.  Sec- 
tion on  Oi)hthalmology,  East  Orange 


11:4.5  a.m. 

Business  Meetin.g 


12:30  p.m. 

.loint  Truncheon — Section  on  Ophth.almolog>'.  Sec- 
tion on  Otolaryngology,  and  Xew  .Jersey  Acad- 
emy of  Ophthalmology  and  Otolaryngology 

M'est  Room,  13th  lloor 

Reservations:  .lay  E.  Mishler.  M.D. 

1610  Pacific  Ave..  Atlantic  City 
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OTOLARYNGOLOGY 

Charlejs  E.  Langgaard,  M.D.,  Chairman,  Summit 
Joseph  R.  Burns,  M.D.,  Secretary,  Trenton 

Tower  Room,  13th  floor 

10:00  a.m. 

The  Widening"  Scope  of  Tracheotomy 

Aris  M.  Sophocles,  M.D.,  Trenton;  Ear,  Nose 
and  Throat  Service,  University  of  Penn- 
sylvania Hospital,  Philadelphia,  Pa. 

Co-Author:  Joseph  B.  Atkins,  M.D.,  Philadel- 

phia, Pa. 

At  the  University  of  T’ennsylvania.  about  400 
tracheotomies  were  carried  out  in  the  last  four 
years.  One  hundred  and  fifty  were  done  on  laryn- 
geal tumors  where  creation  of  an  airway  was  clearly 
a m;itter  of  necessity.  In  2.50  cases  the  indications 
bring  out  a widening  and  more  planned  ai)plica- 
tion.  Prevention  of  lower  respiratory  obstruction 
is  an  ever  jire.sent  challenge  whether  encountered 
in  a postoperative  patient  or  in  a medical  pa- 
tient. Secretions  will  lead  to  f)hstruction.  infec- 
tion. atelectasis  and  systemic  complications  un- 
less lelief  is  given  in  time. 

10:20  a.m. 

Sui’gical  Correction  of  Caudal  Sei>tal  Deformities 

Irvin  .1.  Fine.  iU.n.,  Director,  Head  and  Neck 
Department,  Perth  Amboy  General  Hospi- 
tal, Perth  Amboy 

A ))rocedure  is  desci’ibed  for  correction  of  the 
caudal  deviated  septum,  based  on  the  principle 
of  mobilization  of  the  caudal  end  to  the  midline 
by  vitalized  |)edicle  septal  flaps  of  caudal  deflec- 
tion and  central  replacement  of  deviated  ])osterior 
osseocartilaginous  j)arts.  The  objective  of  the  op- 
eration is  the  restoration  of  normal  anatomic  re- 
lations of  the  deflected  septum  with  minimal  sacri- 
fice of  its  structures. 

10:40  a.m. 

Ex))eriences  in  Head  and  Neck  Surgery 

Edgar  P.  Cardwell,  M.D.,  Attending  Otolaryn- 
gologist. iUartland  Medical  Center,  Newark 

This  is  a preliminary  report  of  the  activity  of 
the  head  and  neck  service  of  the  Blac  k-Stevenson 
Tumor  Clinic  in  the  United  Hospital  of  Newark, 
Presbyterian  Unit.  The  presentation  is  given  with 
the  aid  of  color  slides.  An  effort  will  be  made  to 
show  lowei-  morbidity  in  malignant  tumors  of  the 
air  and  foorl  jiassages. 

11:00  a.m. 

Practical  Office  Audiology  and  Labyrinth  Tests 

Lee  R.  Stoner.  M.D.,  Associate  Clinical  I’rofes- 
sor.  State  University  of  New  York  College 
of  Medicine,  Syracuse,  N.  Y. 


With  all  the  research  studies  now  being  made  on 
the  physiology  of  hearing  and  the  pathology  of 
deafness,  both  theoretical  and  applied,  the  clinical 
otolaryngologist  must  sometimes  feel  terribly  in- 
adequate in  his  methods  for  testing'  hearing  and 
labyrinthine  function. 

This  feeling  may  be  deserved  if  we  fail  to  keep 
pace  with  new  trends  in  audiology.  However, 
methods  are  available  to  all  of  us  in  office  prac- 
tice which  will  ordinarily  help  us  to  reach  a rea- 
sonably accurate  diagnosis  for  the  hard  of  hearing 
patient.  This  presentation  will  deal  with  such 
methods. 

11:25  a.m. 

Business  Meeting 

11:40  a.m. 

Film — Elective  Rhinoplasty 

Produced  by  Irving  H.  Goldman.  iU.D.,  Chief, 
Department  of  Rhinoplasty,  Jit.  Sinai 
Hospital.  New  York.  X.  Y. 

12:30  p.m. 

Joint  Truncheon — Section  on  Otolartngology,  Sec- 
tion on  Ophthalmology,  and  New  .lersey  Acad- 
e?uy  of  ( )i)hthalmology  ,and  Otolaryngology 
West  Uoom.  13th  floor 

Reservations:  Jay  E.  Mishler.  JI.D. 

IGIG  Pacific  Ave.,  Atlantic'  (."ity 

RHEUMATISM 

CLiArence:  B.  Whims,  M.D.,  Chairman,  Ventnor 
Georgia  E.  Aulen,  M.D.,  Secretary,  Haddon  Heights 

Solarium,  Lounge  floor 

10:00  a.m. 

Gastric  Complications  Encountered  During  Ther- 
apy of  Rheumatic  Disease 

William  H.  Kammerer.  JI.D.,  Assistant  Profes- 
sor of  (^linical  Medicine,  Cornell  Univer- 
sity Medical  College.  New  York,  N.  Y. 

Discussor:  William  .1.  Snape,  M.D.,  Camden 

Study  of  the  relationshij)  of  peptic  ulcer  to  cor- 
ticosteroid therapy  in  i>atients  with  rheumatoid 
arthritis  has  led  to  the  conclusion  that  certain 
corticosteroids  are  responsible  for  gastric  idcer- 
ation,  jcrobably  as  a result  of  direct  effects  on  the 
mucosa. 

Pei)tic  ulcer  was  observed  radio,grai>hically  in 
31  ))er  cent  of  jiatients  with  rheumatoid  arthritis 
receiving  adrenal  steroids,  but  in  only  9 per  cent 
of  patients  not  so  treated  and  in  5 per  cent  of 
non-rheumatoid  controls.  Hj’xlrochloric  acid  and 
pe))sin  secretion  were  not  influenced  sig'nificantly 
by  the  administration  of  corticosteroids. 
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10:35  a.m. 

Joint  Changes  in  Early  iMalignant  and  Hematolog- 
ic Diseases 

Irving  L.  Sperling,  M.D.,  Attending  in  Arth- 
ritis, ,St.  Barnabas  Medical  Center,  Newark 

Discusser:  William  D.  Kimler,  M.D.,  Haddon 

Heights 

Joint  changes  are  frequently  the  first  presenting 
sign  of  systemic  diseases  such  as  malignancies  and 
blood  dyscrasias.  A fairly  representative  groujj  of 
cases  have  been  collected  over  a period  of  years, 
each  illustrating  joint  phenomena  for  varying  pe- 
riods ])rior  to  the  clinical  manifestations  of  the 
malignancy  or  blood  dyscrasia.  In  addition  there 
are  joint  changes  wliich  occur  during  the  course 
of  the  disease  and  the  representative  picture  will 
be  discussed.  Finally,  an  attempt  will  be  made  to 
indicate  the  use  of  this  data  in  earlier  diagnosis  of 
these  more  serious  disease  states. 


11:00  a.m. 

Non-Sjiecific  Tendinitis  and  Peritendinitis  in  Rheu- 
matic Disease 

Daniel  E.  Kavanaugh,  M.D.,  Attending  Ortho- 
pedic Surgeon,  St.  Barnabas  IMedic.al  Cen- 
ter, Newark 

Discussor:  Alvin  IMancusi-Ungaro,  1\I.D., 

Newark 

Tile  onset  of  non-specific  tendon  lesions  in  the 
neighl)orliood  of  a joint  can  be  masked  by  the 
pain  and  disability  already  existing  in  the  joint 
affected  by  rheumatic  disease.  Prompt  recognition 
and  ade(iuate  treatment  is  inost  essential. 

A classification  of  non-.specific  non-suppurative 
tendon  lesions  will  be  presented  to  direct  attention 
to  the  need  for  clarity  of  terminology  and  for 
standardization  in  the  use  of  terms  for  these 
lesions. 

11:25  a.m. 

Business  IMeeting 

12:30  p.m. 

Luncheon — .Section  on  lUieumatism  and  New  .Ter- 
se.v  Rheumatism  Association 
Bakewell  Room,  1st  floor 
Reservations:  Georgia  E.  Allen,  M.D. 

43G  Second  Ave.,  Haddon  Heights 


Wednesday  Afternoon,  April  29,  1959 


MEDICINE 

Hn.xiiy  I,.  DiiiiZNER,  M.D.,  Chairman,  Trenton 

Thomas  .M.  Kain,  ,Tr.,  1\I.D.,  Secretary,  Camden 

V'ikin.g  Room,  13th  lloor 
2:00  p.m. 

Paper  Electrophoresi.s — Its  Use  in  the  Hospital 
Clinical  Laboratory 

David  -A.  Fluck.  M.D..  Chief  of  I’athology,  The 
IVilliam  McKinley  Alemorial  Hospital, 
'Prenton 

Papei-  electrophoresis  is  a u.seful  dia.gnostic  and 
prognostic  tool  in  many  ty])es  of  disease  includin.g 
liepatic  and  renal  disorders,  a,gamma,globulinemia, 
multiple  myeloma,  lupus  erythematosus,  certain 
rheumatoid  diseases,  hemo.globin  abnormalities  and 
diseases  of  the  nervous  system.  Blood  serum,  hemo- 
globin. urine  and  cerebi-ospinal  fluid  can  be  used 
foi'  analysis.  Pleural  and  i>eritoneal  Iluids  offer 
interesting  fields  for  future  e.xperimentation.  A 
project  is  described  in  which  blood  donor  serum 
is  used  for  paper  eiectro])hoi'esis  in  which  follow- 
up health  cards  will  be  sent  at  intervals  to  those 
showing  abnormal  lipoprotein  i)atterns. 

1 iiscussion 


2:30  p.m. 

Medical  Work-L'p  Prior  to  Cardiac  Sur.ger.v 

Harry  F.  Zinssei’,  AI.D..  Associate  Professor  of 
Medicine,  member  of  the  Robinette  Foun- 
dation for  Cardiovascular  Research.  Hos- 
pital of  the  Universitj-  of  Pennsylvania, 
Philadeliihia,  Pa. 

This  reviews  the  medical  aspects  of  the  care  of 
patients  considered  for  cardiac  sttrgery.  It  includes 
pre-operative  dia.gnosis  of  sufficient  accuracy  to 
permit  surgery.  It  also  will  cover  the  pre-oi>erative 
preparation  of  these  patients  to  iiermit  them  to 
undergo  anesthesia  and  surgery  with  the  lowest 
possible  risk. 

Discussion 


3:00  p.m. 

Fats.  Cholesterol,  and  Coronary  Heart  Disease 

Norman  .lolliffe,  M.D.,  Director  of  Nutrition, 
Department  of  Health.  New  Yoi-k.  N.  Y. 

The  increase  of  coronary  athero.sclerosis  in  the 
American  population  has  been  correlated  with  the 
rise  in  the  intake  of  dietary  fat  (mostl.v  of  the 
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saturated  variety).  These  fats  are  derived  mainly 
from  animal  sources  and  from  hydrogenation  of 
vegetable  fats.  Saturated  fats  have  been  shown 
to  elevate  the  total  serum  cholesterol  level.  Un- 
siiturated  fats  have  a depressant  action.  A nutrition- 
al approach  to  the  control  of  hypercholesterolemia 
and  atherosclerosis  is  under  study  by  the  Bureau 
of  Nutrition  of  the  City  of  New  York.  Essentially, 
men  between  the  ages  of  50  and  59  are  given  a 
diet  containing'  30  per  cent  fat,  high  in  linoleic 
acid,  and  consisting  of  half  predominantly  satur- 
ated and  predominantly  half  unsaturated  fats.  The 
composition  of  this  diet  and  its  practicability  for 
use  in  a free-living  and  working  population  will 
be  presented. 

Discussion 


3:30  p.m. 

A Safer  Diuresis  with  Chlorothiazide  by  Di.scon- 
tinuous  Administration 

Milton  Shoshkes,  M.D.,  Assistant  in  Medicine, 
Newark  Beth  Israel  Hospital,  Newark 

Co-Author:  Mario  Tami,  M.D.,  Newark 

Chlorothiazide  is  a potent  diuretic,  heretofore 
administered  orally  in  a continuous  and  daily 
manner  for  at  least  several  consecutive  days.  The 
authors  demonstrate  that  the  optimum  dose  of 
this  drug  is  a Gram  a day.  It  is  generally  as  ef- 
fective a diuretic  as  mercaptomerin  in  doses  of 
2 milliliters  intramuscularly.  This  one  Gram  oral 
dose  is  best  given  once  or  twice  weekly,  to  avoid 
the  dan.gers  of  hyi)okalemia,  while  maintaining  an 
effective  diuretic  potency. 

Di.scussion 


4:00  p.m. 

Business  Meeting 


Conn ty 
Atlantic 
Bergen 
Burlin.gton 
Camden 
Cape  May 
Cumbei'land 
Essex 
Gloucester 
Hudson 
1 1 uuterdon 
.Mercer 
Middle.se.x 
Monmouth 
.Morris  . . . 

Ocean  . . 

Passaic 
Salem  . . 

Somerset  . . 

Sussex 
I'nion  . . . 
Warren 


Noiiiiiiatiiig  Coiiiinittee 

Saturday  Evening,  April  25,  1959 

Bakewell  Room,  1st  floor 
8:30  p.m. 

Chairman,  Lewis  C.  Fritfs,  Immediate  Past-President 


DrUf/atc  AUcniatc 

..David  B.  Allman  G.  Uuftin  Stamps 

. . G.  Barton  Barlow  . Krederii-k  G.  Dil.ger 

. . E.  \'ernon  Davis  R.  Winfield  Betts 

. Frank  .1.  Hughes  lames  U.  Eynon 


Carl  .N.  Ware 
Marcus  11.  Greifinger 

Louis  K.  Collins  

-Vlo.vsius  P.  ILieman 
Llo.vd  A.  Hamilton 
Karl  T.  Franzoni 
Charles  11.  Calvin 
Daniel  F.  Featherston 
Henry  ().  von  Deilen 
Raymond  A.  Taylor 
.Joseph  E.  Mott  . . 
C.  Sj)encer  Davison 
George  E.  Barbour 
Dorsett  I..  Spurgeon 
Lorrimer  .\rmstrong 
Ralph  JI.  L.  Buchanan 


Mary  Bacon 
Kenneth  E.  Gardner 
,Jt>hn  .J.  I.,;uirusonis 
.Joseph  P.  Donnelly 
Leonard  Rosenfeld 
Floyd  D.  Gindhart 
Edward  F.  Klein 
Louis  F.  .\lbri.ght 
Francis  J.  Benz 
AVilliam  E.  Dodd 
.Joseph  R.  .Jehl 
Harry  W.  Fullerton,  .Jr 
Runkle  F.  He.geman 
Robert  -A.  Weinstein 
Herschel  S.  Murphy 
John  E.  Hampton 
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House  of  Delegates 


President,  Kenneth  E.  Gardner,  M.D.,  Bloomfield 
Secretary,  Marcus  H.  Greifmger,  M.D.,  Newark 
Parliamentarian,  Robert  M.  Backes,  Trenton 
Sergeants-at-Arms,  Benjamin  F.  Lee,  M.D.,  Camden 

John  J.  Thompson,  M.D.,  Montclair 

The  Committee  on  Credentials  will  meet  at  the 
Registration  Desk  each  morning  of  the  meeting. 

Viking  Room,  13th  floor 


SESSIONS 


First  Session:  2:.30  p.m.,  Satuixlay  Afternoon,  April 
25.  1959 

1.  Call  to  order 

2.  Invocation 

Reverend  Harvey  Bennett,  D.D.,  The 
First  Presbyterian  Church,  Atlantic  City 

3.  Organization  of  the  House 

4.  Transactions  of  1958  Annual  Meeting 

5.  Introdnctiion  of  Guests  and  Delegates  from 

Other  States 

6.  Annual  and  Supplemental  Reports 

7.  Resolutions 

8.  Xew  Business 

9.  Announcements 


Second  Session:  2:30  p.m.,  Sunday  Afternoon, 

April  26,  1959 

1.  Report  of  Xominating  Committee 

2.  Election 

3.  Presentation  of  Presidential  Plaques 

4.  “Our  Major  League” 

Louis  i\I.  Orr,  itl.D.,  President-Elect, 
American  Medical  Association 

Third  Session:  9:30  a.m.,  Monday  iMorning,  April 

27,  1959 

1.  Reports  of  Reference  Committees 

2.  Unfinished  Business 

3.  Installation  of  Incoming  President 

4.  Adjournment 


Reference  Coniinittees 

Sunday  Morning,  April  26,  1959 

1 1 :00  a.m. 


Reference  Committee  "A" 


Reference  Committee  "B" 


Room  1333,  13th  fioor 
Reports  of  the: 

President 

Board  of  Trustees 
Secretary 
•ludicial  Council 
E.xecutive  Officer 


Dorsett  L.  Spurgeon, 
Chairman 

Alan  A.  .1.  Stolow 
William  E.  Dodd 
Mary  Bacon 
John  E.  Hampton 


Sussex  County 
Somers<>t  County 
Ocean  County 
Cuniiberland  County 
Warren  County 


Room  1344,  13th  fioor 


Rei>orts  of  the: 

Treasurer 

Finance  and  Budget  Committee 

Publication  Committee 

Medical  Student  Loan  Fund  Committee 


Gerard  R.  Gessner,  Chm. 
Jo.qeph  E.  Mott 
Edward  G.  Bourns 
Sherman  Garrison.  Jr. 
lUorton  F.  Trippe 


Middlesex  County 
Passaic  County 
Union  County 
Cumberland  County 
Monmouth  Count.v 


196 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Reference  Committee  "C‘ 


Reference  Committee  on  Constitution  and  Bylaws 


Mandarin  Room,  13th  floor 


Bakewell  Room,  1st  floor 


Reports  of  the: 

^ledlcal  Service  Administration  of  New 
Jersey 


Report  of : 

Committee  on  Revision  of  Constitution  and 
Bylaws 


Medical-Surgical  Plan  of  New  Jersey  Amendments  to  the: 


Joseph  M.  Gannon,  Chm. 
Charles  L.  Cunniff 
Samuel  J.  Lloj-d 
William  E.  Bray 
Nicholas  E.  Marchione 


Reference  Committee  "D" 


Union  County 
Hudson  County 
Mercer  County 
Burlington  County 
Cumberland  County 


Constitution 

Bylaws 

Lorrinier  Armstix)ng, 
Chairman 
John  J.  Bedrick 
Rajimond  J.  Gadek 
James  R Eynon 
G.  Ruffin  Stam])S 


Union  County 
Hudson  County 
Middlesiex  County 
Camden  County 
Atlantic  County 


Room  1335,  13th  floor 


Reports  of  the; 

^Medical  Education  Committee 

Itledical  Defense  and  Insurance  Committee 

Special  Committees  on ; 

Civil  Defense-Disaster  Control 
Physicians  Placement  Service 
Retirement  Plan  for  Physicians 
Traffic  Safety 

Winton  H.  Johnson,  Chm. 

William  W.  Cox 
Raymond  J.  Germain 
Frederick  W.  Durham 
A.  Guy  Campo 


Bergen  County 
Essex  County 
Hunterdon  County 
Camden  County 
Gloucester  County 


Reference  Committee  "E" 


Reference  Committee  on  Miscellaneous  Business 

Rowsley  Room,  l.st  floor 
Reimrts  of  the: 

Annual  Meeting  Committee 
Subcommittees  on: 

Scientific  Exhibit 
Scientific  Program 

Advisory  Committee  to  Woman’s  Auxiliary 


Albert  Abraham,  Chm. 
Andrew  C.  Ruoff,  III 
^lartin  E.  Tolomeo 
Raymond  A.  Taylor 
Herschel  Pettit 


Morris  County 
Passjiic  County 
Somerset  County 
Ocean  County 
Cape  May  County 


Room  1337.  13th  floor 

Reports  of  the: 

Welfare  Committee 
Subcommittees  on; 
Legislation 
-Medical  Practice 
I’ublic  Health 
Public  Relations 


Special  Committees  on: 


Cancer  Control 
Child  Health 

Chronically  111  and  -Aging 

Conservation  of  Hearing  and  .Siieech 

Conservation  of  Vision 

Industrial  Health 

Maternal  and  Inl’ant  Welfare 

Mental  Health 

Rehabilitation 

Workmen’s  Comiien.sation 


John  .1.  Torppey,  Chm. 
Robert  E.  Verdon 
Joshua  N.  Zimskind 
George  G.  Green 
Josiah  C.  McCracken,  .Ir. 


Esse.x  County 
Bergen  County 
Mercer  County 
-Monmouth  County 
-Atlantic  County 


Reference  Committee  on  Resolutions  and  Memorials 

Room  1332,  13th  floor 


To  consider: 

Nominations  for 
Nominations  for 
Resolutions 
Memorials 

.lohii  L.  Olpp.  Chm. 
Ernest  F.  Purcell 
E.  ^'ernon  Davis 
Henry  ().  von  Deilen 
Louis  K.  Collins 


Honorary  Membership 
Emeritus  .Membership 


Bergen  County 
Mercer  County 
Burlington  Ctmnty 
Morris  t'ounty 
Glout  ester  County 


Reference  Committee  on  Credentials  will  meet  at 
the  Registration  Desk  each  morning  of  the  meeting. 

Robert  H.  -\reson,  Chm.  Essex  County 

Marcus  H.  Greifinger, 

Ex-Officio  Secretary 

Rudolph  C.  Schretzmann, 

Ex-Officio  Treasurer 
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52nd  Aiiiiiial  Meeting 
Woman’s  Auxiliary 

CHALFONTE,  ATLANTIC  CITY 

April  25,  26,  27,  28,  29,  1959 

MRS.  SAMUEL  L.  KAMAN,  Chairman 
MRS.  ANTHONY  G.  MERENDINO,  Co-Chairman 


Daily 

Saturday,  April  25,  1959 

12  (10  noon — liegistration  Oiien.s 

Lounge,  Lounge  floor,  Chalfonte 
Dinner  Ticket.s 

Sun  I'orch,  Lounge  floor,  Haddon 
Hall 

3:30  i).m. — Golden  Merit  Award  Cere.i'.o  'y 

Viking  Room,  13th  floor,  Haddon  Hall 

Sunday,  April  26,  1959 

10:00  a.m. — Registration — Breakfast  and  Luncheon 
Tickets 

Lounge,  Lounge  floor,  Chalfonte 
Dinner  Tickehs 

Sun  Porch.  Lounge  floor,  Haddon  Hall 
1:00  i).ni. — Art  Exhibit — County  Press  and  Pub- 
licity Kook  Exhibit 

Lounge,  Lounge  floor,  Chalfonte 
1:00-3:00  ]).ni. — Coffee  Service 

Hos])itality  Loung'e,  Lounge  floor, 
Chalfonte 

3:30  ]).m. — Presentation  of  ITesidential  Plaques 
and  Certificates 
“Our  Major  League” 

Louis  Jl.  Orr,  M.D.,  President-Elect, 
American  IMedical  Association 

Viking  Room,  13th  floor,  Haddon 
Hall 

G:30  ]).m. — Fellowettes'  Dinner 

Zodiac  A,  Lounge  floor,  Clialfonte 

Monday,  April  27,  1959 

9:00  a.m. — Golf  Matclies 

Linwood  Country  Club,  Linwood 
9:0(t — 11:00  a.m.  Coffee  Service 

Hos)jitality  Lounge.  Loun.ge  floor, 
Chalfonte 

10:00  a.m. — Registration — Breakfast  and  Limcheon 
Tickets 

Lounge.  Lounge  floor,  Chalfonte 
Dinner  Tickets 

Sun  Porch.  Lounge  floor.  Haddon  Hall 
10:30  a.m. — I’re-Convention  Board  Meeting 

Rolierts  itoom.  Lobby  floor,  Chalfonte 


Schedule 

1:30  p.m. — Tea  and  Lecture 

Contemporary  Art 

Mrs.  Arthur  Dintenf;tss 
All  physicians’  wives  are  cordially 
invited. 

Music  Room,  Lounge  floor. 
Chalfonte 

3:00  p.m. — General  Session  of  the  193rd  Annual 
Meeting  of  The  Medical  Society  of 
Xew  Jersey — The  members  of  the 
M’oman’s  Auxiliary  are  invited  to 
attend. 

Vernon  Room.  Lounge  floor,  Had- 
don Hall 

9:00  p.m. — Cabaret — Music  and  Dancing 

Rutland  Room,  1st  floor,  Haddon  Hall 

Tuesday,  April  28,  1959 

9:00  a.m. — Registration — Breakfast  and  Luncheon 
Tickets 

Lounge.  Lounge  floor,  Chalfonte 
Dinner  Tickets 

Sun  Porch,  Lounge  floor,  Haddon  Hall 
9:00  a. in. — General  Session 

Music  Room,  Lounge  floor.  Chalfonte 
9:00  a.m. -11:00  a.m. — Coffee  Service 

Hospitality  Lounge,  Lounge  floor, 
Chalfonte 

12:30  ]i.m. — Luncheon 

Carolina  Room,  T^ounge  floor,  Chal- 
fonte 

2:30  p.m. — General  Session  (reconvenes) 

Music  Room,  Lounge  floor.  Chalfonte 
7:00  p.m. — Dinner-Dance 

Vernon  Room,  I>ounge  floor,  Haddon 
Hall 

Wednesday,  April  29,  1959 

9:00  a.m. — Inaugural  Breakfast 

Roberts  Room,  Loliby  floor.  Clialfonte 
10:00  a.m. — Post-Convention  Board  Meeting 

Roberts  Room.  I.,obby  floor.  Clialfonte 
12:00  noon — President's  Luncheon  for  Incoming 
County  Presidents 
Blue  Room.  Lobby  floor.  Clialfonte 


Golf  .Matclie.s — Linwood  Country  Club.  Linwood 
Chairman,  IMrs.  Matthew  Molitih 
Art  E'xhiliit — Lounge,  Lounge  floor,  Chalfante 
Chairman,  .Mrs.  X'ictor  Bressler 
County  Press  and  Puldicity  Book  Exhibit 

Lounge.  Loun.ge  floor.  Chalfonte 
Hospitality  Lounge.  Loun.ge  floor,  Chalfonte 
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Scientific  Exhibits 

Lobby  Floor 

Exhibit  Hours  : 9:00  a.m.  - 5:00  p.m.,  Monday  and  Tuesday,  April  27  and  28,  1959 

9:00  a.m.  - 3:00  p.m.,  "Wednesday,  April  29,  1959 


Booth  1.  Cardiac  Valvular  Dynamics — .lulio  C. 
Davila,  :M.D,.  Robert  G.  Trout,  :M,D.,  Robert  P. 
Glover,  M.D.,  Philip  Custer,  M.D.,  and  Joseph  Sun- 
ner,  Presbyterian  Hospital.  Philadelphia.  Pa. 

The  Presbyterian  Pulse  Duplicator  makes  pos- 
sible the  graphic  study  of  the  normal  and  dis- 
eased cardiac  valves  functioning-  under  conditions 
which  duplicate  living  cardiovascular  d.vnamics. 
This  presentation  emphasizes  the  value  of  the  ap- 
liaratus  in  teaching:  the  normal  valvular  anatomy 
and  function,  the  effects  of  disea.se  upon  the  struc- 
ture and  mechanics  of  valvular  action,  and  the 
surgical  technics  used  on  actual  imtholo.gic  siieci- 
mens  at  the  undergraduate  and  graduate  levels.  In 
the  field  of  research  it  is  useful  for  the  study  of 
valvular  mechanics,  the  investi.gation  of  i)rob’ems 
in  circulatory  d.vnamics  simulated  in  vitro,  and  in 
the  develo|iment  of  advanced  corrective  o])era- 
tions  applicable  to  valvular  heart  disease. 

Booth  2.  Cardiac  Glycosides  and  Their  Thera- 
peutic Application — Arthur  C.  DeGi-aff.  ^M.D., 
Deonard  H.  Gutner.-  M.D.,  Lawrence  S.  Kryle.  M.D., 
Herbert  S.  Kuppernian,  M.D..  and  Arthur  Rern- 
stein,  M.D..  Department  of  Therapeutics,  Xew 
York  I'niversity  Colle.ge  of  Medicine.  New  York, 
X.  Y. 

The  action  of  cardiac  gl.vcosides  in  heart  failure 
is  e.xplained  diagrammatically.  The  jiharmai  olo.ay 
of  the  cardiac  glycosides  is  demonstrated  by  charts. 
The  characteristics  of  the  cardiac  glycosides:  the 
latent  period,  absorption  from  the  .gasti’oinlest inal 
tract,  rate  of  dissipation,  dosa.ge,  therapeutic  range 
and  toxicity  are  shown  for  each  gl.vcoside. 

Booth  3.  Maximal  Reconstitution  of  the  Mitral 
Valve — Charles  P.  Bailey,  M.D.,  Houck  E.  Holton, 
•M.D.,  Henry  T.  Xichols,  M.D.,  Dryden  1’.  iMorse, 
M.D.,  and  M'illiam  Likoff,  M.D..  Hailey  Thoraiic 
Clinic.  Philadeli)hia.  Pa. 

The  surgical  corre<  tion  of  mitral  stenosis  by 
nersti'ophingic  mobilization  is  presented.  Illustra- 
tive material  covers  the  pathology  and  surgical 
procedure.  This  consists  of  color  transparencies, 
schematic  repre.sentations  and  three  dimensional 
visualizations.  The  results  of  surgery  are  pre- 
sented graphically. 

Booth  4.  Physiologic  Cardiovascular  and 
Pulmonary  Surgery  -Ralph  Lev.  il.D..  and  Luc.v 
Aiello,  .M.  T.,  Princeton  llosi)ital.  Princeton;  Hun- 
terdon Medical  Center.  Elemington:  and  The  Mer- 
cer Hospital.  Trenton 

This  is  a pictorial  display  and  eciuipment  dem- 
onstraticin  of  the  physiologic  principles  and  prac- 
tices used  for  the  diagnosis  and  surgical  treatment 


of  various  cardiac,  vascular  and  pulmonary  lesions 
in  a community  hospital.  These  include  pulmonary 
function  studies,  an.giocardiography,  aortography, 
peripheral  an,gio.graphy.  special  cardiac  catheteri- 
zation studies  such  as  direct  ventricular  puncture, 
oximetry  and  dye  curves.  The  fundamental  prin- 
ciples and  application  of  hypothermia  and  cardio- 
pulmonary liypass  are  demonstrated. 

Booth  5.  This  is  Arthritis — The  Arthritis  and 
Itheumatism  Foundation.  Xew  Jersey  Chapter, 
Newark 

The  exhibit  will  consist  of  three  panels:  (1)  Edu- 
cational information  directed  to  the  doctors'  pa- 
tients: (2)  Description  in  color  and  light  of  nor- 
mal knee  joints  afflicted  with  rheumatoid  arthritis 
— through  five  separate  stages  of  deterioration  on 
to  the  final  condition  of  ankylosin.g:  and  (3)  Pro- 
fessional education  literature  in  jmster  form. 

Booth  6.  Surgery  for  Aortic  Stenosis — A Safer 
Technic — Hotick  E.  Holton.  M.D..  Edmund  C.  Des- 
sert, Jr..  M.D..  and  David  Ij.  .Andrus.  .M.D.,  AN'est 
.Jersey  Hospital.  Camden:  and  Hahnemann  Hospi- 
tal. Philadelphia,  Pa. 

This  exhibit  pre.sents  a method  for  the  surgical 
correction  of  aortic  valvular  stenosis.  Previous 
operative  mortality  for  these  patients  has  been 
approximately  25  per  cent.  I’sing  the  drug  lido- 
caine  during  surgery,  the  operative  mortality  has 
been  reduced  to  abotit  S per  cent.  Thus,  the  opera- 
tion for  relief  of  aortic  stenosis  is  well  within  the 
realm  of  reasonable  operative  risk. 

Booth  7.  Diabetic  Clinic — V.  A.  Regional  Office 

— Otto  Hrandman.  .\I.D..  .Agatha  Kelley.  R.X..  and 
Winifre.l  Sullivan.  A’eterans  .Administration  Re- 
gional Oflice.  Newark 

This  exhibit  highlights  the  fact  that  the  diabetic 
patient  has  to  he  treated  as  a whole,  with  particu- 
lar jtttention  to  certain  oi'gans  (eyes,  kidneys,  per- 
ipheral-vascul.-ir  system).  Dietar.v  instiuction  of 
the  patient  is  an  inherent  part  of  the  regime,  as 
is  personal  h.vgiene.  These  points  are  illustrated. 
.A  close  cooi)eration  with  the  patient  and  regular 
visits  to  the  clinic  may  decrease  and  freciuently 
prevent  nuuiy  cripi>ling  comi)li(  ations. 

Booth  8.  Cerumenolysis — .lames  Q.  Gant,  M.T")., 

and  Aliinnin.g  .1.  Rosnick.  M.D..  .skin  and  .Allergy 
Clinics,  A'eterans  Administration  Re.gional  Office, 
and  George  W'ashin.gton  X’niversitC.  Wtishington, 
D.  C.:  and  Universitx'  of  Miami,  Cortil  Gtibles,  Fla. 

The  clinical  iiroblem  of  exce.s.sive  cerumen  has 
been  rehited  to  :i  vtiriety  of  ptitholo.gic  symiitoms 
ranging  from  deafness  and  vertigo  to  exfollhitive 
dermatitis.  This  exhibit  describes  the  p.athogenesis 
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of  ceruininosis,  the  phannacology  of  cerumeno- 
lytics  ami  the  clinical  utility  of  the  jirocedures 
Kuaae-‘’te<l  to  remove  cei'iiinen.  Particular  empha- 
sis is  idaced  upon  the  pitfalls  of  these  technics 
ami  tlie  over-all  results  which  may  be  expected. 
Kxperiences  with  several  hundred  patients  are  re- 
ported l).v  means  of  charts,  drawings,  photographs, 
and  models. 

Booth  9.  The  Non-Operative  Aspects  of  Pedia- 
tric Surgery — Richard  C.  Reed.  lU.IJ.,  and  Celes- 
tino  Clemente,  IM.D.,  Babies'  llositital  Unit.  United 
Hospitals  of  Newark 

The  truly  effective  management  of  any  surgical 
1 problem  in  an  infant  or  a small  child  embraces 
certain  e<iiiipment  and  little  “tricks  of  the  trade.” 
It  is  our  ]purj)ose  to  demonstrate  several  aspects  of 
the  jpie-  and  postoperative  care  of  jpediatric  surgi- 
c:»l  ])atients. 

Booth  10.  Pathology  of  the  G.  U.  Tract  in  Nat- 
ural Color—  Martin  R.  Itush.  M.D.,  and  Alfredo  1). 
Zavtileta.  IM.D..  Monmouth  Medical  Center,  Long 
Hi  iinch 

The  disjilay  shows  a broad  range  of  lesions  of 
the  genito-urinary  tract  in  natural  color.  Actual 
demonstrations  will  be  held  daily  to  demonstrate 
the  technic  of  color  restoration.  In  addition  to  the 
s]iecimen  iiresentation,  the  exhibit  will  be  on  the 
basis  of  restoring-  the  medical  museum  to  its  right- 
ful 1 place  in  the  field  of  medical  education  since 
the  technic  is  reproducible  in  any  size  hospital. 
The  C(pst  is  lower  than  the  traditional  museum  jars. 
Panels  or  show  cases  may  be  constructed  locally. 
Since  they  are  only  four  inches  thick,  they  will 
not  affect  the  already  overcrowded  lupspitals. 

Booth  11.  Elective  Rhinoplasty  Irving  B. 
Cipldman.  1\I.D.,  New  York,  N.  Y..  and  Irvin  J. 
Fine.  .M.D.,  Perth  Amboy 

This  e.xhibit  will  present  the  effect  on  jpostopera- 
tive  seipielae  (edema,  discoloration  and  ipain)  of 
therapy  with  iirednisone  folhpwing  cosmetic  surgi- 
cal pi-ocedures.  It  will  include  the  rationale  for 
this  therapy  and  data  illustrating  the  marked  sup- 
ipression  of  the  inflammatory  response  consequent 
to  surgical  trauma.  Kodachrome  ti'ansparencies  of 
patients  will  be  included. 

Booth  12.  Is  It  an  Allergy? — .lames  M.  Steele, 
-\1.I)..  Cuthrie  Clinic,  Robert  Packer  Hospital, 
Sa.x're,  Pa. 

The  diagnosis  of  allergy  is  often  confusing,  since 
allergic  iiatholugy  is  leproducible  by  other  mech- 
anisms. However,  such  definitive  dia.gnosis  should 
precede  intensive  efforts  to  identify  allergens.  A 
sciPiing  system  has  been  develoiped  which  is  of  as- 
sistance in  clarifying  the  ipresence  or  absence  of 
the  atoipic  state.  This  e.xhibit  describes  this  tech- 
nic \vith  demonstration  of  its  application. 

Booth  13.  Peptic  Ulcer  in  the  Golden  Age — 

Abraham  I.  Friedman,  M.D.,  Bergen  Pines  Hospi- 
tal, Pa  ram  us 


One  hundred  and  twenty-five  hospitalized  pa- 
tients with  peptic  ulcer  disease  over  age  60  were 
studied.  Almost  half  )presented  a history  that  began 
after  age  50.  Hemorrhage,  the  most  frequent  com- 
plication, was  found  in  50  jier  cent,  perforation  in 
8 i>er  cent.  A comparison  of  the  results  of  medical 
vs.  surgical  treatment  is  presented.  The  special 
problems  of  diagnosis  and  therapy  in  the  older  age 
groujis,  jiarticularly  when  complications  occur,  are 
discussed.  A more  a.ggressive  surgical  attitude  for 
the  complications  of  peptic  ulcer  is  recommended. 

Booth  14.  Clinical  and  Thoracic  Roentgen  Fea- 
tures of  Sarcoidosis — ^Samuel  Cohen,  M.D.,  Mario 
.1.  Albini,  IM.D.,  and  David  Abed,  M.D..  B.  S.  Poliak 
Hospital  for  Chest  Diseases,  .lersey  City 

The  clinical  and  x-ray  features  of  sarcoidosis 
are  reviewed  and  x-ray  films  of  interesting  cases 
are  presented.  This  review  is  based  on  45  cases,  in 
which  20  had  histologic  confirmation.  All  of  the 
liatients  had  abnormal  chest  x-rays.  7 per  cent  had 
ocular  lesions,  9 per  cent  bone  lesions,  and  16  per 
cent  had  skin  lesions.  Forty  of  the  45  are  living: 
three  have  been  followed  less  than  6 months.  The 
longest  follow-up  has  been  18  years.  Eighteen  have 
been  observed  5 to  9 years.  The  causes  of  death 
in  the  remaining  5 cases  were  (a)  respiratory  in- 
sufficiency and  chronic  cor  imlmonale  (2  cases), 
disseminated  the  (2  cases),  cause  unknown  (1  case). 
Nine  patients  received  steroid  therapy  for  varying 
lieriods. 

Booth  15.  Synthetic  Oxytocics  in  Obstetrics — 

Her.schel  .‘4  Murphy,  M.D.,  Roselle:  Ernest  C. 

Lowenstein,  IM.D.,  Rahway:  Floyd  D.  Gindhart, 

M.D.,  Trenton:  and  Archibald  K.  Maness,  IM.D., 

Greensboro,  N.  C. 

This  study  discusses  the  chemistry  and  phar- 
macodynamics of  the  recently  developed  synthetic 
oxytocics:  synthetic  oxytocin  (Syntocinon®)  and 

methylergonovine  maleate  (Methergine®).  Admin- 
istration includes  the  following  procedures:  (a) 

Intravenous  drip  of  synthetic  oxytocin  for  induc- 
tion of  labor,  (b)  Combined  use  of  synthetic  oxy- 
tocics (synthetic  oxytocin,  and  methylergonovine 
maleate)  parenterally  in  the  third  stage  of  labor, 
(c)  Synthetic  oxytocin  alone,  administered  undi- 
luted parenterally  in  cesareans.  Results  of  various 
obstetrical  procedures  are  statistically  analyzed. 

Booth  16.  Abdominal  Pregnancy — Roentgen 
Criteria — C.  Richard  Weinberg.  M.D..  Semir  Ab- 
basoglu,  M.D.,  and  Gerard  Cicalese,  M.D..  Harri- 
son S.  IMartland  Medical  Center.  Newark 

The  authors  have  formulated  seven  roentgen  cri- 
teria for  the  x-ray  dia.gnosis  of  abdominal  (extra- 
uterine)  pre.gnancy  on  routine  antero-posterior  and 
lateral  films  of  the  abdomen.  This  exhibit  will  ac- 
(iuaint  the  treatin,g  jihysicians  with  the  criteria  and 
demonstrate  that  the  diagnosis  can  be  established 
on  routine  films  of  the  alKlomen  in  the  last  tri- 
mester of  gestation.  Maternal  morbidity  and  fetal 
mortalil.v  can  be  decreased  if  x-rays  are  ordered 
in  ca.ses  where  the  diagnosis  of  abnormal  fetal 
presentation  is  clinically  suspected.  Proved  cases 
demonstrating  the  criteria  are  presented. 
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Booth  T7.  Care  and  Comfort  of  the  Postpartum 
Patient — C.  Donald  Kuntze,  M.D.,  Hoboken 

With  line  drawings,  color  transparencies  and 
charts,  this  exhibit  presents  a new  concept  aimed 
at  increasing  the  comfort  and  speed  of  recovery  of 
the  postpartum  patient.  Annoying  complications 
such  as  hemorrhoids,  fissures  in  ano,  constipation 
and  the  general  discomfort  of  the  patient  are  mini- 
mized or  eliminated  completely.  The  use  of  vaginal 
rather  than  rectal  examination  during  labor,  per- 
mitting the  free  intake  of  fluids  postpartum  and 
the  use  of  a jjhysiologic  approach  to  defecation  in 
the  iiostpartum  period  are  all  aimed  at  increasing 
the  comfort  of  the  obstetrical  patient. 

Booth  18.  Fallopian  Tuboplasty — Critical  Evalu- 
ation— ^lario  A.  Castallo,  M.D.,  Amos  S.  Wainer, 
M.D.,  and  Xicholas  A.  Policarijo,  M.D.,  Jefferson 
Medical  College.  Philadelphia,  Pa. 

The  exhibit  shows  the  technic  of  fallopian  tubo- 
pla-'^ty  using  polyethylene  tubing.  A critical  evalu- 
ation of  the  results  shows  that  polyethylene  tub- 
ing increases  the  ratios  of  patent  fallopian  tubes 
and  i>regnancies.  Fallopian  tuboplasty  is  not  a 
panacea  for  all  cases  of  sterility  with  tubal  oc- 
clusion. Careful  evaluation  of  both  husband  and 
wife  are  essential  to  proper  consideration  of  cases 
for  falloi)ian  tuboplasty. 


Booth  19.  Progressive  Muscular  Dystrophy — 

Ade  T.  Milhorat,  M.D.,  New  York  Hospital,  New 
York.  X.  Y. 

The  informational  value  of  this  exhibit  lies  in 
the  i>resentation  of  a concise  and  medically  accur- 
ate outline  of  the  symptoms,  progression  and  com- 
mon forms  of  progressive  muscular  dystrophy.  It 
includes  figure  drawings  indicating  progressive 
weakness  and  wasting  as  noted  first  in  proximal 
muscle  groups  and  later  in  nearly  all  striated  mus- 
culature. Gross  changes  in  advanced  cases  are  il- 
lustrated. The  center  panel  carries  an  automatic 
projector  on  which  rotating  color  slides  (silent) 
outline  the  manifestations.  The  slides  visually  sup- 
plement the  basic  information  in  the  first  panel 
and  give  indication  of  postural  changes  which  oc- 
cur during  progre.ssion.  The  right  panel  includes 
a concise  statement  on  the  common  forms  of  d.vs- 
trophy  and  their  onset,  course  and  duration  in 
persons  of  varying  ages.  Differential  diagnosis  is 
outlined. 


Booth  20.  Electromyography — Classical,  Pres- 
ent and  Future  Uses — Earl  F.  Hoerner,  M.D.,  Xew 
Jersey  Orthopaedic  llo.s))ital.  Orange 

The  exhibit  demonstrates  the  value  of  electro- 
myography in  neuromuscular  diagnosis.  It  displays 
the  technic  used  in  the  root  impression  syndrome. 
Also  pointed  up  is  conduction  time  of  peripheral 
nerves  with  diagnostic  value  of  this  in  the  neuri- 
tis compression  s.vndrome.  myasthenia  gravis  and 
other  jieripheral  nerve,  or  m.voneural  junction  in- 
volvement. 


Booth  21.  The  Psychic  Factor  in  Prenatal  Symp- 
tomatology— Henry  A.  Belafsky,  M.D..  Samuel  Bres- 
low,  M.D.,  Jack  E.  Shangold,  M.D.,  and  Leonard 
Hirsch.  M.D.,  Perth  Amboy 

The  importance  of  the  emotional  factor  in  pre- 
natal symptomatology  is  discussed.  Also  reviewed 
are  specific  symijtoms  such  as  nausea,  vomiting, 
headache  and  insomnia.  L’se  of  tranquilizing  medi- 
cation to  control  the  symptoms,  and  the  results 
of  such  therapy  among  more  than  800  patients  in 
all  trimesters  of  pregnancy  are  detailed.  A guide 
to  management  of  the  emotional  factor  is  offered. 

Booth  22.  Fibrositis — Recognition  and  Treat- 
ment— Irvin  F.  Hermann,  M.D.,  Kenneth  M.  Kron, 
M.D.,  Russell  A.  DelToro,  M.D.,  and  Richard  T. 
Smith.  ^r.D.,  Benjamin  Franklin  Clinic,  Philadel- 
phia, Pa. 

Fibrositis,  probably  better  described  as  “muscu- 
lar rheumatism,”  should  no  longer  be  considered 
a disease  of  unknown  etiology  nor  as  an  integral 
l)art  of  other  rheumatic  conditions.  Its  incidence 
is  rising  because  of  the  unfortunate  increase  of 
our  sedentary  living  habits.  Traditional  therapeu- 
tic measures  are  only  partly  successful  and  ac- 
tually may  ])ermit  this  generally  considered  benigm 
condition  to  become  a cause  of  progressive  dis- 
ability and  crippling.  The  prevention  of  muscular 
rheumatism  is  a national  problem  which  must  be 
overcome  before  it  can  jeopardize  our  national  se- 
curity. Rational  therapy  based  upon  correcting 
the  cause  of  the  condition  instead  of  symptomatic 
therajiy  which  temporarily  relieves  sjTnptoms  is 
eminently  successful.  The  problem,  the  cause  and 
proj)er  treatment  will  be  discussed. 

Booth  23.  Chemical  Refinement  of  Bank  Blood 

— Thomas  F.  Xealon,  Jr..  M.D.,  Edward  D.  :Mc- 
Laughlin.  M.D.,  and  John  H.  Gibbon,  Jr..  M.D., 
Department  of  Surgery.  .Tefferson  Medical  College, 
Philadelphia.  Pa. 

This  exhibit  demonstrates  a method  of  correct- 
ing altered  levels  of  electrolytes  in  bank  blood  by 
passage  of  the  blood  over  ion  exchange  resins. 

The  most  desirable  Vilood  for  transfusion  is  fresh 
blood.  However,  bank  blood  has  l>een  shown  to  be 
a satisfactory  substitute  in  healthy  individuals  re- 
quiring limiteil  amounts  of  blood.  Bank  blood  un- 
dergoes chemical  alterations  durin,g  storage.  These 
include  elevated  levels  of  ammonium,  potassium, 
citric  acid,  lactic  acid,  pyruvic  acid  and  plasma 
inorganic  pho.sphate,  and  a lowered  ))II  and  jilasma 
chloride  concentration.  Such  changes  make  the 
administration  of  such  blood  dangerous  in  any 
quantity  to  individuals  with  liver  and  kidney  dis- 
ea.se.  and  hazardous  to  use  on  anyone  in  lar.ge 
amounts.  Bleeding  tendencies,  jirolonged  shock, 
cardiac  arrest  and  other  manifestations  of  citrate 
intoxication  have  been  associated  with  massive 
transfusion  of  bank  lilood  during  jiediatric  and 
cardiac  surgery.  The.se  are  undoubtedly  related  to 
lowered  ))11  and  altered  concentration  of  electro- 
l.vtes  and  metabolites  in  the  stored  blood.  ^lethods 
i f decreasing  these  substances  are  presented. 
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Booth  24.  Hodgkin's  Disease  in  Childhood — 

Harold  W.  Dargreon,  M.D.,  Charlotte  Tan,  M.D., 
and  Itranricio  L.  Origenes,  M.D.,  Children’s  Tumor 
Re.gtstry  and  Pediatric  Service,  ^Memorial  Center, 
Xew  York,  X.  T. 

Hodgkin’.s  disease  occurs  rarely  in  American 
children.  A total  of  45  children  with  Hodgkin's  dis- 
ease seen  at  Memorial  Center  in  the  past  30  years 
were  analyzed.  Their  clinical  courses,  therapy,  and 
.survival  time  will  be  presented. 

Booth  25.  Vomiting — Causes  and  Control — • 

Irwin  Roseff,  M.D..  William  R.  Abrams.  il.D.,  Jer- 
ome G.  Kaufman,  INI.D.,  Hester  M.  Goldman,  M.D., 
and  Arthur  Bernstein.  M.D.,  X’ewark  Beth  Israel 
Hos]>ital,  Xewark 

The  mechanisms  of  vomiting,  from  diverse 
sources,  are  described  pictorially.  Particular  at- 
tention is  given  to  the  neuroiihysiology  of  vom- 
iting. The  anatomic  sites  of  action  of  emetic  agents 
are  depicted.  Current  concepts  are  set  forth  re- 
garding the  actions  of  various  antiemetic  drugs. 

Booth  26.  The  Peripheral  Vascular  Dynamics 
of  Bowel  Function — Alfred  Halpern.  Ph.D.,  David 
Selman.  IM.D..  Herbert  E.  Shaftel.  IMJ).,  Paul  H. 
Kuhn,  il.D..  and  Xorman  Shaftel,  .M.D.,  Stuyves- 
ant  Pol\clinic,  Xew  York.  X.  Y. 

The  )irincipal  source  for  emboli  interfering’  with 
the  pulmonary  circulation  is  the  peripheral  ven- 
ous circulation.  However,  the  mechanism  for  the 
inti  oduction  of  a blood  thrombus  into  the  circula- 
tion remains  to  be  demonstrated.  A study  of  the 
effects  of  the  straining  patterns  of  both  constipated 
and  noi’inal  subjects  on  the  dynamics  of  venous 
circulation,  segmental  and  digital  blood  flow  and 
peri|)heral  vascular  resistance,  sipggests  a ration- 
ale for  this  occurrence.  This  exhibit  des.  ribes  the' 
fluctuation  of  the  peripheiai  circulation  observed 
duriut;  actual  and  simulated  bowel  func’ion.  The 
fretpiently  overlooked  ]iitfall  of  stool  straining  may 
have  serious  consequences  for  the  i atient  predis- 
posed toward  vascular  disease. 


Booth  27.  A Phase  of  Postoperative  Physiology 

— Timothy  A.  Hamphier.  iU.D.,  Boston.  Itlass. 


This  e.xhibit  reviews  the  physiology  of  the  small 
and  large  intestines  and  a new  method  of  re-es- 
tablishing postoperative  bowel  function.  With  the 
introduction  of  new  drugs,  surgical  technics  and 
anesthetics,  the  problem  of  postoperative  bowel 
physiology  has  often  been  disregarded.  The  rou- 
tine in  most  institutions  has  been  to  give  a soap- 
suds enema  on  the  third  postoperative  day.  For 
too  many  patients  the  pain  and  discomfort  of  an 
enema  remain  in  their  minds  long  after  other  un- 
pleasant symptoms  connected  with  surgery  have 
been  forgotten.  In  addition,  the  administration  of 
an  enema  is  a time  consuming  and  disa.greeable 
task  for  nurses  and  their  aides. 

Booth  28.  Aorto-iiiopelvic  Lymphadenectomy 
with  Resection  for  Cancer  of  the  Left  Colon  and 
Rectum — 5-year  Survivals — Harry  E.  Bacon,  il.D., 
Julius  H.  Berkley,  il.D.,  Julio  R.  Pineda.  ;M.D., 
and  Burchard  E.  Winne,  il.l)..  Temple  University 
IMedical  Center,  Philadelphia,  Pa. 

Aorto-iiiopelvic  node  dissection  with  ligation  of 
inferior  mesenteric  artery  at  aortic  origin  in  440 
jiatients  is  presented.  Of  168  cleared  specimens  by 
the  .'4palteholz-Gilchrist  technic,  the  incidence  of 
positive  nodes  was  63  per  cent;  IT  per  cent  were 
classified  as  Dukes  C,,  located  in  immediate  ori- 
gin of  inferior  mesenteric  artery.  Of  the  11  pa- 
tients with  ))ositive  inferior  mesenteric  nodes 
(aortic  origin)  removed  i>rior  to  December  31, 
RI.52.  seven  presumably  died  of  cancer,  one  of 
coronary  occlusion,  and  three  are  living  and  well. 
The  survival  rate  is  calculated  to  have  been  in- 
creased a per  cent  (55  iier  cent  in  1949  to  60  per 
cent  in  1957)  for  lesions  of  the  descending  colon 
and  the  rectum. 

Booth  29.  Hemostasis  in  Retropubic  Prostatec- 
tomy— Anthony  R.  Fernicola,  M.D.,  Columbus  Hos- 
pital. Xewark;  and  James  R.  Phillips,  Medical  Il- 
lustrator, Xewark 

The  i)urpose  of  the  exhibit  is  to  show  how  hemo- 
stasis is  achieved  in  retropubic  prostatectomy. 

The  exhibit  will  show  that  the  exclusive  prevesi- 
cal manipulation  on  the  bladder  surface  in  the 
approach  to  the  prostatic  capsule  itrovides  the  ideal 
method  of  management  of  blood  vessels  which  are 
evaded  or  handled  under  vision. 
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Educational  Exhibits 


Gallery,  Lounge  Floor 

Exhibit  Hours:  9:00  a.m.  - 5;O0  p.m.,  ^fonday  and  Tuesday,  April  27  and  28.  1959 
9:00  a.m.  - 3:00  p.m.,  Wednesda.y.  April  29.  1959 


Booth  1.  New  Jersey  Rehabilitation  Commis- 
sion— Henry  A.  Brodkin,  M.D.,  IMedical  Adminis- 
tratiye  Consultant,  Xewark 

The  New  .Jersey  Itehabilitation  Commission  ex- 
hibit concisely  outlines,  through  pictures  and  pos- 
ters, the  woi  k of  the  Commission  in  returnin,:? 
mentally  and/or  physically  di.sabled  workers  to 
the  fullest  mental,  yocational,  social  and  economic 
usefulness  of  which  they  are  capable.  Vocational 
rehabilitation  is  not  charity.  It  is  a public  service 
for  the  disabled  of  New  .Jersey  comparable  to  pub- 
lic education,  public  health  and  other  activities 
for  the  welfare  of  the  people. 

Booth  2.  Chronic  Illness  Control — Si>ecial  Com- 
mittee on  Chronically  111  and  AKingr,  The  Medical 
Society  of  New  .Jersey;  and  Division  of  Chronic 
Illness  Control.  New  .Jersey  State  Department  of 
Health.  I’lenton 

This  exhibit  displays  statistical  information  rel- 
ative to  heart  disease  among-  physicians  and  in- 
cludes reference  to  etiologic  factors  such  as  stress, 
obesity,  diabetes,  and  hypertension. 

Booth  3.  Fluoridation  New  .Jersey  State  Den- 
tal .''ociety,  Camden 

This  exhibit  is  desig-ned  to  emphasize  the  impor- 
tance of  fluoridation  as  a public  health  measure  in 
the  prevention  of  dental  caries. 

Booth  4.  Medical  Civil  Defense — .Jack  R.  Karel, 
M.D.,  Medical  Coordinator,  Union  County  CD-DC; 


and  Chairman,  Civil  Defense  Committee.  Union 
County  Medical  Society,  Elizabeth 

The  exhibit  will  demonstrate  the  functions  of 
the  Health,  Medical  and  Special  AVeapons  Section 
of  the  County  CD  & DC.  It  will  show  the  rela- 
tionshi])  of  every  doctor  to  Civil  Defense  and  Dis- 
aster Control  in  his  communit.v.  Because  of  the 
pressing-  importance  of  radiation  defense,  an  ac- 
tual model  of  a family  shelter  for  protection  against 
radioactive  fallout  will  be  shown.  This  shelter  is 
simple,  effective  and  can  be  consti-iicted  in  a base- 
ment or  in  the  baek.vard.  An  emergenc.v  medical 
field  bo.x  has  been  devised  for  easy  tiansportation 
in  a c:tr  to  a scene  of  disaster.  The  medical  te:im 
could  give  emer.gency  treatment  foi-  all  phases  of 
first  aid.  fractures,  burns  and  shock,  llospital  dis- 
iistei-  i>lans  of  I’nion  ('oiinty  will  be  shown. 

Booth  5.  Association  of  American  Physicians 
and  Surgeons,  Chicago,  III. — .Joseph  A.  I,ei)iee. 
-AM).,  Elizabeth 

The  puri)ose  of  the  exhibit  is  to  famiii;irize  phy- 
sicians in  New  .Jersey  with  the  iirograms  of  the 
Association. 

Booth  6.  300  Most  Commonly  Prescribed  Pres- 

cription Products  in  New  Jersey,  1958 — K-  Ceorge 
Kedei-sha.  Uh.D..  and  .lohn  U.  Voigt.  I’h.D..  Rut- 
gers. The  State  I’ni\ersity.  Pharmat-eutical  Ex- 
tension Division,  New  Brunswick 

Prescription  products  th:it  have  ;i))peai-ed  in  a 
fieiiueney  of  one  or  mote  times  per  Kiiio  icresc-rip- 
tions  will  be  on  disjilay. 
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Tecfmical  Exhibits 

Lounge  Floor 

Exhibit  Hours:  9:00  a.m.  - 5:00  p.m.,  Monday  and  Tuesday,  April  27  and  28,  1959 

9:00  a.m.  - 3:00  p.m.,  Wednesday,  April  29,  1959 


Abbott  Laboratories  Booth  64 

Exhibit  will  feature  the  Abbott  Laboratories 
Antibiotic  Triad — three  products  which  together 
provide  control  of  all  coccal  infections:  Erythro- 
cin®  Stearate,  Compocillin®-VK  and  Spontin®. 
Also  shown  will  be  Abbott’s  unique  new  “metered 
release  dose  form”  products,  Tral  Gradumets®  and 
Desoxyn  Gradumets®  plus  a selection  of  other 
Abbott  specialties. 

American  Ferment  Company,  Inc.  Booth  20 

Featuring  the  digestant,  choleretic  laxative  ac- 
tion of  Caroid®  and  Bile  Salts  Tablets  as  a logical 
complement  in  modern  methods  of  therapy.  Stop 
by  for  a personal  supply  of  Alcaroid  Antacid®  or 
Falgos®,  the  buffered  analgesic  advertised  only 
to  the  profession.  Also  featured:  Supligol®,  a whole 
bile  acid  compound  tablet. 

Ames  Company,  Inc.  Booth  30 

Featured  at  the  Ames  Company  exhibit  will  be 
the  latest  developments  in  new.  simplified  diag- 
nostic products,  which  are  adaptable  to  routine 
examination  and  patient  management.  The  many 
advantages  of  the  new  diagnostic  products  are 
quickly  demonstrable,  and  you  are  cordially  in- 
vited to  stop  at  the  Ames  booth  to  see  them. 

Diagnostic  products  featured  at  the  booth  will 
include  Uristix®,  Ketostix®,  Acetest®,  Clini- 
test®  and  Phenistix®  (new  “dip  and  read”  strip 
test  designed  for  the  detection  of  phenylketonuria). 

Audio-Digest  Foundation  Booth  12 

Audio-Digest  Foundation — a subsidiary  of  the 
California  Medical  Association — gives  the  busy  phy- 
sician an  effortless  tour  through  the  best  of  cur- 
rent medical  litei’ature  each  week.  This  medical 
tape-recorded  “newscast” — compiled  and  reviewed 
by  a professional  Board  of  Editors — may  be  heard 
in  the  physician’s  automobile,  home  or  office.  The 
Foundation  also  offers  medical  lectures  by  na- 
tionally recognized  .authorities. 

Ayerst  Laboratories,  Division  of 

American  Home  Products  Corp.  Booth  22 

A most  coi'dial  invitation  is  extended  to  all  phy- 
sicians to  visit  Ayerst  Laboratories  at  13ooth  Xo. 
22  wheie  we  will  be  featuring  Murel®  and  Forma- 
trix®.  Our  representatives  will  be  on  hand  to  dis- 
cuss with  you  information  on  these  iiroducts  as 
well  as  any  other  Ayerst  products  you  mi.ght  be 
interested  in. 

Baby  Service,  Inc.  Booth  56 

Once  .a.gain  Baby  Serxioe.  Xew  .Jersey’s  largest 
dialler  service,  will  be  on  hand  to  greet  the  doc- 
tors, their  wives  and  guests.  The  famous  Baby 


Service  red  rose  xvill  be  given  to  each  of  the  ladies 
and  the  latest  improvements  in  diaper  service 
shown  to  the  doctors.  Come  one,  come  all. 

The  Baker  Laboratories,  Inc.  Booth  55 

You  are  invited  to  visit  our  booth  where  Baker’s 
Modified  Milk  and  Varamel®,  two  successful  prod- 
ucts for  infant  feeding,  are  on  display. 

Baker  representatives  will  be  glad  to  discuss 
with  you  the  special  features  of  Baker  Milk  prod- 
ucts which  promote  better  tolerance,  less  colic, 
better  gain  and  improved  tissue  turgor  for  bottle- 
fed  infants. 

E.  and  W.  Blanksteen  Booth  2 

Information  and  literature  is  available  at  this 
booth  regarding  The  Medical  Society  of  Xexx'  Jer- 
sey plans  of  accident  and  health  and  life  insurance. 

The  Borden  Company  Booth  A 

Most  important  new  item  at  the  Borden  Phar- 
maceutical Division’s  booth  is  Liquid  Bremil® 
which  adds  all  the  convenience  of  a liquid  to  the 
significant  advantages  already  established  by 
Bremil®  Powdered.  Borden’s  full  line  of  formula 
products  is  on  di.splay  including  MullSoy®,  the 
original  hypoallergenic  formula.  Other  new  addi- 
tions are  Dermabase®  and  Junitai"®,  the  nonstain- 
ing tar  b.ath,  and  Marcelle®  Hypoallergenic  Cos- 
metics, pure  beauty  aids  for  delicate  skins. 

Bristol-Myers  Products  Division  Booth  46 

Bufferin®,  the  better-tolerated  anal.gesic  for  long- 
term. high-dosage  salicylate  therapy  will  be  fea- 
tured bj-  Bristol-JIyers.  Bufferin’s®  perfectly  bal- 
anced formula  assures  maximum  absorption  with- 
out gastric  irritation,  resulting  in  good  patient 
cooperation.  Relief  from  artliritic  “morning  stiff- 
ness” is  rapid.  Bufferin®  contains  no  sodium,  caf- 
feine, or  other  sometimes  contra-indicated  ingre- 
dients. 

Burroughs  Wellcome  & Co. 

(U.S.A.),  Inc.  Booth  54 

The  extensix’e  research  facilities  of  “B  W.  & Co.,” 
both  here  and  in  other  countries,  are  directed  to  the 
development  of  improxed  therapeutic  agents  and 
technics. 

Through  such  research  ”B.  \V.  & Co.”  has  made 
notable  advances  i-elated  to  leukemi.a.  malaria,  dia- 
liotes.  and  diseases  of  the  autonomic  nervous  sys- 
tem; .and  to  antibiotic,  muscle-relaxant,  .antihist.a- 
minic,  and  antinauseant  dings. 

An  informed  stall'  .at  our  booth  xvill  xvelcome 
the  opportunity  to  discuss  our  products  and  latest 
dex’elopments  with  you. 
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Cameron  Surgical  Specialty  Company  Booth  61 

The  Cameron  Kxhibit  (Gl)  is  extremely  interest- 
ing- as  usual. 

The  1959  models  of  electro-surgical  units  in  3 
sizes,  all  new,  all  different  this  year,  are  on  display. 

The  safety  model  headlites  and  6 volt  trans- 
formers for  operating-  rooms  are  a “must”  for  all 
surgeons. 

The  Cameron  Becker  stainless  steel  rectal  sets 
may  be  seen  along-  with  both  distally  lighted  and 
double  lighted  sigmoidoscopes. 

Don’t  miss  this  exhibit. 

Ciba  Pharmaceutical  Products,  Inc.  Booth  33 

Bsidrix®  is  hydrochlorothiazide,  an  improved  an- 
alog' of  chlorothiazide.  Milligram-for-milligram,  it 
is  the  most  effective  oral  diuretic-antihyTertensive 
known.  Therapeutically,  Esidrix®  is  10  to  15  times 
more  potent  than  chlorothiazide.  Weight  losses  up 
to  56  pounds  have  been  reported.  In  many  cases 
Esidrix®  caused  copious  diuresis  in  patients  un- 
responsive to  other  oral  and/or  parenteral  diure- 
tics. Side  effects  are  usually  mild,  infrequent  and 
readily  controlled. 

The  Coca-Cola  Company  Booth  45 

Ice-cold  Coca-Cola®  served  through  the  cour- 
tesy and  cooperation  of  the  Coca-Cola  Bottling 
Company,  Atlantic  City,  and  The  Coca-Cola  Com- 
pany. 

Daizo,  Inc.  Booth  36 

Desitin  Chemical  Company  Booth  38 

Desitin®  Ointment;  For  treatment  of  burns,  ul- 

cers, diaper  rash,  abrasions,  etc. 

Desitin®  Powder:  Relieves  chafing,  sunburn, 

diaper  rash,  etc. 

Desitin®  Suppositories  and  Rectal  Ointment:  Re- 
lieve i>ain  and  itching-  in  uncomplicated  hemor- 
rhoids, fissures. 

Desitin®  BaViy  Lotion:  Protective,  antiseptic. 

Desitin®  Acne  Cream:  A non-staining,  flesh- 

tinted  ".Medic-ream”  for  tlie  treatment  of  acne 
vulgaris. 

Desitin®  Cosmetic  & Xursery  Soap:  Supermild. 

Doho  Chemical  Corporation  Booth  59 

Auralgan®,  otitis  media  and  removal  of  cerumen. 

Otosmo.san®,  fungicidal  and  bactericidal  in  the 
suppuiative  and  aural  dermatomycotic  ears. 

R. hinalgan®,  nasal  decongestant  free  from  sys- 
temic or  circulatory  effect. 

Larylgan®,  tliroat  spray  and  gargle  for  infec- 
tious and  non-infections  sore  thi-oat  involvements. 

Itectalgan®  for  relief  of  icain  and  discomfiture 
in  hemorrhoids,  pruritus  and  perineal  suturing. 

Dermoidast®,  aerosol  spray  for  surface  ])ain, 
burns,  and  abrasions.  .\lso  obstetrical  and  gyne- 
cologic use. 

S.  F.  Durst  & Company,  Inc.  Booth  65 

S.  F.  Durst  & Co.,  Inc.,  will  feature  Pedameth®, 
oral  therapy  for  diafier  rash  and  for  the  control 
of  odoi-  in  incontinence  and  Senilex,®  designed  for 


the  relief  of  mild  mental  aberrations  and  abnormal 
behavior  in  the  senile.  Trained  representatives  will 
be  on  hand  to  discuss  these  and  other  outstanding 
Durst  products. 

Eaton  Laboratories  Booth  49 

Furadantin®,  a specific  for  urinary  tract  infec- 
tions, provides  rapid  bactericidal  action  against  a 
wide  range  of  gi’am-positive  and  gram -negative 
bacteria  and  organisms  resistant  to  other  agents. 
In  seven  years  of  extensive  use  in  the  treatment 
of  genitourinary  tract  infections,  developnaent  of 
bacterial  resistance  remains  negligible  with  Fura- 
dantin®. 

Faulhaber  & Heard,  Inc.  Booth  3 

Information  can  be  obtained  on  professional  lia- 
bility protection  upon  inquiry  at  Booth  Xo.  3, 
maintained  by  your  Official  Broker,  Faulhaber  & 
Heard,  Inc. 

Protection  is  also  available  for  professional  as- 
sistants such  as  registered  or  graduate  nurses,  and 
x-ray  or  laboratory  technicians. 

C.  B.  Fleet,  Inc.  Booth  41 

Fleet  will  feature  Clysmathane®,  its  most  re- 
cent contribution  in  the  field  of  medication  by 
rectum — an  advanced  method  of  xanthine  ther- 
apy. Clysmathane®  is  a stable  solution  of  theo- 
phylline monoethanolamine;  easily  retained;  rapid 
and  uniform  absoriition,  prompt  and  predictable 
blood  levels;  with  no  rectal  irritation  after  pro- 
longed use. 

E.  Fougera  and  Company,  Inc.  Booth  39 

You  are  invited  to  visit  the  Fougera  Exhibit 
and  t'j  discuss  our  iiroducts  with  medical  service 
representatives.  For  your  convenience,  all  litera- 
ture and  samiile  suiiiilies  will  be  sent  to  your 
office. 

Geigy  Pharmaceuticals  Booth  58 

(leigy  Pharmaceuticals  extends  a cordial  invita- 
tion to  members  of  the  Society  to  visit  their  ex- 
hibit. Reports  of  the  most  recent  clinical  research 
studies  reg'ardin.g  Butazolidin®,  Preludin®,  Stero- 
san®  with  1 l.xdrocortisone  and  Dulcolax®  will  be 
presented  bv  the  staff  in  attendance. 

Gerber  Products  Company  Booth  66 

A conqilete  variety  of  supplemeutary  infant  foods 
is  offered.  Includeil  are  one-grain  cereals,  strained 
and  .junior  all-meat  foods,  plain  ve.gctables  :ind 
fruits  as  well  as  hi.gh  jn-otein  cereal,  high  meat 
dinners  and  “soups.”  Simplified  reference  material 
facilitates  individualized  sicecification.  Ask  the  refi- 
resentative  to  mail  copies  to  your  office. 

Health  Insurance  Council  Booth  17 

The  growth  of  health  insurance  is  illustrated  by 
charts  as  well  as  an  exhibit  of  Council  publica- 
tions on  all  aspects  of  health  insurance.  The  Health 
Insurance  Council  ->vas  set  up  by  the  insiiraiu  e 
business  to  provide  information  and  technical  as- 
sistance to  physicians  and  hospitals. 
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Kessler  Associates,  Inc. 


Booth  1 9 


Booth  47 

Knoll  Pharmaceutical  Company  Booth  7 

Dilaiidid®  Cough  Syrup  Is  now  available  “for 
coughs  that  must  be  controlled.”  This  new  prepar- 
ation combines  the  antitussive  Dilaudid®  with  the 
expectorant  glyceryl  guaiacolate. 

Vita-:Metrazol®  Elixir  and  Tablets  are  indicated 
for  hastening  postoperative  recovery  and  conval- 
escence as  well  as  fatigtie  and  senility. 

Information  concerning  Dilaudid®  Cough  Syrup, 
Vita-Metrazol®,  as  well  as  Quadrinal®  and  other 
Knoll  j)roducts  is  available  for  your  review. 

Lemond  Products,  Inc.  Booth  16 

Featuring  a new  product:  Bur-Cbrt®,  Hydro- 
cortisone (free  alcohol)  %%,  and  1%  in  Bur- 

Zin®  for  superior  topical  penetration.  Also  featur- 
ing Dermasorcin®  and  Dermasul®  for  acne  and 
seborrhea.  Bur-Zin®  (Burow’s  Emulsion).  Derma- 
stringe®:  a tincture  of  salicylic  acid,  resorcin  and 
acetone.  Bentical®  Shake  Eotion;  antipruritic, 
soothing  lotion,  Sunprotectol®,  hypoallergenic  sun- 
screen. 

Lederle  Laboratories  Division, 

American  Cyanamid  Company  Booth  48 

You  are  cordially  invited  to  visit  the  Lederle 
Booth  where  our  medical  representatives  will  be 
in  attendance  to  provide  the  latest  information 
and  literature  available  on  our  line.  Featured  will 
be  Achromycin®  V,  Aristocort®,  and  many  other 
of  our  dependable  quality  jjroducts. 

Eli  Lilly  and  Company  Booth  69 

You  are  cordially  invited  to  visit  the  Lilly  ex- 
hibit located  in  space  Xo.  69.  The  Lilly  sales  people 
in  attendance  welcome  your  questions  about  Lilly 
products  and  recent  therapeutic  developments. 

P.  Lorillard  Company  Booth  67 

P.  Lorillard  Company  invites  you  to  visit  the 
Kent  Cigarette  Exhibit. 

We  are  ))resenting  the  Story  of  Kent  cigarettes 
with  the  exclusive,  new  Micronite  filter,  which 
gives  you  rich  taste  with  less  tars  and  nicotine 
in  the  main-stream  smoke  than  any  other  leading 
filter  brand. 

A table  cigarette  box  with  your  signature  in  gold 
will  be  a iileasant  souvenir  of  your  visit  to  the 
convention. 

Maltbie  Laboratories  Division, 

Wcllace  & Tiernan,  Inc.  Booth  57 

.Maltbie  Laboratories  features  the  new  derma- 
tologic ointment.  Caldecort®.  containing  calcium 
undecylenate,  hydrocortisone  and  neomycin  for  a 
comprehensive  theraiiy  of  skin  conditions  caused 
bv  fungi,  bacteria  or  allergy.  .Also  exhibited  are: 
DesenexCc,  most  widely  iirescribed  for  athlete's  foot : 
Xesacaine®,  a safe.  i>otent  and  rapid-acting  local 
atiesthetic:  Bifran®  for  the  management  of  the 

over-weight  patient:  and  Cholan.s®  for  the  treat- 
ment of  hepatobiliary  dysfunction. 
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The  S.  E.  Massengill  Company,  Inc. 

Best  wishes  from  Wa.ssengill  to  The  Medical  So- 
ciety of  X'ew  .Jersey  for  a most  successful  meet- 
ing. Should  you  desire,  Alassengill  service  rei>re- 
sentatives  will  be  on  hand  at  the  JIassengill  booth 
to  discuss  with  you  any  Massengill  product  in 
which  you  are  interested.  The  S.  E.  Alassengill 
Company  and  its  service  representatives  would 
like  to  cooperate,  in  any  way  possible,  to  make 
your  meeting  a complete  success. 

McNeil  Laboratories,  Inc.  Booth  15 

Members  of  The  Aledical  Society  of  Xew  Jersey 
are  cordially  invited  to  visit  our  Booth  Xo.  15.  Mr. 
A.  A.  Hower  in  charge.  Products  to  be  featured 
are:  Butibel®,  Butiserpine®,  Butisol®  Sodium, 

Parafiex®.  Parfon®,  Syndrox®  and  Tylenol®. 

Mead  Johnson  & Company  Booth  24 

The  Mead  .Johnson  e.xhibit  has  been  arranged  to 
give  you  the  optimum  in  quick  service  and  prod- 
uct information.  To  make  your  visit  i)i'oductive, 
specially  trained  representatives  will  be  on  duty 
to  tell  you  about  their  products. 

Medco  Products  Company  Booth  60 

AJedco  presents  the  Medco- Sonlatoi®  and  asks 
“Why  the  Aledco-Sonlator®  instead  of  ultrasound.” 
Let  us  show  you  how  this  unique  unit  can  locate 
and  treat  trigger  points  of  pain.  Thus  resistant 
conditions  can  often  lie  relieved  by  treatin.g  the 
cause,  not  the  symptom.  .Also  on  display  will  be 
the  AJedcolators.  A full  line  of  accessories  will  be 
available. 

Medical-Surgical  Plan  of  New  Jersey  Booth  1 

The  major  accomplishments  of  1958  and  the  new 
schedule  of  payments  for  physicians’  services  will 
highlight  this  year’s  exhibit  of  Xew  .Jersey  Blue 
Shield  at  Booth  Xo.  1.  X^^ow  helping  more  than  1,- 
800.000  individuals  ))ay  medical-surgical  Jiills,  Blue 
Shield  last  year  e.xpended  an  estimated  $24,000,000 
on  about  27.8.000  cases — ^both  figures  representing 
new  records  in  the  J^lan’s  17-year  history. 

Xoteworthy  among  the  imjjortant  benefit  i-evi- 
sions  that  went  into  effect  during  the  year  were 
more  than  600  ))ayment  increa.ses  for  sur.gical  pro- 
cedures. allowances  for  electro-shock  therapy,  in- 
ci’eased  payments  for  medical  care  for  hospitalized 
patients,  and  larger  payments  for  services  to  the 
critically  ill  for  certain  diagnosed  conditions.  In 
addition  to  extension  of  eligible  services  for  out- 
patient care,  fees  for  anesthesia  were  al.so  raised. 

A'isitors  to  the  booth  will  receive  an  tmusual 
convention  souvenir  and  again,  personal  candid 
Polaroid  snapshots  which  proved  so  popular  last 
year  will  be  presented  in  attractive  photo-mounts 
to  physicians  and  their  wives  sto|)ping  at  the  ex- 
hibit. Blue  Shield  representatives  will  be  at  the 
booth  to  answer  your  ([uestions  about  service  bene- 
fits or  Plan  operations. 

The  Mennen  Company  Booth  5 

The  .Alennen  ('ompanv  will  exhibit  Baby  .Magic®. 
.America’s  fa\orite  baby  lotion:  famous  Baby  oil 
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and  Baby  Powder  for  anti-diaper  rash  protection; 
and.  in  addition,  Mennen  Quinsana®,  the  fast-act- 
ing foot  powder  that  kills  athlete’s  foot  germs 
])ainlessly. 

Merck  Sharp  & Dohme, 

Division  of  Merck  & Company,  Inc.  Booth  35 

A new  and  very  iiromising  adrenocortical  ster- 
oid is  featured  at  the  ^lerck  Sharii  & Dohme  booth. 
Decadron®  dexamethasone  possesses  all  the  basic 
actions  and  effects  of  other  gluco-corticoids  but  in 
different  de.gree.  Its  anti-inflammatory  activity  is 
more  potent  on  a weight  basis  than  any  other 
known  .gluco-corticoid.  Electrolyte  imbalance  is 
not  ordinarily  a therapeutic  problem.  Neither  ab- 
normal salt  and  water  retention  nor  potassium 
excretion  are  discernible  in  most  patients  receiv- 
ing therapeutic  dosages.  In  other  respects,  also, 
Decadron®  is  generally  well  tolerated. 

Diuril® — a diuretic  compound  that  possesses  fav- 
orable biologic  ))roperties  common  to  both  the  mer- 
curial preparations  and  the  carbonic  anhydrase  in- 
hibitors is  also  of  interest.  Diuril®  acts  essentially 
without  toxic  effects  or  other  disadvantages.  Fol- 
lowing a single  oral  dose,  Diuril®  produces  effects 
within  two  hours  which  last  for  6 to  12  hours.  It 
is  re])eatedly  effectice  when  administered  continu- 
ously once  oi-  twice  daily  for  a long  period. 

Technically  trained  personnel  will  be  present  to 
discuss  these  and  other  subjects  of  clinical  interest. 

The  Wm.  S.  Merrell  Company  Booth  32 

Tace®,  a “treat)uent  of  choice’’  for  suppression 
of  lactation  will  be  featured. 

You  are  invited  to  discuss  these  and  other  ;Mer- 
rell  research  products  with  our  representatives. 

Milex  of  New  York  Booth  51 

Cancer  Detection  developments  will  be  intro- 
duced in  Booth  Xo.  ,51.  The  Milex  Folding  I’es- 
saries®  will  be  shown,  together  with  the  newest 
instrumentation  for  va.ginal  suggery.  Tricho-San® 
for  trichomonas,  monilia,  and  mixed  bacterial  in- 
fections will  be  attractively  disjilayed.  The  new- 
est Milex  product  for  i)ost-surgical  treatment  of 
the  cervix  uteri  will  be  shown,  Amino-Cerv  t'ervi- 
cal  (ielOS*.  ^lilex  rejiresentatives  will  be  on  hand  to. 
welcome  all  members  and  .guests. 

The  C.  V.  Mosby  Company  Booth  52 

X’ew  knowledge,  new  ideas,  new  research  and 
technic- — all  are  waiting  for  you  in  the  newest 
Mosby  books  for  1958  and  1959.  Come  in.  Book  over 
these  books  at  your  leisure  and  convenience.  If 
you  wish  his  assistance,  our  experienced  reitre- 
sentative  will  be  happy  to  discuss  anv  book  with 
you. 

The  National  Drug  Company  Booth  9 

The  .National  Drug  Company  exhibit  highlights 
I’arenz.vme  Aqueous®,  Parenzyme-B®  (Buccal) 
and  Parenzyme®  Ointment.  The  efficac.v  of  the 
aiiti-inllaminatory,  anti-edema  agents  Parenzyme 
.•\i|ueous®  and  Parenzyme-B®  has  been  clinicall.v 
substantiated  for  the  treatment  of  traumatic 


wounds,  ulceration,  phlebitis,  ocular  inflamma- 
tion and  for  loosening  of  bronchial  plugs  in  se- 
vere pulmonary  disease.  Our  representatives  anti- 
cipate discussing  witli  you  the  latest  advance  in 
enzyme  therapy  in  the  form  of  Parenzjnne-B® 
(Buccal)  and  Parenzyme®  Ointment. 

Nordson  Pharmaceutical  Laboratories, 

Inc.  Booth  8 

Ergomar®,  the  new  form  of  speciall.v  processed 
ergotamine  tartrate  specifically  for  suVilin.gual  ad- 
ministration in  the  treatment  of  recurrent  and 
throbbing  type  vascular  and  migraine  headache. 
By  passing  the  gastric  and  hepatic  enzymatic  bar- 
riers, Ergomai®  insures  more  rapid  relief  and 
avoids  gastric  upset.  ALso  featured — Eevonor®, 
non-stimulating  appetite  suppressant.  Levonor’s® 
smooth  action  permits  its  use  even  durin,g  the  late 
evening  hours  without  disturbin.g  sleep.  Latest  re- 
Iirints  are  available  on  Ferronord®  Licjuid  and  tab- 
lets, a chelate  hematinic,  providing  raiud  hemo- 
.globin  response  without  side  effects. 

Organon,  Inc.  Booth  50 

Ph.vsicians  are  cordially  invited  to  visit  the  Or- 
.ganon  booth  for  information  on  useful  therapeu- 
tic s])ecialties.  Included  among  these  will  be  new 
and  improved  Cortroiihinzinc®,  the  long-acting 
aqueous  .AC’T'H  indicated  for  the  relief  of  allergic 
and  inflammatory  disorders;  Stenisone®.  Organon’s 
brand  of’  doublv  protected  iirednisone ; Wigraine®, 
the  rapid-acting,  complete  migraine  therapy:  and 
iUedache®,  the  uniiiue  new  anal.gesic  calmative  in- 
corporating lU'oved  analgesic  in.gredients  with  an 
effective  antiliistamine  calmative  and  Xugestoral®, 
the  aid  for  the  abortion-jirone  patient.  Or.ganon 
representatives  will  gladl.v  discuss  the  siiecialties 
with  all  interested  physicians. 

Ortho  Pharmaceutical  Corporation  Booth  23 

Ortho  cordially  invites  you  to  visit  Booth  X'o.  23 
where  the  well-known  line  of  obstetrical  and  .gyne- 
cologic iiharmaceuticals  will  be  on  display.  Par- 
ticular emphasis  will  be  place. I on  Ortho  prepara- 
tions for  conception  control.  .Also  featured  will  be 
Sultrin®  Tri))le  Sulfa  A'aginal  Tablets  iiossessing 
all  the  advantages  of  Triple  Sulfa  t'ream  in  con- 
venient tablet  form,  a new  additional  to  the  Ortho 
therapeutic  line.  Ortho  representatives  will  wel- 
come the  oiiportunity  to  answer  .vour  iiuestions  ton- 
cerning  their  iiroducts. 

Parke,  Davis  & Company  Booth  28 

Medical  Service  members  of  our  staff  will  be  in 
attendance  at  our  booth  to  discuss  imiiortant 
Parke- Davis  specialties  which  will  be  on  displa.v. 

Pfizer  Laboratories  Booth  14 

N'isit  the  Pfizer  disida.v  which  features  t'osa- 
Signemycin®.  Cosa-Terramycin®  and  Cosa-Tetra- 
cyn®,  Pfizer’s  .glucosamine  iiotentiated  antibiotics. 
The  Plizer  representative  will  be  ])leased  to  iiro- 
vide  you  with  information  on  Diabinese® — the  su- 
lierior  normogl.vcemic  agent,  Daricon® — a new 
anticholinergic  comiioun.l  possessing  a high  order 
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of  therapeutic  effectiveness  and  prolonged  dura- 
tion of  action,  and  Vistaril®  which  is  classified  by 
the  Council  on  Drugs  of  the  American  Medical  As- 
sociation as  a psychotherapeutic  antihistamine. 

The  Purdue  Frederick  Company  Booth  29 

The  Purdue  Frederick  Company  will  present: 

Cerumenex®:  A cerumenolytic  for  the  easy  and 
ciuick  removal  of  excessive  cerumen.  Non-irritat- 
ing and  non-sensitizing.  Contains  Cerapon,  a new 
surfactant,  with  propylene  glycol  as  carrier  and 
chlorbutanol  as  preservative. 

Senokot®:  Constipation  Corrective.  Concentrated 
total  senna  glycosides  which  activate  Auerbach’s 
plexus,  initiate  normal  neuroperistalsis. 

ProBilag'ol® : Cholescystokinetic  containing  d- 

glucitol  and  liematropine  methylbromide.  For  bil- 
iary disease  therapy. 

Roche  Laboratories,  HofFmann- 

La  Roche,  Inc.  Booth  40 

Madribon®,  a completely  new,  low-dosage  anti- 
bacterial distinguished  by  ijarticular  therapeutic 
effectiveness  in  upper  respiratory  infections.  Find- 
ings in  approximately  10,000  clinical  subjects  dem- 
onstrate that  low  doses  of  Madribon®,  administered 
at  24-hour  intervals,  i)rovide  good  to  excellent  re- 
sults in  over  90  per  cent  of  the  patients.  liladri- 
bon®  is  characterized  by  a high  degree  of  safety, 
plus  a notable  absence  of  skin  rashes. 

J.  B.  Roerig  and  Company  Booth  42 

.1.  K.  Roerig  and  Company  will  welcome  mem- 
bers of  the  medical  profession  at  the  company’s 
exhibit  of  leading  specialties  and  new  products. 
Rein-esentatives  will  be  in  attendance  to  answer 
any  questions  you  may  have.  Roerig  recently  in- 
troduced a number  of  new  products  which  repre- 
sentatives at  the  exhibit  will  describe  and  give 
information  on  the  results  of  clinical  reports. 

Ross  Laboratories  Booth  4 

As  adjunct  to  the  phy.sician’s  oral  reassurance 
of  anxious  new  parents  the  Ross  Developmental 
series  offers  visual  materials  (Individual  Case 
Records.  Rehavioral  Development  Folders,  Emo- 
tional Development  Booklets).  Current  concepts 
stress  the  development  of  the  infant  as  a whole 
being.  Physiologic  infant  feeding  may  be  discussed 
with  your  Similac®  leiiresentative. 

Sandoz  Pharmaceuticals  Booth  27 

Mellarid®  the  first  potent  tramiuilizer  with  a se- 
lective iUellaril®  action  (i.e. — no  action  on  vom- 
iting centers).  Tliis  uni(iue  action  .gives  specific 
l>.sychic  i-elaxation  with  safety  at  all  dosage  levels. 

Bellergal®  .Space  Tabs  assures  around  tlie  clock 
control  of  functional  complaints  (example — meno- 
p.ause  s.vmptoms)  in  the  periphery  where  they 
originate. 

Calergot  PH®  the  most  effective  oral  medication 
for  the  relief  of  migraine  headache  with  O.  1. 
dislurliance  accompanied  by  tension. 

.\n.\-  of  cm-  representatives  in  attend.ance.  will 
gladly  answer  questions  about  these  and  other 
'4andoz  products. 


W,  B.  Saunders  Company 

New  .Saunders  titles  of  special  interest  to  prac- 
ticing" physicians,  on  display  at  the  State  Meet- 
ing will  include:  Cecil  & Loeb,  Medicine;  Roberts, 
Difficult  Diagnosis;  de  Takats,  Vascular  Surgery; 
Lewis,  Dermatology ; tyohl,  Long-Term  Illness; 
De  Palma,  Fractufes ; Boies,  Otolaryngology ; Cur- 
rent Therapy  1959;  and  Duncan,  Metabolism. 

Sobering  Corporation  Booth  62 

Schering  Corporation  welcomes  the  members  of 
The  IVIedical  Society  of  New  Jersey.  Our  represen- 
tatives cordially  invite  you  to  visit  the  Schering 
technical  exhibit  where  they  will  be  glad  to  dis- 
cuss with  you  I'ecent  therapeutic  advances  in 
Schering  research.  The  products  featured  will  in- 
clude Deronil®,  the  steroid  of  choice;  Polaramine®, 
a highly  effective  antihistamine,  and  Trilafon®, 
an  unexcelled  tranquilizer  and  anti-emetic  avail- 
able in  a wide  range  of  dosage  forms  for  patient 
and  physician  convenience. 

G.  D.  Searle  & Company  Booth  26 

You  are  cordially  invited  to  visit  the  Searle 
booth  where  our  representatives  will  be  happy  to 
answer  any  questions  regarding  Searle  Products 
of  Research. 

Featured  will  be  Dartal®,  the  new  tranquilizing 
agent  which  controls  activities  associated  with  anx- 
iety states  and  other  neuroses;  Enovid®,  the  new 
synthetic  steroid  for  treatment  of  various  men- 
strual disorders;  Zanchol®,  a new  biliary  abster- 
gent; Nilevai*®,  the  new  anabolic  agent,  and  Rolic- 
ton®,  a new  safe,  non-mercurial  oral  diuretic. 

Also  featured  will  be  Vallestril®,  the  new  syn- 
thetic estrogen  with  extremely  low  incidence  of 
side  reactions;  Pro-Banthine®  and  Pro-Banthine® 
with  Dartal,  the  standards  in  anti-cholinergic  ther- 
apy; and  Dramamine®  and  Dramamine-D®,  for 
the  prevention  and  treatment  of  motion  sickness 
and  other  nauseas. 

Seven-Up  Developers  Association 

of  New  Jersey  Booth  1 8 

Smith  Kline  & French  Laboratories  Booth  31 

S.K.F.  features  (1)  Feosol®  Spansul®  capsules 
(new)  iron  in  its  most  effective  form — with  a 
sin.gle  capsule  daily — and  usually  with  a total  ab- 
sence of  iron’s  side  effects;  (2)  Temaril®  Tablets 
and  Syrup — oral  medications  for  the  relief  of  itch- 
in.g,  both  chronic  and  acute:  (3)  Vi-Sorbin®,  the 
potent  modern  tonic  that  contains  B,.,.  B...  iron 
and  folic  acid,  and  the  .Vbsorption  Enhancement 
Factor.  D-Sorbitol:  and  (-4)  Compazine®,  the  tran- 
(luilizer  and  antiemetic  remarkable  for  its  free- 
dom from  drowsiness  and  depressing  effect. 

South  Jersey  Surgical  Supply  Company  Booth  25 

South  .lerse.v  Surgical  Supply  Compan.v  is  jiroud 
to  announce  that  at  the  i:>3rd  .\nnual  Meeting, 
we  will  introduce  the  all  new  Burdick  EK-III, 
Electrocardio.g'raph.  In  the  EK-IIl  you  \\  ill  find 
the  most  dramatic  advances  in  electrocardiography 
in  the  last  decade.  .\t  our  boo*h  yon  will  also  find 


2U.S 


TIIK.  .lOFRN.M.  OF  THE  MEDIC.U.  SOCIETY  OF  XE\V  .IF.RSEY 


the  latest  medical  equipment  and  diagnostic  in- 
struments. 

E.  R.  Squibb  & Sons  Booth  21 

E.  R.  Squibb  & Sons  has  long  been  a leader  in 
development  of  new  therapeutic  agents  for  pre- 
vention and  treatment  of  disease.  The  results  of 
our  diligent  research  are  available  to  the  medical 
profession  in  new  products  or  improvements  in 
products  already  marketed. 

At  Booth  No.  21,  we  are  pleased  to  present  up- 
to-date  information  on  these  advances  for  your 
consideration. 

William  Allen  Steadman  & Company  Booth  1 1 

This  Company  is  the  investment  adviser  and  the 
underwriter  for  Steadman  Investment  Fund.  Inc. 

It  is  also  the  underwriter  for  Professional  Serv- 
ice, Inc.  These  companies  were  organized  at  the 
reiiuest  of  a group  of  New  .Jersey  physicians  in 
order  to  provide  financial  and  investment  assist- 
ance from  internship  through  retirement. 

All  physicians  and  their  wives  are  invited  to 
avail  themselves  of  this  opportunity  to  learn  more 
about  these  organizations. 

Thermo-Fax  Sales,  Incorporated  Booth  13 

Thermo-Fax  Sales.  Inc.,  subsidiary  of  Minne- 
sota iXIining  & JIanufacturing  Company,  will  exhi- 
bit Thermo-Fax  Copying  Products.  See  how  this 
all  electi’ic  copjing  machine  can  make  itemized 
statements  right  from  a ledger  cai'd — complete  with 
patient’s  name  and  address  in  place  for  window 
envelope  mailing.  As  many  as  500  statements  can 
be  made  in  two  liours.  Also,  this  Dry  Process 
copier  can  rei)roduce  diets,  laboratory  and  insur- 
ance reports,  and  other  medical  forms. 

S.  J.  Tutag  & Company  Booth  68 

S.  .1.  Tutag  & Comi)any  will  ))resent  C.eritag®. 
Recent  i)ublications  have  attested  to  the  advan- 
ta.ge  and  efficacy  of  the  20  to  1 ratio  of  androgen 
to  estrogen  in  the  treatment  of  the  ever  ju-esent 
“aging”  i)roblem. 

Ceritag®  formula  embodies  this  very  relation- 
ship plus  a vital  range  of  9 vitamins,  10  minerals, 
rutin  and  3 lipotropic  agents. 

Also  exhibited  will  be  Quadamine®  Granucaps; 
A sustained  release  capsule  for  use  in  obesity  con- 
taining appetite  depres.sant,  sedation,  and  full  vita- 
min-mineral supplementation. 

The  Upjohn  Company  Booth  63 

Professional  representatives  of  The  Upjohn 
Company  are  eager  to  contribute  to  the  success 
of  your  meeting.  We  are  here  to  discuss  with  you 
products  of  Upjohn  research  that  are  designed  to 
assist  you  in  the  practice  of  your  profe.ssion.  Wei 
solicit  your  inquiries  and  comments. 

U.  S.  Vitamin  Corporation  Booth  53 

Exhibit  features  C.V.P.,  an  exclusive  water- 
soluble  citrus  bioflavonoid  compound  with  a.scorbic 
— for  restoring  and  maintaining  caiullary  in- 


tegrity. Corrects  or  minimizes  capillary  abnor- 
ntality  and  bleeding  associated  with  dialietes,  hy- 
pertension, epistaxis,  jiurpura,  .gingivitis  and  cer- 
tain forms  of  gastrointestinal,  rectal  and  va.ginal 
bleedin.g.  Effective  therapy  in  habitual  and  threat- 
ened abortion. 

Vanguard  Pharmaceutical  Corporation  Booth  6 

Walker-Gordon  Laboratory  Company  Booth  44 

You  are  invited  to  taste-test  Walker-Gordon 
milks  at  Booth  No.  44.  You  will  find  there  the 
Certified  Lo-Sodium®  Milk,  which  has  been  es- 
pecially processed  to  reduce  its  sodium  content 
from  around  500  to  le.ss  than  50  milligrams  per 
ciuart.  Walker-Gordon  Acidophilus  Jlilk.  Certi- 
fied Pasteuiized  iMilk  and  Certified  Skimmed  itlilk 
will  also  be  available. 

The  Walker-Gordon  Laboratory  Company’s  (Cer- 
tified Milk  Farm  in  I’lainsboro,  New  .Jersey,  is  the 
world’s  largest  farm  producing  certified  milk.  It 
includes  over  2.400.  acres  of  farm  land  and  2.090 
cows  and  .crowing  heifers. 

It  is  the  home  of  the  famous  Rotolactor.  the 
imrpose  of  which  is  to  make  possible  the  pro- 
duction of  the  highest  quality  milk. 

Walker-f iordon  Certified  Milk  is  distributed  in 
the  metropolitan  area  of  New  York  and  Philadel- 
phia and  in  the  State  of  New  .lersey  by  many 
leading  milk  dealers. 

Warren-Teed  Products  Co.  Booth  43 

Westwood  Pharmaceuticals,  Division  of 
Foster-Milburn  Company  Booth  70 

Westwood  invites  physicians  to  stop  by  their 
booth  to  discuss  their  unitiue  dermatological 
lu-oducts:  J'ostex®  Cream,  Fostex®  Cake.  Sebniex®, 
Lowila®  (Mke.  Lowila®  Emollient. 

These  products  are  particularly  suitable  for  per- 
sonal u.se  by  i>hysicians  and  their  families,  who 
may  be  pla.gued  with  dandruff,  acne,  dry  itchy  skin 
and  sensitivities  to  soap.  Register,  so  that  we  may 
send  prescription  units  to  your  home. 

White  Laboratories,  Inc.  Booth  10 

Orabiotic  Chewing  Gum  Troche.s — for  effective 
topical  treatment  of  oroi)haryngeal  infections. 
Each  chewing  troche  combines  neomycin  and 
gramicidin  for  comi)Iimentary  effect  against  patho- 
gens common  in  oroi)haryngeal  infections.  The  lo- 
cal analgesic  action  of  i)ropesin  is  free  of  adverse 
effects  on  the  sense  of  taste  so  common  to  banzo- 
caine.  Especially  effective  following  tonsillectomy. 

Winthrop  Laboratories  Booth  37 

Trancopal®,  a new  major  chemical  contribution 
to  therapeutics,  a nonhypnotic,  muscle  relaxant 
and  tranquilizer  wdiich  combines  high  clinical  ef- 
fectiveness with  low  toxicity  (“as  safe  as  aspirin”), 
100  milligram  Caplets  (average  do.se  1 Caplet  t.i.d.). 

pHisoHex®,  antise))tic  detergent  for  the  preven- 
tion of  staphylococcus  aureus  cross  infections  in 
hospital. 
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AtuuuU  Cou4'ti4f,  Boc4eti^6, 

Bergen 


• • • 


George  Heeler,  M.D..  President,  Englewood 


Since  we  were  organized.  10.^  years  ago. 
our  Societ}-  has  grown  steadily  although  our 
rate  of  increase  during  the  past  decade  has 
been  less  than  that  of  Bergen  County's  ])opu- 
lation.  During  the  ]>ast  year  our  membership 
passed  the  700  mark  while  the  ]X)]nilation  of 
our  county  reached  750,000.  In  s])ite  of  sev- 
eral recent  building  ])rograms,  all  our  hospi- 
tals are  overcrowded.  Waiting  lists  create  in- 
creasingly troublesome  problems.  .Vnticipated 
delays  in  securing  hos])ital  staff  apix)intments 
deter  .some  recent  graduates  from  establishing 
practice  in  our  county. 

Our  .Society  has  endeavored  to  keep  pace 
with  the  growth  of  the  number  of  jieople  it 
serves  by  increasing  its  activities.  Three  new 
committees  have  been  activated:  “Ho.spital  Li- 
aison,” “Poison  Control”  and  “Chronicallv  111 
and  Aged.”  Our  Society  functions  through  10 
standing  committees  with  1 1 subcommittees 
and  17  s]>ecial  committees,  a total  of  3(S.  With 
5 exce])tions  each  committee  has  had  at  least 
one  meeting  this  year. 


members 

During  the  past  year,  36  new  a])])lications 
for  membership  were  approved;  27  became 
regular  members,  having  completed  their  term 
of  associate  membership;  2 changed  their  sta- 
tus to  regular  from  courtesy,  3 were  elected 
emeritus  members  and  1 was  given  leave  of 
absence.  Twelve  resigned,  3 transferred  to 
other  New  Jersey  .societies  and  5 were  lost 
by  death.  Dr.  William  Carlos  Williams,  dis- 
tingui.shed  poet  and  author,  of  Rutherford, 
was  made  an  Honorary  Member  of  our  .Society. 


.MEETINGS 

Ten  Society  meetings  were  held  during  the 
past  vear.  .Speakers  at  the.se  meetings  and  their 
subjects  were: 

ttl.aroli  IE  l!t.‘)8 — “Social  .Security  for  Physicians, 
.V.s.sets  and  Piabilitie.s" — Panel  di.scu.ssion. 

April  ,S,  HESS — •“Reconstructive  Plastic  Surgery” 
— I).  McCullagh  .Mayer,  M.l). 


May  RE  19.58 — "The  C’ontrol  and  Prevention  of 
.Accidental  Chemical  Poisons” — Mr.  Harry  W.  Ray- 
bin.  Neiw  A'ork. 

.September  9,  1958 — "The  Diagnosis  of  Cancer  in 
Office  Practice” — Dr.  Emerson  Day.  New  York. 

October  14.  1958 — “The  Doctor  Lzioks  at  the 

Stock  Market" — Mr.  Dudley  E.  .Jacobus 

December  9.  1958 — “Medicine — The  Public  and 

the  Press” — Air.  Earl  EUiell,  New  York. 

•January  13.  1959 — "Practical  I^h.vsiologj'  of 

Deep  Sea  Diving” — Commander  Oeorge  Hond. 
USN. 

F"ebruary  10,  1959 — “Insurance  Pi>>blems  of  Phy- 
sicians”— Mr.  Edmond  .1.  Nouri,  N.  El.  Mutual  I-ife 
Insurance  Co. 

AJju'ch  10.  1959 — “.A  Medical  I-lxaminer's  office — 
Theor.v  and  I’ractice" — Dr.  David  Spain.  New  A'ork. 

Two  public  forums  were  held  last  s])ring; 
March  2<5.  1958 — “The  Conque.st  of  Heart  Dis- 
ease”— 3Ioderator,  Dr.  LeRoy  W.  Black ; pan- 
elists. Drs.  John  T.  E.  Elvnn.  Robert  E.  Kahn 
and  Stewart  .Mexander : .April  16.  1958 — “The 
CoiKpiest  of  Cancer”- — Moderator,  Dr.  Wil- 
liam T.  Knight;  ])anelists.  Drs.  .Samuel  H. 
Lipsett,  Eric  J.  Ryan  and  William  J.  Roe. 

The  forums  were  co-sponsored  hv  the  Her- 
ald X cii's  of  Pas.saic,  X.  J. ; each  drew  aliout 
4.^0  residents. 

.\  forum  on  diabetes  is  .scheduled  for  March 
17,  with  a guest  .speaker  and  a iianel  of  five 
members. 

The  Graduate  Education  Commiltee  has  ar- 
ranged an  8-lecture  .seminar  on  Cancer. 

( )ur  .Societv  has  been  |)leased  with  the  re- 
sults of  the  first  full  year  of  its  Emergency 
.Medical  Service.  5.10  county  residents  called 
the  .Service  and  09  ]>er  cent  were  satisfac- 
torily cared  for. 

Poi.son  Control  Centers  have  been  set  u|) 
in  3 hospitals. 

During  the  year  a ]>oll  to  determine  the 
wishes  of  our  members  conceruing  inclusion 
under  tbe  ( )ld  .Age  and  .Survivors  Insurance 
-Act  (.so-called  Social  .Security)  showed  that 
inclusion  was  desired  by  a two-to-one  major- 
itv  of  those  not  already  covered. 

The  .Speakers'  Bureau  rtlled  47  engage- 
ments; 16  of  which  were  on  cancer. 

The  Woman’s  .Vuxibary  to  our  Societv  con- 
tinues to  he  active  and  has  rai.sed  fund.-  in 
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supix)rt  of  its  nurses’  scholarship  program. 
Our  own  medical  scholarship  fund,  for  which 
all  of  the  money  was  contributed  by  the  Aux- 
iliary during  the  past  four  years,  is  now  or- 
ganized and  ready  to  consider  initial  appli- 
cations. 

The  Mental  Health  Committee  is  organiz- 
ing a low  cost  psychiatric  clinic — a facility 
sorely  needed. 

The  committee  on  a new  building  was  again 
frustrated  by  our  Society’s  failure  to  receive 
a zoning  variance.  It  is  continuing  to  search 
for  a suitable  permanent  home. 

During  the  year  the  Judicial  Committee  met 
6 times  and  considered  15  complaints. 

Through  the  medium  of  our  monthly  Bulle- 
tin, I have  used  the  “President’s  Page”  to  ex- 
press opinions  on  controversial  subjects.  This 


was  done  in  an  endeavor  to  shake  oft'  a certain 
degree  of  mental  lethargy  that  too  often  has 
permeated  groups  similar  to  our  own.  It  is 
my  immodest  belief  that,  in  this  respect,  I 
have  met  with  some  success.  Only  time  can 
tell  whether  these  few  seeds  of  independent 
thinking  will  flourish  in  years  to  come. 


PROBLEMS 

Our  Society’s  major  problem,  unchanged 
from  the  last  several  years,  is  how  to  attract 
more  than  15  per  cent  of  its  members  to  at- 
tend regular  monthly  meetings. 

Efforts  have  been  made  and  will  be  con- 
tinued to  present  speakers  on  general  sub- 
jects both  medical  and  non-medical. 


Camden 


Elic  a.  Denbo,  M.D.,  President,  Camden 


Monthly  general  meetings  were  di.scontinued 
in  195(S.  Instead,  meetings  were  held  in  Oc- 
tober, January  and  IMarch,  with  the  .\nnual 
Meeting  scheduled  for  .May.  ( )utstanding 
speakers  were  secured  :ind  the  attendance  was 
good.  This  was  especially  true  of  the  March 
1959  meeting  which  was  a dinner  meeting 
held  in  a local  restaurant.  The  Executive  Com- 
mittee continues  to  meet  monthly. 

Under  the  auspices  of  our  Emergencv  Cov- 
erage Committee  another  municipal  Emer- 
gency .Service  was  established  and  functions 
well. 


Revisions  and  amendments  to  our  Consti- 
tution and  Hy-laws,  among  other  matters,  ]>ro- 
vided  a reduction  in  dues  and  a larger  Execu- 
tive Committee  to  re])resent  all  sections  of  the 
Countv  as  well  as  all  jdia.ses  of  medicine. 

Other  activities  include  a ])olIing  of  the 
member.shi])  with  regard  to  .Social  .Security. 
Returns  are  not  yet  coni])leted ; ap]>roval  of 
the  Mental  Health  As.sociation’s  jnlot  pro- 
gram in  distributing  medications,  and  a contri- 
bitlion  to  the  .Student  Loan  Eund  of  The  Medi- 
cal Society  of  New  Jersey. 


Cumberland 


M.  D.wid  1).\.xtek,  M.D.,  President,  \’ineland 


During  the  past  year  the  Cumberland  County 
Med.ical  .Society  donated  a sum  of  $1460  to 
the  .Albert  P>arker  Kump  Memorial  Grant  of 
the  Medical  .Student  Loan  Fund.  This  Grant 
we  feel  re])resents  a worthy  memorial  to  our 
beloved  colleague,  who  was  President  of  The 
Medical  Society  of  New  Jersey  at  the  time  of 
his  untimely  death  on  April  18,  1958. 


On  October  14,  1958,  the  .Society  awarded 
to  Dr.  Carl  Nash  Ware  a silver  tray  in  recog- 
nition of  services  rendered  to  organized  medi- 
cine and  to  his  colleagues  in  Cumberland 
County  and  also  at  state  level. 

The  .Society  suffered  a great  loss  when  three 
of  its  honored  and  beloved  memljers  passed 
away  during  the  year.  These  were  Horace  P>. 
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Loder,  M.D.,  Charles  M.  Gray,  M.D.,  and 
John  Hays  Winslow,  AI.D. 

During  the  Glaucoma  Detection  Week 
DriA-e,  197  ])atients  were  examined  in  Cum- 
berland County,  1 19  of  whom  had  sul)-nor- 
mal  vision  and  33  of  whom  had  other  eye 
])athology. 

The  Diabetes  Detection  Drive,  headed  by 
Dr.  Milton  Fineman,  was  considered  to  be 
highly  successful.  This  year  for  the  first  time, 
the  drive  included  on-the-spot  testing  by  use 
of  Clinitest  Tablets  of  many  of  the  school 
children  of  Vineland,  jMillville  and  Ifridge- 
ton.  The  same  sort  of  program  was  set  up 
for  some  of  the  large  industries  in  our  county 
and  testing  stations  were  set  uj)  in  the  High 


Schools  for  the  townspeople  of  iMillville, 
Bridgeton  and  Vineland.  All  of  these  tests 
were  conducted  l>y  volunteer  workers.  A total 
of  2811  examinations  were  made,  of  which 
39  tests  were  ])ositive.  Dr.  Leonard  Scott  alone 
tested  100  of  his  ])atients  and  found  five  ])osi- 
tive  reactions. 

Bringing  honor  to  Cumberland  Countv 
again  was  Dr.  Sherman  Garrison,  Jr.,  M.D., 
who  was  elected  President  of  the  New  Jersey 
Chapter  of  the  American  College  of  Surgeons. 
Iduring  the  February  10  meeting  of  the  Cum- 
berland County  Society,  the  Society  voted  un- 
animously to  nominate  Dr.  Garrison  for  Sec- 
ond Vice-President  of  The  dledical  Society 
of  New  Jersey  at  its  193rd  annual  meeting  in 
Atlantic  City. 


Essex 


Edwin  H.  Albano,  iM.D.,  President,  East  Orange 


During  my  administration,  1 have  attempted 
to  focus  attention  on  economics  to  assist  us 
in  keejjing  abreast  of  the  many  changes  in  the 
financing  of  medical  care.  The  speakers  at  our 
regular  meetings  were  selected  to  handle  vari- 
ous aspects  of  the  economics  underlying  mod- 
ern medicine. 

Last  October  we  had  a highly  successful 
dinner  meeting  with  our  Wkiman’s  Auxiliary 
at  which  Mr.  A.  P.  Alfino  of  the  U.  S.  Cham- 
ber of  Commerce  spoke  on  the  impact  of 
unions  on  health  plans.  He  spoke  to  an  audi- 
ence of  appro.ximately  three  hundred.  \Ye  had 
excellent  newspaper  coverage.  /\t  our  Janu- 
ary meeting  we  invited  Mr.  Adolph  Held,  Di- 
rector. Welfare  and  Health  Benefits  Depart- 
ment of  the  International  Ladies'  Gannent 
Workers’  Union  to  di.scuss  labor’s  impact  on 
medicine. 

Our  March  meeting  covered  estate  plan- 
ning. Our  speakers,  Samuel  S.  Saiber,  Esq., 
Norman  E.  Schlesinger,  Esq.,  and  Mrs.  Ro- 
land H.  Hill,  Jr.,  are  authorities  in  their  re- 
spective fields.  A meeting  on  medical-surgical 
coverage  was  held  in  April  1959. 


DIAHKTRS  DRTKCTION  DRIVE 

Over  two  thousand  finger-]irick  blood  tests 
were  administered  to  Ifssex  County  residents 
at  our  two  diabetes  testing  stations.  One  hun- 
dred and  nine  were  fouml  to  lie  jiositive.  This 
])ublic  testing  program  was  exceedinglv  suc- 


cessful due  to  the  wonderful  community  coop- 
eration shown  Ijy  such  groujis  as  the  Newark 
and  East  Orange  IDepartments  of  Health,  and 
the  State  Department  of  Health.  F)r.  Imuis 
Grunt,  our  chairman,  had  set  u]i  the  testing 
stations  at  the  Hospital  Service  Plan  of  New 
Jersey  and  the  East  Orange  General  Hospital. 


GOOD  P.  R. 

Our  Public  T2elations  Committee,  under  the 
chairmanshij)  of  Dr.  William  Greifinger,  pro- 
duced some  very  fine  results.  The  press  gave 
fine  coverage  of  our  meetings  and  activities. 
The  December  29,  1958,  AMA  News  carried 
a long:  article  about  our  Societv  as  a commun- 
ity  leader.  Another  article  that  received  na- 
tionwide distribution  appeared  in  Medical 
Aden's,  and  spoke  of  our  founding  and  sponsor- 
ing the  Esse.x  County  Service  for  the  Chron- 
ically 111.  Dr.  Frank  M.  Galioto  was  inter- 
viewed, as  Chairman  of  our  Anesthesia  Com- 
mittee, liy  John  ^\’ingate  over  WOR  Radio. 
He  answered  questions  that  the  public  would 
like  answered  about  modern  anesthesia  prac- 
tices. 


HEAI.TII  PAIR 

Our  Society  and  our  Woman’s  .\uxiliary 
are  co-.spon.soring  a Health  Fair  with  the 
Essex  Countv  Pharmaceutical  .\s.sociation  and 
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the  Junior  Chamber  of  Commerce  of  the  Or- 
anges and  ^Maplewood.  It  will  be  held  at  Seton 
Hall  College  in  South  Orange,  on  May  7,  8, 
and  9,  1959.  Dr.  Carye-Belle  Henle  is  work- 
ing on  an  exhibit  which  will  stress  Essex 
County’s  alertness  to  modern  medical  tech- 
nics and  the  latest  scientific  medical  equip- 
ment. 

Dr.  S.  Mdlliam  Kalb,  Chairman  of  our 
Speakers’  Bureau,  rejx)rted  that  he  has  sent 
over  300  speakers  to  the  public  since  last  May 
1958.  I commend  Dr.  Kalb  on  the  wonderful 
job  that  he  is  doing  for  our  Society  and  the 
public  relations  of  the  medical  profession  in 
Essex  County. 

We  are  very  proud  of  all  that  one  of  our 
Past  Presidents,  Dr.  Frank  S.  Forte,  con- 
tributed to  the  field  of  graduate  medical  edu- 
cation throughout  the  state. 

Our  Woman’s  Auxiliary  has  cooperated 
with  us  splendidly,  and  presented  some  very 
fine  programs  of  their  own.  Their  President, 
Mrs.  George  C.  Parell  is  currently  hard  at 
work  with  preparations  for  the  coming  Essex 
County  Health  Fair. 

Our  Bulletin  is  better  than  ever.  Dr.  Frank 
Rosen  has  added  many  pictures  and  si>ecial 
articles  this  year.  Pie  has  cooperated  in  a 
series  of  articles  with  pharmacists  and  social 
agencies. 


SOCIAL  SECURITY  POLL 

On  Januar}-  28,  1959,  we  mailed  a ques- 
tionnaire to  our  1630  members,  asking  them 
whether  they  were  in  favor  of  compulsory  in- 
clusion of  physicians  under  Social  Security. 
The  response  was  amazing:  1267  question- 
naires were  returned.  Of  these  returns,  865 
favored  such  inclusion  and  392  opposed  it. 
Since  the  majority  of  our  members  favor  it, 
I hope  something  will  shortly  be  done,  so  that 
the  many  physicians  who  want  Social  Security 
coverage  will  have  it  made  available  to  them. 

During  the  past  three  years  a great  deal  of 
effort  was  made  by  Dr.  W.  W.  Cox  of  our 
Countv  Societv  Insurance  Committee  to  eet 
term  life  insurance  for  our  members  at  group 
rates.  In  deference  to  the  medical  societies  of 
smaller  counties  who  could  not  get  a countv 
insurance  plan  on  their  own,  we  pursued  this 
no  farther  when  we  heard  that  the  State  So- 
ciety was  interested  in  a plan.  We  were  'pleased 
to  hear  that  this  life  insurance  plan  was  re- 
cently adopted  by  the  State  Society. 

Our  Society  donated  $2,500  to  the  Essex 
County  Blood  Bank  to  help  equip  their  pro- 
posed new  building,  and  $500  to  the  Albert 
B.  Kump  Student  Loan  Grant  fund. 

Our  Executive  Secretary,  Air.  Arthur  El- 
lenberger,  has  been  extremely  helpful  in  im- 
plementing our  programs,  and  securing  good 
public  relations  for  our  Society. 


Mercer 


Samuel  J.  Lloyd,  AI.D.,  President,  Trenton 


A number  of  noteworthy  accomplishments 
were  inaugurated  and/or  achieved  by  the  Mer- 
cer County  Component  Medical  Society  during 
the  1958-1959  administration. 

The  Society  was  incorporated  under  the 
laws  of  New  Jersey  on  January  5,  1959. 

Insurance,  covering  libel,  slander,  privacy, 
])iracy,  jilagiarism  and  copyright  was  pur- 
chased for  the  protection  of  the  Society’s 
President,  Vice-President,  Secretary-Reporter, 
Treasurer,  Members  of  the  Judicial  Commit- 
tee and  Council,  the  Chairman  of  the  Public 
Relations  Committee,  and  the  Bulletin  of  the 
Mercer  County  Component  Medical  Society. 

A full-time  Administrative  Assistant  was 
engaged. 

•An  eligibility  questionnaire  was  developed, 
and  is  being  used.  This  form  is  sent  to  the 


Xew  Jersev  State  Board  of  Aledical  Examiners 
whenever  a physician  applies  for  membership 
in  our  organization,  and  includes  certain  ejues- 
tions  which  are  hel])ful  to  our  Credentials 
Committee  in  determining  the  eligibility  of 
candidates. 

A news  release  was  published  in  the  local  . 
newspapers,  relative  to  the  continued  pres- 
ence of  infantile  ]>aralysis  in  the  Mercer 
County  area.  This  release  deplored  the  pres- 
ent inditference  of  the  public,  and  urged  the 
eradication  of  infantile  paralysis,  which  will 
require  the  full  cooperation  of  every  family 
in  the  community.  The  statement  continued, 
“Every  jierson  under  40  years  of  age  should 
be  immunized.  Immunization  can  be  done  in 
the  office  of  every  family  jihysician.  The  phy- 
sicians have  pledged  to  use  the  tax  provided 
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‘shots'  for  those  iinal)le  to  jmy  full  ])rice,  so 
that  fees  may  he  adjusted.  I'or  those  unable 
to  ])av  auv  private  fee  at  all,  the  Ihaby 
Kee])  Well  .Stations  flip  to  6 years  of 
age)  and  the  hosjiital  out-patient  clinics 
are  axailahle.  One  ‘shot’  now  will  give 
some  jirotection  in  a few  weeks  and  will  be- 
gin the  three  ‘shot’  jirogram  which  is  neces- 
.sarv  for  full  jirotection  against  jiolio  in  19.S9.” 
The  release  was  issued  Seirtemher  23.  1958. 

The  Mercer  County  Com])onent  Medical  So- 
ciety endor.sed  the  .State  .Society’s  recommen- 
dation that  anti-]K)liomvelitis  immunization  be 
made  a ])rere(iuisite  to  entrance  into  the  be- 
gnnning  grade  of  each  school  .system.  This  rec- 
ommendation was  forwarded  to  the  Boards  of 
F.ducation  of  fiercer  County’s  ]mhlic,  ]>aro- 
chial,  and  private  .schools.  ( )n  Afarch  5,  1959, 
the  Trenton  Board  of  Education  acterl  favor- 
ably u])on  this  recommendation. 

The  .Society  went  on  record  in  favor  of  a 
Community  Blood  Bank  in  I\rercer  County, 
in  jirinciple,  and  a]iproved  the  sponsorship  of 
a survey  relative  to  the  ]iractical)ilitv  of  such 
in  this  community. 

,\  poll  of  the  memhershi])  was  conducted 
to  determine  its  attitude  toward  comjiulsory 
inclusion  of  jihysicians  in  OASI  (Old  Age 
and  .Survivors  Insurance).  The  re.sjionse  in- 
dicated an  overwhelming  majority  in  favor  of 
such  inclusion.  :V  resolution  was  adopted  by 
the  Societv  on  januarv  14,  1959,  with  the  re-> 
quest  that  the  hfouse  of  Delegates  of  The 
•Medical  .Society  of  Xew  Jersey  jilace  it  on 
the  agenda  for  the  19.59  Annual  fleeting. 

( )ur  organization  particijiated  in  a chest  x- 
ray  survev  which  covered  10  school  districts, 
selected  because  of  the  ])reiKinderance  of  known 
tuberculosis  in  the.se  areas.  Results  of  the  sur- 
vey will  he  of  assistance  in  completing  the 
study  of  contacts  of  Alantoux  |)ositive  chil- 
dren, many  of  whom  have  not  i)re.seuled  them- 
selves for  x-ray. 

Letters  were  sent  to  all  county  comjioncnt 
societies  throughout  the  .State,  relative  to  a 
resolution  ado])ted  by  the  .Mercer  Countv  Com- 
ponent .Medical  .Society,  urging  a retirement 
contribution  ])lan  for  New  jer.sev  i>hvsicians. 

'I'he  Mercer  County  Comjionent  Medical  So- 
ciety ])articipated  in  Diabetes  Detection  Week 
(Xovemher  16  to  22,  1958)  which  included 
uews])a])er  and  radio  coverage;  poster  disiilays 
and  distribution  of  leaflets  2<ia  .\Iercer  Clounty 
drug  stores,  with  the  anqieration  of  the  .So- 
ciety of  Mercer  County  Bliarmacists ; dis])lavs 
of  diabetes  ]X)Sters  and  distrihution  of  leaflets 
through  large  food  markets  in  Mercer  County; 
distributed  Dreyjiaks,  on  request,  at  till  hoards 
of  health  in  Mercer  County  (Trenton  and  sur- 
rounding town.shi])s)  ; testing  of  urine  samples 
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in  the  homes  by  visiting  nur.ses  on  their  rounds, 
with  the  cooperation  of  the  Trenton  Visiting 
Xurse  .\.s.sociation ; blood  tests  were  offered 
to  all  Trenton  area  state  employees  during 
Diabetes  Detection  Week  (nearly  a thousand 
tests  were  made) — with  ]iarticipants  being  no- 
tified of  the  results  (doctors  were  told  of  posi- 
tive reactors  with  the  cooperation  of  the  Dia- 
betes Control  Program,  Xew  Jersey  State 
Dejiartment  of  Health). 

( )ur  Diabetic  Detection  and  Education  Com- 
mittee imstituted  a weekly  diet  counseling 
cour.se  for  diabetic  iiatients.  The  committee 
canvas.sed  all  members  of  the  .Society  for  re- 
ferrals. This  committee,  in  addition,  is  devel- 
o])ing  plans  for  extension  of  diahe.es  case- 
finding,  with  the  assistance  of  the  Mercer 
County  Visiting  X^urses  and  Public  Health 
X^urses  of  the  Health  Departments.  The  lim- 
ited project  conducted  during  Diabetes  De- 
tection Week  by  the  Trenton  Visiting  X^urse 
.Association  was  considered  a success. 

The  .Society  adopted  an  Inter- Professional 
Code  for  Physicians  and  .Attorneys,  ]>repared 
by  the  .American  Aledical  .Association  and  the 
.American  Bar  .Association  Liaison  Committee. 

Consideration  is  being  given  a jiroiwsed  re- 
vision of  our  requirements  for  assiK'iate  mem- 
hershi]), which  will  make  it  necessary  for  as- 
sociate members  to  he  engaged  in  the  ])ractice 
of  medicine  in  Mercer  County  or  its  environs 
during  the  ]>eriod  of  associate.ship  (residency 
training  ])eriod  may  not  he  a])])lied  toward 
this  year)  ; make  themselves  available  as  mem- 
bers of  the  emergency  medical  ])anel ; make 
a])])lication  for  active  memhershij)  at  the  end 
of  one  year  of  associateship ; and  attend  a min- 
imum of  three  (3)  business  or  scientific  meet- 
ings during  their  year  of  associateshij)  to  qual- 
ify for  election  to  active  memhershij). 

Consideration  will  he  given  to  a j)lan.  the 
general  ])rincij)le  of  which  ])rovides  that  indus- 
trial em])loyees  he  afforded  an  o])])ortunity, 
through  iiayroll  deductions,  of  j)re-])aying 
Blue  .Shield-Blue  Cross  ' premiums  to  effect 
lifetime  coverage  at  the  time  of  retirement. 

Alercer  .Society  was  rejiresented  at  a meet- 
ing with  Parent  Teacher  .As.sociations.  citi- 
zens’ health  committees,  and  teacher  organiza- 
tions, to  rekindle  intere.st  in  fluoridation.  Fur- 
ther developments  are  ex])ected  as  the  result 
of  au  educational  ])rogram.  which  is  to  he  di- 
rected toward  total  dental  hygiene  health,  and 
])articularlv  toward  o|)timum  nutrition,  rather 
than  directed  exclusively  to  the  controversy 
of  fluoridation  of  water  suj)plies. 

'Hie  Mercer  Countv  Com])onent  Medical  .So- 
cietv unanimously  eudor.sed  the  candidacy  of 
Dr.  1\.  |ohn  Cottone  for  Second  \’ice-Presi- 
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dent  of  The  Medical  Society  of  Xew  Jersey, 
in  April,  1959. 

The  Woman’s  Auxiliary  has  been  very  ac- 
tive under  the  leadership  of  Mrs.  John  F. 
Johnson.  i\lrs.  Johnson  arranged  a series  of 
highly  interesting  ])rograms  which  enlightened, 
as"  well  as  entertained,  the  membership. 

The  Woman's  Auxiliary  continues  to  staff 
the  refreshment  tal)le  which  follows  each  of 
the  County  Society  meetings,  and  which  has 
proved  a real  help  in  increasing  the  attend- 
ance of  the  membership. 

A most  successful  “Sweetheart  Ball,"  ar- 
ranged by  the  Woman's  .Auxiliary,  was  well 
attended  by  Society  members  and  guests.  The 
income  from  this  activity  is  dedicated  to  the 
Woman's  Auxiliary  Xurse  Scholarship  Fund. 

The  Woman’s  Auxiliary  continues  to  be  a 
verv  ini|X)rtant  part  of  the  activities  of  the 
Mercer  Countv  Coni])onent  Aledical  Society. 

Alembers  of  the  Society  of  Mercer  County 
Pharmacists  were  the  guests  of  the  Mercer 
County  Comiwnent  Medical  Society  at  our  ])ic- 
nic  held  June  12.  195S,  at  the  Trenton  Country 
Club. 

Our  Judicial  Committee,  under  the  chair- 
manshi])  of  Dr.  John  F.  Johnson,  has  con- 
ducted the  investigation  and  adjustment  of 
complaints  in  a most  commendable  manner. 

Our  .Annual  Banciuet,  held  Wednesday  eve- 
ning, December  10.  1958.  at  the  Trenton 
Country  Clul),  was  attended  b\-  205  regular 
members,  6 associates,  and  12  guests.  The 
speaker  of  the  evening  was  Jacques  M.  May, 
M.D.,  Director  of  Medical  Geography,  .Ameri- 


can Geographical  Society,  whose  subject  was 
“The  Geography  of  Human  Disease.” 

A past-'President's  plaque  was  presented  to 
Dr.  James  A.  Fessler,  Sr.,  in  recognition  of 
services  rendered  the  Society  during  his  ad- 
ministration (1957-1958). 

Golden  Alerit  Awards  will  be  presented  to 
Drs.  Xathaniel  H.  Ixoplin  and  L.  Samuel  Sica 
at  the  State  Society’s  Annual  Meeting.  Both 
of  these  physicians  have  completed  fifty  years 
as  doctors  of  medicine. 

Our  Program  Committee  ( Dr.  Kurt  Zelt- 
macher.  Chairman;  Drs.  Raymond  F.  Miller; 
Jonathan  A.  Hammond;  George  I.  Horhovitz ; 
and  Thomas  S.  Harvey)  arranged  the  follow- 
ing scientific  sessions : 

].  "The  Doctor  Defendant."  a film  -which  dealt 
with  medical  profe.'^sional  liahility  and  depicted 
four  rei>resentative  situations  confrontinit  the 
average  physician.  At  the  conclusion  of  the  show- 
ing of  tlie  film,  the  Honorable  liichard  .1.  Huahes 
made  an  interesting  commentary  on  its  legal  im- 
plications. and  very  graciously  answered  ques- 
tions from  the  floor. 

2.  "Hiatus  Hernia.  Pei>tic  Esophagitis,  and  the 
I'lcer  Diathesis"  by  Dr.  Herbert  R.  Hawthorne, 
Professor  of  Surgery.  University  of  Pennsylvania. 

3.  ".Staphylococcic  Infection  in  the  Hospital” 
by  Dr.  Howard  Stieel.  Associate  I’rofessor  of  Or- 
thopedic Surgery.  Temple  I’niversity. 

On  I'cbruarv  11.  1959,  the  following  mem- 
bcr.s  were  elected  to  office.s  for  the  vear  l‘)5‘)- 

19r)0: 

President — Du.  .John  A.  Kinczel 
Vice-President — Dr.  Peter  .1.  Warter 
Secretary-Reporter — Dr.  Ralph  X.  Cagan 
Treasurer — Dr.  .Joseph  R.  Hums 


Monmouth 


David  W.  AIcCrf.ioht,  M.D.,  President.  Marlboro 


The  growth  of  our  county’s  poinilation  was 
reflected  during  the  year  by  a continuing  in- 
crease in  our  membershii),  now  numbering 
3.5.5  in  all  classifications.  Regular  meetings  .)f 
our  Society  were  conducted  each  month  with 
the  exception  of  July,  .\ugust  and  December. 
Three  were  business  meetings  and  tbe  other 
si.x  a combination  of  scientific  jire.sentations 
and  business  meetings.  Tbe  scientific  sessions 
were  varied,  intere.sting  and  well  ]tresen;ed. 

.An  efficient  and  successful  organization  is 
a direct  reflection  of  the  interest  and  efforts 
of  its  committees  of  that  organization.  ( )ur 


committees  functioned  in  a commendable 
manner.  \\  bile  sjKice  does  not  allow  a de- 
tailed account  of  .specific  activitie^.  worthy  of 
special  mention  are  the  following:  Judicial 
Committee.  Program.  Public  Relations, 
.8])eakers’  Bureau  and  Inter-professional  Re- 
lations. The  I’ublic  Health  .Subcommittees, 
such  as  Cancer  Control,  Cardiova.scular  Dis- 
ea.se,  Disea.ses  of  the  Chest  and  .Mental  Health, 
fulfilled  their  functions  and  either  took  active 
parts  in  the  programs  of  the  various  lay 
health  organizations  or  maintained  effective 
Iiai.son  with  the  respective  agencies.  Other 


VOLUME  56— NUMBER  4— APRIL,  1959 


215 


committees  when  called  upon  have  always  re- 
sponded and  completed  their  assigned  tasks. 

One  of  our  members  serves  in  an  advisory 
capacity  to  the  newly-established  ?tIonmouth 
County  Homemakers  Service  and  two  others 
represent  the  Society  on  the  Welfare  Council 
of  Monmouth  County.  Another  of  our  mem- 
bers has  been  appointed  to  maintain  liaison 
with  a group  of  agencies  to  consider  the  ad- 
visability of  a project  to  survey  the  continuity 
of  nursing  service  in  our  county. 

Highlights  of  the  social  activities  the  past 
year  were  the  annual  winter  and  summer  din- 
ner-dances sponsored  by  the  Society  and  the 
W'oman’s  Auxiliary.  Other  social  afifairs  in- 
cluded the  annual  outing  and  the  annual  din- 
ner meeting  with  the  Alonmouth  County  Den- 


tal Society  and  the  Monmouth-Ocean  County 
Pharmaceutical  Society. 

Our  Woman’s  Auxiliary  again  exhibited  its 
usual  willingness  to  assist  the  Society  in  ad- 
dition to  conducting  their  own  programs  and 
projects. 

The  Executive  Committee  at  monthly  meet- 
ings administered  in  large  ]>art  the  business 
and  afifairs  of  the  Society.  Their  regular  at- 
tendance at  meetings  and  their  interest  and  en- 
thusiasm has  made  easy  of  solution  the  various 
problems  presented  during  the  year. 

This  opportunity  is  taken  to  record  my 
appreciation  of  the  coojjeration  extended  to 
me  by  the  Ofificers,  Executive  Committee, 
other  committees  and  the  membership  in 
general. 


Morris 


Albert  Abraham,  M.D.,  President,  iMorristown 


The  Morris  County  Medical  Society  opened 
its  program  }ear  in  June,  1958,  with  an  an- 
nual dinner  at  which  guests  from  the  state  and 
several  other  county  medical  societies  were 
present.  A golf  tournament  highlighted  the 
day.  The  E.xecutive  Committee  has  met  regu- 
larly each  month  and  five  scientific  sessions 
were  arranged  for  the  members.  joint  meet- 
ing with  the  Bar  .Association  of  Morris  County 
took  ])lace  in  January,  1959;  a large  delega- 
tion is  jdanned  for  the  annual  convention  of 
The  Medical  Societv  of  New  Jersey  in  April, 
1959. 

The  memhershi])  of  the  Morris  County 
Medical  Society  of  New  Jersey  increases  in 
number  each  year  as  does  the  surrounding 
population  of  the  county.  The  medical  society 
has  engaged  in  many  activities  during  the 
past  year,  some  of  them  are  listed  below.  A 
conference  with  the  Morris  County  Bar  As- 
sociation, and  discussion  of  the  national  inter- 


professional code  sponsored  by  the  American 
Bar  Association  and  the  .American  Aledical 
.Association  was  one  activity.  The  medical  so- 
ciety has  engaged  in  considering  a county 
medical  society  sponsored  telephone  e.xchange 
for  the  members.  .A  sj^ecial  committee  is  study- 
the  ]:>roblem  of  tetanus  to.xoid  immunization 
and  the  possibility  of  the  county  society  stag- 
ing a county-wide  campaign  for  mass  public 
inoculation  with  tetanus  toxoid.  The  county 
medical  .society  has  cooj^erated  with  The  Medi- 
cal Society  of  New  Jersey  and  with  the  various 
committees  of  the  state  society. 

We  look  forward  with  pleasure  to  the  in- 
auguration of  own  own  past  president.  Dr. 
F.  Clyde  Bowers,  as  President  of  The  Medical 
Society  of  New  Jersey  and  hope  to  have  a 
large  delegation  of  members  and  wives  pres- 
ent at  that  time. 

The  year  will  close  with  our  annual  June 
Dinner,  Election,  and  Golf  Tournament. 
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Passaic 


Theodore  K.  Graham,  M.D.,  President,  Paterson 


Onr  Passaic  County  Medical  Society  lias 
continued  to  serve  an  increased  membership 
and  a more  health-minded  community.  Our 
dues  were  not  increased  during  the  year.  We 
now  have  588  members.  Blue  Cross  coverage 
through  the  society  is  376  members.  Calls 
came  in  for  about  50  speakers;  our  commit- 
tees have  been  ready  for  senice,  and  func- 
tioned upon  call.  The  story  of  each  month 
has  been  recorded  and  sent  to  all  members 
through  our  Bulletin,  a publication  of  over  40 
pages.  Through  this  medium,  which  has  been 
sparked  by  Mr.  Randall  Norris,  our  Public 
Relations  Counsel,  much  pertinent  informa- 
tion has  been  available  to  all  our  members. 
\\  e feel  that  this  sort  of  news  keeps  our  doc- 
tors informed  about  our  activities  and  is  a 
valualde  public  relations  contribution. 

As  a change  from  the  strictly  scientific  pro- 
grams previously  presented  at  the  regular 
meetings  which  occur  during  the  year,  one 
evening  was  devoted  to  an  e.\]>lanation  of 
“Trusts,”  by  one  speaker,  and  of  “Invest- 
ments,” by  another  speaker,  both  of  whom 
apj)eared  through  the  courte.sy  of  the  b'or- 
ward  Pater.son  Movement.  Recognition  of  the 
existence  of  this  civic  ])roject  .seems  worthy 
of  mention.  This  non-medical  subject  was  so 
well  received  that  we  are  ])lanning  more  pro- 
grams of  this  tv])e  during  the  coming  year. 

The  -Medical  .Society  abso  acted  as  an  inter- 
mediary at  a joint  meeting  of  re])resentatives 
of  the  six  county  hospitals  and  the  three  news- 
paj)ers  of  Pas.saic  County.  ,\  verv  frank  dis- 
cussion of  Press-Ilos])ital  relations  took  place 
and  as  a result  each  ho.spital  and  each  news- 
paper made  a written  agreement  as  to  a ]>ro- 
cedure  to  facilitate  the  re])orting  of  news  of 
accident  cases  and  hospitalized  patients. 

We  are  in  the  unique  ]iosition  of  owning 
our  own  lleadc|uarters.  This  building  has  be- 
come more  and  more  of  a bealth  information 
center  to  which  the  jniblic  is  turning  for  facts 
on  medical  matters.  To  im])rove  the  servicing 
of  the.se  re(|uests,  an  up-to-date  file  of  the 
-Society  members  is  being  ]>repared.  h'ach  phy- 
-sician  lias  been  given  a card  to  be  filled  out 
with  his  specialty,  special  qualifications,  hos- 
pital affiliations,  ct  cetera.  The  Societv  Of- 


fice has  been  reorganized  and  is  now  headed 
by  Mrs.  Ka}’  Cingale,  E.xecutive  Secretary, 
and  her  assistant,  Mrs.  Catherine  Quinn. 

The  Society  Building  has  been  host  to  a 
large  number  of  welfare  organizations  which 
have  used  this  place  for  their  meetings  or  have 
been  invited  guests  to  various  programs,  to 
mention  a few.  The  Licensed  Practical  Nurse 
-'Association  of  New  Jersey,  Division  No.  5, 
Laryngectomee  ^Meetings,  Cancer  Societv  Ex- 
ecutive Committee  ^Meetings,  County  Blood 
Bank  ^leetings  and  Alental  Hygiene  greetings. 

The  roster  of  physicians  willing  to  accept 
emergency  calls  has  been  enlarged  and  the 
system  of  a single  answering  service  to  take 
emergency  calls  is  under  consideration. 

The  planning  of  a crash  ]irograni  to  stimu- 
late ])olioniyelitis  vaccination  has  been  under- 
taken in  conjunction  with  the  Pas.saic  Chapter 
of  the  National  Foundation. 

-A  jiostcard  has  been  .sent  to  all  members  re- 
questing a reply  to  the  question  about  each 
member’s  .stand  on  Social  Security.  To  date 
returns  have  been  four  to  one  in  favor  of  doc- 
tor participation. 

-A  |)lea.sant  and  social  relationship  exists 
between  the  .Society  and  our  Auxiliarv.  The.se 
members  have  been  of  great  a.ssi.stance  in  aug- 
menting the  work  of  tlie  .Societv  by  s|Kmsor- 
ing  the  Homemaker  Service,  Inc.  Arrange- 
ment of  the  collation  and  the  answering  of 
calls  during  meetings  is  in  charge  of  the  .Aux- 
iliary. Cooperation  is  always  given  to  any 
project  such  as  follow-u])  of  members  on  the 
Keogh-Sim])son  bill,  et  cetera.  b'ncourage- 
ment  of  good  relations  is  also  achieved  through 
the  annual  dinner  dance  which  was  a ])articu- 
larly  ])leasant  event  this  year — our  doctors 
contributing  their  talent  to  an  entertainin<>- 
.skit. 

The  active  and  faithful  work  of  the  mem- 
bers ol  the  Welfare  Council,  the  standing  and 
•s])ecial  committees,  made  for  a businesslike 
administration  of  all  Societv  affairs.  I have 
bad  special  coo])eration  from  the  Board  of 
Ctn.sors,  the  Judicial  Committee  and  the  Pro- 
gram Committee,  to  mention  a few,  and  from 
the  officers  who  have  taken  responsil)ility  for 
many  im])ortant  assignments. 
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Salem 


Charles  E.  Gilpatrick,  M.D.,  President,  Carneys  Point 


At  its  final  business  meeting  of  the  season, 
the  Salem  County  Medical  Society  voted  to 
seek  to  educate  the  public  to  the  dangers  of 
indiscriminate  use  of  antibiotic  drugs  and  to 
encourage  the  public  to  become  actively  im- 
munized against  tetanus  by  inocvdations  of 
toxoid.  The  Society  also  endorsed  the  action 
of  the  medical  staff  of  the  Salem  County  Me- 
morial Hospital  in  recommending  that  both 
inside  the  hospital  and  in  office  practice,  the 
drugs  chloramphenicol  and  Novobiocin  be 
used  only  in  infections  with  organisms  proved 
to  be  resistant  to  all  other  antibiotics  in  com- 
mon use. 

The  Society  has  cooperated  with  the  county 


school  system  in  setting  up  a training  school 
for  practical  nurses,  now  in  successful  opera- 
tion. We  are  participating  in  the  Adult  Edu- 
cation i^dvisory  Council  for  the  establishment 
of  other  extension  courses.  Programs  during 
the  year  have  included  medical  problems  of 
the  aging,  malignant  lymphomas,  estate  and 
retirement  planning,  the  stock  market,  bone 
marrow  transplants  in  radiation  injuries,  and 
treatment  of  hypertension.  The  Society  rec- 
ommended the  administration  of  a fourth  dose 
of  the  Salk  poliomyelitis  vaccine,  to  be  given 
one  year  after  the  third  dose.  Of  44  mem- 
bers who  expressed  an  opinion  on  the  inclu- 
sion of  physicians  under  Social  Securitv,  61 
I>er  cent  were  in  favor,  39  per  cent  opposed. 


Union 


Graham  C.  Newbury,  M.D.,  President,  Summit 


At  the  present  time  we  have  531  active 
members,  38  associate  members,  7 members 
taking  residencies,  3 retired  members  and  13 
emeritus  members : total — 589.  We  had  7 

members  who  transferred  to  other  county  so- 
cieties, 1 resigned  and  5 of  our  members  died 
during  tbe  year.  Dr.  George  A.  .Sevmour,  Pres- 
ident of  the  Society,  1942-1943,  who  died  on 
December  1,  1958,  held  office  during  a most 
difficult  year  as  a third  of  our  meml)ership 
went  into  the  armed  forces  and  the  largest 
number  entered  service  in  August  1942.  He 
did  much  to  help  organize  the  ScK'iety’s  war- 
time program  and  his  advice  was  greatly  ap- 
])reciated  by  those  who  worked  with  him.  Dr. 
•Seymour  will  be  greatly  missed. 

This  year  the  Union  County  Medical  So- 
ciety helds  its  90th  annual  meeting  and  Dr. 
John  L.  i\Ieeker  celebrated  his  *>0ih  l)irthdav 
in  Summit  where  he  is  .still  active.  Dr.  Arthur 
E.  'I'ator  is  celebrating  bis  50th  vear  of  jirac- 
tice. 

riie  Blood  Bank  Committee  lias  held  .sev- 
eral important  meetings  with  representatives 
of  Red  Cross,  labor  and  hos])ital  administra- 
tors. The  .Society  approved  the  recommenda- 
tions of  tbe  committee  and  one  recommenda- 


tion has  been  made  operative.  The  ( )verlook 
Hospital  Blood  Bank  has  assumed  the  role  of 
clearing  house  for  information  regarding  daily 
inventories  of  the  banks  in  the  county.  The 
inventories  are  reported  daily  to  the  Blood 
Bank  and  when  the  information  is  tabulated, 
the  composite  of  the  inventories  is  relayed  to 
the  cooperating  hos]fitals.  This  is  of  great 
assistance  in  locating  urgently  needed  types 
of  blood. 

The  past  year  was  one  of  increased  iirng- 
ress  in  civil  defense  activities  in  the  county. 
More  and  more  doctors  are  becoming  civil 
defense  minded  and  taking  a greater  intere.st 
in  municipal  CD  activities.  Every  hospital  in 
L nion  County  has  an  effective  Hospital  Dis- 
aster Plan  in  being  and  bas  been  tested  uith 
the  aid  of  the  Boy  Scouts. 

All  doctors  and  dentists  have  received  uj)- 
to-date  literature  to  accpiaint  them  with  the 
“Medical  .\spects  of  Nuclear  Radiation."  Be- 
cause Radiation  Defense  is  now  one  of  the 
most  im]H)rtant  phases  of  the  medical  .section 
of  civil  defense,  over  ()00  individuals  have  com- 
pleted courses  in  Radef  monitoring  and  also 
courses  for  use  in  municiiial  control  centers. 

All  hos]>itals  in  Union  County  have  organ- 
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ized  Radef  teams  and  have  received  Radef 
detection  instruments  from  the  Union  County 
CD  and  DC. 

Five  200-bed  Civil  Defense  Emergency 
Hospitals  are  being  established  throughout  the 
county.  Medical  teams  for  these  hospitals  are 
being  organized  immediately  and  are  to  be 
assisted  by  dental  teams  assigned  by  the  Union 
County  Dental  Society.  Nursing  and  adminis- 
trative personnel  for  these  hospitals  are  being 
supplied  by  the  Union  County  Medical  As- 
sistants Society. 

.\n  exhibit  on  Medical  Civil  Defense,  di- 
rected by  Dr.  Jack  R.  Karel,  Chairman,  Civil 
Defense  Committee  of  the  Society  and  Medi- 
cal Coordinator,  Union  County  Civil  Defense 
and  Disaster  Control,  will  be  shown  at  the 
annual  meeting  of  The  Medical  Society  of 
New  Jersey,  April  25-29,  at  Atlantic  City. 

The  38  associate  members  attended  the  in- 
doctrination meetings  which  again  were  held 
this  past  year  at  the  home  of  a member  of  the 
Woman’s  Auxiliary.  They  proved  most  in- 
formative and  the  social  hour  that  followed 
gave  the  members  from  all  parts  of  the  county 
an  opportunity  to  get  to  know  each  other. 
We  have  found  that  the  associate  members  not 
only  attend  the  required  number  of  meetings 
but  have  continued  attendance  as  regular 
members  and  they  are  very  interested  in  the 
affairs  of  their  Society.  The  program  is  now 
in  its  fifth  year  and  has  proved  one  of  the 
most  beneficial  projects  established  by  our 
organization.  The  Emergency  Medical  Service 
is  still  a great  ]iart  of  the  indoctrination  pro- 
gram and  most  important  in  fulfilling  our  ob- 
ligations to  our  i)atients  and  patients-to-bc. 

The  annual  outing  last  fall,  at  the  Plainfield 
Country  Club,  was  one  of  the  most  successful 
ever  held  and  had  the  largest  attendance  in 
many  years.  Cue.sts  were  Mr.  Lund([uist, 
While  Laboratories,  our  hospital  administra- 
tors and  interns.  Many  members  played  golf 
while  others  went  fishing,  and  in  the  evening 
a delightful  buffet  supper  was  served. 

The  SocieU’  endorsed  the  recommendation 
made  by  the  Public  Health  Committee  that  it 
become  mandatory  that  all  new  students  in 
the  schools  should  have  had  their  Salk  vac- 
cine immunization  or  should  be  in  the  process 
of  receiving  the  course  of  immunization  be- 
fore admis.sion.  The  Boards  of  Ivducation 
throughout  the  county  were  informed  and  we 
have  l)een  very  pleased  by  the  replies  from 
several  Boards  of  Education  that  Salk  vac- 
cine immunization  is  now  mandatory  and 
others  are  considering  the  plan  favorably. 


The  Program  Committee  presented  out- 
standing speakers  at  all  of  the  meetings  and 
we  had  the  privilege  of  having  Dr.  Kenneth  E. 
Gardner,  President  of  The  Medical  Society 
of  New  Jersey  and  Mr.  Richard  I.  Nevin,  as 
our  guests  last  fall.  The  Program  and  Public 
Relations  Committees  provided  a most  infor- 
mative panel  presentation  “What  Is  News.” 
The  panel  consisted  of  the  president  of  the 
New  Jersey  Press  Association,  }^Ir.  Gregory 
Hewlett;  Air.  Charles  M.  Ray,  editor  and 
publisher  of  the  Cranford  Citizen  and  Chron- 
icle; Mr.  Stewart  Smith,  city  editor  of  the 
Plainfield  Courier-News;  ^Ir.  Carl  Ilulett, 
editor  of  the  Summit  Plerald,  and  representa- 
tives of  the  Elizabeth  Daily  Journal,  the  New- 
ark News  and  the  Newark  Star-Ledger.  The 
attendance  at  our  meetings  has  been  growing 
steadilv  and  at  our  annual  meeting  we  had 
124  members  present.  This  is  almost  the  ca- 
pacity of  White  Laboratories  where  we  have 
had  the  privilege  of  holding  our  meetings  for 
the  past  several  years. 

The  Public  Relations  Committee  has.  as  al- 
ways, been  one  of  our  most  active  groups  and 
tbe  Press  Dinner  was  the  most  successful 
one  ever  held  by  the  Committee.  There  were 
nine  newspapers  rej)re.sented  this  year  at  our 
fifth  annual  press  dinner — twice  the  num- 
ber ever  present  before.  Manv  subjects  of  mu- 
tual interest  were  discussed  and  clarified. 
Members  f)f  the  committee  called  for  .some  of 
the  guests  and  we  felt  that  this  personal  con- 
tact brought  a number  th;it  would  not  have 
attended  otherwi.se.  This  custom  will  continue. 

The  adminislrtitive  details  of  the  Execu- 
tive ( )ffice  were  ctirried  out  with  the  ever  in- 
creasing demands  for  information  and  assis- 
tance by  new  residents,  patients,  organizations 
and  members  of  the  Society.  4'he  population 
is  still  increasing  rapidly  as  well  as  the  many 
new  ])hysicians  locating  in  our  area.  We  knew 
it  would  be  difficult  to  replace  Mrs.  Brown 
and  it  was  not  until  December  that  we  were 
able  to  do  so.  iMrs.  Carol  fi'itzgerald  has 
proved  a most  welcome  :ind  efficient  addition 
to  our  staff. 

The  list  of  all  of  the  members  who  worked, 
so  diligently,  who  gave  u])  their  evenings  and 
.Sundays  to  attend  county  meetings  ainl*  State 
.Society  meetings  is  indeed  a long  one  and  we 
are  most  grateful  to  them.  The  coojreration  of 
our  members  has  made  this  year  a most  satis- 
fying one  for  projects  completed  and  for  those 
planned  for  the  coming  year.  My  ai)precia-i 
tion  also  to  iMiss  Rogers  and  Mrs.  Fitzgerald 
for  their  a.ssistance  this  past  year. 
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Warren 


John  E.  Hampton,  President,  Washington 


The  Warren  County  Medical  Society,  a 
small  group  of  very  busy  physicians,  is  proud 
of  the  record  of  its  members  during  the  past 
years. 

Individual  members  of  the  group  have  spent 
many  Sundays  at  Trenton  participating  in  the 
work  of  various  committees  of  the  state  so- 
ciety. We  are  proud  to  have  as  our  secretary 
the  Second  Vice-President  of  the  state  society. 

In  addition  to  presenting  scientific  pro- 
grams at  a number  of  regular  meetings,  the 
society  had  its  annual  Christmas  party  for 


members  and  invited  guests.  This  has  become 
an  important  event  on  the  social  calendar  of 
this  semi-rural  county. 

The  most  important  item  on  the  list  of  the 
year’s  activities  is  the  graduate  course  for 
physicians,  sponsored  by  our  society.  This  is 
to  be  held  at  Warren  Hospital,  Phillipsburg, 
in  April,  1959. 

Our  members  ha\e  served  well  during  the 
past  year  in  the  interest  of  the  local  and  the 
state  organizations.  In  the  future  we  plan  to 
do  even  better. 
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ABSTRACTS 

on  Tuberculosis  and  Other  Respiratory  Diseases.  Issued  by  the  National  Tuberculosis  Association 


April,  1959  • Vol.  XXXII— No.  4 

AN  EVALUATION  OF  TUBERCULOSIS  CASE  FINDINGS  BY  TU- 
BERCULIN TESTING  AND  SOME  OBSERVATIONS  OF  HISTOPLAS- 
MIN  SENSITIVITY  AMONG  YOUNG  SCHOOL  CHILDREN 

Yearly  tuberculin  and  bisfoplastnin  skin  tests  of  young  children  over  a ten-year  period  show 
that  the  prevalence  of  tuberculin  sensitivity  remained  constant.  The  examination  of  contacts  of 
tuberculin  reactors  continues  to  be  a good  case- finding  method. 


Yearly  tuberculin  and  histoplasmin  skin  tests 
among  children  of  the  kindergarten  and  first 
grades  of  the  public  schools  in  Kansas  City,  Mis- 
souri, have  been  performed  for  the  past  ten  years. 
The  present  study  was  directed  primarily  toward 
tuberculosis,  but  since  histoplasmosis  often  pre- 
sents a problem  of  differential  diagnosis  in  this 
area,  simultaneous  histoplasmin  and  tuberculin 
tests  were  applied. 

The  purpose  of  this  report  is  to  summarize  the 
results  of  the  ten-year  study  with  particular  ref- 
erence to  the  annual  prevalence  rates  for  tuber- 
culin and  histoplasmin  sensitivity,  conversion 
rates  for  these  antigens,  and  to  the  yield  of  tu- 
berculosis among  the  tuberculin  reactors  as  well 
as  among  their  household  and  non-household  con- 
tacts. The  results  show  the  correlation  of  the  size 
of  the  tuberculin  reaction  with  the  yield  of  tu- 
berculosis. Estimates  of  the  cost  of  finding  tuber- 
culosis by  this  method  are  presented. 

TUBERCULIN  SENSITIVITY 
UNCHANGED 

The  results  of  these  studies  substantiate  those 
previously  reported  on  the  prevalence  of  tuber- 
culin and  histoplasmin  sensitivity  among  kinder- 
garten and  first-grade  children  in  the  public 
schoo's  of  Kansas  City,  Missouri. 

The  prevalence  of  tuberculin  reactors  among 
3 5,^9  5 kindergarten  children  was  observed  in  the 

I.A.witBN'cB  A.  Wood,  Michakl,  L.  Pcrcolow,  and 
Myron  J.  Wili-is,  A}nerican  Review  of  Tuberculosis 
and  Pulmonary  Diseases,  November,  1958. 


ten  )’ears  between  1947-195  7,  and  a comparison 
of  the  prevalence  rates  for  white  and  Negro 
children  was  made.  Although  there  is  some  varia- 
tion from  year  to  year,  the  over-all  tuberculin 
sensitivity  rate  among  Negroes  is  almost  twice 
that  of  whites  (2.6  per  cent  versus  1.5  per  cent). 
In  contrast,  the  histoplasmin  rates  for  the  entire 
group  are  higher  for  white  children  than  for 
Negroes  (10.4  per  cent  versus  8.7  per  cent). 

The  tuberculin  sensitivity  rates  were  remark- 
ably consistent  from  year  to  year  and  showed 
no  tendency  to  decline  over  the  entire  ten-year 
period  of  observation. 

During  the  first  few  years  of  this  study  the 
histoplasmin  prevalence  rates  among  white  chil- 
dren were  higher  than  among  Negroes,  but  dur- 
ing the  last  t’ears  were  approximately  the  same. 
The  annual  histoplasmin  conversion  rates,  how- 
ever, were  consistently  higher  among  the  Negro 
children. 

The  section  of  the  city  having  the  highest  tu- 
berculin sensitivity  rate  also  had  the  highest  mor- 
tality rate,  and  the  section  having  the  lowest 
srnsitivity  rate  also  had  the  lowest  mo-tality 
rate. 

Among  29,202  white  kindergarten  children 
who  were  classified  as  nonreactors  to  tubercu’in, 
there  were  500  who  showed  some  induration  and 
e'-ythema  at  the  site  of  injection  but  less  than 
the  acceptable  standard  for  a positive  reaction. 
There  were  also  3 52  children  whose  test  produced 
only  erythema.  Among  the  white  children  whose 
reaction  was  considered  positive  (induration  5 
mm.  or  more)  the  measurment  of  the  cryth  ma 
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averaged  8 mm.  more  than  that  of  the  induration. 

Recently  there  has  been  renewed  interest  in 
the  tuberculin  test  as  a method  of  tuberculosis 
case  finding.  This  interest  has  been  stimulated 
largely  by  three  factors.  First,  mass  roentgeno- 
graphic  surveys  become  less  efficient  and  more 
expensive  as  the  tuberculos's  case  rate  diminishes. 
Furthermore,  participation  of  the  eligib'e  age 
groups  is  often  disappointing.  Second,  the  effi- 
ciency of  the  tuberculin  test  as  a case-finding 
procedure  increases  as  the  general  prevalence  of 
tuberculin  sensitivity  decreases.  Recently  a third 
factor  of  minimizing  the  exposure  to  ionizing  ra- 
diation has  been  introduced.  This  study  included 
roentgenograms  only  of  tuberculin  reactors  and 
their  close  contacts  and  thus  represents  a fairlv 
high  degree  of  selective  roentgenographic  ex- 
posure. 

The  youngest  of  school  children  were  selected 
for  this  study  because,  if  tuberculous  infection 
had  occurred,  it  would  be  relatively  recent  and 
their  contacts  would  be  limited  and  easier  to  fol- 
low. The  yield  of  new  tuberculosis  cases  among 
the  children  was  low,  as  would  be  expected,  but 
among  the  adults  there  were  a surprising  num- 
ber of  previously  unknown  cases  of  tuberculosis 
the  average  being  about  twelve  times  that  ob- 
tained by  mass  roentgenographic  survey.  A high 
percentage  of  active  tuberculosis  was  found  among 
the  previously  known  cases.  Most  of  these  persons 
had  received  some  form  of  treatment.  Informa- 
tion indicates  that  the  disease  was  considered  in- 
active in  many  of  these  cases  and  that  further 
follow-up  examination  had  been  discontinued 
either  by  the  patient,  his  family  physician,  or 
the  clinic  physician.  The  importance  of  contin- 
ued close  observation  of  all  known  tuberculosis 
patients  is  particularly  urgent  m view  of  the 
fact  that  an  accelerated  hospital  treatment  pro- 
gram has  been  accepted  in  many  communities. 

This  survey  revealed  another  fact  of  consid- 
erable public  health  interest.  In  this  community 
the  percentage  of  children  infected  with  tubere'e 


bacilli  at  the  time  of  entrance  in  school  is  the 
same  now  as  it  was  ten  years  ago.  Furthermore, 
the  percentage  of  children  who  became  infected 
during  their  first  year  in  school  was  relatively 
high  and  showed  no  tendency  to  decline  over 
the  period  of  seven  years’  observation.  These  rela- 
tively constant  annual  tuberculin  prevalence  and 
conversion  rates  should  represent  a reasonably 
accurate  index  of  tuberculosis  control  within 
the  city.  There  appears  to  be  no  ready  explana- 
tion of  the  failure  of  these  rates  to  fall  when 
the  death  rate  for  Kansas  City  has  fallen  from 
31.1  to  11.7  during  the  ten  years  of  the  survey. 
Reliable  morbidity  rates  are  not  available. 

SUMMARY  . 

Some  of  the  most  important  facts  derived 
from  this  study  are: 

1.  Tuberculin  prevalence  rates  among  chil- 
dren in  the  kindergarten  show  no  tendency  to 
fall  over  the  ten  years  of  observation  either  in 
whites  or  Negroes. 

2.  The  conversion  rates  to  tuberculin  observed 
in  children  who  were  nonreactors  in  kindergarten 
do  not  show  a tendency  to  fall  during  the  seven 
years’  observation. 

3.  Uses  of  the  tuberculin  test  for  obtaining 
index  children  whose  contacts  form  a special 
risk  group  for  extensive  follow-up  study  not  only 
gives  a better  yield  of  tuberculosis  cases  than 
mass  roentgenography,  but  at  the  same  time  de- 
creases the  total  exposure  of  a population  to  ion- 
izing radiation. 

4.  The  yield  of  active  tuberculosis  cases 
found  by  follow-up  study  of  contacts  of  children 
V'  ho  are  converters  was  not  greater  than  that 
found  by  follow-up  study  of  children  who  were 
tuberculin  reactors  on  the  first  test  in  kinder- 
garten or  first  grade. 

5.  The  cost  of  finding  a case  of  tuberculosis 
b)'  the  methods  of  this  study  is  about  the  same 
for  the  mass  roentgenographic  method. 
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CONTROL 


Vertigo,  dizziness... 


with  Dramamine-D"^ 

brand  of  dimenhydrinate  with  dextro-amphetamine  sulfate 

“Disturbances  of  balance  resulting  from  vestibular  disorders  have  long  been  known  to  lead 
to  severe  anxiety.”* 

Vertigo— whether  of  organic  or  functional  origin— tends  to  leave  depression  in  its  wake. 
Dramamine-Z>  is  a therapeutic  combination  designed  for  treatment  of  the  entire  vertigo- 
reaction  syndrome.  Each  tablet  contains  dimenhydrinate  (50  mg.j  to  control  dizziness, 
and  dextro-amphetamine  sulfate  (5  mg.)  to  elevate  the  mood. 

*Pratt,  R.  T.  C.,  and  .McKenzie,  W.:  .■\nxiety  States  Following  Ve.stibular  Disorders,  Lancet  2:347  (.\ug.  16)  19.58. 


Dramamine® 


available  as  tablets,  ampuls,  liquid,  suppositories 


Research  in  the  Service  of  Medicine 


SEARLE 


NOW- YOU  CAN  GET  THE 
UNSURPASSED  ADWVNTAGES 


OE  ARISTOCORT 
IN  SAEICYEATE 
COMBINATION 


0 


r O r u 


c 


Aristogesic  combines  the  anti-inflmnmatory  effects  of  Aristocort®  Triamcinolone 
with  the  analgesic  action  ot  a most  potent  salicylate.  This  means  that  the  dosage 
of  each  is  substantially  loiucr  than  that  ordinarily  required  for  each  agent  alone. 
Whth  Aristogesic  the  physician  has  exceptionally  wide  latitude  in  adjusting  the 
dosage  to  the  lowest  cffccti\’c  lc\el. 

The  possibility  of  gastric  distress  from  either  salicylamide  or  corticosteroid  is 
minimized  because  of  lower  dosage  required.  This  is  further  redueed  by  the 
buffer  action  of  aluminum  hydroxide.  And  the  ascorbic  acid  helps  meet  the 
increased  need  for  this  vitamin  in  stress  conditions.  Because  of  the  low  dosage, 
side  effects  with  Aristogesic  hax’C  been  rclatu  cly  infrequent  and  minor  in  nature. 
Howe\’er,  more  serious  side  effeets  ha\e  traditionally  been  obser\-ed  on  all 
eortieosteroid  therapy.  Patients  on  long-term  Aristogesic  therapy  should, 
therefore,  be  obser\ed  carefully. 


for  relief  of  chronic— hut  less  severe  pain  of  rheumatic  orii^in 


Induafwits:  Mild  cases  of 
riicuniatoid  arthritis^  tenosynovitis^ 
synovitis,  bursitis,  mild  spondylitis, 
myositis,  (ibrositis,  neuritis  and 
certain  muscular  strains. 

Do^agr:  Average  initial  dosage: 

2 capsules  3 or  -1  tunes  dady. 
Maintenance  dosage  to  be 
adjusted  according  to  response. 

Each  Arisfo^rstc  Ca/fsnlc  con  fains: 
ARisTOCORT^^  Triamcinolone 

. 0.5  mg. 

Salicylamidc  ....  325  mg. 
Aiumiiiuin  Ilydro.xide  . . 75  mg. 
Ascorbic  Acid 20  mg. 

Supply:  Uotlles  of  100. 

Collagen  tissue  (x250) 


*traoe.mark 


LEDERLE  LABOR.VTORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY.  Pearl  River.  Nuv  York 


BROGAN 

Cadillac  - Oldsiiiobile  Co. 

PATERSON  RIDGEWOOD 

PASSAIC  - CLIFTON 

New  Jersey's  Largest  Cadillac  Distributor 

WE  ALSO  LEASE! 


You'll  like  doing  business  with  New  Jersey's  Largest  Cadillac  Dealer 


360  CENTRAL  AVENUE,  NEWARK  • Ml  2-8080 


^^Our  Compliments  to  Our  Many  Physician  Friends” 


KASSEL 

CADILLAC  COMPANY,  Inc. 

2214  HUDSON  BOULEVARD  UNION  CITY,  NEW  JERSEY 

Distributors  for  Hudson  County  and  Vicinity 


W.  H.  PETERS.  Inc. 

278  RIVER  STREET  — HACKENSACK,  N.  J. 
HUBBARD  7-0770 


54  SO.  DEAN  STREET  ENGLEWOOD,  N.  J. 
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The  standard  of  the  world  in 


nlficence 


IVIagnificent  ?n  bearing  and  in  stature  . . . mag- 
nificent in  luxury  and  elegance  of  appointments 
. . . magnificent  in  performance  and  ease  of 
handling — the  Cadillac  for  1959  is  without  pre- 
cedent even  among  Cadillacs  of  the  past.  And  we  are 
certain  you  will  approve  our  opinion — once  you 
have  inspected  and  driven  it  for  yourself.  \"our 
dealer  invites  you  to  do  so  at  your  first  opportunity. 


• CADILLAC  MOTOR  CAR  DIVISION  • GENERAL  MOTORS  CORPORATION 


If  she  needs  nutritional  support ...  she  deserves 


Vitamrn  - Mineral  Supplement  Lederle 


CAPSULES-14  VITAMINS-11  MINERALS 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY 

Pearl  River,  New  York 


LAING  MOTOR  CAR  CO. 

New  Jersey's  Oldest  Cadillac  Dealer 

119  EAST  5TH  STREET  PLAINFIELD,  N.  J. 

PLAINFIELD  6-2241 


GREETING  TO 
OUR  AA.D.  FRIENDS 

MILLER 

PONTIAC-CADILLAC 

CORP. 

RAHWAY,  N.  J. 

Where  Service  Really  Counts 
FU.  1-0300 


THE 

ORANGE 
PUBLISHING  CO. 

PRINTERS 

116-118  LINCOLN  AVENUE 
Orange  New  Jersey 


Y E L I.  O CAR 

PRIVATE  AMBULANCE  CAB  SERVICE 

FOR  THE  SICK  & CONVALESCENT  ANY  TIME  - ANYWHERE 

Dial  Atlantic  City  4-1221 


8(1  A TIIE  JOrRNAL  OF  THF.  MF.mC.XL  SOCIETY  OF  XEW  JERSEY 


1 lie  N ew  Jersey  State 
Committee  . . . 

. . . of  the  Health  Insurance  Council 
is  the  central  point  of  contact  for  New 
Jersey  physicians  and  hospitals.  State 
Committee  objectives  are  to— 

• Resolve  local  problems  of  mutual 
concern. 


Visit  the  Health  Insurance  Council  Ex- 
hibit at  the  193rd  Annual  Meeting  of 
The  Medical  Society  of  New  Jersey 
. . . Booth  17,  Haddon  Hall,  Atlantic 
City,  April  27  - 29,  1959. 


Health  Imurance  Council 


• Exchange  information  on  ques- 
tions involving  financing  of 
health  care  costs. 

• Provide  through  mutual  coopera- 
tion better  health  care  service 
for  insured  patients  and  their 
families. 


REPRESENTING  THE  NATION'S  INSURANCE  COMPANIES 


Congratulations  . . . 

to  The  Medical  Society  of  New  Jersey  for 
the  excellent  and  professional  service  you 
have  rendered  to  the  people  of  New  Jer- 
sey for  so  many  years. 

We  particularly  want  to  express  our  ap- 
preciation and  thanks  to  those  members 
who  have  contributed  so  greatly  to  the 
sales  success  of  our  field  organization 
during  the  past  year.  Our  sincere  grati- 
tude to  you  for  a job  well  done! 


1 N S I K.\  N (;  K COM  l’.\  N V 

lONICI.AIR,  NEW  JERSEY 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 
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1 7 ACADEMY  STREET 


E.  Langdoii  Hearsay 

Phone  Mitchell  2-5085-6-7 


NEWARK  2,  N.  J. 


Specializing  in  MUTUAL  TRUST  FUNDS  for  2 5 Years 


Moit  professional  men  realize  the  value  of  building  an  investment  program  for  retire- 
ment. Mutual  Trust  Funds  appear  to  be  the  logical  answer  to  the  question:  — 

"HOW  MAY  I USE  MY  IDLE  FUNDS  TO  GOOD  ADVANTAGE?" 


We  will  be  pleased  to  send  gratis  your  copy  of 
"Investing  $20,000:  A Case  History,"  issued  i>y  Medical  Economics 


: The  busy 
man  who  buys 
and  watches 
his  own 

investments . . . 

You  are  busy  at  running  your  business  or  pro- 
fession and  you  are  a master  at  that  job.  You 
have  capital  to  invest  because  you  are  a 
master  at  your  own  business  or  profession. 
Many  busy,  successful  men  have  put  their 
investment  dollars  in  Mutual  Funds,  knowing 
that  many  of  their  own  hours  will  be  spared 
while  busy  professional  investment  managers 
do  the  watching  and  the  decision-making  for 
them. 

Send  for  free  details  on  Mutual  Fund 
investing. 

LOUIS  R.  DREYLING  & CO. 

181  GATZMER  AVE.  JAMESBURG,  N.  J. 

Phone  JA.  1-0441 

NAME  ..  

ADDRESS  . 

Please  send  me  FREE  details  on  Mutual  Fund 
investing. 


You  can  own  YOUR  share 
of  American  business 
through 

FUNDAMENTAL 

INVESTORS 

...  a mutual  fund  investing 
in  common  stocks  selected 
for  the  possibilities  of  growth 
in  income  and  capital  over 
the  years. 

For  copy  of  a prospectus-booklet 
of  facts  about  the  Fund,  mail  this 
coupon  today. 

Name 

Address 


GREETINGS  FROM 


NATIONWIDE  INSURANCE  COMPANIES 


AUTO  - FIRE  - LIFE  - ACCIDENT  AND  SICKNESS 

MUTUAL  FUNDS 

Regional  Office:  Home  Office: 


2303  BRUNSWICK  AVENUE 
TRENTON,  NEW  JERSEY 


246  N.  HIGH  STREET 
COLUMBUS,  OHIO 
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ANKLE 

SPRAINED 

or 

SINUS 

INFLAMED? 


lEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMIO  COMPANY. 
Pearl  River.  New  York 


^ ACCELERATE  THE 
; RECOVERY 
i PROCESS  WITH 


VARIDA 

SIRtPIOKINASE-STREPTOOORNASE 


CUSTOM-MADE 
FOR  DOCTORS 


A RETIREMENT  INCOME  PLAN  FOR 
YOU  AND  YOUR  WIFE  WITH 
FEATURES  NOT  AVAILABLE  IN  A 
REGULAR  LIFE  POLICY.  WE  CALL 
IT  THE  CONTINUOUS  MONTHLY 
INCOME  PLAN. 

IF  YOU  LIVE  past  age  65.  C.M.I. 

pays  a guaranteed  lifetime  income 
as  long  as  either  man  or  wife  is 
living. 


IF  YOU  DIE  before  age  65.  C.M.I. 
enables  you  to  guarantee  in  ad- 
vance a specific  lifetime  income  for 
your  wife. 


NEW  LOW  RATES 
IN  EFFECT 


For  details  contact 

J.  S.  DEY,  Branch  Manager 
TO  Commerce  Court.  Newark 
Telephone:  MA  2-0621 


1 ho 

MANUFACTURERS 


INSURANCE 


life: 


COMPANY 


He  HOMS  m ini 

c4e  Gcdlecti  UJke/ie  OUiM  ^^)<uie<l 

SEND  YOUR  DELINQUENT  ACCOUNTS  TO 

UNION  COUNTY’S  LARGEST  COLLECTION  AGENCY 

Collection  Specialists  In  The  Professional  Field 

Bonded  For  Your  Protection  --  Personalized  Service  Anywhere 
MEMBER:  AMERICAN  COLLECTORS  ASSOCIATION 

NATIONAL  BUSINESS  SERVICE 

208  BROAD  STREET  EL.  4-4141  ELIZABETH,  N.  J. 


ELI  LEVINE 


TWENTY  YEARS  of  signifi- 
cant success  collecting  New 
Jersey  Medical  Accounts. 

A dignified  Collection  Ser- 
vice that  gives  each  item, 
be  it  large  or  small,  the 
same  diligent,  conscien- 
tious efforts  of  our  trained 
and  experienced  staff. 

A Listing  Form  will  be  sent  on  request 

Madison  Credit  Bureau 

INC. 

220  Fifth  Avenue  New  York  1,  N.  Y. 


JUST  ONE  TABLET  DAILY 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED  ® 

KYNEX 


Sulfamethoxypyridazine  Lederle 


0.5  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  o« 
AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


HUbbard  9-4060 

Credit  Cleariii«'  House  of  Ber«eii  County 

476  PASSAIC  STREET  HACKENSACK,  NEW  JERSEY 

CREDIT  DIVISION  COLLECTION  DIVISION 

"We  Cover  Bergen  County  Like  the  Dew" 

ARTHUR  F.  HOFFMAN,  Owner 
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2V2  minutes  of  your  time  reading  about 
Trancopal  may  change  your  prescription 
habits  when  treating  musculoskeletal  and 
psychogenic  disorders. 


the  first  true  trancjuilaxant 


Potent  MUSCLE  RELAXANT 
...  Equally  effective  as  a TRANQUILIZER 

^ tran-qui-lax-ant  (tran'kwi-lak'sant)  [ < L.  tranquillus. 

quiet;  L.  laxare,  to  loosen,  as  the  muscles] 


Trancopal,  a major  development  of  Winthrop 
research,  is  a new  orally  administered 
nonhypnotic  central  relaxant  and  tranquilizer. 
It  relieves  muscle  spasm  in  a variety  of 
musculoskeletal  and  neurologic  conditions 
and  also  exerts  a marked  tranquilizing  effect 
in  anxiety  and  tension  states. 


Unrelated  chemically  to  any  other  drug  in 
current  use,  Trancopal  offers  a completely  new 
major  chemical  contribution  to  therapeutics. 


H.... 


.C C . 

\ 


c— Cl 


Chlormezanone:  2-(4-chlorophenyl)-3- 
methyl-4-metathiazanone-l-dioxide 


Thoroughly  evaluated  clinically, , , 

Clinical  studies  of  4092  patients  by  105  physicians^  have  demonstrated  that  Trancopal 
often  is  effective  when  other  drugs  have  failed.  From  these  studies  it  is  evident  that 
Trancopal  can  provide  more  help  for  a greater  number  of  tense,  spastic,  and/or 
emotionally  upset  patients  than  can  any  other  chemotherapeutic  agent  in  current  use. 


In  musculoskeletal  conditions' 


effective  in 


91% 


INDICATIONS 


of  patients 


Low  back  pain  (lumbago) 

Bursitis 

Osteoarthritis 

Fibrositis 

Myositis 

Postoperative  myalgias 


Neck  pain  (torticollis) 
Rheumatoid  arthritis 
Disk  syndrome 
Joint  disorders  (ankle  sprain, 
tennis  elbow,  etc.) 


By  relieving  muscle  spasm  and  pain,  Trancopal  permits  early  and  active  purposeful 
exercise  and  physical  therapy  to  accomplish  maximal  benefits  for  rapid  recovery. 


Ti"»ncopal 


Dosage:  One  Caplet  (100  mg.)  orally  three  or  four  times  daily.  Relief  of  symptoms 
occurs  in  fifteen  to  thirty  minutes  and  lasts  from  four  to  six  hours. 


In  aiixiely  and  lension  stales' 


el'feelive  in 


88« 


of  patients 


INDICATION'S 


Anxiety  and  tension  states 
Premenstrual  tension 
Emphysema 


Dysmenorrhea 

Asthma 

Angina  pectoris 


Because  of  its  exceptional  calmative  property,  Trancopal  . . allows  the  patient  to 
use  his  energies  in  a more  productive  manner  in  overcoming  his  basic  problem.”^ 


MUSCULOSKELETAL 

CONDITIONS 


PSYCHOGENIC 

CONDITIONS 


1163  Paliants 


TOTAL  4092  Patient! 


2929  Patient! 

MAJOR  IMPROVEMENT 
84% 


Of  the  total  patients  treated,  Trancopal  produced  excellent  results  in  43  per  cent,  good 
results  in  41  per  cent,  fair  results  in  6 per  cent,  and  poor  results  in  10  per  cent. 


Better  tolerated  and  safer  than  older  drugs^ 

With  Trancopal  there  is  no  clouding  of  consciousness,  no  euphoria  or  depression.  Even 
in  high  dosage,  there  is  no  perceptible  soporific  effect.  Because  it  does  not  irritate 
gastric  mucosa,  it  can  be  taken  without  regard  to  mealtimes.  Administration  does  not 
hamper  work  — or  play.  There  are  no  known  contraindications.  Blood  pressure,  pulse 
rate,  respiration  and  digestive  processes  are  unaffected  by  therapeutic  dosage. 

Toxicity  is  extremely  low.  And  Trancopal  has  a lower  incidence  of  side  effects  than 
has  zoxazolamine,  methocarbamol  or  meprobamate. 


Comparison  with  S widely  used  central  relaxants 

When  compared  with  three  widely  used  central  relaxants  for  activity,  safety  and  clinical  effectiveness, 
Trancopal  offers  definite  desirable  advantages. 


for  activity 

In  the  usual  human  dose,  Trancopal  is  four  to  te 
times  as  potent  per  milligram. 


TRANCOPAL 


Safety  Ratio 


Mice=  LDso 
Usual  Human  Dose 


Meprobamate  Zoxazolamine  Methocarbamol 


Comparative  pharmacologic  tests  showed  tha 
Trancopal  is  up  to  thirteen  times  as  safe  or  up  t 
thirteen  times  less  toxic.  The  measure  of  safet 
was  the  LD.'ro  in  mice/usual  human  dose. 


TRANCOPAL  Meprobamate  Methocarbamol  Zoxazolamine 


for  clinical  effectiveness 

A clinical  comparison  in  low  back  pain,  torticollis 
bursitis  and  anxiety  states  showed  that  Trancopa 
is  up  to  four  times  as  effective.  Each  of  the  4 
patients  received  all  four  drugs  in  random  rota 
tion  for  several  days.  Although  each  of  the  fou 
gave  some  relief,  only  the  one  providing  the  mos 
effective  relief  was  recorded. 


Supplied:  Trancopal  Caplets®  (scored)  100  mg.,  bottles  of  100. 

References:  1.  Cooperative  Study,  Department  of  Medical  Research,  Winthrop  Laboratories.  • 2.  Cans.  S.E. : To 
be  published.  • 3.  Lichtman,  A.L. : Kentucky  Acad.  Gen.  Pract.  J.  4:28,  Oct.,  1958. 


If  he  needs  nutritional  support . . . 


he  deserves 

GEVRAL 

Vitamin-Mineral  Supplement  Lederie 

CAPSULES-14  VITAMINS-11  MINERALS 


LEDERLE  LABORATORIES,  a Division  of 

AMERICAN  CYANAMID  COMPANY,  Pearl  River.  New  York 


BOERICKE  & RUNYON  DIVISION 

HUMPHREYS  MEDICINE  CO.,  INC. 

273  Lafayette  St.  New  York  12,  N.  Y. 

MAXUFACTURERS  OF 

PHARMACEUTICAL  PREPARATIONS  AND  SPECIALTIES 


— Publishers  of  Boericke's  ^Tateria  Medica  vHth  Repertory  — 


ALBERT  ACAN  X-RAY  SOLUTIONS,  Inc. 

Darkroom  Tank  Service  Nuclear  Laboratory  Equipment  Film  Badge  Monitoring  Service 
RADIATION  EXPOSURE  TIME  REDUCED  WITH  OUR  CHEMICALS 

NEW  YORK  — Ravenswood  1-4300  NEW  JERSEY  — Union  3-651 1 


MEDICAL  OXYGEN  SERVICE  AND  EQUIPMENT  — CYLINDER  REFILLING 

Serving  Hospitals,  Physicians,  Homes  and  Emergency  Services 

V.  E.  RALPH  & SON,  Inc. 

SALES  — RENTALS  — REPAIRS 

Day  or  Night  Service 

50-52  North  19th  St.  “IT  C 1”  RESUSCITATORS  Seashore  Branch 
East  Orange,  N.  J.  ® ^ ^ ^ Keyport,  N.  J. 

ORange  3-7278  CARDIAC  MONITORS  COIfax  4-3089 
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1 reiitoii  s 

HILDEBRECHT 


Hotels 

STACY-TRENT 


Serving  Delicious  Food 

MIRROR  ROOM  DELAWARE  ROOM 

COFFEE  SHOP 


For  Your  Favorite  Cocktail 
the 

CHANCERY  LOUNGE  HOLIDAY  ROOM 

SHIP'S  BAR 

The  Finest  Banquet  and  Function  Facilities 
in  The  Delaware  Valley 


CALL: 

Export  2-2111  Export  2-3131 


McPherson  management 


HOTEL 

ESSEX  HOUSE 

1050  Broad  Street  at  Lincoln  Park 
Newark,  New  Jersey 
A.  C.  ALLAN,  General  Manager 

• 

Largest’  and  Most  Complete  Catering, 
Banquet,  Ballroom,  and  Meeting  Facilities 
All  Function  Rooms  Air  Conditioned 

• 

HOME  OF 

THE  "CAROUSEL” 

Newark's  Most  Beautiful  Cocktail  Lounge 
and  Supper  Club 

and 

THE  CHARCOAL  CORNER 

• 

For  inquiries  and  reservations 

Telephone  Mitchell  2-4400 


TRENCH'S 

Neptune  Inn 

“WHERE  ELEGANCE  IN  DINING  HAS 
BEEN  A TRADITION  SINCE  1933“ 

and.  Trench's  Caters 
BANQUETS  AND  PARTIES 
in  the  Great  Tradition 
FREE  PARKING 

Pacific  & Albany  Aves.  - Atlantic  City  4-9044 

Zakerers  Anglesea  Inn 

Cnli.n..  t.  Wild\vocd.  E.ll  d,  td.rd.n  dl.  Pky. 

ATLANTIC  CITY'S  OLDEST  & FINEST 
STEAK  HOUSE 
Established  1912 

Knife  hork  Inn 

ATLANTIC  & PACIFIC  AVES. 

For  Reservations  5-9594 

CAPTAIN  STARN’S 

SEAFOOD 
RESTAURANT  & YACHT  BAR 
STEAKS  and  CHOPS 

All  Kinds  of  Yachting 
CAPT.  STARN  and  CAPT.  SWANN,  Mgrs. 

Inlet  — Atlantic  City,  N.  J. 

Phone  4-3905  Ample  Parking 
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There  is  no  Penicillin  in  Whlker- Gordon  Certified  Milk  ^ 

i 

Exceptional  technical  control  measures  assure  the  physician  that  < 

Walker-Gordon  Certified  Milk  is  free  of  all  penicillin  and  other 
antibiotic  residue.  ^ 

This  control  has  recently  been  incorporated  by  The  American 
Association  of  Medical  Milk  Commissions  in  its  “Methods  and  ^ 

Standards  for  the  Production  of  Certified  Milk.”  i 

Patients  cannot  develop  any  unfavorable  antibiotic  reaction  as  a ^ 

result  of  drinking  Walker-Gordon  Certified  Milk.  < 

For  more  detailed  information  write  or  phone . . . 

Walker-Gordon  Certified  Milks  ^ 

Farm:  Plainsboro,  N.J.  SIT  inhume  9-1234  i 

New  York  Office:  ITAlker  5-7300  * 

Philadelphia  Office:  LOciist  7-2665  ^ 

Certified  by  Medical  Milk  Commissions  of  . 

New  York,  Kings,  Hudson,  and  Philadelphia  Counties 

Walker  Gordon  Certified  Milks  ~k  Raw  Past,  -k  Homo,  k Skimmed  k Lo-Sodium  k Acidophilus  i 


Tel.  BE.  8-1150  Member 

N.  J.  Hotel  Assn 
American 
Hotel  Assn. 

THE  OLD  MILL  INN 

ROUTE  202 

BERNARDSVILLE,  NEW  JERSEY 
RAY  CANTWELL  INN  KEEPER 


THL 

ORANGL 

PUBLISHING 

CO. 

printers 

1 16-118  LINCOLN  AVENUE 

Orange 

New  Jersey 

ENJOY  LIFE  — EAT  OUT  MORE  OFTEN 


DINERS 

CLUB 


RESTAURANT 

STOCKHOLM 


AMERICAN 

EXPRESS 


FAMOUS  FOR  FOOD  AND  ATMOSPHERE 


SWEDISH  SMORGASBORD 

Luncheons  — Weddings  — Banquets  — Dinners 

ON  ROUTE  U.  S.  22  SOMERVILLE,  NEW  JERSEY 

MR.  and  MRS.  NIELS  LILJA,  Owners  Tel.  RAndolph  5-9898-2235 
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'Deliciously  Differenf" 


DOIlYiWl^N 

•ICEiREAE 


IT'S  BETTER  THAN  GOOD 

I T ' S — 


fOREMOSt  aCE  CREAM 


Foremost  Dairies,  Inc. 


D E L L W O O D 
DAIRY  CO. 


1 11 


c . 


CREAMI-RICH 

MILK 

and 

MILK  PRODUCTS 


MILK  CREAM 

FOR  THE  FINEST  IN  DAIRY  PRODUCTS 

GARDEN  STATE  FARMS 

MIDLAND  PARK,  N.  J. 

"THE  HOME  OF  HIGHER  QUALITY” 


IM>A1X1'IEIjI>  6-2277 
Analysis 

.Mailed  to  Physicians 


S C H M A L Z 
Milk 


MIIAAXGTOX  7-0025 
Official  X.  J. 
Premium 


Non-Fat  Fortified  Milk  — Homogenized  with  Vitamins  A & D Added 

PLAINFIELD,  N.  J. 


MILLSIDE  FARMS 

Producers  of 

HOMOGENIZED 

Vitamin  “D”  Milk 

FROM 

GOLDEN  GUERNSEY  CATTLE 

RIVERSIDE,  NEW  JERSEY 
Phone  Hobart  1-0046 


SISCO  DAIRY  FARMS 

New  Jersey  Produced 

MILK  AND  MILK  PRODUCTS 
since  1 896 


66  Mt.  Prospect  Ave. 

Greg.  3-1500 


Clifton,  N.  J. 
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COUNTRY  BOTTLING  PLANTS 
LAFAYETTE,  N.  J. 

ROSELAND,  N.  J. 

HENRY  BECKER  & SON,  Inc. 

"Exclusiveley" 

GRADE  "A"  DAIRY  PRODUCTS 

Telephones; 

CALDWELL  6-2000  FARMS  and  Main  Office  at 

ORANGE'  5-5000  Roseland,  N.  J. 


Blue  RiBhon 
Dairy  Farms 

Country-Produced  Milk 
RETAIL  WHOLESALE 

2231  Morris  Ave.  Union,  N.  J. 

MUrdock  6-1900 


SHOEMAKER  DAIRIES 

Incorporated 

SERVING  SOUTHERN  NEW  JERSEY 

QUALITY 

AND 

SERVICE 


1880-1959 

79tli  anniversary 


OF  CO  Service 


For  a Good,  Soft  Curd  Milk — 

Hohneker's  Homogenized, 
Vitamin  D.  Fortified  Milk 

HOHNEKER’S  DAIRY 

North  Bergen,  N.  J. 


SICOMAC  DAIRY 

MILK 
FOR  HEALTH 

FINE  DAIRY  FOODS 
“Since  the  Turn  of  the  Century" 

Twin  Brook  1-1234  WyckofF,  N.  J. 
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Abbotts 


M 


Mi'Lh... 


Tlie/  ^oiiAfijuiq  L(mjo-  (jJjtydsylJm&tl 


High  in  protein,  low  in  calories,  with 
an  average  butterfat  content  of  only 
four  percent;  yet,  full-bodied  and  de- 
liciously satisfying. 

Dependably  pure  and  fresh,  because  it 
is  made  to  Abbotts  Dairies  standards — 
standards  that  are  most  highly  re- 
spected in  the  dairy  industry. 


Your  patients  will  particularly  ap- 
preciate the  choice  of  special  flavors 
and  the  convenience  of  the  handy 
round  pints. 


♦ 

» 

>*• 

* 

* 
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VANILLA 

^tkawbekhy 

f‘IN£APPLE 

chocolate  SWIR 


At  Abbotts  and  Jane  Logan  Dealers 
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FRALINGER’S 

Originators  of  . . . 

SALT  WATER  TAFFY 

• 

74th  YEAR  ON  THE  BOARDWALK 

Stores  at  ARKANSAS,  KENTUCKY 
TENNESSEE  and  VIRGINIA  AVENUES 


For  deliveries  call 

TRENTON  Export  4-5623 

HIGHTSTOWN  HI.  8-0106 

PRINCETON  WA.  l-WX-5070 


AIELLO,  Inc. 

Institutional  & Hotel  Supply 

l-niils  - Produce  - Meats  - Poultry 

• 

533  BLOOMFIELD  AVENUE 
MONTCLAIR,  N.  J. 

Phone  Pilgrim  4-2800 


A welcome  addition  to  the  diet  of 
your 

DIABETIC  patients  . . . . 

HAINES  D'^^.riTIC  Ir-  Cream 

For  - ■■  r.o'ion  call 

5 JrJ.H's  fee  C s'caEj!  Co. 

HURFFVILIE,  N.  J. 

LUther  9-2980  LUther  9-2415 


WHOLESALE 
MEATS,  PROVISIONS 
and  POULTRY 

Cunningham  Bros.,  Inc. 

700  Brook  Ave.  New  York  City 

Peacock  Brand  Meat  Products 


A 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  il-,<Sl- 


“If  You  Had  a Million  Dollars 

You  Couldn’t  Buy  Better  Baked  Goods” 

FISCHER  BAKING  COMPANY 

NEWARK,  NEW  JERSEY 


New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  Yo.-'  New  Jersey 

Connecticu,  Pennsylvania 

"AT  YOUR  DOOR  OR  TO  YOUR  STORE, 
IT'S  DUGAN'S  FOR  BETTER  BAKED  GOODS" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 


BRICK  OVEN  WHITE 
HEARTHSTONE  WHITE 
BUTTER  ROLLS 

BRICK  OVEN  COOKIES 

ARNOLD  BAKERS,  Inc. 
Port  Chester,  N.  Y. 


Greetings 

from 

ESSO  STANDARD  OIL  COMPANY 
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If  they  need  nutritional  support . . . 


they  deserve 


GEVRAI 


Vitamin^Mineral  Supplement  Led 


CAPSULES-14  VITAMINS-11  MINERALS 


LEDERLE  LABORATORIES,  a Division  of 

AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


5000  PRESCRIPTION  BLANKS  Sjo-OO 

PRINTED  ON  WHITE  BOND  PAPER  PAD  HOLDER  FREE 

QUICK  SERVICE  PRESS 

BOX  92,  NEW  YORK  2,  N.Y.  TELEPHONE  GE.  5-1103 


"Best  Wishes  for  a AAost  Fruitful  AAeeting" 

AIRCALL 

RADIO  PAGING 

224  East  38th  Street,  N.  Y.  Murray  Hill  7-6500 


Talk  Your  Way  To  a Shorter  Day 

with  Low-Priced  DeJUR  STENORETTE  Dictating  - Transcribing  — $179.50 

Fislikin  BroSc,  Inc. 

285  MADISON  AVENUE  PERTH  AMBOY,  NEW  JERSEY 


CHANGE  OF  ADDRESS 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  P.  O.  Box  904,  Trenton  5,  N.  J. 

From  

To  

Date Signed  M.D. 
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TIIK  lOURXAL  OF  THK  MEDICAL  SOCIETY  OK  NEW  JERSI 


LAFAYETTE  RADIO 

of  Newark 

Headquarters  for  . . . 

STEREOPHONIC 
HIGH  FIDELITY 
SYSTEMS  and 
COMPONENTS 

for  Home  and  Office 

Lafavette  Radio 

24  Central  Ave.  - Newark  2 
Phone:  MArket  2-1661 


ratlG- 

HIGH  FIDELITY  KITS 

• LAYER  BUILT  • COLOR  GUIDE 


‘'So  simple  . . . it’s  like  maf!ic’ 


1PG8-K 


Before  you  build 
another  kit,  see  this 
new  method  of  kit 
assembly.  Each  kit 
complete  with  all 
parts  and  instruc- 
tions. 


20PG8-K  20  Watt  Amplifier  with  built-in  pre- 
amplifier and  all  controls.  Net  59.50 

LJ-6K  10  Watt  Amplifier  (Little  Jewel).  Has 
built-in  preamplifier  and  record  compensator 
on  phono  channel.  Net  24.95 

207A-K  Hi-Fi  Preamplifier  (Self-Powered).  Feed- 
back circuit  with  lO  controls.  Net  44.50 

250-K  60  Watt  Basic  Hi-Fi  Amplifier.  For  use 
with  a preamplifier  (such  as  207A-K).  Net  79.50 


Grammes — Div.  of  Precision  Electronics,  Inc. 

Dept.  AAS-4  King  St.,  Franklin  Park,  III. 

Name  of  Dealer 

□ Send  complete  Kit  details.  □ Kit 

□ Check  or  M.O.  enclosed  □ C.O.D.  $5  enclosed 

Name^ 

Address^ 

City  - Zone State 


The  machine 
that  made 
office  dictation 
and  transcribing 

50%  SIMPLER 


world’s  most  advanced 
moderately  priced 


DICTATING  MACHINE 
featuring  quick,  fumbleproof 

MAGAZINE  LOADING 

complete  with  your  choice  $<17050 

of  either  dictating  or  I f ^ (piy, 

transcribing  accessories  OTlllJ  I I V *oji*s) 


Simpler 

to 

Dictate! 


With  just  5 simple  controls 
where  comparable  machines  use 
asmanyas  10...withquick.  easy 
magazine  loading  where  others 
fumble  with  old-fashioned  hand  thread- 
ing . . . with  crystal-clear  voice  reproduc- 
tion where  others  require  nerve-racking 
concentration,  the  new  Norelco  '35'  makes 
It  at  least  50%  simpler  and  more 
pleasant  to  give  and  take  office  dictation. 


Simpler 

to 

Transcribe! 


The  Norelco  35's  easy  portabil- 
ity (weighs  only  8 lbs.)  and  long 
dictating  capacity  (35  minutes 
on  dual  tracks  of  each  reel)  make 
it  ideal  for  dictating  at  home,  in  your  car, 
or  while  traveling  ...  or  for  recording 
important  reports  on-the-spot  in  hospital 
or  clinic. 


Simpler 

to 

Carry! 


Try  the  Norelco  '35'  in  your  own 
office  and  discover  how  much 
time  it  can  save  you  in  the 
preparation  of  records,  reports, 
correspondence  and  other  medical  paper- 
work. Call  your  Norelco  '35'  dealer  today, 
or  send  coupon  below  for  full  informa- 
tion and  a free  demonstration. 


North  American  Philips  Co.,  Inc.  D1 

Dictating  Equipment  Division 

230  Duffy  Ave.,  Hicksville,  L.I.,  N.Y. 

Gentlemen:  I am  interested  in  finding  out  what 

the  new  Norelco  '35'  dictating  machine  con  do 

for  me  in  my  office. 

f~~l  Kindly  send  additional  literature. 

Q Please  arrange  for  a free  demonstration, 
without  obligation. 

NAME 

FIRM 

ADDRESS 

CITY ZONE STATE 


If  they  need  nutritional  support ...  they  deserve 


GEVRAl 

Vitamin  - MineraJ  Supplement  Lederle 

CAPSULES-MVITAMIN^ll  MINERALS 


Each  capsule  contains: 

Vitamin  A 

Vitamin  D 

Vitamin  B12  with  AUTRINIC® 
Intrinsic  Factor  Concentrate  . . 
Thiamine  Mononitrate  (Bi)  . . . . 

Riboflavin  (B2) 

Niacinamide 

Folic  Acid 

Pyridoxine  HCI  (Bo) 

Ca  Pantothenate  

Choline  Bitartrate 

Inositol 

Ascorbic  Acid  (C) 

Vitamin  E (as  tocopheryl  acetates) 
I-Lyslne  Monohydrochloride  . . , 

Rutin 

Ferrous  Fumarate 

Iron  (as  Fumarate) 

Iodine  (as  Kl)  , 

Calcium  (as  CaHP04) 

Phosphorus  (as  CaHPO)) 

Boron  (as  Na.Bi07.10H20)  . . . . 

Copper (as  CuO)  

Fluorine  (as  CaPi) 

Manganese  (as  Mn02) 

Magnesium  (as  MgO) 

Potassium  (as  K.SOi) 

Zinc  (as  ZnO) 


5.000  U.S.P.  Units 
500  U.S.P.  Units 


1./15  U.S.P.  Oral  Unit 

5 mg. 

5 mg. 

15  mg 

1 mg. 

0.5  mg. 

5 mg. 

50  mg. 

50  mg. 


25  mg. 

25  mg. 

30  mg. 

10  mg. 

0.1  mg. 

157  mg. 

122  mg 

0.1  mg. 

1 mg. 

0.1  mg. 

1 mg. 

1 mg. 

5 mg. 

0.5  mg. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN 
CYANAMID  COMPANY.  Pearl  River,  New  York 


Stop  Diaper  Rash 
Before  It  Starts  . . . 

Used  in  diaper  pail 
and  in  daily  washing 

• 

No  special  rinse  needed 

• 

1 package  washes 
and 

treats  300  diapers. 

Eliminates  boiling  and  bleaching!  Ends  use 
of  borax,  and  quarternary  ammonia  rinses! 

At  all  drug  and  food  stores 

ACTIVE  INGREDIENTS: 
Tri-Ethyl-Methol-Azurine-Oleafe  5% 
Moro-Meta-Phos.  37% 

Physicians'  samples  on  request 

( KN I RAL  DRUG 

18  STETSON  ST.  BUFFALO  6,  N.  Y. 


LIQUID 

NITROGEN 


Highest  purity  liquid  nitrogen,  air 
and  oxygen  . . . daily  deliveries 
within  a 50  mile  radius  of  our 
plant. 

hofmaii 

LABORATORIES,  INC. 

5 Evans  Terminal,  Hillside,  N.  J. 
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re-evaluating  tranquilizers? 

READ  WHAT  CLINICIANS  ARE 
NOW  SAYING  ABOUT  ATARAX* 

(brand  of  hydroxyzine) 


IN  GERIATRICS 

"ability  to  decide  correctly 
has  increased,  while  the 
WHgical  response  to  anxiety 
has  diminished."' 


IN  WORKING  ADULTS 
“especially  well  suited  for 
ambulatonr  patients  who  must 
* .work,  drive  a car,  or  operate 
’machinery,”* 


IN  PEDIATRICS 

‘■ATARAX  appeared  to  reduce 
anxiety  and  restlessness, 
improve  sleep  patterns  and 
make  the  child  more  amenable 
to  the  development  of  new 
patterns  of  behavior 
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IN  GENERAL 

ATARAX  is  "effective  in 
controlling  tension  and 

anxiety Its  safety  makes 

it  an  excellent  drug  for 
out-patient  use  in  office 
practice.’’* 


INVESTIGATORS  AGREE  ON  OPTIMAL  ATARAX  DOSAGES 


For  childhood 
behavior  disorders 

10  mg. 
tablets 

3-6  years,  one  tablet  t.i.d. 
over  6 years,  two  tablets  t.i.d. 

Syrup 

3-6  years,  one  tsp.  t.i.d. 
over  6 years,  two  tsp.  t.i.d. 

For  adult  tension 
and  anxiety 

25  mg. 
tablets 

one  tablet  q.i.d. 

Syrup 

one  tbsp.  q.i.d. 

For  severe  emotional 
disturbances 

100  mg. 
tablets 

one  tablet  t.i.d. 

For  adult  psychiatric 
and  emotional 
emergencies 

Parenteral 

Solution 

25-50  mg.  (1-2  cc.)  intramus- 
cularly, 3-4  times  daily,  at 
4-hour  intervals.  Dosage  for 
children  under  12  not 
established. 

Supplied:  Tablets,  bottles 
of  100.  Syrup,  pint  bottles. 
Parenteral  Solution,  10  cc. 
multiple-dose  vials. 

References:  1.  Smigel,  J.  O., 
et  al.:  J.  Am.  Ger.  Soc., 
in  press.  2.  Freedman,  A.  M.: 
Pediat.  Clin.  North  America 
5:573  (Aug.)  1958.  3.  Ayd.  F.  J., 
Jr.:  New  York  J.  Med.  57:1742 
(May  15)  1957.  4.  Menger, 

H.  C.:  New  York  J.  Med. 
58:1684  (May  15)  1958. 

5.  Coirault,  M.,  et  al.:  Presse 
m6d.  64:2239  (Dec.  26)  1956. 

6. Bayart,  J.:  Presented  at 
the  International  Congress  of 
Pediatrics,  Copenhagen. 
Denmark.  July  22-27,  1956. 
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New  York  17,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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in  the  treatment  of  various  infections,  paper  read  at  Sixth  Annual  Symposium  on  Antibiotics.  Washington.  D.  C..  Os.t.  1958,  to  be  published. 
86.  Rentchnick,  P.:  A combination  of  broad-spectrum  antibiotics.  Medecine  et  Hygiene,  379:562  (Nov.  30)  1957.  87.  Revelli.  E.,  and  Durando, 
C.:  Treatment  of  the  nonspecific  inflammatory  component  of  tuberculosis  of  the  female  genital  organs,  Minerva  med.  4»S:2658  (Aug.  25)  1957, 
88.  Rivera,  J.  A.;  Brame.  R.  E.,  and  Osborne.  D.:  Sensitivity  of  Micrococcus  pyogenes  from  burned  patients  to  the  action  of  oleandomycin.  The 
emergence  of  resistance  to  this  antibiotic,  paper  read  at  Sixth  Annual  Symposium  on  Antibiotics,  Washington,  D.  C.,  Oct.  1958,  to  be  published. 
8‘».  Rondanelli,  E.  G.:  The  therapeutic  problem  of  orchitis  by  parotitic  virus.  Institute  of  General  Clinical  Medicine  and  Medical  Therapy  of  the 
University  of  Pavia,  Bulletin  med.  & surg.  soc.,  Pavia,  77:1,  1957.  90.  Saavedra  Amaro,  S.,  and  Lopez  Zepeda.  L.:  Comprobacion  clinica  de  la 
Signemycin  en  el  tratamiento  de  infccciones  diversas,  to  be  published  in  Medicina,  Mex.  9i.  Sanch»xz  Creus,  P.:  Los  antibioticos  de  indicaciones 
limitadas.  Rev.  din.  espan.  69:378  (June  30)  1958.  92.  Sangiuolo.  F.:  Therapeutic  action  of  the  ictracycllne-olcandomycin  (Signemycin)  associa- 
tion. Minerva  med.  48:2679  (Aug.  25)  1957.  93.  Santas,  A.  A.;  Ganora,  H.  M..  and  Brea,  C.  M.:  Antibiotic  proph>laxis  in  thoracic  surgery, 
paper  read  at  Sixth  Annual  Symposium  on  Antibiotics,  Washington.  D.  C.,  Oct.  1958,  to  be  published.  9i.  Schenone.  H.:  Genitourinary  infections 
treated  with  the  antibiotic  combination  tetracycline  and  oleandomycin,  paper  read  at  Sixth  Annual  Symposium  on  Antibiotics.  Washington,  D.  C., 
Oct.  1958.  to  be  published.  9.3.  Shubin.  H.:  Clinical  evaluation  of  combined  chemotherapy,  oleandomycin  and  tetracycline.  Antibiotic  M.  4:174 

(March)  1957.  96.  Signer.  A.,  and  Vinci,  G.  G.:  Signemycin  in  the  healing  of  wounds.  Arch.  Societa  Med-Chirurg.  Messina,  Vol.  11,  1957. 

97.  Smazal.  S.  F.,  and  Crowley,  P.  J.:  Routine  use  of  the  antibiotics  tetracycline  and  oleandomycin  in  combination  for  the  treatment  of  infections 
represented  in  an  unsclected  series  of  general  office  patients,  to  be  published.  98.  Stcinman.  E.:  Trial  of  an  antibiotic  combination  as  a routine 
agent  for  treatment  of  infections  in  office  practice,  to  be  published.  99.  Stritzler,  C..  and  Frank,  L.:  Significance  of  the  response  of  acne  vulgaris  to 
antibiotics,  Antibiotic  M.  5:109  (Feb.)  1958.  tun.  Talbot,  J.  R.:  Experience  with  an  antibiotic  combination  (tetracycline-oleandomycin)  used  routinely 
for  anti-infective  therapy  in  an  office  practice.  Wisconsin  M.  J.  57:237-238  (June)  1958.  loi.  Tato,  J.  M.;  Galli,  L.  A.;  Rechniewski,  C.;  Arauz, 
S.;  Games.  J.;  Bello,  J.;  de  Sebastian.  G.,  and  Bergaglio,  O.:  Treatment  of  chronic  sinusitis  with  a combination  of  oleandomycin  and  tetracycline. 
Antibiotics  Annual  1957-1958,  New  York,  Medical  Encyclopedia.  Inc.,  1958,  p.  675.  lo2.  Willcox,  R.  R.:  Tetracycline  and  oleandomycin  in  com- 
bination in  nongonococcal  urethritis.  Antibiotics  Annual  1957-58,  New  York,  Medical  Encyclopedia,  Inc.,  1958,  p.  672.  103.  Willcox,  R.  R.:  The 
treatment  of  nongonococcal  urethritis  with  tetracycline  and  oleandomycin  in  combination  (Signemycin).  Medical  Press  (London)  (Dec.  11)  1957.. 
101.  Willemot,  J.  P.,  el  al.:  Signemycin  in  the  treatment  of  pulmonary  infections,  Bruxelles  med.  38:1026  (June  22)  1958.  10.3.  Winton,  S.  S.,  and 
Chesrow,  E.  J.:  A clinical  study  of  combined  chemotherapy.  Antibiotics  Annual  1956-57,  New  York,  Medical  Encyclopedia,  Inc.,  1957,  p.  55. 
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Diaper  Service  for  Hospitals 

3 Bahy  Service  has  created 

an  outstanding  Hospital  Service  Division 

Serving  22  of  New  Jersey’s  Leading  Hospitals 

Offering:  • daily  pick-up  and  delivery 

• SAME  DIAPERS  RETURNED  EACH  TIME 

• RESIDUAL  ANTISEPTIC  ELIMINATES  AUTOCLAVING 

• NEW  DIAPERS  — CHOICE  OF  STYLES 

• BABY  SHIRTS  ALSO  AVAILABLE 


Call:  HUmboldt  4-2700 

124  So.  15th  Street  * Newark  7,  N.  J. 


GREETINGS  FROM 

Irving  Siegel,  Pres. 

''The  Corner  Store’’ 

HAMILTON 

JEWELERS 

"Serving  You  Since  1912"  Cor.  BROAD  & HANOVER  STREETS,  TRENTON,  N.  J;, 

Shop  with  Confidence  at  South  Jersey's  Great  Department  Store 

SNELI.ENBURGS  - BEAT! 

ATLANTIC  CITY  Atlantic  at  South  Carolina  Avenue 


BROADLOOM  CARPETS 

— ORIENTAL  RUGS 

Rugs  Washed,  Repaired  and  Stored 

B.  SHEMADI 

& SONS.  Inc. 

CHATHAM 

EAST  ORANGE 

400  Main  Street  — MErcury  5-8100 

51  Central  Ave.  — ORange  3-5382 

1 

nsfiynjl  ....  alterations  with  imagination 

BASEMENTS,  BATHROOMS,  ATTICS,  KITCHENS,  PORCHES,  WAITING  ROOMS 
■■••■■■*  PARTITIONS(  Folding  or  Sliding).  FIBERGLAS  INSULATION 

Ask  for  FREE  LAYOUTS 

HIGHWAY  No.  10,  WHIPPANY,  N.  J.  Phone  TU  8-1122,  SO  3-2000 

Contused  by  corticosteroid  claims  ? 

NEW 

combines  clinically- 
proved  prednisone  with 
aid  against  the 
unseen  side-effects; 
osteoporosis  and  steroid  ulcer. 
Where  | 

corticosteroids 
are  useful, 

^ t C'-HB  [ 

is  more  safely  useful. 
Here’s  why; 


Each  Stenisone  tablet  contains: 

5 mg.  Prednisone— for  anti-inflammatory  effects 
20  mg.  Methandriol— for  nitrogen-sparing  action 
Gastric  Protectors*— to  help  avoid  steroid  ulcer 


♦The  Trevidal®  formula:  100  mg.  Mag.  Triail., 
60  mg.  Alum.  Hydrox.  Cel.,  70  mg.  Cal.  Garb.. 
■10  mg.  Mag.  Garb.,  66.6  mg.  Regonol®, 
and  io  mg.  Egraine.® 


Organon  Inc.,  Orange,  New  Jersey 
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We  Answer  Doctors’  Telephones 

— OUR  TWENTY  - THIRD  YEAR  — 

TELEPHONE  SECRETARIAL  SERVICE,  Inc. 

GABRIEL  A.  BELLIN,  President 

NEWARK  - ELIZABETH  - FAIR  LAWN  - THE  ORANGES  - PASSAIC  - MORRISTOWN  - TRENTON 

FOR  FULL  INFORMATION  — CALL  MARKET  4-0400 


BEST  WISHES  FROM 

Madura  Pharmacy 

Sophia  C.  Madura,  Reg.  Pharm. 
Michael  A.  Madura,  Reg.  Pharm. 

115  N.  BROADWAY 
SOUTH  AMBOY,  N.  J. 


HUGHES  Central  Pharmacy 

The  Family  Drug  Store  for  48  Years 

—PRESCRIPTIONS— 

"As  Your  Doctor  Wants  Them  Filled" 

8th  & Wesley  Ave.  Ocean  City,  X.  J.  Ooeaii  City  0245 


GREETINGS 

Tlie  Pliarinacy  of  F.  W . Scliiiiifl 

T E N A F L Y 


SCHWARZ  DRUG  STORES 

Conveniently  located  in 

NEWARK  - BLOOMFIELD  - UNION 

Offer  the  services  and  cooperation  of  their  Prescription  Deptirtinents 
wholeheartedly  to  the  profession 


tJKFKTINGS  KltOM 

Essex  County  Pliarinaceiitical  Society 

EDWARD  F.  RENNER,  M.P.A.,  President  NORMAN  ABELS,  M.P.A.,  Secretary 
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Nurses’  Professional 
Registry 

Placement  Service  for  Registered  Nurses 
and  Licensed  Practical  Nurses 

235  EAST  STATE  STREET 
TRENTON,  N.  J. 


Today  she  would  prefer 

TRICHOTINE® 

for  her  most  personal  cleansing 


HER  concepts 
of 

cleansing 
have 

changed... 


THE  FESLER  COMPANY,  INC.  • 375  Foirfield  Ave.,  Stamford,  Conn. 


ADAMS  & SICKLES 

KIRSTEIN’S  PHARMACY 

W.  STATE  and  PROSPECT  STS. 
TRENTON,  N.  J. 

The  Rexall  Store 

24-HOUR  PRESCRIPTION  SERVICE 

• 

Physicians’  Supplies 

74  CHERRY  STREET 

Hospital  Supplies 

RAHWAY,  N.  J. 

Trenton — Owen  5-6396 

RA  7-0235 

PENNINGTON 

Rapps  Pliariiiacy 

PHARMACY 

61 1 PARK  AVENUE 

L.  SCHILDKRAUT,  Prop. 

(Between  6th  and  7th  Sts.) 

COMPLETE  STOCK 

Plainfield  6-0008 

2 N.  MAIN  STREET 

• 

PENNINGTON,  N.  J. 

OPEN  ALL  NIGHT 
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REPRESENTATIVE  FUNERAL 

■'''  Of"  the  state  of  new  jersey 

DIRECTORS 

Special 

and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

PLACE 

NAME  AND  ADDRESS 

TELEPHONE 

ADELPHIA  

C.  H.  T.  Clayton  & Son  

FReehold  8-0583 

CAMDEN  

The  Murray  Funeral  Home,  408  Cooper  Street 

-WOodlawn  3-1460 

ELIZABETH  

-Aug.  F.  Schmidt  & Son,  139  Westfield  Ave. 

FI  iz^ihpth  2-226R 

MORRISTOWN 

Raymond  A.  Lanterman  & Son,  126  South  St. 

MOrristown  4-2880 

NEWARK  

Peoples  Burial  Co.,  84  Broad  St.  . 

HlJmhnlHt  2-0707 

PATERSON 

Moore's  Home  for  Funerals,  384  Totowa  Avenue 

SHerwood  2-5817 

PATERSON 

Almgren  Funeral  Home,  336  Broadway  

LAmbert  3-3800 

RIVERDALE  

George  E.  Richards,  Newark  Turnpike  __ 

TEmple  5-0164 

SOUTH  RIVER 

Rezem  Funeral  Home,  1 90  Main  St.  .. 

south  River  6-1191 

SPOTSWOOD 

Hiilse  Funeral  Home,  45.5  Main  Street 

. SOuth  River  6-3041 

TRENTON  

Ivins  & Taylor,  Inc.,  77  Prospect  St.  

EXport  4-5186 

AUG.  F.  SCHMIDT  & SON 

E.  G.  SCHMIDT  ANDERSON,  Director 

FUNERAL  HOME 

139  Westfield  Avenue  Elizabeth,  N.  J. 


MOORE’S  HOME  FOR  FUNERALS 


384  Totowa  Avenue 
PATERSON,  N.J. 
SH.  2-5817 


Alps  Road  and  Hamburg  Turnpike 
WAYNE  TOWNSHIP,  N.J. 
MO.  8-0072 


THE  COIX)NIAIj  HOME 


W.  N.  KNAPP  & SONS 
Directors  of  Funerals 

W.  NELSON  KNAPP  II,  President 

Licensed  Director 

132  South  Harrison  Street,  East  Orange,  N.  J. 

Telephone  OR  3-3131 


KM  A 


TKK  JOrUX.M.  OF  TIIK  MK.niC.VL  SOCIKTY  OF  NKW  JFK 


YOUR  concepts  of 
cleansing  have 

changed... 


/ 


Detergents  are  the  modern,  efficient  way  of 
cleansing.  They  provide  greater  surface  activity 
and  assure  effective  penetration. 

Trichotine  is  the  modern  detergent  vaginal 
douche.  Unlike  vinegar  or  low  pH  douches, 
Trichotine  cuts  through  viscid  leukorrheal  dis- 


charge and  allows  complete  penetration  of  its 
healing  and  soothing  ingredients.  Trichotine  is 
bactericidal  and  promotes  epithelLzation.  It 
offers  quick  relief  from  pruritus,  and  its  re- 
freshing, soothing  action  is  reassuring  even  to 
your  most  fastidious  patients. 


in  vaginitis  — vulvovaginitis  — 
cervicitis — pruritus  vulvas  — 
postcoital  and  postmenstrual 
hygienic  irrigation 


TRICHOTIXE 


write  for  samples  and  literature  to  THE  FESLER  COMPANY,  INC.  • 375  Fairfield  Ave.,  Stamford,  Conn. 


Raymond  A.  Lanterman 
& Son 

EXCLUSIVE  FUNERAL  SERVICE 

12  6 .SOUTH  STREET 
MORRI.STOWX,  X.  J. 

Phone  JE  9-2880 
R.  A.  Lanterman  Wm.  V.  D.  Lanterman 


GRAY,  Inc. 

FUNERAL  DIRECTOR 


ORANEORD,  N.  J.  — WESTFIELD,  X.  J. 


JUST  ONE  TABLET  DAILY 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED  ® 

KYNEX 


Sulfamethoxypyridazine  Lederte 


0t5  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 

LABORATORIES,  a Division  of 
VIPANY,  Pearl  River.  New  York  ^ ^ 


LEOERLE 
AMERICAN  CYANAMID  COMPANY. 
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PARK  RIDGE 

COAT,  APRON,  TOWEL 
AND  LINEN  SERVICE 


A Complete  Linen  Service  for  . . . 
PROFESSIONAL  OFFICES  - STORES 
RESTAURANTS  - FACTORIES  - HOTELS 


UNIFORMS  TOWELS  APRONS 
GOWNS  NAPKINS 


249  TEANECK  RD.  RIDGEFIELD  PARK,  N.  J. 
HUBBARD  7-1038 


Natliaii  Uyoeia  Bag  Co 

245  ECHO  PLACE  NEW  YORK  57,  N. 

Manufacturers  of 

THE  NATHAN  OPN-FLAP 
HYGEIA  MEDICAL  BAG 
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in  a[l 
diarrheas 


© 


Crkmomycim  is  a trademark  of  Merck  & Co..  Inc. 
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fN  OFFICE  SURGERYt 


ElECTIVE  AND  TRAUMATIC 


use 


XYLOCAINE®  Hci  SOLUTION 

(br«r»o  Of  iidoealne*) 

as  a local  or  topical  anesthetic 

Xylocaine  is  routinely  fast,  profound  and  well  tol- 
erated. Its  extended  duration  insures  greater 
postoperative  comfort  for  the  patient.  Its 
potency  and  diffusibility  render  reinjec- 
tion virtually  unnecessary.  It  may  be  in- 
filtrated through  cut  surfaces  permitting 
pain-free  exploration  and  longer  suturing  time. 


Astra  Pharmaceutical  Products 


, Inc.,  Worcester  6,  Massachusetts,  U.  S.  A. 


t warts;  moles;  sebaceous  cysts;  benign  tumors;  wounds;  lacerations;  biop- 
sies; tying  superficial  varicose  veins;  minor  rectal  surgery;  simple  frac- 
tures; compound  digital  injuries  (not  involving  tendons,  nerves  or  bones) 


’u  S.  PAT.  NO.  2.441,498  MADE  IN  U S A. 


provides  therapeutic  levels  ...  for  24  hours  . . 
with  low  incidence  of  sensitivity  reactions  . . . 


WHENEVER  SULFAS  ARE  INDICATED  <g, 

KYNEX 


Sulfamethoxyoyridazine  Lederla 

0.5  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  of 
AMERICAN  CYANAMIO  COMPANY.  Pearl  River,  New  York 


Medical  Books 

COMPLETE  SELECTION  OF  CLINICAL 
AND  TEXT  BOOKS 

Julius  Levin,  Inc. 

1420  MADISON  AVE.,  N.  Y.  C. 

AT  9-3167 


SHAPIRO’S 

Specializing  in  Women's  and 
Children's  Corrective  Shoes 

SHOES  . . for  MEN 
WOMEN  and  CHILDREN 

219  Broadway  Camden  3,  N.  J. 

Phone  EMerson  5-0169 
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"PRESCRIBE  WITH  CONFIDENCE" 

KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  AAEN-WOAAEN-CHILDREM 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


177A  JEFFERSON  AVE. 
PASSAIC,  N.  J. 


69  WESTWOOD  AVE. 
WESTWOOD,  N.  J. 


202  MAIN  ST. 
HACKENSACK,  N.  J. 


Dennis  Brown  Splints  — in  all  sires  ■ — carried  in  stock 


Bringing  Comfort  to  Foot  Sufferers  Since  1921 


SORRENTINO’S 


CUSTOM  AND  ORTHOPEDIC  SHOES 


1154  E.  State  Street  Trenton,  N.  J. 

Doctors’  Prescriptions  Filled 


GREETINGS  FROM  PETER  ZARCONE 

EXPERT  SHOE  FITTERS  AND  SHOE  MAKER 
DR.  SCHOLL'S  SHOES  — MEDIC  JR.  ARCH  PRESERVER 
Surgical,  Mismated,  Bunion  Shoes  — Prescirptions  Filled 

317  LAKEVIEW  AVE.  CLIFTON,  N.  J.  PR.  7-5639 


GREETINGS  FROM 

RICCI’S  SHOES,  INC. 

(Specialists  in  Prescription  Shoe  Fittings) 

43  KING'S  HIGHWAY  EAST  HADDONFIEID,  N.J. 
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Have  \oii  Consid  ered 

■ <v  *rw> 

FRESH  GOAT 
MILK? 

Pasteurized  or  Raw^ 


As  a Substitute  for  Certain  Dietary 
Proteins  Which  Cause  Allergic  Re- 
action in  Persistent  Gastro-Intestinal 
Disorders  for  Infant  Feeding 
Problems. 


• Excellent  protein  food — unique  protein 
constituents. 

• Small  fat  globules  — naturally  homog- 
enized. 

• Easy  digestibility — soft  curd. 

• Palatable — natural  milk  flavor. 

All  milk  produced  by  State  Tested  and 
Fully  Accredited  Tuberculosis  and  Bru- 
cellosis Free  Herds. 

Bottled  Under  Close  Sanitary  Supervision 
in  Modern  State  Inspected  Plant. 

Dependable  Year-Around  Availability. 

Distributed  by  Leading  Dairies  Throughout 
North  Jersey. 

Write  or  Phone  for  Pamphlet  and 
Professional  Sample. 


Briiiclell  Cioat  Dairy 

CEDAR  GROVE  NEW  JERSEY 


CEnter  9-4581 


'Priced  Competitively  with  Synthetic  Milk  Substitutes 


LEDERLE  LABORATORIES,  a Division  ol  AMERICAN  CYANAMID  COMPANY. 
Psarl  River,  New  York 


:l\  ER\  ALE  MANOR 

Licensed  boarding  home  for  the  aged 

585  RIVERVALE  ROAD 
RIVERVALE,  N.  J. 

WEstwood  5-2430 


Jnder  new  management.  Newly  renovated 
and  decorated.  Inspection  invited. 

Private  and  semi-private  accommodations 
available.  Best  food  and  care. 
Reasonable  Rates. 

Zompetent  Supervision  by  Registered  Nurse 
Dining  Room  or  Individual  Room  Service 


Also  Under  Same  Management 

PARAMUS  NURSING  HOME 

|571  Paramus  Road  Paramus,  N.  J. 

Oliver  2-0620-21 


The  Children’s 

Country  Home 

An  accredited  54-bed  specialized  hospital  for 
handicapped  children.  Especially  equipped 
for  care  of  cardiac  pre-  and  postoperative 
cases,  cerebral  palsy,  polio,  congenital  de- 
fects, rheumatoid  arthritis,  Legg-Perthes'  dis- 
eases and  other  orthopedic  conditions.  Our 
services  include  physical  therapy  and  pool 
treatments,  x-ray,  occupational  and  speech 
therapy.  Regular  schooling  is  provided. 

The  referring  physician  may  continue  to  pre- 
scribe treatment  or  may  transfer  responsibility 
to  our  staff. 

« « « 

New  Providence  Road 
Westfield,  New  Jersey 


TEaneck  6-4112  Personal  Physicians  Welcome 

BRIGHT  SIDE  NURSING  HOME 

New  Jersey 


PEARL  WALLACE,  R.N. 


Teaneck 

Owner-Management 
NEW  WING  JUST  COMPLETED 


SALLY  L.  BLY 


ABBOTT  MANOR 

810  CENTRAL  AVENUE  PLAINFIELD,  N.  J. 

Individual  Tray  Service  Dining  Room  Service  Elevator  24-Hour  Nursing  Care 
Spacious  sitting  rooms,  first  and  second  floors.  This  home  presents  a gracious  atmosphere. 
ALICE  ABBOTT,  R.  N.  DORIS  ABBOTT,  R.N. 


MIDDLESEX  NURSING  HOME,  Inc. 

HIGHWAY  27,  METUCHEN,  N.  J. 

(near  Roosevelt  Hospital) 

LIBERTY  9-1264 

A 60  bed.  well  equipped  and  administered  institution  for  the  cardiac,  the  chronically 
ill.  and  the  terminal  case.  Oxygen  therapy,  IV  and  SQ  medication  and  fluid  replacement. 
Clinical  and  ECG  laboratory  facilities.  Registered  Nurses  around  the  clock.  Institution's 
physicians  on  call  for  emergencies  or  for  routine  supervision  when  requested  by  family 
physician. 

. Vincent  Scully,  Administrator 
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IDYLEASE 

A charming  convalescent  home  located  on  an 
1 10-acre  estate  in  the  foothills  of  the  Ramapo 
Mountains  in  Northern  Nev/  Jersey. 


A small,  select  clientele  is  assured  of 
complete  nursing  care  stressing  indi- 
vidual attention  in  a dignified,  country- 
home  atmosphere.  Complete  medical 
facilities  available,  including  a regis- 
tered physiotherapist,  diet  kitchen,  a 
dentist,  an  eye  doctor  and  resident  phy- 
sician, for  the  post-operative,  medically 
convalescent  and  chronically  ill  person. 
Recreational  facilities.  Reasonable  rates. 
Inquiries  invited. 

IDYLEASE 

Union  Valley  Road  Newfoundland,  N.  J. 

OXbow  7-3311 


AMITY  NURSING  HOME 

Ringoes,  N.  J. 

• 

Professional  Nursing  Care  to  the 
Aged  and  Chronically  III 

Mrs.  K.  Heck 

Miss  R.  Reedy  Flemington  1452-J4 


Greetings 

To  the  Members  of 
The  Medical  Society  of 
New  Jersey 


KATE  MACY  LADD 

Convalescent  Home 


FAR  HILLS,  N.  J. 


A.  L.  VAN  HORN,  M.D.,  Medical  Director 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY  TRENTON,  N.  J 
JUniper  7-1210 


Golden  Crest  Niirsino'  Homes 

VERMONT  AVENUE  AND  GRAMMERCY  PLACE  ATLANTIC  CITY,  N.  J. 

Your  Inspection  of  Our  Facilities  is  Cordially  Invited 


J.  H.  GODARD,  Director 


JEfferson  8-2117 


Good  Food 
G.  & T.  BRAIN 


Hillside  Rest  Home 

FOR  RETIREMENT  AND  AGED 


Nurse  in  Charge 

TABOR  ROAD,  ROUTE  53 


State  Approved 


Reasonable  Rates 
MORRIS  PLAINS,  N.  J. 
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Sunnyside  Farms  Nursing  Home  located  on  the  beautiful  AAanasquan  River 
vv'ith  forty  acres  of  ground  surrounded  by  flowers. 

We  cater  to  bed  guests  as  well  as  ambulatory,  and  are  licensed  by  the 
State  of  New  Jersey. 

The  rates  are  from  seventy-five  dollars  a week  and  up. 

RAMSHORN  DRIVE  AND  LAKEWOOD  ROAD,  WALL  TOWNSHIP,  N.  J. 
P.  O.  BOX  728,  MANASQUAN,  N.  J. 


SYLVAN 
NURSING  HOME 

• Nervous  Disorders 

• Shock  Treatments 

• Chronic  Patients 

BOX  146 

Grand  Avenue  and  Trenton  Avenue 

WEST  TRENTON.  NEW  JERSEY 
Telephone  TUxedo  2-0236 

MARTA  VOL-TRETTER,  M.D. 
Medical  Director 

ELEONORE  LaCOUR,  R.N. 
Superintendent 


ROYAL  OAKS 
NURSING  HOME 

MADISON,  NEW  JERSEY 
FRontier  7-9762 

• 

A Distinguished  Nursing  Home  for 

CARDIAC,  NUTRITIONAL, 
CONVALESCENT 
and  Old  Age  Patients 

Free  Choice  of  Physician 

• 

Resident  Medical  Director 

HERMAN  WEISS,  M.D. 
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J.  E.  Cumiskey,  R.N. 

J.  J.  McGrady,  R.N. 

PINE  ACRES  NURSING  HOME 

51  MADISON  AVENUE 

MADISON,  NEW  JERSEY 

CHRISTIAN 

MONTCALM 

SANATORIUM 

A Nursing  Home  of  Distinction 

Invites  Your  Inspection 

301  SICOMAC  AVENUE 

32  PLEASANT  AVENUE 
MONTCLAIR,  N.  J. 

WYCKOFF,  N.J. 

Phone  Pilgrim  4-45  60 

• 

A NON-  PROFIT, 

Phone  Deerfield  4-2808 

120  BED  INSTITUTION 

GREEN  ACRES 

FOR 

Nursing  Home 

MENTAL  and  NERVOUS 

DISORDERS 

410  CORNELIA  STREET 
BOONTON,  NEW  JERSEY 

H A L L - B R O O K E 

An  Active  Treatment  Hospital,  located  one  hour  from  New  York 

A private  hospital  devoted  to  active  treatment,  analytically-oriented  psychotherapy, 
and  the  various  somatic  therapies. 

HALL -BROOKE,  Greens  Farms,  Box  31,  Conn. 

Tel.:  Westport  CApital  7-1251 

George  S.  Hughes,  M.D.  Leo  H.  Berman,  M.D.  Albert  M.  Moss,  M.D. 

Louis  J Micheels,  M.D.  Robert  Isenman,  M.D. 

John  D.  Marshall,  Jr.,  M.D.  Peter  P.  Barbara,  Ph.D. 


THE  JOURNAL  OE  THE  MEDICAL  SOCIETY  OF  NEW  JERS! 


Fair  Oaks 

SUMMIT,  NEW  JERSEY 


80  -bed  modem,  psijcliiafpic  liospi  tal  f OP 
ipitonsive  tpoatmont  and  management 
of  ppoUems  in  neupopsijcliiafpij. 


OSCAR  ROZETT,  M.D., 
Medical  Director 


THOMAS  P.  PROUT,  JR., 
Admin'strator 


CRestview  7-0143 
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GREETINGS  FROM 

Tlie  Licensed  Niirsin«  Homes  Association 
of  New  Jersey,  Inc. 

562  LAFAYETTE  AVENUE  WEST  TRENTON  8,  N.  J. 

TUXEDO  2-0831 

Member  American  Nursing  Home  Association 


Ivv  Hall  Licensed  Nnrsino'  Home 

w ” 

CARDIACS  - INVALIDS  - CONVALESCENTS  - CHRONIC-AGED  - DIABETICS  - OBESITY 

PARK  ENTRANCE,  BRIDGETON,  NEW  JERSEY 

Benjamin  Berkowitz,  M.D.,  Medical  Director  Phone:  Bridgeton  9-2990 


Telephone  ORange  4-5  848  Licensed 

LLEWELLYN  NURSING  HOME 

515  PARK  AVENUE  ORANGE,  NEW  JERSEY 

MRS.  ISABEL  KITCHELL,  Proprietor 


SUNLAWN  NURSING  HOME 

DIABETIC  — AGED  — BEDRIDDEN 
24-Hour  Nursing  Service 

DEAN  A.  WILSON  HELEN  B.  WILSON 

HIghtstown  8-0528  576  No.  Main  St.,  Hightstown,  N.  J. 


Merry  Heart  Niirsino'  Home 

REHABILITATION 

116  MAIN  STREET  Telephone  JUstice  4-4743  SUCCASUNNA,  N.J. 


State  Highway  No.  34  Tel.  WHitney  6-47C 
HOLMDEL,  N.  J. 

H O L M D E L 
Nursing  Home 

MRS.  CONSULA  CUCHURAL,  R.N.,  DIRECTOR 

For  the  Aged,  Convalescent  and 
Chronically  III 
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COMMUNITY 
NURSING  HOME 

49  FUtEMONT  ST.  BLiOOMlTEIiD,  N.  J. 


ALLEN’S 
NURSING  HOME 


Leesburg 


New  Jersey 


SPECIALIZING  IN  CARE  AND  TREATMENT  OF 

Convalescents  and  Chronic  Illnesses 

Licensed  by  State  of  New  Jersey 


BANCROFT  SCHOOL 


JS 


Specialized  individual  training  for  the 
retarded  and  emotionally  unstable  child. 
All  school  subjects  and  advantages. 
Recreation,  sports,  social  training,  un- 
derstanding home  life.  Medical  and 
psychiatric  supervision.  Recently  con- 
structed fireproof  dormitories.  Non- 
profit education  foundation.  Founded 
1883.  For  booMel  and  information, 
address 


J.  C.  COOLEY,  Principal 
lk)x  119,  Haddonfield,  N.  j. 


DORETHY-HALL 

SCHOOL 

Established  1909 

A refined  home  school  for  exceptional  chil- 
dren. Limited  to  eight  pupils.  Individual 
care  and  instruction. 

For  booklet  address 

Miss  Kathryn  M.  Dorethy,  Director 
BELMAR  NEW  JERSEY 


THE  TRAINING  SCHOOL 
at  VINELAND,  NEW  JERSEY 

FOR  THE  MENTALLY  RETARDED  CHILD 

Established  in  1 888,  the  Training  School 
accepts  boys  and  girls  2 years  and  up  with 
mental  potential  of  6 years.  Individually 
planned  training,  treatment  in  useful, 
happy  atmosphere.  Cottage  living.  School, 
hospital,  lake,  pools,  farm,  all  therapies, 
medical-professional  services.  Nine-week 
summer  program.  Internationally-known 
research  center. 

Write  Registrar,  Box  2,  THE  TRAINING 
SCHOOL  at  VINELAND,  NEW  JERSEY 


VAROAS 


iimiu 


ACCELERATE  THE 
RECOVERY 
PROCESS  WITH 


SIRIPIOKINASI.STRIPIOOORNASE 


LEOERLL  LABORATORIES,  a Division  of  AMERICAN  CYANAMIO  COMPANY, 
Pearl  River.  New  York 


CHRONIC 

BRONCHITIS 

or 

INFECTIOUS 

DERMATITIS? 


FAIRLEIGH 

DICKINSON 

UNDERSITY 

CAMPUSES  AT 
RUTHERFORD,  TEANECK  and 
FLORHAM  PARK,  NEW  JERSEY 

SCHOOL  OF  DENTISTRY 

MEDICAL  TECHNOLOGY  — Four-year  course 
including  one  year  in  approved  hospital. 
Bachelor  of  Science  degree. 

MEDICAL  ASSISTANT  — Two-year  course. 
Associate  in  Arts  degree. 

NURSING  — Two-year  course.  Associate  in 
Arts  degree.  Eligibility  for  R.N.  exam- 
inations. Bachelor  of  Science  course  for 
students  already  possessing  R.N. 

DENTAL  HYGIENE  — Two-year  course. 
Associate  in  Arts  degree. 


THE  PEDIATRIC  DEPARTMENT 

of 

MEMORIAL  CENTER  FOR 
CANCER  AND  ALLIED  DISEASE 

announces  that 

The  Annual  Comprehensive  Three-Dal 
COURSE  IN  PEDIATRIC  OMCOLOGY 
for 

PEDIATRICIANS,  GENERAL  PRACTITION'S 
HEALTH  OFFICERS 
will  be  held 

APRIL  29,  30,  and  MAY  1,  1959 

Current  developments  and  established  rrh- 
ods  in  diagnosis,  differential  diagnosis  d 
management  of  benign  and  malignant  u- 
mors,  Hodgkins  disease,  leukemia  and  re|B 
loendothelioses  in  childhood  are  included 
CONTENT  OF  COURSE:  Ward  rounds,  S|a 

inars.  Demonstrations,  Examinations  of  i||. 
dren  in  Pediatric,  Surgical,  Chemotherc’/, 
Radiotherapy  Clinics. 

FACULTY:  Twenty  members  of  the  Attencg 
Staffs  of  Memorial  Hospital  and  Sloan-Kelir- 
ing  Institute  for  Cancer  Reserach. 

Class  limited  to  15  physicians.  FEE:  $35)B 
For  Information  Address: 

DIRECTOR,  PEDIATRIC  SERVICE 
MEMORIAL  CENTER 

444  E.  68th  Street  New  York,  N 


DON  BOSCO 

Founded  in  1915 

COLLEGE  PREPARATORY 
HIGH  SCHOOL 
RAMSEY,  NEW  JERSEY 

• 

A Day  and  Resident  School  for  Boys 

Conducted  by  the 

Salesians  of  St.  John  Bosco 

Don  Bosco  is  accredited  by  the  State  of 
New  Jersey  Department  of  Education 
and  affiliated  with  the  Catholic  Uni- 
versity of  America,  Washington,  D.  C. 

Additional  information  may  be  obtained  from 
Rev.  Father  Director,  Don  Bosco  High  School, 
Ramsey,  N.  J. 

Telephone  DAvis  7-0066 


provides  therapeutic  levels  ...  for  24  hours  . 
with  low  incidence  of  sensitivity  reactions  . .i 


WHENEVER  SULFAS  ARE  INDICATED 


KYNE> 


Sulfamethoxypyridazine  Lederie 


0.5  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPEN  I 


LEDERLE  LABORATORIES 
AMERICAN  CYANAMID  COMPANY,  Pearl  R 


S.  a Division  of  (^7 
iver,  New  York 
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oclot, . . 

you  may  Prescribe  with  Confidence 

HOFFMAN 

low  calorie 

3 T £T  /W  L / A/ £'  @ 

For  your  OVERWEIGHT  and  DIABETIC  PATIENTS 

• NO  SUGAR 

• NO  ARTIFICIAL  FLAVORS 

• NO  PRESERVATIVES 

• NO  COAL  TAR  DYE  COLORS 

I 

CREAM  • GRAPE  • ORANGE 
GINGER  • ROOT  BEER  • LEMON  • BLACK  CHERRY 


PROSPECT  HILL 
COUNTRY  DAY  SCHOOL 

Established  1875 

1‘rcpares  for  all  Women’s  Colleges 
Kindergarten  Through  High  School 
BOYS  IN  LOWER  GRADES 

Transportation  Arranged 

Arts  — Crafts  — Dramatics 
SPORTS  — TWO-ACRE  PLAYGROUND 
DIRECTED  WORK  AND  RECREATION 
8:40  AM.  to  3:30  P.M. 

JEAN  VON  DEESTEN  HOOPER  (Mrs.  E,  P ) Headmistress 
HUmboldt  Z-4Z07 

346  Mt.  Prospect  Ave.  Newark,  N.  .1. 


PHONE 
CH.  2-8686 


for  well  trained 
highly  qualified  personnel 

MEDICAL 

OFFICE  SECRETARIES  OR  ASSISTANTS 

Co-Ed  (.Founded  1936) 

N.Y.  State  Licensed -Day-Eve.  Courses 


astern 


request 
Free  Cat.  7 


SCHOOL  FOR  PHYSICIANS'  AIDES 
85  Fifth  Ave.  (16th  St.)  New  York  3,  N.Y, 


Since  1928  PERSONALIZED  EDUCATION  Boys  & Girls 

Small  Classes  and  Competent  Instructors,  assuring  individual  help  from  Kindergarten  to 
College.  Individual  attention  and  special  programs  to  overcome  difficulties  in  reading, 
grammar,  spelling  and  arithmetic. 

THE  SHERWOOD  SCHOOL 

PI.  3-5607  204  RIDGEWOOD  AVE.  — GLEN  RIDGE 


1 


‘‘GROW  WITH  US’’ 

THE  FIRST  NATIONAL  BANK  OF  MARLTON 

MARLTON,  NEW  JERSEY 

Member  of  F.I.D.C. 
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1766-1959 

193  YEARS  OF  SERVICE  TO  THE  PEOPLE  OF  THE  STATE  OF  NEW  JERSEY 

Congratulations  to  — 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

On  the  Occasion  of  Their 

ONE  HUNDRED  NINETY-THIRD  ANNUAL  MEETING 


THE  FIRST  NATIONAL  IRON  BANK 


22  South  Street 
Alorristown 
Main  Office 


of  Morristown 

238  South  Street 
Morristown 

DrivC‘\n  Windoiv  — Free  Parking 


90  Morris  Street 
Mo^risto^vn 
Free  Parking 


55  West  Main  Street 
Rockaway 

DriTC-in  U’indo~<u  — Free  Parking 


Ford  Road 

Rockaway  Township 
Free  Parking 


Member  of  Federal  Desposit  Insurance  Corporation 


THE  SUSSEX  & MERCHANTS  NATIONAL  BANK 

OF  NEWTON 

NEWTON,  NEW  JERSEY  SPARTA,  NEW  JERSEY 

FOUNDED  1818 

THE  FIRST  NATIONAL  BANK  of  North  Bergen 

’'All  Accommodatin'^  Bank  in  a Progressive  Community” 

4SOO  BERGEN  TURNPIKE  NORTH  BERGEN,  N.  J. 

Member  of  Federal  Reserve  System  and  Federal  Deposit  Insurance  Corporation 


A MUST  for  Doctors  — OUR  TRUST  SERVICES 

For  Planning  Wills,  Settling  and  Conserving  Doctors’  Estates — Regardless  of  Size. 
Experienced,  Impartial,  Confidential  Services  as  Executor  and  Trustee. 

TRUST  DEPARTMENT 

The  Howard  Savings  Institution 


NEWARK 


Member  Federal  Deposit  Insurance  Corporation  NEW  JERSEY 
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Only  your  signature  required 

It's  as  simple  as  that.  No  visit  to  this  bank 
necessary.  No  collateral.  No  endorsements. 
Low  bank  rates.  Payments  spread  over  2 years. 


»1500  52500  55000 

INDUSTRIAL 

BANK  OF  COMMERCE 


Main  Office:  56  East  42nd  St.,  New  York 

opposite  Grand  Central— other  offices  throughout  City 
Loans  available  to  residents  of  New  York 
Metropolitan  area,  including  N.  J. 


doctors 

pick  up  the  phone  to 
arrange  for  a loan 

Murray  Hill  2-5000 


YOUR  SAVINGS  EARN  MORE  AT 
THIS  MUTUAL  SAVINGS  BANK 


^ % 

Current  Interest  Rate  ^ ' per  annun 

HUDSON  CITY 
SAN'INCS  BANK 

Mr  in  Office: 

587  Summit  Avenue,  Jersey  City 
Bayview  Branch: 

532  Ocean  Avenue,  Jersey  City 
Boulevard  Branch: 

2530  Hudson  Boulevard,  Jersey  City 
North  Bergen  Branch: 

7533  Bergenline  Ave.,  North  Bergen 


Deposits  Insured  up  to  $10,000 
By  Federal  Deposit  Insurance  Corporation 


THE  OLDEST  COMMERCIAL  BANK 
IN  HUDSON  COUNTY 
* « « 

Offers 

COMPLETE  BANKING 
AND  TRUST  SERVICES 

« « 4^ 

HUDSON  COUNTY 
NATIONAL  BANK 

1851 — Our  Second  Century  of  Banking — 1959 

EIGHT  OFFICES  SERVING  HUDSON  COUNTY 
Jersey  City  - Bayonne  - Hoboken  - Guttenberg 
Mem  her 

Federal  Reserve  System 
Federal  Deposit  Insurance  Corporation 
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Doctors 


People! 


To  save  time  and  avoid  tvasted  effor 

~l  do  ^1  your  banking  at 


NATIONAL  BANK 

AND  TRUST  COMPANY  OF  PATERSON 


; * . CONVENIENT  OFFICES  IN  . . . 

PATERSON  • BLOOMINGDALE  • CLIFTON  • MOUNTAIN  VIEW  • 
POMPTON  LAKES  • PREAKNESS  • RINGWOOD  • BOROUGH  of  TOTOWA 
. # WANAQUE  BOROUGH  • WEST  MILFORD,  New  Jersey 

" INSURANCE  CORPORATI 


ROMA  SAMNGS  AM)  LOAN  ASS  N. 

249  HAMILTON  AVENUE 
Trenton  10,  New  Jersey 

INSURED  SAVINGS 


PLEASE  NOTICE  OUR  NEW  ADDRESS 

Effective  April  1,  1959 

PHYSICIANS’  RECORD  COMPANY 

Formerly  at  161  W.  Harrison  Street,  Chicago  5,  III. 


Publishers  of  HOSPITAL  and 
MEDICAL  RECORDS  Since  1907 


3000  South  Ridgelund  Avenue 
Rerwyn,  Illinois 


Greetings  front 

GUARDIAN  SAVINGS 
and  Loan  Association 

1410  ATLANTIC  AVENUE 

ATLANTIC  CITY,  N.  J. 


Complete  Banking  Service 


TI'RST  ^ ImuuU^  ^vuMo/l 


Member  Federal  Deposit  Insurance  Corporation 
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CLASSIFIED  ADVERTISEMENTS 


-VANTS 


FOR  SALE 
SITUATIONS,  ETC. 


TO  LET 


THALMOLOGIST — Female.  American  trained, 
■eign  gracluate.  not  yet  licensed,  desires  posi- 
as  assistant  in  private  practice,  lellowship, 
*es6B.rch  work.  rit6 

NAL. 


Box  WV,  c/o  The 


FOR  RENT — OFFICE  SUITE:  Four  rooms,  fust 
floor  front,  Verv  desirable  location  at  S34  West 
State  St.,  Trenton,  X.  .T.  Phone  EXport  ti-!i33(i. 

KXGLEtVOOD,  X.  J. — Specialist  will  share  newly- 
welUeduirned.  4-room  office  suite. 


BPvXIST — Board  eligible,  30.  female,  single, 
oroughlv  trained,  desires  asso  iation  with  medi- 
proup  or  established  internist.  Available  .Inly. 
;e  Box  DD,  c/o  The  Journal. 

■CERAL  PRACTITIOXER— Veteran,  desires  to 
nt  office  from  general  practitioner  wishing  to 
•e  from  practice.  Write  Box  HP,  c/o  The 


Prime  location.  Call  Dumont  4-4983^ 

TEXAFLY.  X.  J.— Practice,  ecpiipped  office,  and 
home  for  sale,  close  proximity  to  Xew  York 
City  8 yr.  internal  medicine,  leaving  for  research. 
Separate  entrances,  small  wealthy  community, 
ideal  location.  Excellent  opportunity.  Box  ML, 
cb)  The  .Journal. 


RXAL. 

XTED — Board  eligible  psychiatrist  for  private 
ctive  treatment  unit.  JIany  community  attrac- 
is.  Opportunity  for  seminars  and  analysis.  Good 
irv.  Xo  office  expense.  Liberal  benefits  and  fu- 
P opportunity.  Write:  V.  Gerard  Ryan,  Elm- 

st  Manor,  Portland,  Connecticut. 

VXTED — PHYSICIAXIS  CNLile  & Female) : li- 

ensed;  for  children’s  camps;  July- Aug.;  good 
ary;  free  placement;  250  member  camps.  Asso- 
uan Private  Camps.  55  West  42  Street,  Xew 
rk  36.  

:W  BRICK  RAXCH  STY^LE  PROFESSIONAL 
fCILDIX'G  located  across  from  a large  shoppin.g 
Iter  in  South  Plainfield.  Wood  panelled  waiting 
)in;  nurses’  station;  jirivate  jianelled  consulta- 
n room;  two  examination  rooms  with  dressing 
'as;  laboratory;  lavatory;  front  and  rear  en- 
mce;  central  air  conditioning;  piped-in  music; 
rking  lot.  Building  has  three  suites.  One  is 
nted  to  a dentist.  Two  others  are  available.  Mod- 
ate  rental.  Call  WA.  6-3238. 


VO  SUITES  AVAILABLE  in  new  air-oondi- 
tioned  professional  building.  One  for  pediatri- 
in  and  one  for  general  medical  practitioner.  Lo- 
tion fabulous,  heart  of  fastest  growing  coin- 
unity  in  Xew  Jersey’s  Raritan  Bay  Area.  Urgent 
■>eil  for  medical  personnel.  Building  already  oc- 
pied  by  two-doctor  dental  office.  Write  to:  Doe- 
rs Pass  and  Rossner,  175  Smith  St.,  Perth  Amboy, 


VALUABLE  PIECE  OF  PROPERTY— Mid  way 
between  Princeton  and  Xew  Brunswick,  one 
hour  drive  from  Xew  York.  Ideal  for  summer  re- 
sort or  nursing  home.  Stately  colonial  19-room 
house  3 bathrooms,  patio,  glass  veranda,  all  mod- 
ern conveniences.  6 acres  of  land  extending  to^  old 
barge  canal.  Beautiful  trees  and  shrubbery.  Write 
Box  RG.  c/o  The  Journal  or  jihone  FLanders  9- 
5588. 

PROI’ESSIOX-YL  RESIDEX'CEI — Unusual  4-yeai 
old  ranch-split  home  on  beautiful  end  lot  on  the 
Westlield-Cranford  boundary,  along  major  thorough- 
fare, in  lovely  residential  area.  Separate  profes- 
.sional  entrance.  Home  consists  of  large  living 
room  with  raised  fireplace  and  balcony,  formal 
dining  room,  science  kitchen  with  stainless  steel 
wall  Oven  and  range.  3 bedrooms,  30’  mahogany 
panelled  recreation  room  with  2nd  fireplace,  utilit\ 
room,  2U  baths,  attached  gara.ge  with  huge  stor- 
age area  over  garage,  double  driveway  with  bel- 
gian  block  curbing.  Extras  include  aluminum 
storm  windows  and  door,  fully  automatic  watei 
softener,  attic  fan,  new  oversized  glass-lined  water 
heater.  rustic  fencing,  wall-to-wall  superior  car- 
peting throu.ghout,  and  many  other  costly  items. 
Reasonable  taxes.  There  is  no  medical  doctor  in 
the  immediate  vicinity.  Present  owner  is  building 
new  home,  and  is  offering  this  present  home  at 
considerably  under  duplication  cost.  PRICED  TO 
SELL  QUICKLY,  at  $26,900  firm,  principals  only. 
Owner:  Joseph  Merrill.  1600  Springfield  Ave..  Cran- 
ford. Call  for  appointment  BRidge  6-1038. 


J.  Tel.  HI.  2-9494. 

OR  RENT:  SUMMIT,  X.  J. — Professional  suites 
now  available;  will  alter  to  suit;  exceptionally 
ne  location;  adequate  off-street  parking;  call  CR. 
3131  weekdays,  or  weekends  and  evenings  CR. 
4479. 


EW.  AIR-COXDITIOXED,  FIRST  FLOOR  OF- 
FIC?1  AVAILABLE — with  parking  facilities; 
exible  room  arrangement;  desirable  Yladison  lo- 
ition.  near  hospital,  shopping  center  and  bus 
nes.  Call  HU.  2-3443  or  FR.  7-7746. 


I’lTMAX.  XEW’  JERSEY — Suburban  South  Jer- 
sey; 1*6  miles  to  Philadelphia;  40  miles  to  Shore. 
Twenty-year  old,  well-seasoned  colonial,  with 
shrubs;  place  for  protected  iiool;  two-car  garage; 
c,  bedrooms.  Partitioned  sunporch  makes  comfort- 
tible  congenial  office  space.  Immediately  available, 
terms.  Call  LUther  9-0920.  

I>ROFEX-RAY.  25  M.A.,  ffitoroscope — x-ray.  Ex- 
cellent for  chests,  swinging  arm  for  extremities. 
Occupies  small  amount  space,  operates  on  ordin- 
ary voltage,  $485.00.  DRexel  6-5750. 
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Succinate 


so  versatile  you  can  give  it  intramuscularly 


intravenously 


subcutaneously 


CHT.ORO^!YCETIN  SUCCINATE  is  a soluble 
ester  of  CHLOROMYCETIN  that  can  be  admin- 
isteicd  intramuscularly,  intrax enously.  or  sub- 
cutancoush . Highlv  soluble  in  water  or  other 
afjueous  parenteral  fluids,  CHLOROMYCETIN 
SUCCINATE  solution  is  easily  prepared  for 
use  bv  recommended  parenteral  routes  in  a 
wide  range  of  concentrations.  Tissue  reaction 
at  the  site  of  injection  is  minimal^  permitting 
continuous  dailv  dosage,  even  in  pediatric 
patients.^ 

RAPID,  EFFECTIVE  BLOOD  LEVELS 
CHLOROMYCETIN  SUCCINATE  is  rapidly 
hvdrolvzed  bv  body  esterases  and  produces 
effective  blood  and  tissue  concentrations  of 
CHLOROMYCETIN  within  a short  time.^ 
-Mthough  the  intrax  enous  route  prox  ides  high 
immediate  serum  concentrations,  after  four 
hours  the  blood  levels  of  CHLOROMYCETIN 
for  all  three  routes  are  about  cc|ual.  and  effec- 
tixe  concentrations  are  maintained  for  eight 
hours. - 

^ WIDE-SPECTRUM  ANTIMICROBIAL  EFFECTIVENESS 

CHLOROMYCETIN  SUCCTNATE,  providing 
broad-spectrum  antimicrobial  effectix  eness, 
max  be  used  whenexer  t:iiLOROMYCETlN  is 
indicated.  It  has  produced  effc'ctixe  response 

TYPICAL  CLINICAL  EXPERIENCE 
WITH  CHLOROMYCETIN  SUCCINATE 

RKSri.TS 

XuhyImt  <»?  Hunt 


Tv|>«*  of  ‘nfection 

P.llic’TltN 

(••KkI 

Fair 

Poor 

HcNpir.itorx 

12 

32 

.S/iigt//rt  dv>eiil(  r\- 

14 

n 

F.iitcrilis’ 

1(1 

G 

r> 

2 

B.ieteremia’^ 

5 

■5 

Meiiiiigiti.s'  ’ 

A 

3 

HiK-kv  .Moimtaiii 

spotted  fexer' ' 

2 

.*> 

Ear  aliseess  with 

cellulitis' 

1 

1 

Lung  abscess* 

1 

1 

T\  phoid  fexer' 

1 

1 

TOTALS 

70 

64 

2 

4 

*Iih1ikK-s  1-5  patients  who  xvere  administered 
CHLOROMYCETIN  SUCCINATE  by  nebulization 
under  intennittent  positive  pressuri-  breathing. 
**Patient  was  hydrocephalic  at  birth;  cerebrospinal 
fluid  xvas  sterile  at  time  of  death. 


in  respiratorv,  gastrointestinal,  and  rickettsial 
infections.^-’  Because  of  the  rapid,  effectixe 
blood  lexels  of  CHLOROMYCETIN  proxided. 
it  is  especiallv  useful  in  Hemophilus  influen- 
zae meningitis,  in  certain  septicemias, typhoid 
fe'  er,  and  other  Salmonella  infections,^  ’ 
WELL  TOLERATED 

CHLOROMYCETIN  SUCCTN.ATE  is  xvell  toler- 
ated, exeu  bx  small  children.  Signs  of  iiritation 
at  injection  sites  haxe  been  fexv.^-’  Its  relatixe 
freedom  from  irritation  makes  it  possible  to 
use  CHLOROMYCETIN  .SUCCINATE  for  pro- 
longed periods  in  p.itients  xxlio  are  not  able 
to  take  oral  m wheat  ion. 

DOSAGE  AND  ADMINiSTRAT10N-.Adi(/i.s;  1 Cm. 
ex  erv  sLx  to  eight  hours.  Children:  100  mg.  per 
Kg.  of  bodx'  xx'eight  per  dax'  in  dix  ided  doses 
at  si,\-  to  eight-hour  infcrx  als.  The  total  dose 
in  children  should  not  exceed  the  adult  dose 
of  1 Cm.  gixen  at  anx-  single  injection,  x\  ith 
exception  of  treatment  of  Hetyiophilus  influ- 
enzae meningitis  in  xvhich  higher  doses  are 
cmploxed. 

In  all  cases,  sexeritx'  of  infection  and  clinical 
rcs^ronse  to  therapv  should  be  the  guiding  fac- 
tors iletermining  the  proper  dosage  schedule. 
Premature  and  full-term  nexxboru  infants 
re(|uire  special  dosage  superx  ision.  For  details 
see  literature. 

SUPPLY—  CHLOROM  YCETIN  SUCCINATE 
(chloramphenicol  : aliiim  succinate.  Parke- 
Dax  is' issupplii-d  m .Steri-Vials.  each  contain- 
ing the  eipiix  alent  of  1 Cm.  chloramphenicol; 
packages  of  10. 

( I ILOROM YCETIN  is  a potent  therapeutic  agent 
and.  because  certain  blood  dv.scrasias  hax'e  lieen 
associated  xxitli  its  administration,  it  should  not 
be  used  indiscriminately,  or  for  minor  iiifeetions. 
Furtheniiore.  ;is  xxith  certain  other  dnigs,  ade- 
<]u;ite  blood  studies  should  be  made  xxlien  the 
patient  rei  juires  prolonged  or  intermittent  therapv. 

REFERENCES-Il)  Gl.i/ico.  A.  }..  rt  nt..  in  XXYIch.  II  . *.  Mnrli- 
Ibufif/.  K;  Aiitthi<ittc5  Annual  19oT-195S.  New  York,  Mecli- 
cmI  Enc>cK»jx*dia.  Inc..  195S,  p.  792.  (2l  Unpulxlishcd  dat.i: 
Kusrarch  I^ilxiratorics.  I’arkc,  HaMS  & Coinpanv,  195S.  (-3) 
RtYSs.  S.;  I’ui?.  J.  R.,  it  Z<ircinha,  E.  A.,  in  Welch.  H..  At  Marti- 
Ihane/.  E:  .Antibiotics  .Annual  1957-195M.  York.  Medical 
Enc\cIo|x  (lia.  Inc..  19^8,  p.  S03.  ( I)  Payne.  11.  M..  6c  Hackney. 
H.  I-..  Jr.;  p.  S2I.  (5)  .MeCniinh.  K R..  Jr..  Snyder.  M.  j., 

tt  ilieken,  W.  J.;  ihu!..  p.  S37. 
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The  menopausal  patient  in  need  of  psychic  support . . . the  post 
partum  patient  suffering  the  “baby  blues”  . . . the  convalescen 
patient  worried  about  her  future  health  . . . these  and  many  othe: 
patients  will  often  benefit  from  the  antidepressant,  mood-liftinj 
effect  of 


Dexamyl® 

brand  of  dexlro  amphetamine  plus  amobarbital 


Tablets  • Elixir 

Spansule''  brand  of  sustained  release  capsules 


When  the  depressed  patient  is  particularly  listless  and  lethargic,  sh( 
will  often  benefit  from  the  gentle  stimulating  effect  of 

Dexedrine'5  Tablets  • Elixir  • Spansule"  capsules 

brand  of  dextro  amphetamine 


Smith  Kline  & French  Laboratories 
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LIFE  INSURANCE  PLAN 

THE  MEDICAL  SOCIETY  of  NEW  JERSEY  has  officially  selected  the  Life  Insurance 
Plan  outlined  below  for  the  protection  of  its  individual  members.  It  is  available 
to  all  active  members  under  age  65  who  are  working  on  a full-time  basis. 
Enrollment  now  underway  ! 

A BRIEF  OUTLINE  OF  THE  PLAN  AND  ITS  FEATURES 

I The  complete  terms  of  the  insurance  coverage  are  set  forth  in  the  policy) 

COVERAGE:  Individual  policies  for  5-year  Term  Life  Insurance  are  issued  on  a 
Level  Premium  ba.sis.  However,  you  may  convert  to  a permanent  plan  at  any 
time  without  evidence  of  insurability. 

NO  MEDICAL  EXAMINATION:  Insurance  will  be  issued  without  medical  selec- 

tion or  evidence  of  insurability  when  30  percent  of  the  eligible  members  enroll 
within  the  enrollment  period. 

POLICY  ISSUE:  Policies  will  be  issued  immediately  to  all  applicants  acceptable  to 
the  insurance  company.  Applicants  not  immediately  acceptable  will  receive  in- 
surance when  the  required  participation  is  attained  within  the  enrollment  period. 


RATES:  Your  policy  is  noncancellable  and  rates  are  guaranteed  for  the  life  of 
the  policy. 

RENEWAL:  The  insurance  coverage  is  renewable  for  the  succeeding  5-year  periods 
which  begin  before  your  65th  birthday. 


ADDITIONAL  FEATURES:  In  the  event  of  accidental  death,  Double  Indemnity  is 
paid.  Waiver  of  Premium  is  allowed  if  you  should  become  totally  and  perma- 
nently disabled  prior  to  age  60.  Dividends,  as  earned,  may  be  left  to  accumulate 
at  interest  or  used  to  reduce  premiums  or  paid  in  cash.  And,  as  in  any  individual 
life  insurance  policy,  you  have  an  Option  of  Settlement. 


SCHEDULE  OF  PREMIUM  RATES  FOR  $10,000  OF  INSURANCE 

5 year  Term  Life  Insurance,  Renewable  and  Convertible  Including  Waiver  of  Premium 
to  Age  60  and  extra  Accidental  Death  Benefits 


Premium 

Premium 

Premium 

Age* 
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Semi-Annual 

Age* 

Annual 

Semi-Annual 

Age* 

Annual 

Semi-Annui 

Under  30 
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$ 25.50 

41 
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53 
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51 
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45.90 
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94.40 

64 

3^75.00 

191.30 

'Applicable 

to  attained 

age  nearest 

birthday 

at  time  of  entry  and  for 

each  5 

year  renewal  period. 

A Word  About  Nationwide 

Nationwide  Insurance  has  over  3 million 

policyholders enjoys  highest  insur- 

arrce  rating.  . .A-|-  AAAAA  (Best’s  Insur- 
ance Guide). 


I!'' 


ATIONWIDE 


Home  Office:  Columbus,  Ohio 


Administered  by: 

E.  & W.  Blanksteen  Agency,  Inc. 

75  Montgomery  St..  Jersey  City  2,  Nt,J.  Phor 
Delaware  3 4340  for  any  informatiorvdesire" 
(whose  affiliate  E.  & W.  Blanksteen  handl 
the  Society’s  accident  and  sickness  progra 
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diagnostic 
and  therapeutic 


“.  . . We  have  had  greatest 
success  with  extracts 
prepared  by 
Center  Laboratories  . 


» * 


*Silbert,  N.  E.«  Ciba  Clinical  Symposia;  6:  86:  Moy  1954 


Complete  allergy  service  from  solution  to  syringe 

Write  for  complete  literature  and  prices  on  our  complete  line. 

CENTER  l-ABORATORIES,  INC. 

Port  Washington,  New  York 


B.  I.D. 

ULCER  CONTROL 


all  day 


NEW 

PARICO 

exyphencycllmlne  hydrochloride  _ 


patient  comfort 


Natural  Prolonged  Action -The  action  of  daricon,  a more  potent  and  better  tolerated  anticholinergic, 
consistently  prolonged  because  it  has  a unique  chemical  structure  and  is  not  dependent  on  “mechanic; 
means  (e.g.,  special  coating,  adsorption  on  ion-exchange  resin). 


In  addition  to  peptic  ulcer,  daricon  is  also  indicated  for  other  gastrointestinal  disorders  characterized 
hypersecretion,  hypermotility  and  spasm  (e.g.,  functional  bowel  syndrome,  chronic  nonspecific  ulcerati 
colitis  and  biliary  tract  disease). 

Dosage:  10  mg.  b.i.d.  (morning  and  evening).  Supply:  Tablets,  10  mg.,  white,  scored.  Bottles  of  60  and  50 


EVEN  REFRACTORY  CASES  RESPOND 


Science  for  the  world’s  well-beir, 
PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  N.  Y. 
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only  one  Schering  Repetab  will  give  your  patient 


NONSTOP 
RELIEF 


When  you  prescribe  medication  in  convenient  Repetab 
form,  one  Repetab  taken  just  before  his  jet  flight 
leaves  New  York's  Idlewild  Airport  will  give  your 
patient  the  benefits  of  the  first  full  dose  almost  as 
swiftly  as  his  plane  soars  up  and  out  over  the  Atlantic. 
He’ll  enjoy  a single,  sustained  high  therapeutic  level 
for  up  to  12  hours  as  his  modern  plane  carries  him 
smoothly  over  the  5,009  miles.  And  he  can  relax  until 
he  settles  dowm  to  shish  kebab  at  Pandeli’s  12  hours 
later.... That  12-hour  flight  to  Istanbul  is  just  over  the 
horizon.  Modern,  dependable  Repetabs  are  here  nowM 


You  can  prescribe 
these  Schering  products 
in  Repetab  form 
CHLOR-TRIMETON®  REPETABS, 
8 and  12  mg. 

Chlorprophenpyridamine  Maleate 

TRILAFON  REPETABS,  8 mg. 

perphenazine 

POLARAMINE  REPETABS,  6 mg. 

dextro-chl«)ri)heniramine  maleate 

PRANTAIJ  REPETABS,  100  mg. 

diphemaiiil  methylsulfate 

GYNETONE-^’  REPETABS, 

.02  and  .04 

c(»mbined  estro^ren-andro^en 

DEMAZIN®  REPETABS,  4 mg. 

Chlor-TrimeUjn  i>lus  phenylephrine 


sV- 


FROM 
NEW  YORK 
TO  ISTANBUL 


SCHERING  CORPORATION 


symbol  of  the  one-dose  convenience  you  want  for  your  patient 

Repetabs,*  Repeat  Action  Tablets. 

BLOOMFIELD,  NEW  JERSEY 


Rip 

OR 


s-m 


new  for  total 

management 
of  itching^ 
inflamed^* 
/ infected 
skin  lesions 


ointment 

antipruritic/anti-inflammatory/antibacterial/antifungal 


Mycolog  Ointment  - containing  the  new  superior  topical  corticoid  Kenalog- re- 
duces inflammation,^*  relieves  itching,**  and  combats  or  prevents  bacterial, 
monilial  and  mixed  infections.®  * It  is  extremely  well  tolerated,  and  assures  a rapid, 
decisive  clinical  response  for  most  infected  dermatoses. 

"Thirty-one  of  38  patients  . . . obtained  excellent  or  good  control  of  dermato- 
logical lesions  . . . [Mycolog]  was  highly  effective,  particularly  in  the  man- 
agement of  mixed  infections.  Several  recalcitrant  eruptions  which  had  not 
responded  to  previous  therapy  were  remarkably  responsive  to  the  daily 
application  of  this  preparation  over  periods  of  2 to  3 weeks.”® 

For  total  management  of  itching,  inflamed,  infected  skin  lesions,  Mycolog  contains 
triamcinolone  acetonide,  an  outstanding  new  topical  corticoid  for  prompt,  effective 
relief  of  itching,  burning  and  inflammation*  * - neomycin  and  gramicidin  for  power- 
ful antibacterial  action*  — and  nystatin  for  treating  or  preventing  Candida  (Monilia) 
albicans  infections.*® 


Application:  Apply  2 to  3 times  daily.  Supply:  5 Gm.  and  15  Gm.  tubes.  Each  gram  supplies  1.0  mg.  (0.1%)  triam- 
cinolone acetonide,  2.5  mg.  neomycin  base,  0.25  mg.  gramicidin,  and  100,000  units  nystatin  in  pcastibase. 
References:  1.  Shelmire,  J.B.,  Jr.:  Monographs  on  Therapy  J:164  (Nov.)  1958.*  2.  Nix,  T.E.,  Jr.,  and  Derbes,V.J.; 
Monographs  on  Therapy  3:123  (Nov.)  1958.  • 3.  Robinson,  R.C.V.;  Bull.  School  of  Med.,  U.  Maryland^:54  (July) 
1958.  • 4.  Sternberg.  T.H.:  Nevrcomer,  V.D..  and  Reisner,  R.M.;  Monographs  on  Therapy _3:115  (Nov.)  1958.  • 5. 
Clark,  R.F.,  and  Hallett,  J.J.:  Monographs  on  Therapy, _3:153  (Nov.)  1958.  • 6.  Smith  J.G.,  Jr.;  Zawisza.  R.J.,  and 
Blank,  H.:  Monographs  on  Therapy,  3:1 1 1 (Nov.)  1958.  • 7.  Monographs  on  Therapy,  3:137  (Nov.)  1958.  • 8. 
Howell.  C.M.,  Jr.:  North  Carolina  M.J.  19:449  (Oct.)  1958.  • 9.  Bereston,  E.S.:  South.  M.J.  M 547  (April)  1957. 
And  whatever  the  topical  corticoid  need,  a suitable  Squibb  formulation  is  available~Kenalog-S  Lotion  — 7V^  cc. 
plastic  squeeze  bottles.  Each  cc.  supplies  1.0  mg.  (0.1%)  triamcinolone  acetonide,  2.5  mg.  neomycin  base  and 
0.25  mg.  gramicidin.  Kenalog  Cream.  0.1%— 5 Gm.  and  15Gm.tubcs.  Kenalog  Lotion.0.1%— 15  cc.  plastic  squeeze 
bottles.  Kenalog  Ointment.  0.17c— 5 Gm.  and  15  Gm.  tubes. 


Dermatitis  repens  [wifh  staph 
and  monilial  7 weeks  duration 


Cleared  in  5 days 


Infectious  eczematoid  dermatitis 
of  ankle— 5 years  duration 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 
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the  ‘'full-range”  oral  hypoglycemic  agent 


Trademark,  brand  of  Phenformin 


DBI  (Ni-(3-phenethylbiguanide  HCl)  is  an  entirely  new  oral  hypoglycemic  compound, 
different  in  chemical  structure,  mode  of  action,  and  in  spectrum  of  activity  from  the 
sulfonylureas.  D B I is  usually  effective  in  low  dosage  range  (50  to  150  mg.  per  day) . 


^^full-range” 
hypoglycemic  action 

— DBI  lowers  elevated  blood-sugar  and  elim- 
inates glycosuria  in  mild,  moderate  and  se- 
vere diabetes  mellitus  . . . 

brittle  diabetes,  juvenile  or  adult—  DBI 

combined  with  injected  insulin  improves 
regulation  of  the  diabetes  and  helps  prevent 
the  wide  excursions  between  hypoglycemic 
reactions  and  hyperglycemic  ketoacidosis. 

stable  adult  diabetes  — satisfactory  regula- 
tion of  diabetes  is  often  achieved  with  DBI 
alone  without  the  necessity  for  insulin 
injections. 

juvenile  diabetes  — DBI  often  permits  a re- 
duction as  great  as  50  per  cent  or  more  in  the 
daily  insulin  requirement. 

primary  and  secondary  sulfonylurea  failures 

— DBI  alone,  or  in  conjunction  with  a sul- 
fonylurea, often  permits  satisfactory  regu- 
lation of  diabetes  in  patients  who  have  failed 
to  respond  initially  or  who  have  become  re- 
sistant to  oral  sulfonylurea  therapy. 


smooth  onset  — less  likelihood  of  severe 
hypoglycemic  reaction-DBI  has  a smooth, 
gradual  blood-sugar  lowering  effect,  reach- 
ing a maximum  in  from  5 to  6 hours,  and  a 
return  to  pre-treatment  levels  usually  in  10 
to  12  hours. 

safety  — daily  use  of  DBI  in  therapeutic 
dosage  for  varying  periods  up  to  2I2  years 
has  produced  no  form  of  clinical  toxicity. 

side  reactions  — side  reactions  produced  by 
DBI  are  chiefly  gastrointestinal  and  occur 
with  increasing  frequency  at  higher  dosage 
levels  (exceeding  150  mg.  per  day).  Ano- 
rexia, nausea  or  vomiting  may  occur  — but 
these  symptoms  abate  promptly  upon  reduc- 
tion in  dose  or  withdrawal  of  DBI. 

supplied  — D B I,  25  mg.  scored,  white  tab- 
lets — bottle  of  100. 

IMPORTANT  — before  prescribing  DBI  the 
physician  should  be  thoroughly  familiar 
with  general  directions  for  its  use,  indica- 
tions, dosage,  possible  side  effects,  precau- 
tions and  contraindications,  etc.  Write  for 
complete  detailed  literature. 


an  original  development  from  the  research  laboratories  of 

u.s.  vitamin  & pharmaceutical  corporation 

Arlingrton-Funk  Laboratories,  division 
250  East  43rd  Street,  New  York  17,  X.Y. 


ANNOUNCING 


A HIGHLY  EFFECTIVE 
TRANQUIEIZER  FOR 
II  EXTENDED  OFFICE 
y PRACTICE  USE 
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POSITIVE  CALMING  The  development  of  TENTOXE®  Meihoxypromazinc  Maleate 

ACTION  ADAPTED  Lederle  does  not  duplicate  primary  function  of  existing;  tranquilizers. 
FOR  LOWER  RANGE  TEXT  OXE  fdls  the  need  for  a practical,  potent  agent  for  extended 
use  in  everyday  practice  (as  illustrated  above). 

Action  of  TEXT'OXE  Methoxypromazine  Maleate  approaches  that 
of  the  strong  ])hcnothia/ines  without  their  drawbacks.  Calming  re- 
sponse is  positive  and  rapidly  apparent  to  both  patient  and  physi- 
cian. However,  as  a basic  phcnothiazine  modification,  TEXTOXE 
allorvs  full  therapeutic  apjilication  in  the  mild  and  moderate  range 
of  anxietv-tension  and  somapsychic  disorders  most  usually  seen  in 
general  practice. 

Incidence  of  untoward  reactions  is  exceptionally  low  and  approxi- 
mates the  mild  ataractic  drugs.  Reduction  in  sensitivity  reaction, 
intestinal  distress,  blood,  l^rain  or  liver  toxicity  is  striking,  particu- 
larly in  the  low  dosage  range.  TEXTO.XE  exhibits  greater  freedom 
from  depression  and  drug  habituation.  Physical  and  psychic  orienta- 
tion is  usually  ])reserved.  Occasional  diowsiness  may  be  encountered, 
particularly  in  higher  dosages.  In  modeiate  to  more  severe  cases,  this 
sedative  effect  may  be  desired. 

T EXTO.XE  has  thus  been  described  as  one  of  the  easiest  tranquilizers 
to  handle  in  office  jiractice.  In  indicated  cases,  the  phvsician  may  be 
relieved  of  the  patient’s  unnecessary  concern  over  his  own  illness. 
In  contrast  to  the  previous  types  of  drugs,  complaints  over  induced 
distress  or  inadecjuate  benefit  are  rare. 


OF  EMOTIONAL 
DISORDERS 


EXCELLENT 
TOLERATION - 
MARKED 
REDUCTION  IN 
COMPLICATIONS 
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/HEN  MORE  THAN 
IILD  SEDATIVE 
tFFECT  IS  DESIRED 


Conse(|ucntl\ , 'rKXTOXi'  is  more  useful  than  other  ataractic  drugs 
in  t\\o  areas:  (I)  mild  to  moderate  conditions  — ^vhen  more  than 
mild  sedative  ellca  is  sought,  (2)  middle  range  of  moderate  to  severe 
cases  — when  less  than  psychopathology  is  involved. 


Indications  inrliidr  ra  common  anxietv-tcnsion  states  ■ obsessive- 
compulsive  behavioi  “ neurosis  ■ depiession  ■ situational  anxiety 
and  hysteria 


And  the  enwtioind  rowponents  f)f:  ■ agitation  ■ restlessness  ■ 
tremors  h insomnia  a alcohol-  and  drug-^vithdrawal  svndromc  ■ 
hsperkinesis  n prenatal  anxiety  ■ rheumatic  disorders  ■ dermatoses 
■ menopausal  s\nd:ome  ■ premenstrual  tension  a pe])tic  ulcer 
olhei  g.i.  disoi  ilei  s a asthma,  other  allergy  a nudtiplc  sclerosis,  ai  tei- 
iosclerosis  a malignancy,  other  {)i ogressivc  diseases 


POSSIBLE  Since  traiu]uili/ing  drugs  may  potentiate  the  action  of  pain-relievers. 

POTENTIATION  OF  sedatives,  ami  barbiturates,  they  should  be  used  with  caution  in 
ANALGESICS  conjunction  with  them,  or  to  achieve  a greater  response  to  these  drugs 

AND  NARCOTICS  in  various  conditions  v.hen  desired.  I'hey  may  also  be  useful  in 
reduction  of  ellcctivc  dosage  to  better  tolerated,  or  non-haliituating 
levels. 


ADAPTABLE 
LOWER  DOSAGE 
RANGES 


Dosage  must  be  individuali/.ed  to  severity  of  condition  and  response 
desired. 

Ill  mild  to  moderate  rases:  varies  from  .‘10  to  100  mg.  daily. 

In  moderate  to  severe  cases:  from  75  to  500  mg.  daily. 


In  psychotic  or  institutionali/cd  patients,  TENTOXL  may  be  useful 
as  a substitute  when  toxicity  j)rccludes  effective  dosage  of  other 
phenothia/ines,  or  as  maintenance  alter  hospitalization.  Dosage  may 
range  from  100  to  1500  mg.  daily  in  divided  doses. 

Supplied:  10  mg..  25  mg.  and  50  mg.  tablets 


LEDERLE  LABORATORIES,  a Oivision  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
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Royalite 


NEW  FROM  WEBCOR! 

A Tape  Recorder  that’s  lighter  than 
a portable  typewriter ...  takes  hardest 
knocks . . . gives  superb  high  fidelity ! 


*The  New  Webcor  Royalite  weighs  only  20  pounds 
•2  speakers— 10  watts  'Take  it  with  you  — everywhere 
* Scuff  resistant  * Features  galore 

SEE  IT.  . .YOU’LL  WANT  IT! 

Available  at  all 

DEPT.  STORES  AND  BETTER  MUSIC,  RECORD,  CAMERA 
AND  APPLIANCE  DEALERS 


Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS, 

INCORPORATED 

457  CHANCELLOR  AVENUE  NEWARK,  N.  J. 
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Reaching  for  9B 
shoes  and  other  top 
shelf  sizes  is  no 
joke ...  it  gave  me  i 
a terrible  kink  I 
in  my  back. 


Before  the  day  was 
over,  I could 
hardly  stoop  to  push 
a shoehorn. 


I called  my  ' 
doctor  that  night 
and  picked  up 
the  tablets  he 
prescribed. 


The  pain  went  away 
fast— in  just  15  minutes 
— and  I was  back  on 
the  job  the  next 
morning!  But  not  one 
9B  customer  came 
in  the  whole  dayl 


REACHING  FOR  THOSE 
9B’s  NEARLY  PUTjy[E 
ON  THE  SHELF... 


Percodan-Demi 

& Percodari  Tablets 

Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC 

PAIN 


ACTS  FASTER  — usually  within  5-15  minutes. 

LASTS  LONGER  — usually  6 hours  or  more.  MORE 
THOROUGH  RELIEF  — permits  uninterrupted  sleep 
through  the  night.  RARELY  CONSTIPATES  — excellent 
for  chronic  or  bedridden  patients.  VERSATILE  — new 
"demi”  strength  permits  dosage  flexibility  to  meet  each 
patient’s  specific  needs.  Percodan-Demi  provides  the 
Percodan  formula  with  one'-half  the  amount  of  salts  of 
dihydrohydroxycodeinone  and  homatropine. 

AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit- 
forming. Federal  law  permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg. 
dihydrohydroxycodeinone  hydrochloride,  0.38  mg. 
dihydrohydroxycodeinone  terephthalate,  0.38  mg.  homatropine 
terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg. 
phenacetin,  and  32  mg.  caffeine. 


Literature?  Write 

ENDO  LABORATORIES 

Richmond  Hill18,  New  York 


NEW 

'flavor -timed'’ 
dual-action 
coronary  vasodilator 


for  ANGINA  PECTORIS 


ORAL  (tablet  swallowed  whole) 
for  dependable  prophylaxis 

SUBLINGUAL-ORAL 

for  immediate  and  sustained  relief 


Nitroglycerin 

-0.4  mg.  (1/150  grain)-acts  quickly 

Citrus  “flavor-timer" 

— signals  patient  when  to  swallow 

Pentaerythritol  tetranitrate 

— 15  mg.  (1/4  grain)  — prolongs  action 


For  continuing  prophylaxis  patient 
swallows  the  entire  Dilcoron  tablet 
on  an  empty  stomach. 

Bottles  of  100. 

Average  prophylactic  dose: 

1 tablet  four  times  daily 

(Y2  hour  before  meals  and  at  bedtime). 

Therapeutic  dose; 

1 tablet  held  under  the  tongue  until  citrus 
flavor  disappears,  then  swallowed. 


lABOftATORIES 

NEW  YOPK  IS  N V 


ironchial 


isthma 
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DEXAMETHASONE 


treats  more  patients  more  effectively 

a new  order  of  magnitude  in  corticosteroid  effectiveness 
a new  order  of  magnitude  in  margin  of  safety 

A dramatic  pattern  of  good  to  excellent  improvement  is  reported  with 
DECADRON  in  90  percent  of  153  patientst  with  acute,  chronic  and 
emphysematous  bronchial  asthma. 


t Analysis  of  Clinical  Reports. 

DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 


' MERCK  SHARP  & DOHME 


DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 
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restore  normal  sinus  rhythm 


in  arrhythmias 


VISTARIlf 
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SPECIFIC  ANTIARRHYTHMIC  EFFECT 

Vistaril  is  effective  in  ventricular  extrasystoles  and  paroxysmal 
tachycardias  (both  auricular  and  ventricular). 

plus 

PSYCHOTHERAPEUTIC  POTENCY 

proven  calming  action  indicated  for  arrhythmia  patients. 

and 

THE  OUTSTANDING  SAFETY 

of  Vistaril  as  compared  to  other  antiarrhythmic  drugs  in  general 
use  has  been  noted  by  investigators. 

THE  FOLLOWING  DOSAGE  REGIMEN  IS  RECOMMENDED 

(individualized  by  the  physician  for  maximum  effectiveness): 
PARENTERAL  DOSAGE:  50-100  nig.  (2-4  ec.)  I.M.  slat.,  and 
q.  4-6  h.,  p.r.n.;  maintain  with  25  mg.  b.i.d.  or  t.i.d.  In  acute  emergency, 

50-75  mg.  (2-3  cc.)  I.V.  stat.;  maintain  with  25-50  mg.  (1-2  cc.)  I.V. 
q.  4-6  h.,  p.r.n. 

ORAL  DOSAGE:  Initially,  100  mg.  daily  in  divided  doses  until  ar- 
rhythmia disappears.  For  maintenance  or  prophylaxis,  50-75  mg.  daily  in 
divided  doses. 

SUPPLY:  Vistaril  Capsules,  25  mg.,  50  mg.  and  100  mg.  Vistaril 
Parenteral  Solution,  10  cc.  vials  and  2 cc.  Steraject'S*  Cartridges.  Each  ce. 
contains  25  mg.  (as  the  hydrochloride). 


Science  for  the  world’s  well-being 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.  Y. 


References:  1.  Burrell.  Z.  1.. 
et  al. : Am.  J.  Cardiol.,  1:624 
(May)  1958  2.  Hutcheon,  D.  E., 
et  al. : J.  Pharmacol.  & E.xper. 
Therap.,  IIH  451  (Det*  ) 1956. 
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need  not  rely  on  "wishing” 


Each  double-layered  Entozyme 

tablet  contains: 

Pepsin,  N.R 250  mg. 

— released  in  the  stomach  from 
gastric-soluble  outer  coating 
of  tablet. 

Pancreatin,  U.S.R 300  mg. 

Bile  Salts 150  mg. 

—released  in  the  small  intestine 
from  enteric-coated  inner 
core. 

A.  H.  ROBINS  CO..  INC. 

Richmond  20,  Virginia 

CthUal  fharmatmilitah  of  MorH  silica  i$T$ 


As  a comprehensive  supplement  to  deficient  natural 
secretion  of  digestive  enzymes,  particularly  in  older 
patients,  ENTOZYME  effectively  improves  nutrition  by 
bridging  the  gap  between  adequate  ingestion  and  proper 
digestion.  Among  patients  of  all  ages,  it  has  proved  help- 
ful in  chronic  cholecystitis,  post-cholecystectomy  syn- 
drome, subtotal  gastrectomy,  pancreatitis,  dyspepsia, 
food  intolerance,  flatulence,  nausea  and  chronic  nutri- 
tional disturbances. 


For  comprehensive  digestive  enzyme  repiacement— 


ENTOZYME 


;ri5T-' 


The  results  of  administering  Delalutin  before  the  12th  week  of  gestation  to  82  women  with 
habitual  abortion  were  reported  recently  by  Reifenstein.'  Every  patient  had  experienced 
at  least  three  consecutive  abortions  immediately  preceding  the  treated  pregnancy.  More  than  68% 
of  these  women  were  delivered  successfully  and  uneventfully  following  Delalutin  therapy. 

Boschann,-  in  a studv  of  pregnancies  with  threatened  abortion,  found  that: 

37%  of  73  pregnancies  were  carried  to  term  without  progestational  therapy 
64%  of  42  pregnancies  were  salvaged  by  progesterone 
83%  of  73  pregnancies  were  salvaged  by  Delalutin 

Eichner,^  found  that  with  Delalutin  fetal  salvage  of  infants  below  term  weight  (1000  to 
2000  gm.)  was  significantly  improved. 

108  (76%  ) of  142  babies  of  this  birth  weight  survived  without  progestational  therapy. 

16  ( 100%  ) of  16  babies  of  this  birth  weight  survived  with  Delalutin  therap\’. 

A comparison  study  was  made  of  a group  of  repeated  aborters  treated  with  Delalutin,  and  a 
group  with  a similar  history  treated  with  bed  rest  and  sedation. Pregnancy  salvage 
with  Delalutin  was  twice  that  of  the  control  group.  Delalutin  was  found  to  be  “highly  active,” 
well-tolerated  and  long-acting. 

Delalutin  offers  these  advantages  over  other  progestational  agents: 

• longer-acting  and  more  sustaineil  therapy 

• more  effective  in  producing  and  maintaining  a completely  matured  secretory 
endometrium 

• no  androgenic  effect 

• more  concentrated  solution  requires  injection  of  less  vehicle 

• unusually  well-tolerated,  even  in  large  doses 

• requires  fewer  injections 

• low  viscosity  makes  administration  easier 


DEL.ALUTIN  is  also  potent  and  safe  therapy  for:  threatened  abortion;  post- 
partum after-pains;  amenorrhea,  primary  and  secon.larv;  dysfunctional  uterine 
bleeding  not  associated  with  genital  malignancy;  infertility  with  inadequate 
corpus  luteum  function;  production  of  secretory  endometrium  and  desquama- 
tion during  estrogen  therapy;  premenstrual  tension;  ilysmenorrhea  ; cyclomas- 
topathy,  mastodynia,  adenosis  and  chronic  cystic  mastitis. 


Administration  and  Dosage:  Because  of  its  low  viscosity,  Delalutin  may  be 
administered  with  a small  gauge  needle  (deep  ititragluteal  injection).  Complete 
information  on  administration  and  dosage  is  supplied  in  the  package  insert. 


Suj>l)ly:  Delalutin  is  available  in  vials  of  2 and  10  cc.,  each  cc.  coiuainittg  12.'> 
mg.  of  hydroxyprogesterone  caproate  in  sesame  oil,  and  benzyl  benzoate. 

Reftrences:  1.  Reifensicin,  E.  C.,  Jr.:  Annals  jV.  Y.  Acad.  Sri.  7\  :762  (July  30)  19sS.  2.  Boschann, 
H-W.:  ibid.,  p.  7z7.  3.  Eichner,  E.:  ibid.,  p.  7S7.  4.  1 loilgkiiisun,  C.  I’.;  Igna,  E.  j.,  anj  Bukeavich, 
A.  P.:  Am.  J.  Obst.  and  Gyn.  76:279,  195S. 


Squibb 


Sgitihff  QualUy  the  Priceless  Ingredient 


is  a Squibb  trademarK 


>A 


turned-up  noses 
at  this 


new  Erythrocin 
suspension 


( 


a new  derivative 
of  Erythromycin 
designed  especially 
for  children 


CITRUS-FLAVORED 

ERYTHROGIN 


EIHYI.  SLCCI>ATE 


Never  a flavor  like  this  in  an  antibiotic  suspen- 
sion. A new  achievement  in  pharmaceutical  ele- 
gance—a ready-mixed,  stable  suspension  so  sweet 
and  good  you  can’t  tell  it’s  '’medicine.” 

No  bitterness,  no  unpleasant  aftertaste  — just 
pure,  sweet  citrus  flavor. 

Never  an  antibiotic  better  proved  against  every- 
day coccal  infections.  After  millions  of  pre- 
scriptions, an  unparalleled  safety  record. 

High,  peak  blood  levels  within  one  hour  — plus 
nearly  1009c  effectiveness  against  coccal  infec- 
tions. And,  unlike  broad-spectrum  antibiotics, 
Ekythrocin  is  classed  as  a bactericidal  agent. 

Indications:  Against  staph-,  strep-  and  pneumo- 
cocci. Especially  useful  when  patients  are  allergic 
to  penicillin  or  other  antibiotics.  Dosage:  For 
children,  30  mg. /Kg.  per  day.  Adults,  1 to  2 Gm., 
depending  on  severity  of  infection.  Supplied:  In 
60-cc.,  pour-lip  bottles.  Each  5-cc.  teaspoonful. 
represents  200  mg.  of  Erythrocin.  - CL&frxytt 

If  you're  concerned  with  blood  levels  . . . 

Range  of  blood  levels  obtained  from  one  dose  of 
400  mg.  Erythrocin  Suspension.  Medication  was  ad- 
ministered to  30  volunteer  adults,  and  represents  a 
dosage  of  approximately  6 mg./Kg.  Bars  show  ranges 
— continuous  line  indicates  medians. 


mcg./mi. 

20.48 


10  24 


5.12 


ti'ERYTHROCIN — £RnHRO«YClH,  ABBOTT  90S10& 


in  cases  of  tension 


(Reserpine,  Vale) 


\ . . tke  preferred  drug  where  anxiety  or  emotional  agitation 
must  be  controlied 


. . . provides  sedation  without  hypnosis,  o sense 
of  relaxed  well  being  and  tranquility 

. . . effects  a graduol  and  sustoined  lowering  of 
elevated  blood  pressure  in  patients  with 
mild,  labile  or  essential  hypertension 

; 0.1  mg.  ond  0.25  mg.  tablets  in  bottles  of  100, 
500  and  1000,  or  on  prescription  at  leading 
pharmacies 


hypertension 


itAUWOLFI  A 

serpentina 


• -V' 


•-  ;(Rauwolfia  Serpentina,  Valej^ 


double  assayed  to  insure  optimal  thetapeotic  effect 

V'  ■ tested,  chemit^  to  imure  total  ^kaloid  content 

t«te*d  biologtodly  to  insure  uniform  hypotensive  action 

■ ‘ ideal  therapy  in  labile  and  moderote  hyper- 
, tension  ■ or  as  adjunctive  therapy  in  severe 

'hypertension  ^ 

. . . achieves  gradual  lowering  of  the  blood  pressure, 
gentle  sedation,  tronquilizotion  with  prolonged 
effect  even  after  cessotion  of  theropy 

v50  mg.  and  100  mg.  tablets  in  bottles  of  100  and 
1000j'.pr  on  prescription  at  leading  pharmacies 


the  vale  chemical  company,  INC.  allentown,  pa. 

Pharmaceuticals 
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THIS  IS  ME R WICK 

PRINCETON  HOSPITAL’S  modern 

cipproacli  to  lon^-teriii  nursing  care 


Merwick,  the  Elsie  Procter  Matthews 
Unit  of  Princeton  Hospital,  is  a pioneer 
medical  undertaking  in  the  state  of  New 
Jersey.  Designed  specifically  for  geria- 
tric cases  and  the  chronically  ill  of  all 
ages  (except  pediatric  cases),  it  is  the 
first  long-term  nursing  facility  in  the 
State  directly  operated  by  a general  hos- 
pital. 

The  chief  purpose  of  Merwick  is  to  pro- 
vide an  attractive  home,  complete  with 
all  the  facilities  which  make  up  a well- 
rounded  life  within  the  physical  limita- 
tions of  its  guests,  while  adding  the 


Important  factors  of  skilled  medical 
supervision  and  nursing  care. 

Designed  to  house  42  guests,  the  Unit 
has  the  same  non-profit  status  as  does 
the  Hospital  itself.  It  functions  under 
the  direct  supervision  of  the  Hospital  ad- 
ministration, with  a Hospital  Staff  phy- 
sician in  charge  of  medical  services. 

W'^ith  nine  beautifully  landscaped  acres 
surrounding  it,  Merwick  provides  a home 
of  rare  beauty  and  quiet  and  has  many 
unusual  facilities  available  for  the  com- 
fort and  convenience  of  residents.  Bro- 
chure available.  Rates  on  request. 


For  information  address:  John  W.  Kauffman,  Administrator 
PRINCETON  HOSPITAL,  PRINCETON,  N.  J. 


Neocurtasal 


TASTES 

LIKE 

SALT 


New  Neocurtasal  embodies  the 
characteristic  tang,  grain  and  texture  of 
regular  table  salt.  Now  whether  food  is  seasoned 
by  New  Neocurtasal  or  salt  — few  patients 
detect  the  difference.  Insipid  dishes  are  rendered 
more  palatable,  tiresome  diets  less  exacting. 

When  you  must  say  "no  salt,"  New  Neocurtasal 
effectively  cushions  the' blow?"  In  selecting  a 
most  suitable  replacement  for  salt,  more  and  more 
physicians  observe  that  New  Neocurtasal 
assures  close  adherence  to  diet  and  the  utmost 
in  patient  cooperation. 


NEW 


'N’ortr'lirtacJ*!®  "An  Excellent 

Salt  Replacement- 


— available  in  convenient  2 oz.  shakers 
and  8 oz.  bottles. 


Contains  potassium  chloride,  potassium 
glutamate,  glutamic  acid,  calcium  sili- 
cate, potassium  Iodide  (0.01  %). 


When  Diuresis  Is  a "Must”- 

SALYRGAN®- THEOPHYLLINE 

Parenteral  • Orel 


lABOtATOEICS  • NEW  YORK  18.  N Y 


Neocurtasal  and  Salyrgan  (brand  of  mersalyl), 
trademarks  reg.  U.S.  Pat.  Off. 


Proven 


in  over  three  years  of  clinical  use 
in  over  600  clinical  studies 


FOR  RELIEF  OF  ANXIETY 
AND  MUSCLE  TENSION 


Selective  ^ 


Does  not  interfere  with  autonomic  function 
Does  not  impair  mental  efficiency, 
motor  control,  or  normal  behavior 
Has  not  produced  hypotension, 
agranulocytosis  or  jaundice 


Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets. 
W.\LL.\CE  LABOR.ATORIES,  New  Brunswick,  N.  J. 


THE  HEART  DISEASE  PATIENT 
NEEDS  RELIEF  FROM 
EMOTIONAL 
STRESS 


Anxiety  intensifies  the  physical  dis- 
order in  heart  disease.  “The  prognosis 
depends  largely  on  the  ability  of  the  phy- 
sician to  control  the  anxiety  factor,  as  well 
as  the  somatic  disease.’’ 

(Friedlander,  H.  S.:  The  role  of  ataraxics  in  cardiology-. 
.\m.  J.  Cardiol.  1:395,  March  1958.) 

Miltowir 

meprobamate  (Wallace) 

Available  in  400  mg.  scored  and  200  mg.  sugar-coated 
tablets.  Also  available  as  Meprospan*  (200  mg. 
meprobamate  continuous  release  capsules).  In  com- 
bination with  a nitrate,  for  angina  pectoris: 
Mii.trate*  (Miltown  200  mg.  + petn  10  mg.). 


Tranquilization  with  Miltown  en- 
hances recovery  from  acute  cardiac  epi- 
sodes and  makes  patients  more  amenable 
to  necessary  limitations  of  activities. 

(Waldman,  S.  and  Pelner,  L.:  Management  of  anxiety- 
associated  with  heart  disease.  Am.  Pract.  & Digest  Treat. 
8:1075,  July  1957.) 


Miltown  causes  no  adverse  effects  on 
heart  rate,  blood  pressure,  respira- 
tion or  other  autonomic  functions. 


TMA01>I 


WALLACE  LABORATORIES.  New  Brunswick, N.J. 


State  Medical  Society  Plans  of  Accident  and  Health 
Insurance  Providino  Coverage  Up  to  Si, 000  Monthly 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY  officially  selected  the  NATIONAL  CASUALTY  COMPANY  in  1933 
to  underwrite  its  exclusively  recognized  group  plan  of  accident  and  health  insurance  and  officially  selected 
the  NATIONWIDE  MUTUAL  INSURANCE  COMPANY  in  1958  to  underwrite  its  additional  plan  of  accident  and 
health  insurance.  Applications  are  invited  from  Soclerv  members  who  have  not  as  yet  appl'ed;  policies  are 
available  to  applicants  in  accordance  with  Company  rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 
NATIONAL  CASUALTY  COMPANY  PLAN 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 

ACCIDENTAL  BODILY  —Full  monthly  beneft  for  total  disability,  from  FIRST  DAY,  limit  60  months.  One- 

INJURY  BENEFITS half  monthly  beneft  for  partial  disability,  limit  6 months.  Limit  of  time  for  total 

and  partial  combined  60  months.  (Total  disability  coverage  extendable  to  lifetime. t) 

SICKNESS  BENEFITS  — Full  monthly  beneft  for  total  disability  commencing  with  EIGHTH  DAY  of  disability, 

limit  24  months,  house  confinement  not  required.  (Total  disability  coverage  ex- 
tendable to  7 years. t) 

(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  required  during  period  of  disability.) 

CONDITIONS  OF  — Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it  be 

RENEWABILITY terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non-payment  of 

premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical  pro- 
fession, if  he  ceases  to  be  an  active  member  of  The  Medical  Society  of  New  Jersey, 
or  if  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  society,  in 
which  event  60  days  prior  notice  in  writing  must  be  given. 

EXCEPTIONS  — Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflicted  injury, 

or  any  attempt  thereat,  while  sane  or  insane;  air  travel,  except  passenger  air  travel 
as  provided  in  the  policy;  all  are  not  covered. 

ANNUAL  PREMIUM  RATES* 


(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 


Monthly 

Dismemberment 

Aqes  up  to  50 

Ages  51  to  60 

Ages  61  to  65  ** 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

1 5,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

i 600.00 

* Premiums 

* All  rates 

20,000  168.50 

may  be  paid  half-yearly  or  quarterly,  pro-rata, 
above  INCLUDE  $1000  Accidental  Death  Benefit. 

195.50 

249.50 

*•  Although 
renewal. 

the  age  limit  for  acceptance 

of  risks  is  the  65th  birthday,  once 

issued  there  is  no 

termination  age  limit  for 

t Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders 
of  the  above  policy  under  age  60,  in  accordance  with  the  company's  underwriting  regula- 
tions, through  the  EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the 
65th  birthday.  Ask  about  its  coverage  and  modest  additional  cost. 

t ADDITIONAL  BASIC  COVERAGE  UP  TO  $400  MONTHLY  AVAILABIE  THROUGH  THE  OFFICIALLY  AP- 
PROVED NATIONWIDE  MUTUAL  INSURANCE  COMPANY  WITH  SIMILAR  RATES  AND  COVERAGE  AND 
WHICH  IS  RENEWABLE  TO  AGE  70.  Full  details  on  all  plans  sent  on  request. 

NATIONAL  CASUALTY  COMPANY  NATIONWIDE  MUTUAL  INSURANCE  CO. 

through  through 

E.  and  W.  BLANKSTEEN  E.  and  W.  BLANKSTEEN  AGENCY,  Inc. 

75  MONTGOMERY  STREET  DELAWARE  3-4340  JERSEY  CITY  2,  N.  J. 
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SQUIBB  ANNOUNCES 


NEW 


RAUTRAX 


RAUDIXIN 

Squibb  Standardized 

Whole  Root  Rauwolfia  Serpentina 

FLUMETHIAZIDE 


POTASSIUM  CHLORIDE 


A LOGICAL  COMBINATION 


RAUDIXIN  ENHANCED 


BY  AN  ENTIRELY  NEW  DIURETIC  — FLUMETHIAZIDE 


THUS  SQUIBB  OFFERS  YOU  GREATER  LATITUDE  IN  SOLVING  THE  PROBLEM  OF 


HYPERTENSION 

WITHOUT  FEAR  OF  SIGNIFICANT  POTASSIUM  DEPLETIONi-3 


Rautrax  combines  Raudixin  with  flumethiazide  — the  new,  safe 
nonmercurial  diuretic  — lor  control  of  all  degrees  of  hyperten- 
sion. Clinicians  report  it  safely  and  rapidly  eliminates  excess 
extracellular  sodium  and  water  without  potassium  depletion. i-3 
Potassium  loss  is  less  than  with  any  other  nonmercurial  diuretic.l 
Moreover,  the  inclusion  of  supplemental  potassium  chloride  in 
Rautrax  provides  added  protection  against  potassium  and  chlo- 
ride depletion  in  the  long-term  management  of  hypertension. 

Through  this  dependable  diuretic  action  of  flumethiazide,  the 
clinical  and  subclinical  edema  — so  often  associated  with  cardio- 
vascular disease  — is  rapidly  brought  under  control.2-5  And  once 
Rautrax  has  brought  the  fluid  balance  within  normal  limits, 
continued  administration  does  not  appreciably  alter  the  normal 
serum  electrolyte  pattern.  Flumethiazide  also  potentiates  the 
antihypertensive  action  of  Raudixin.  By  this  unique  dual  action, 
a lower  dosage  of  each  ingredient  effectively  maintains  safe 
antihypertensive  therapy. 


Dosage : 2 to  6 tablets  daily  in  divided  doses 
initially;  may  be  adjusted  within  range  of  1 
to  6 tablets  daily  in  divided  doses.  Note:  In 
h>-pertensive  patients  already  on  ganglionic 
blocking  agents,  veratrum  and/or  hydrala- 
zine, the  addition  of  Rautrax  necessitates  an 
immediate  dosage  reduction  of  these  agents 
by  at  least  50  % . A similar  reduction  is  neces- 
sary when  these  agents  are  added  to  the 
Rautrax  regimen. 

Supply : Capsule-shaped  tablets  supplying  50 
mg.  erf  Raudixin,  400  mg.  of  flumethiazide,  and 
400  mg.  of  potassium  chloride,  bottles  of  100. 
References:  1.  Moyer,  J.  H.,  and  others:  Am. 
J.  Cardiol.,  3:113  (Jan.)  1959.  • 2.  Bodi,  T., 
and  others:  To  be  published.  Am.  J.  Cardiol., 
(April)  1959.  • 3.  Fuchs,  M.,  and  others: 
Klonographs  on  Therapy,  4:43  (April)  1959. 
• 4.  Montero,  A.  C.;  Rochelle,  J.  B.,  Ill,  and 
Ford,  R.  V.:  To  be  published.  • 5.  Rochelle, 
L B.,  Ill;  Montero,  A.  C..  and  Ford,  R.  V.: 
To  be  published. 

LITER.VrURE  AV.AILABLE  ON  REQUEST. 

*RAU01XIN®*  AND  ‘rAUTRAX  ARE  SQUIBB  TRADEMARKS 


SqjjiBB 


Squibb  Qoilily  - Bii  Fticiliss  Uiridiiit 
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You  are  cordially  invited 
to  attend  a notable 
closed- circuit  television  event 


CIBA  TV 


Wednesday  evening  CLINICAL  SYMPOSIA 

May  21, 1959 


HYPERTENSION 

Originating  “live”  from  the  Cleveland  Clinic 
...  a comprehensive  case-presentation  conference 
on  diagnosis  and  therapy  of  hypertension 


With  a distinguished  panel  of  clinicians  participating: 

Harriet  P.  Diistan,  M.D. 

The  Cleveland  Clinic 

Edward  D.  Freis,  M.D. 

Georgetoxun  University  School  of  Medicine 
Irvine  H.  Page,  M.D. 

The  Cleveland  Clinic 
Samuel  H.  Proger,  M.D.  (Moderator) 

Tufts  University  School  of  Medicine 
Robert  W.  Wilkins,  M.D. 

The  Boston  University  School  of  Medicine 


When  and  where  you  can  see  this  one-hour  program  — watch  your  mail  for  exact  locations 


Local  T ime 

City 

9 P.M. 

-Albany,  N.  Y. 

8 P.M. 

Atlanta,  Ga. 

9 P.M. 

Baltimore,  Md. 

9 P.M. 

Bo.ston,  Mass. 

9 P.M. 

Brooklyn,  N.  Y. 

8 P.M. 

Chicago,  111. 

9 P.M. 

Cleveland,  Ohio 

6 P.M. 

Denver,  C'.olo. 

8 P.M. 

Detroit,  Mich. 

Local  Time 

City 

9 P.M. 

Carden  City,  N.  Y. 

7 P.M. 

Kansas  City,  Mo. 

6 P.M. 

Los  Angeles,  Calif. 

7 P.M. 

Memphis,  Tenn. 

8 P.M. 

.Miami,  Fla. 

9 P.M. 

Newark,  N.  J. 

9 P.M. 

New  York,  N.  Y. 

9 P.iM. 

Philadelphia,  Pa. 

Local  Time 

City 

9 P.M. 

Pittsburgh,  Pa. 

5 P.M. 

Portland,  Ore. 

6 P.M. 

Salt  Lake  City,  Utah 

6 P.M. 

San  Francisco,  Calif. 

5 P.M. 

Seattle,  Wash. 

8 P.M. 

St.  Louis,  Mo. 

9 P.M. 

Syracuse,  N.  Y. 

9 P.M. 

Washington,  D.  C, 
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PROFESSIONAL 

LIABILITY 

PROTECTION 


Ajforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  Inc. 

Authorized  Broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

telephone  MITCHELL  2-3214 


Newark,  N.  J. 
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Doctors,  too,  like  “Premarin”  • 


mE  doctor's  room  in  the  hospital 
is  used  for  a variety  of  reasons, 
ost  any  morning,  you  will  find  the 
ernist  talking  with  the  surgeon, 
e resident  discussing  a case  with 
e gynecologist,  or  the  pediatrician 
for  a cigarette.  It's  sort  of  a club, 
is  room,  and  it's  a good  place  to 
t the  low-down  on  “Premarin" 


If  you  listen,  you'll  learn  not  only 
that  doctors  like  ■'Premarin."  hut 
why  they  like  it. 

The  reasons  are  fairly  simple. 
Doctors  like  'Premarin."  in  the  first 
place,  because  it  really  relieves  the 
symptoms  of  the  menopause.  It 
doesn't  just  mask  them  — it  replaces 
what  the  patient  lacks  — natural  es- 


is  sutTering  from  headache,  insomnia, 
and  arthritic-like  symptoms  due  to 
estrogen  deficiency. ' Premarin"  takes 


rare  of  that.  too. 

■'Premarin."  conjugated  estrogens 
(equine),  is  available  as  tablets  and 
iquid.  and  also  in  combination  with 
aieprobamate  or  methyltestosterone. 
•\ verst  Laboratories  • Neu  York  f ^ 


when  it’s  skin  deep 
use  XYLOCAINE  ointment 


. . . in  nearly  all  external  symptoms  of  pain,  itching  and  burning,  e.g.,  sunburn,  minor  burns, 
insect  bites,  abrasions,  poison  ivy  and  other  contact  dermatitis,  hemorrhoids  and  inoperable 
anorectal  conditions,  and  cracked  nipples. 

Xylocaine  Ointment,  a surface  or  topical  anesthetic,  gives  fa.st,  effective  and  long  lasting 
relief.  Its  water-soluble,  nonstalning  ba.se  melts  on  contact  with  the  slcin,  to  assure  imme- 
diate release  of  the  anesthetic  for  fast  action  and  it  does  not  interfere  with  the  healing 
processes. 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  G,  Mass.,  U.S.A. 


XYLOCAINE*  OINTMENT 

(brand  of  lidocalne*) 


2.5%  a 5% 

SURFACE  ANESTHETIC 


>U.S.  Pat.  No.  2,441.498  Made  in  U.S.A. 
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2V2  minutes  of  your  time  reading  about 
Trancopal  may  change  your  prescription 
habits  when  treating  musculoskeletal  and 
psychogenic  disorders. 


the  first  true  tranquilaxant 


Potent  MUSCLE  RELAXANT 
...  Equally  effective  as  a TRANQUILIZER 

’I'  tran-qui-lax-ant  (tran'kwi-lak'sant)  ( < L.  tranquillus, 
quiet;  L.  laxare,  to  loosen,  as  the  muscles] 


Trancopal,  a major  development  of  Winthrop 
research,  is  a new  orally  administered 
nonhypnotic  central  relaxant  and  tranquilizer. 
It  relieves  muscle  spasm  in  a variety  of 
musculoskeletal  and  neurologic  conditions 
and  also  exerts  a marked  tranquilizing  effect 
in  anxiety  and  tension  states. 


Unrelated  chemically  to  any  other  drug  in 
current  use,  Trancopal  offers  a completely  new 
major  chemical  contribution  to  therapeutics. 


C 


.C C . 

./  \. 


C— Cl 


Chlormezanone:  2-(4-chlorophenyl)-3- 
methyl-4-metathiazanone-l-dioxlde 


Thoroughly  evaluated  clinically,,. 

Clinical  studies  of  4092  patients  by  105  physicians^  have  demonstrated  that  Trancopal 
often  is  effective  when  other  drugs  have  failed.  From  these  studies  it  is  evident  that 
Trancopal  can  provide  more  help  for  a greater  number  of  tense,  spastic,  and/or 
emotionally  upset  patients  than  can  any  other  chemotherapeutic  agent  in  current  use. 


In  musculoskeletal  conditions' 


INDICATIONS 


Low  back  pain  (lumbago) 

Bursitis 

Osteoarthritis 

Fibrositis 

Myositis 

Postoperative  myalgias 


Neck  pain  (torticollis) 
Rheumatoid  arthritis 
Disk  syndrome 
Joint  disorders  (ankle  sprain, 
tennis  elbow,  etc.) 


By  relieving  muscle  spasm  and  pain,  Trancopal  permits  early  and  active  purposeful 
exercise  and  physical  therapy  to  accomplish  maximal  benefits  for  rapid  recovery. 


Dosage:  One  Caplet  (100  mg.)  orally  three  or  four  times  daily.  Relief  of  symptoms 
occurs  in  fifteen  to  thirty  minutes  and  lasts  from  four  to  six  hours. 


In  anxiety  and  tension  states' 


effeetive  in 


INDICATIONS 


Anxiety  and  tension  states 
Premenstrual  tension 
Emphysema 


Dysmenorrhea 

Asthma 

Angina  pectoris 


Because  of  its  exceptional  calmative  property,  Trancopal  . . allows  the  patient  to 
use  his  energies  in  a more  productive  manner  in  overcoming  his  basic  problem.”^ 


MUSCULOSKELETAL 

CONDITIONS 


PSYCHOGENIC 

CONDITIONS 


2929  PatianH 


1163  PalienH 


TOTAL  4092  Patients 

MAJOR  IMPROVEMENT 
84% 


POOl 

9% 


Of  the  total  patients  treated,  Trancopal  produced  excellent  results  in  43  per  cent,  good 
results  in  41  per  cent,  fair  results  in  6 per  cent,  and  poor  results  in  10  per  cent. 


Better  tolerated  and  safer  than  older  drugs^ 

With  Trancopal  there  is  no  clouding  of  consciousness,  no  euphoria  or  depression.  Even 
in  high  dosage,  there  is  no  perceptible  soporific  effect.  Because  it  does  not  irritate 
gastric  mucosa,  it  can  be  taken  without  regard  to  mealtimes.  Administration  does  not 
hamper  work  — or  play.  There  are  no  known  contraindications.  Blood  pressure,  pulse 
rate,  respiration  and  digestive  processes  are  unaffected  by  therapeutic  dosage. 

Toxicity  is  extremely  low.  And  Trancopal  has  a lower  incidence  of  side  effects  than 
has  zoxazolamine,  methocarbamol  or  meprobamate. 


Comparison  with  3 widely  used  central  relaxants 

When  compared  with  three  widely  used  central  relaxants  for  activity,  safety  and  clinical  effectiveness, 
Trancopal  offers  definite  desirable  advantages. 


for  activity 

In  the  usual  human  dose,  Trancopal  is  four  to  ten 
times  as  potent  per  milligram. 


TRANCOPAL  Meprobamate  Zoxazolamine  Methocarbamol 


Comparative  pharmacologic  tests  showed  that 
Trancopal  is  up  to  thirteen  times  as  safe  or  up  to 
thirteen  times  less  toxic.  The  measure  of  safety 
was  the  LDso  in  mice/usual  human  dose. 


TRANCOPAL  Meprobamate  Methocarbamol  Zoxazolamine 


for  clinical  effectiveness 

A clinical  comparison  in  low  back  pain,  torticollis, 
bursitis  and  anxiety  states  showed  that  Trancopal 
is  up  to  four  times  as  effective.  Each  of  the  40 
patients  received  all  four  drugs  in  random  rota- 
tion for  several  days.  Although  each  of  the  four 
gave  some  relief,  only  the  one  providing  the  most 
effective  relief  was  recorded. 


Supplied:  Trancopal  Caplets®  (scored)  100  mg.,  bottles  of  100. 

References:  1.  Cooperative  Study,  Department  of  Medical  Research,  Winthrop  Laboratories.  • 2.  Cans.  S.E. : To 
be  published.  • 3.  Lichtman,  A.L. : Kentucky  Acad.  Gen.  Pract.  J.  4:28,  Oct.,  1958. 


the  first  true  tranquilaxant 


Trancopal  (brand  of  chlorme2anone)  and  Caplets, 
trademarks  reg.  U.S.  Pat.  Off. 


Potent 

.MUSCLE  RELAXANT 
...Equally’  effective  ns  a 
TRANOllLIZER 


New  York  18,  New  York 

Printed  m U.  S.  A.  3-59  (40! 
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key  to  Kents  popularity 


In  1958,  Kent  made  the  greatest  gain  in 
popularity  ever  recorded  by  any  filter 
cigarette  in  any  year— a sales  increase  of 
20-billion  cigarettes. 

Behind  this  popularity  is  a story  of 
months  and  years  of  re.search,  perfecting 
the  remarkable  combination  of  filter  action 
and  flavor  found  in  today’s  Kent  cigarette. 
In  developing  Kent,  Lorillard  research 
scientists  recognized  that  smokers  wanted, 
on  the  one  hand,  a really  .satisfying  ta.ste; 
on  the  other,  reduced  tars 
and  nicotine.  In  addition, 
smokers  demanded  a free 
and  easy  draw. 

These,  then,  were  the 
objectives.  The  first  sci- 
entific breakthrough  in 
the  project  was  the  de- 
velopment of  the  exclu- 
sive IMicronite  filter, 
patented  by  Lorillard. 

This  filter  was  created 
because  of  newly-discov- 
ered principles  in  the  field 
of  filtration,  which  have 


been  previously  described  in  these  pages 
Though  this  filter  satisfied  everyone  on 
its  ability  to  reduce  tars  and  nicotine  to 
the  lowest  level  among  the  largest  selling 
brands,  there  was  still  work  to  be  done  in 
the  areas  of  taste  and  draw.  After  addi- 
tional months  of  research,  a new  tobacco 
blend  was  developed  which  delivered  rich 
taste  after  the  smoke  had  passed  through 
the  filter.  Next  in  the  series  of  laboratory 
triumphs  was  a method  of  improving  the 
draw  to  compare  with  the 
most  free-drawing  of  all 
filter  brands. 

The  rest  of  the  Kent 
.story  is  a legend  in  the 
tobacco  industry.  Out- 
side. independent  re- 
search studies  confirmed 
the  fact  that  Kent  had 
achieved  its  objectives. 
Smokers  responded.  In 
fact,  during  the  past  year, 
more  smokers  changed  to 
Kent  than  to  any  other 
cigarette  in  America. 


A Product  of  P.  Lorillard  Company— First  with  the  finest  cigarettes— through  Lorillard  Researchl 
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The  Vent-Air  Cotrtact 
Lens  Center  in  your  area 
is  your  referral  office  for: 
complete  information  re- 
garding contact  lenses... 
for  the  precise  filling  of 
your  patients’  prescrip- 
tions . . . and  for  the  fit- 
ting of  all  contact  lenses. 
A complete  service  ex- 
pressly planned  for  the 
medical  profession  and 
its  patients  under  the 
immediate  aegis  of  the 
“Ophthalmologist. 


• The  Vent-Air  lens  bfferr - 

four  unique  peripheral 
vents  and  proper  cornea! 
apical  clearance  permit- 
ting norma!  cornea!  me-,  " | 
tabolism  and  oxygenation  1 

while  fitting  securely.  1 

• Hyper-thinness  of  the  i 

edge  or  center  provides  j 

uniform  thickness  in  high  ’ 

myopia  or  aphakia. 

• Its  wide  range  of  Inner 
radii  (5.0  to  10.00mm) 
permits  extremes  of  kera- 
toconic  and  megaloglobic 
dimensions  to  be  fitted. 

• Vent-Air  lenses  are 
custom-fitted  in  uni-,  bi-, 
or  tri-curve  radii  con- 
forming to  corneal  peri- 
pheral asphericities. 

In  addition  to  the  Vent- 
Air  lens,  ail  other  types 
of  scleral  and  corneal 
lenses  are  available  to 
meet  your  patients’  indi- 
vidual needs. 

CONTACT  LENS  LABORATORIES  • NEW  YORK  36,  N.Y. 

Write  for  the  address  of  center  nearest  you. 


To  the  relief  of  musculoskeletal  pain, 

““  MEDAPRIN 

adds  restoration  of  function 


Analgesics  offer  temporary  relief  of  musculo- 
skeletal pain,  but  they  merely  mask  pain  rather 
than  getting  at  its  cause.  New  Medaprin.  in 
addition  to  bringing  about  prompt  subjective 
improvement,  promotes  tlie  restoration  of  normal 
function  by  suppressing  the  inflammation  that 
causes  the  pain. 

Medaprin,  Upjohn’s  new  analgesic-steroid  com- 
bination. contains  aspirin  [this  Medrol,**  the 
corticosteroid  with  the  best  therapeutic  ratio  in 
the  steroid  field.'t  Instead  of  suffering  recurrent 
discomfort  because  of  the  ‘‘wearing  off”  of 
aiu.lgesics.  the  |)at;ent  on  Meda])rin  experiences 
a smooth,  extended  relief  and  more  normal 
mobility. 

Indications:  Medaprin  is  indicated  in  mild-to- 
moderate  rheumatic  and  musculoskeletal  condi- 


tions. including  rheumatoid  arthritis,  deltoid 
bursitis,  low  back  pain,  neuralgia,  synovitis, 
fibromyositis,  osteoarthritis,  low  back  sprain, 
traumatic  wrist,  sciatica,  and  “tennis  elbow.” 
Dosage:  The  recommended  dosage  is  1 tablet 
q.i.d.  The  usual  cautions  and  contraindications 
of  corticotherapy  should  be  observed. 

Supplied : In  bottles  of  100  and  ,500. 

Formula:  Each  Medaprin  tablet  contains 

• 300  mg.  acetylsalicylic  acid,  for  prompt 
relief  of  pain 

• 1 mg.  Medrol,  to  suppress  the  causative 
inflammatit)!! 

• 200  mg.  calcium  carbonate,  as  buffer 

*TRADEMA»K  **T*JA0EMAR1«,  REO.  U.S.  PAT . O FF . — M £TM  YLPREO  N I SO  LON  E,  UPJOHN 
tPATIO  OF  DESIRED  EFFECTS  TO  UNDESIREO  EFFECTS 

Viptohn  Company,  Kalamaroo.  Michigan 


I lVi«iui 
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inhalation  therapy 


WETS,  THINS,  LOOSENS  PULMONARY  SECRETIONS 


Alevaire  is  administered  by  means  of  a nebulizer  operated  with 
an  air  compressor  or  oxygen. 

Supplied  in  bottles  of  60  cc.  for  intermittent  and  500  cc. 
for  continuous  nebulization. 


LABORATORIES 

NEW  YORK  18.  N Y 


. . . BRONCHITIS 

BRONCHIAL  ASTHMA 
BRONCHIECTASIS 
PERTUSSIS 
CROUP 


I 

) 


Alevaire,  Irademork  reg.  U.S.  Pa».  Off. 


in  the  depressed,  unhappy  patient 


PROMPTLY  IMPROVES  MOOD 

without  excitation 


Acts  fast  to  relieve  depression  and  its  common  symptoms: 

sadness,  crying,  anorexia,  listlessness,  irritability, 
rumination,  and  insomnia. 

Restores  normal  sleep — without  hang-over  or  depressive 
aftereffects.  Usually  eliminates  need  for  sedative-hypnotics. 

EFFICACY  AND  SAFETY  CONFIRMED  IN  OVER  3,000 
DOCUMENTED  CASE  HISTORIEST^’^ 

Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When  necessary, 
this  dose  may  be  gradually  increased  up  to  3 tablets  q.i.d. 

Composition:  Each  light -pink,  scored  tablet  contains  1 mg. 

2-diethylaminoethyl  benzilate  hydrochloride  (benactyzine  HCl)  * 
and  400  mg.  meprobamate. 

References : 


for  depression 

DeproT' 


1.  Alexander,  L J.A.M.A.  1^:1019,  March  1.  1958. 

2.  Current  personal  communications;  in  the  f‘*es  of  Wallace  Laboratories.  t^®WALLACE  LABORATORIES,  J^ew  Brunswick^  M.  Jt 

S.  Pennington,  V.M.;  Am.  J.  Psychiat.  1 15:250,  Sept.  1958.  fTRAoE-MARK  cd*so&o 


HIGHLIGHTS  FROM  THE  A.M.A.  COUNCIL  ON  DRUGS 
REPORT  OX  TRIAMCINOLONE 


J.A.M.A.  169:257  (January  17)  1959. 

“It  [triamcinolone]  has  an  iinti- inflammatory  potency  ffreater  than  an  equal 
amount  of  prednisolone;  i.e.,  comparable  suppressive  effects  may  usually 
be  achieved  with  lower  doses  of  triamcinolone  than  with  prednisolone.” 

“Triamcinolone  lacks  the  sodium-retaining  and  edema-producing  effects  of 
most  other  glucocorticoids.  During  the  first  several  days  of  administra- 
tion, it  may  cause  a loss  of  sodium  from  the  body;  an  initial  mild  diuretic 
action  is  frequently  observed,  whether  the  patient  is  frankly  edematous  or 
not.  This  is  in  contrast  to  the  definite  sodium-retaining  and  fluid-retaining 
properties  of  cortisone  and  hydrocortisone  and  to  amuch  lesser  extent  with 
prednisone  and  prednisolone.” 

“Except  in  exceedingly  large  doses,  triamcinolone  apparently  has  no  con- 
sistent effect  on  potassium  excretion.  Hence,  neither  sodium  restriction 
nor  potassium  supplementation  is  ordinarily  required  during  therapy  with 
this  agent.” 


“As  with  other  glucocorticoids,  the  long-term  administration  of  triamcino- 
lone results  in  definite  catabolic  effects,  as  indicated  by  impairment  of 
carbohydrate  utilization  and  negative  protein  and  calcium  balance.  This 
catabolic  effect,  coupled  with  a lack  of  appetite  stimulation  which  is  appar- 
ently peculiar  to  triamcinolone,  may  produce  weight  loss  that  might  be 
undesirable  in  some  patients  treated  for  long  periods  of  time.” 

“...the  voracious  appetite,  with  weight  gain  and  euphoria,  characteristic 
of  other  steroids,  is  not  seen  with  administration  of  triamcinolone.” 

“Triamcinolone  has  been  used  for  the  management  of  a wide  variety  of 
clinical  conditions  usually  consider'd  amenable  to  systemic  steroid  therapy. 
These  have  included  rheumatoid  arthritis  and  other  collagen  diseases, 
allergic  and  dermatological  disorders,  certain  leukemias  and  malignant 
lymphomas,  the  nephrotic  syndrome,  pulmonary  emphysema  and  fibrosis, 
acute  bursitis,  rheumatic  fever,  and  certain  blood  dyscrasias.  .Nlthough 
clinical  experience  with  the  drug  in  some  of  the  foregoing  conditions  is 
not  extensive,  the  inany  similarities  in  action  between  triamcinolone  and 
otlx'r  potent  glncocort  icoids  would  indicate  a usefulness  for  triamcinolone 
akin  to  that  of  other  agents  of  this  class.” 


“There  is  some  evidence  that  triamcinolone  is  more  effective  at  a smaller 
dosage  than  arc  other  steroids  in  controlling  both  the  skin  and  joint  lesions 
in  psoriasis,  whether  or  not  complicated  by  arthropathy.” 

“Triamcinolone  appears  to  compare  favorably  with  other  steroids  for  nse  in 
those  sitiiations  in  which  edema  and  sodium  retention  have  been  compli- 
cating problems.” 

“It  [triamcinolone]  may  also  be  the  steroid  of  choice  for  patients  in  whom 
psychic  stimulation,  euphoria,  voracious  appetite,  aud  weight  gain  should 
be  avoided.” 

“...the  drug  [triamcinolone]  does  produce  the  other  side  effects  and  un- 
toward reactions  common  to  the  glucocorticoids.  At  therapeutically  equiv- 
alent doses,  the  frequency  and  severity  of  clinical  manifestations  of  liyper- 
adrenalism  — rounding  of  the  face,  fat  deposition,  and  hirsutism  — are 
essentially  the  same.  Likewise,  there  is  little  indication  that  the  relative 
incidence  of  osteoporosis  is  materially  decreased  after  the  long-term  use 
of  the  drug.” 

“Triamcinolone  apparently  does  not  cause  the  euphoria  sometimes  seen 
with  other  steroids,  and  the  occurrence  of  mental  depressions  is  uncom- 
mon.” 

“Current  evidence  suggests  that  the  drug  Ttriamcinolone]  may  not  produce 
as  high  an  incidence  of  peptic  ulcer  as  do  other  steroids.” 

“Cutaneous  erythema  seems  to  be  a side  effect  peculiar  to  triamcinolone.” 

“The  usual  contraindications  and  precautions  of  glucocorticoid  therapy 
should  be  followed  in  the  use  of  triamcinolone,  keeping  in  mind  that  pro- 
longed therapy  with  this  drug  will  suppress  the  function  of  the  patient’s 
own  adrenals  by  interfering  with  the  pituitary-adrenal  axis.” 


Supplied;  1 mg.  scored  tablets  (yellow) 
2 ing.  scored  tablets  (pink) 

4 mg.  scored  tablets  (white) 


LEDEIILE  LABOIUTORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


For  every  topical  indication, 
a Burroughs  Wellcome  ‘SPORIH’. . . 


L 


CORTISPORIN 


brand  OINTMENT 


Combines  the  anti- 
inflammatory effect 
of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Ointment:  Tubes  of  Vs  oz.  and  oz.  (with  applicator  tip)  for  ophthalmic  or 
dermatologic  application. 

Otic  Drops  : Bottles  of  5 cc.  with  sterile  dropper. 


Provides  comprehensive 
bactericidal  action 
effective  against  virtually 
all  bacteria  likely 


NEOSPORN’ 


brand  ANTIBIOTIC  OINTMENT 


to  be  found  topically. 


Ointment:  Tubes  of  Yi  and  1 oz.  and  tubes  of  Y oz.  with  ophthalmic  tip. 
Ophthalmic  Solution:  Bottles  of  10  cc.  with  sterile  dropper. 

Lotion  : Plastic  squeeze  bottles  of  20  cc. 

Powder  : Sbaker-top  bottles  of  10  Gm. 


‘POLYSPORIN 


brand  ANTIBIOTIC  OINTMENT 


y ® Offers  combined  anti- 
biotic action  for  treating 
conditions  due  to  suscep- 
tible organisms  amenable 
to  local  medication. 


Ointment;  Tubes  of  Vt,  oz.,  1 oz.  and  Y oz.  (ophthalmic  tip). 


BURROUGHS  WELLCOME  & CO.  (U.S.A.) 


INC.,  Tuckahoe,  N.  Y. 
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THE  JCH  K.XAL  OK  THE  MEDICAL  SOCIETY  OK  NEW 


pyelonephritis 

“the  most  important  concept  is  that  it  is  a tubular  disease”^ 


brand  of  nitrofurantoin 


a most  important  characteristic:  effective  at  the  tubular  level 


in  each  patient: 

2 million  reasons 
for  using 
FURADANTIN  first 


In  addition  to  simple  glomerular  filtration,  Fur.\d antin'  is  actively  excreted  by  the  cells  of 
the  tubules.  A significant  and  singular  characteristic  of  Furadantin,  it  is  but  one  reason 
why  “the  protracted  administration  of  nitrofurantoin  [Furadantin]  to  patients  with  in- 
eradicable urinary  tract  infection,  particularly  chronic  pyelonephritis  without  demonstrable 
obstruction,  may  usefully  complement  the  medical  management  of  this  difficult  problem.”- 
Available  as  Tablets,  50  and  100  mg.;  Oral  Suspension,  25  mg.  per  5 cc.  tsp. 

References;  1.  Smith,  I.  M.,  and  Lenyo,  L.:  Am.  Practitioner  9:78,  1958.  2.  Jawetz,  E.,  et  al.:  A.M.A. 
Arch.  Int.  M.  100:549,  1957. 

NITROFURANS — a unique  class  of  antimicrobials— neither  antibiotics  nor  sulfonamides  o,nlj^  J« 

Q 

EATON  LABORATORIES,  NORWICH,  NEW  YORK 


AN  AMES  CLINIQUICK 

CLINICAL  BRIEFS  FROM  MODERN  PRACTICE 

What  differentiates  “renal  diabetes”  ( renal 
glycosuria)  from  diabetes  mellitus? 

Blood  sugar  levels.  In  renal  glycosuria  they  are  normal;  in  untreated  diabetes, 
fasting  blood  sugars  are  usually  130  mg.%  or  over  and  postprandial  levels 
170  mg.%,  or  more. 

Source:  Joslin,  E.  E;  Root,  H.  E;  White,  E,  and  Marble,  A.:  The  Treatment  of  Diabetes 
Mellitus,  ed.  9,  Ehiladelphia,  Lea  & Febiger,  1952,  pp.  701-702. 


A “URINE-SUGAR  PROFILE”  FOR 
CLOSER  CONTROL 

The  new  Clinitest  Urine-Sugar 
Analysis  Set  contains  an  improved 
Analysis  Record  form  that  enables 
even  closer  control  of  the  moderate 
and  the  severe  diabetic.  Daily  urine- 
sugar  readings  may  be  connected  to 
produce  a graph— a day-to-day 
“profile”  that  reveals  at  a glance 
individual  trends  and  degree  of 
control. 


color- calibrated 


CLINITEST 


FOR  EVEN  BETTER  CONTROL  OF  THE 
MODERATE  AND  THE  SEVERE  DIABETIC 

the  STANDARDIZED 
urine-sugar  test  for  reliable 
quantitative  estimations 
“. . . the  most  satisfactory 
method  for  home  and 
office  routine  testing.”* 

*CI'  ll!;121  ( 
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when  pollen  allergens 
attack  the  nose . . . 

Triaminic  provides  more  effective  therapy  in 
respiratory  allergies  because  it  combines  two 
antihistamines^  ' ivith  a decongestant. 

These  antihistamines  block  the  ellect  of  histamine  on  the  nasal 
and  paranasal  capillaries,  preventing  dilation  and  exudation.^ 
This  is  not  enough;  by  the  time  the  physician  is  called  on  to 
provide  relief,  histamine  damage  is  usually  present  and  should 
be  counteracted. 

The  decongestive  action  of  orally  active  phenylpropanolamine 
helps  contract  the  engorged  capillaries,  reducing  congestion 
and  bringing  prompt  relief  from  nasal  stuffiness,  rhinorrhea, 
snee/ing  and  sinusitis.^-  '' 

TRI.VMIMC  is  orally  administered,  systemically  distributed  and 
reaches  all  respiratory  membranes,  avoiding  nose  droj)  addic- 
tion and  rebound  congest  ion.'’- " tri,\minic  can  be  prescribed 
for  prompt  relief  in  summer  allergies,  including  hay  fever. 

Jit’ftrt'nct's:  I.  Sheldon,  . I-  M.:  Postgrad.  Mrtl.  2.  Hubbard,  T.  F. 

and  Ikrucr,  A.  J.:  AiiiiaU  .MUtk'  p.  (\Iay-|uiu)  Kline,  Ik  S.;  J.  Allerfiy 

19:19  (Jan.)  1918.  J.  (•oodman,  I . S.  and  (•ilinan.  Pharmacol.  Ikisis  riKr.,  .Macmil- 
lan. New  York.  p.  labiicaiil,  N.  1).:  l .I  .N.'F.  .Monthh  37:180  (July) 

19a8.  (i.  Lhoika,  F.  .M.:  Illinois  M-J.  112:239  (Dct.)  1937.  7.  Farmer.  1).  F.:  Clin. 
Med.  5;1 18:*  (Seju.)  1938. 

f'-m — ^ • • • ® 

1 riammic 


TRIAMIMC  pro\itlcs  around-the- 
clock  freedom  liom  hay  fe\er  and 
other  aller!>:ic  respiratory  sunp- 
toms  tvitli  just  one  lahlet  (].  (i-8  h. 
hecaiise  ot  the  special  timed- 
release  ilesign. 

Each  TRIAMIMC  timed-release  tablet  proxides: 


rhciulpropanolamine  1 ICI 50  m^. 

Pheniramine  maleate 25  mg, 

Pyrilamine  maleate 25  mg. 


Also  nvniJnble:  triaminic  syrup  for  those 
jKilicnls  ol  all  ages  who  prefer  a liquid 
meditation.  Hath  5 ml.  teaspoonful  is 
t(|ui\alenl  to  ^/^  Triaminic  Tablet  or  I/2 
Triaminit  Jinelet.  iriamimc  JUVELETS 
proxidc  half  the  dosage  of  the  Triaminic 
Tablet  with  the  same  timed-release  action 
for  prompt  and  prolonged  relief. 


running  noses 


and  open  stuffed  noses  or  ally 


SMITH-DORSEY  • a di\  ision  of  1 he  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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“It  is  concluded  that 

the  addition  of 
buffering  agents  to 

acetylsalicylic  acid  in 
the  concentrations  used 
serves  no  clinically 
detectable  useful  purpose!’' 

'Sadove,  Max  S.  and  Schwartz,  Lester;  An  Evalua- 
tion of  Buffered  Versus  Nonbuffered  Acetylsalicylic 
Acid.  Postgraduate  Medicine;  24:183,  August,  1958. 
Nonbuffered  Material  Used— BayerS  Aspirin. 


If  one  . . . or  all . . . needs  nutritional  support . . . 


capsules-14  vitamins  and  ii  minerals 

I Vitamin -Mineral  Supplement  lederie  For  Complete  Formula  See  PDR  (Physicians'  Desk  Reference),  page  689 

I LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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itching,  burning,  oozing,  weeping 
of  POISON  IVY  and  other  summer 
dermatoses  quickly  subside 
when  sprayed  with 


METI-DERMa^oso, 

prednisolone  topical 


for  relief  of  seasonal  skin  disorders 
nonsensitizing  Meti-Derm  Aerosol  is 

FASTER -instant  cooling  relief 
SAFER-no  rub-in  irritation  or  contamination 
MORE  DIRECT— reaches  and  penetrates 
inaccessible,  hairy  areas 
MORE  ECONOMICAL  -a  single  3-second 
spray  covers  an  area  about  the  size 
of  the  hand 

MORE  PLEASANT-colorless,  stainless 
PLUS  the  established  “Meti”  steroid  benefits 
PACKAGING  150  Gm.  spray  container;  50  mg. 
prednisolone. 

ALSO  AVAILABLE 

Meti-Derm  with  Neomycin  Aerosol, 

50  mg.  prednisolone  and  50  mg.  neomycin  sulfate, 

150  Gm.  spray  container. 

Meti-Derm  Cream,  5 mg.  prednisolone, 
tubes  of  10  and  25  Gm. 

Meti-Derm  Ointment  with  Neomycin, 

5 mg.  prednisolone  and  5 mg.  neomycin  sulfate, 
tubes  of  10  and  25  Gm. 

Meti.®  brand  of  corticosteroids. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


ILOSONE  assures  a decisive  response 

in  common  bacterial  infections 


Parenteral  potency  — The  graph 
above  shows  that  llosone  provides  anti- 
bacterial serum  levels  comparable  to 
those  obtained  with  intramuscular  anti- 
biotic administration. 

Parenteral  certainty — In  more  than 
a thousand  determinations,  in  hundreds 
of  patients  studied,  llosone  has  never 
failed  to  provide  significant  antibac- 
terial levels  in  the  serum. 

The  usual  dosage  for  adults  and  chil- 

llosone^"  (propionyl  erythromycin  ester.  Lilly) 


dren  over  fifty  pounds  is  250  mg.  every 
six  hours,  but  doses  of  500  mg.  or  more 
may  be  administered  safely  every  six 
hours  in  more  severe  infections.  For 
optimum  effect,  administer  on  an  empty 
stomach.  Supplied  in  Pulvules  of  250 
mg.  (For  children  under  fifty  pounds, 
a 125-mg.  Pulvule  is  also  available.) 

1.  Antibiotic  Med.  & Clin.  Therapy,  5.’609,  1958. 

2.  Data  from  Antibiotics  Annual,  p.  269,  1954- 
1955. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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Meet  Clyde  Bowers 


Many  obserxers  of  the  medical  scene  de- 
plore the  fact  that  ])hysicians  today  are  no 
longer  interested  in  civic  affairs  as  they  were 
a century  ago.  It  has  been  noted  that  in  the 
old  days  the  ])hysician  was  not  only  concerned 
with  his  narrow,  professional  activities,  but 
he  also  took  ]>art  in  the  public  affairs.  Too 
many  doctors  today  seem  to  tread  the  narrow 
path  between  office,  home  and  hospital,  and 
apj)arently  look  neither  to  the  right  nor  to 
the  left  to  .see  what  is  going  on  in  their  com- 
munity. 

This  indictment  can  never  be  drawn  against 
our  new  president.  Dr.  F.  Clyde  Rowers.  lie 
has  served  as  Mayor  of  Mendham  and  chair- 
man of  the  Planning  Board  of  that  community. 
He  has  been  active  in  the  work  of  the  ^^end- 
ham  Youth  Center,  and  treasurer  of  their 
Little  League  Baseball.  He  has  been  jxhysician 
to  the  school  board,  to  the  Boy  Scouts  of 
America,  and  to  the  First  Aid  Squad.  Dr. 
Bowers  somehow  manages  to  find  time,  as  do 
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all  really  busy  men,  for  his  civic  responsi- 
bilities as  well  as  for  his  professional  duties. 

Dr.  Bowers  was  born  in  Phillipsburg,  New 
Jersey  in  1908,  and  was  graduated  in  1929  with 
a Bachelor's  Degree  from  Lafayette  College. He 
entered  medical  training  at  Temple  Universit\- 
Medical  School  in  Philadelphia  and  received 
his  M.D.  degree  in  193,1.  He  then  came  to 
intern  at  the  Memorial  Hospital  and  liked 
Morris  County  well  enough  to  stay  there  and 
make  it  his  home  and  his  field  of  major 
activity. 

He  is  married  to  the  former  Sara  Taylor  of 
Phillipsburg  and  they  have  two  children.  Since 
1934  Dr.  Bowers  has  been  in  general  practice 
in  Mendham.  He  has  served  as  president  of 
the  Morris  County  Medical  Society  and  chair- 


man of  the  iMedical  Practice  Committee  of 
The  Medical  Society  of  New  jersey.  He  has 
had  a tour  of  duty  as  councilor  of  the  First 
Judicial  District. 

■Since  1953  he  has  been  president  and  chief 
of  the  medical  staff  of  the  Morristown  Me- 
morial Hospital,  and  chief  of  the  Department 
of  Internal  Medicine  at  that  hospital.  During 
W'ord  WHr  II  has  was  e.xaminer  to  the  Se- 
lective -Service  Board  in  Morris  County.  He 
is  active  in  the  affairs  of  the  Academy  of 
Medicine  of  New  Jersey  and  the  New  York 
•Academy  of  .Sciences. 

Dr.  Bowers  likes  to  think  of  himself  as  a 
small- town  doctor.  He  brings  to  us  all  the 
warmth  and  neighborliness  of  the  small-town 
resident ; but  in  his  professional  and  civic  ac- 
tivities he  is  in  the  big  leagues. 


Pharmaceuticals  of  195  8 


In  February  issue  of  Lippincott’s  sprightly 
Medical  Science,  there  is  a “New  Products 
Parade”  for  1958.  It  appears  that  in  1958, 
some  370  new  jdiarmaceutical  ])reparations 
(not  just  new  dosage  or  package  forms)  were 
made  availal)le.  This  is  about  one  a day,  and 
when  you  come  to  think  of  it,  it  is  an  aston- 
ishing figure.  Day  in  and  day  out,  Sundays 
and  holidays  included,  each  day  one  brand  new 
product!  The  year  before  there  were  400  new 
])roducts,  so  1958  represented  either  a down- 
turn in  productivity  or  an  agonizing  re-ap- 
praisal. Two-thirds  of  the  new  products  were 
multiple-ingredient  preparations. 

\5'hat  was  at  the  head  of  the  jmrade,  do  you 
think?  Antibiotics,  vitamins,  tranquilizers,  or 
corticosteroids  ? Wh'ong.  The  number  one  spot 
went  to  skin  preparations : unguents  for  itch- 
ing, acne  and  other  skin  diseases.  Perhaps  hu- 
man vanity  is  the  strongest  motivation  for 
medical  care.  Or  perhaps  pharmaceutical  man- 
ufacturers just  like  to  make  new  ointments. 
Blending  is  an  ancient  and  enchanting  art.  Re- 
sults in  dermatology  are  usually  visible.  What- 
ever the  cause,  .14  of  the  370  new  products — 


just  about  10  per  cent — were  dermatologic 
preparations. 

Products  for  the  treatment  of  the  common 
cold  finished  number  two  in  this  pharmacologic 
steeplechase.  There  were  20  of  them — or,  if 
the  13  brand  new  cough  mixtures  he  included 
— 33  new  preparations  in  the  upper  respira- 
tory field.  -Antibiotics  finished  next  with  19 
new  ones.  And  then,  in  varying  order:  anti- 
histaminics,  corticosteroids,  hyjx)tensives,  and, 
of  course,  tranquilizers.  Apparently  there  is 
a traffic  jam  on  the  road  to  Milltown  now, 
since  in  1958  only  si-x  new  tranquilizers  were 
offered.  Has  the  Tranquilizer-of-the-!Month 
club  been  dissolved  ? 

The  lirst  half  of  the  twentieth  century  has 
been  a fruitful  age  in  pharmaceuticals.  How 
])athetic  now  the  little  black  bag  of  50  years 
ago  with  its  valerian,  gelsemium,  h'owler’s  so- 
lution and  nu.x  vomica.  .And  how  hopeful  the 
horizon  for  the  ne.xt  quarter-century.  Heart 
disease,  malignancy,  the  psychoses,  and  hard- 
ened arteries.  Which  will  be  the  theatre  of  the 
ne.xt  pharmaceutical  break-through? 
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The  Servant  of  Medicine 


The  woods  are  full  of  people  who  would 
like  to  make  over  (or  maybe,  take  over)  the 
practice  of  medicine.  Here  and  there,  captains 
of  industry  or  of  labor  are  buying  and  build- 
ing hospitals,  setting  up  “closed  panels”  of 
doctors  working  on  salary,  and  ofifering  their 
group  services  through  various  local  prepay- 
ment schemes.  Trade  unions  in  some  large 
cities  are  organizing  health  centers,  to  pro- 
vide an  ever  widening  area  of  prepaid  medi- 
cal services  through  salaried  physicians. 

These  plans  represent  a departure  from 
medicine’s  traditional  principles  of  free  choice 
of  physician  for  the  patient  and  fee-for-service 
payment  for  the  physician. 

The  one  plan  which  adheres  to  the  tradi- 


tional physician-patient  freedom  is  Blue 
Shield.  This  leaves  the  patient  completely  free 
to  choose  his  own  physician.  It  pays  his  docto’' 
on  a fee  for  service  basis.  It  is  adaptable  both 
to  the  traditional  mode  of  solo  practice  and  to 
the  new  modes  of  group  practice.  It  doesn’t  try 
to  put  medicine  into  a new  mold — but  it  serves 
medicine  under  whatever  pattern  the  doctor 
chooses  to  evolve. 

Blue  Shield  bases  its  experience  on  the  needs 
of  the  entire  community.  Thus  it  seeks  to  help 
our  profession  meet  its  overall  responsibility 
to  all  the  people — not  just  to  those  groups  that 
are  most  powerfully  organized  or  most  fav- 
ored as  insurance  “risks.” 

Blue  Shield  is  the  servant — not  the  master 
— of  medicine. 


Guest  Editorial:  Television  Medicine 


The  practice  of  unlicensed  medicine  is  lx)om- 
ing  on  television.  With  “the  take”  running 
into  millions  and  an  unlimited  sucker  list,  i>at- 
ent  patter  with  illustrated  results  is  hitting 
an  all-time  high. 

Time  was,  when  an  evening  before  the 
home  screen  was  a relaxing  moment.  Now 
the  average  viewer  may  well  turn  into  an  in- 
somnic,  headache-racked,  gas-filled  hypo- 
chondriac. Complete  with  ]>roper  settings, 
beautiful  models  and  gruesome  illustrations, 
medical  hucksters  are  having  an  all-time  visual 
field  day. 

.Subjects  usually  discussed  in  the  consulta- 
tion room  are  aired  with  barroom  candor.  In- 
deed, why  see  your  doctor  when  the  implica- 
tion of  medical  advertisers  is  that  he  has  al- 
ready heartily  endorsed  the  product?  “Ap- 
j)roved  by  doctors  everywhere,”  or  “endorsed 
by  leading  hospitals”  are  oft-repeated  phrases. 

With  a twist  of  the  dial,  advice  on  pimples, 
piles,  bosoms  and  bottoms  is  given  with  dis- 
patch and  efficiency.  Instantaneous  relief  from 
prescription-free  drugs  is  graphically  mirrored 


in  the  faces  and  forms  of  models  whose  quick 
changeability  w'ould  shame  a chameleon.  In 
each  case  the  medical  profession,  which  by 
ethics  and  tradition  may  use  no  form  of  ad- 
vertising, is  a silent  and  unwitting  partner. 

Recently,  I watched  some  television  advice 
on  laxatives.  The  model,  a beautiful  young 
girl,  downed  a foaming  drink  and  shortly,  by 
well  defined  implication,  had  her  best  evacua- 
tion in  years.  In  that  moment  of  youthful  sat- 
isfaction, one  could  practically  hear  the  final 
and  triumi)hant  vibration  of  the  plumbing.  The 
imoduct  was,  of  course,  widely  “prescribed  by 
doctors.” 

Thrilling  as  it  is  for  our  profession  to  par- 
ticipate in  such  soul-shaking  events,  the 
thought  occurs  to  me  that  doctors  are  being 
used,  bilked,  and  born-swoggled,  for  we  are 
indelibly  linked  with  the  pain-free,  burp-free 
vistas  of  the  television  medical  man. 

Barnum’s  cogent  observation  on  humans 
would  seem  to  apply  equally  to  the  public  and 
to  the  followers  of  Hippocrates. 

—ROBERT  B.  MARIN,  M.D. 
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On4<fin4il  Anticle4, 


David  Biber,  M.D. 

Union 


• • • 


Treatment  of  Pulmoiiarv  Tuberculosis 
in  Private  Practice 


^_yHis  article  describes  some  of  the  practi- 
cal aspects  of  non-institutional  treatment  of 
pulmonary  tuberculosis.  It  is  based  upon  ex- 
perience with  over  one  hundred  patients 
treated  since  the  introduction  of  antimicrobial 
therapy.  Most  of  these  patients  had  no  insti- 
tutional care.  The  others  had  varying,  but 
usually  short  periods,  in  sanatoria. 

When  a decision  to  treat  a jiatient  is  made, 
the  physician  must  be  prepared  for  about  two 
years  of  considerable  responsibility.  He  can- 
not give  the  patient  a prescrijition  for  some 
tablets  and  forget  about  him  for  weeks  or 
months  at  a time.  The  patient  must  under- 
stand that  he  is  to  have  a minimum  of  two 
years  of  treatment  during  which  time  he  must 
expect  to  remain  under  close  observation. 

The  decision  as  to  whether  a jiatient  should 
have  home  or  institutional  care  depends  a good 
deal  upon  his  personality,  the  status  of  his 
disease  and  his  home  conditions.  Some  of  these 
points  are  discussed  below. 


PRELIMIN.\RY  OBSERVATION 

jyNLESS  the  situation  is  such  that  therapy  must 
be  instituted  immediately  it  is  wise  to  ob- 
serve the  patient  first  for  about  one  month. 


The  great  tchite  plague  ivhich  once  was  the 
captain  of  the  men  of  death,  has  now  been  har- 
nessed. if  not  conquered.  Under  certain  conditions, 
tuberculosis  can  be  treated  at  home.  But  the  doc- 
tor must  know  that  he  is  assuming  a cea.seless  and 
serious  responsibility. 


This  initial  period  gives  the  physician  an  op- 
portunitv  to  get  some  idea  of  the  natural  his- 
tory of  the  disease  as  it  occurs  in  this  particu- 
lar patient.  Sometimes  a preliminary  period  of 
observation  may  actually  rule  out  the  diagnosis 
of  tuberculosis. 

Case  1:  A 31-year  old  woman  had  cough,  ex- 

pectoration and  fever  of  two  months’  duration.  X- 
ray  showed  right  upper  lobe  infiltrations.  These 
cleared  after  one  week  of  penicillin  treatment. 
Now.  six  years  later,  the  x-ray  is  still  clear. 


If  X-ray  is  the  only  evidence  of  tuberculosis 
a preliminarv  observation  jteriod  could  be  used 
to  obtain  sputum  specimens.  I try  to  get  two 
]X)sitive  specimens.  If  direct  smears  are  nega- 
tive, cultures  should  be  made.  If  the  patient 
produces  no  s])utum,  cultures  should  be  taken 
of  gastric  contents  aspirated  immediately  upon 
awakening  in  the  morning. 

Sputum  specimens  are  taken  periodically 
during  treatment.  .\  good  method  is  to  take 
four  dailv  consecutive  specimens  every  month. 
The  sinitum  should  not  be  considered  negative 
unle.ss  it  becomes  negative  and  remains  nega- 
tive. For  example,  if  one  positive  specimen 
is  recorded  after  four  months  of  many  nega- 
tive specimens,  the  patient  must  be  considered 
as  having  a positive  sputum. 
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REST 

^EST  has  always  been  an  important  part  of 
the  treatment  of  tuberculosis.  Until  fairly  re- 
cently it  was  considered  to  be  essential  for 
adequate  treatment.  Absolute  bed  rest  for  pe- 
riods of  from  6 to  12  months  has  been  used 
for  all  types  of  lesions,  whether  minimal  or 
far  advanced.  However,  many  physicians  feel 
that  with  the  drugs  now  available  strict,  pro- 
longed bed  rest  is  no  longer  essential.  It  is 
too  soon  to  say  what  amount  of  rest  will  ul- 
timately prove  to  be  best  for  any  group  of 
patients.  I urge  patients  to  take  as  much  rest 
as  their  temperament  and  economic  situation 
will  allow. 

Case  2:  A 58-year  old  brewery  worker  who  had 
a left  upper  lobe  lesion  u-ith  positive  sputum  re- 
fused to  accept  bed  rest.  He  was  treated  with 
streptomycin  for  eight  months.  After  six  weeks  of 
treatment,  sputum  became  negative  and  remained 
so.  He  worked  until  his  retirement  seven  years 
later  at  which  time  his  sputum  was  still  negative, 
his  general  condition  was  good,  and  his  x-ray 
showed  no  evidence  of  active  di-sease. 

This  was  the  first  patient  with  active  tuber- 
culosis whom  I treated  on  an  ambulatory 
basis.  He  had  no  jferiod  of  rest  at  all.  How- 
ever, I still  urge  a preliminary  period  of  rest. 


CONTAGIOUSNESS 

JF  PATIENTS  with  active  tuberculosis  are  to  be 
treated  at  home  the  environment  must  he 
considered  carefully  from  the  standpoint  of 
possible  S]>read  of  the  disease.  The  patient 
must  be  informed  in  plain  language  that  he 
has  a disease  which  he  can  transmit  to  those 
around  him.  Every  member  of  the  household 
must  have  an  .x-ray  of  the  chest.  There  are 
some  situations  where  home  treatment  cannot 
be  considered.  For  example,  the  pre.sence  of 
an  infant  in  the  household  or  of  other  young 
children  makes  .such  treatment  undesirable. 
Promises  to  remove  children  from  the  envir- 
onment or  to  keep  the  patient  isolated  in  his 
own  room  should  be  looked  upon  skeptically 
even  if  circumstances  appear  to  be  ideal.  The 
physician  should  make  at  least  one  home  visit 
to  see  for  himself. 


In  many  cases  there  is  a prompt  response 
to  treatment  so  that  the  sputum  becomes  nega- 
tive within  a few  weeks  and  improvement  in 
the  x-ray  picture  liecomes  apparent.  When  this 
occurs  the  physician  might  feel  a little  more 
secure  about  the  problem  of  contagion;  but 
it  is  well  not  to  relax  vigilance  for  several 
months. 

How  contagious  is  tuberculosis?  The  an- 
swer is  not  simple.  For  e.xample,  I saw  one 
individual  with  a small  lesion  picked  up  in 
an  x-ray  survey  whose  eight  siblings  had  all 
died  of  pulmonary  tuberculosis.  Such  a situ- 
ation, regardless  of  the  question  of  host  sus- 
ce])tability  and  hereditary  effects,  certainly  in- 
dicates a high  degree  of  contagiousness. 

(?)n  the  other  hand  I have  seen  many  in- 
stances where  one  member  of  a family  had 
tuberculosis  which  must  have  been  active  for 
about  a year  with  no  evidence  of  tuberculosis 
in  other  members  of  the  household.  In  these 
individuals  I have  been  unable  to  answer  the 
two  well  known  inqiortant  questions:  “From 
whom  did  he  get  it?”  and  “to  whom  did  he 
give  it?”  Such  instances  of  isolated  tubercu- 
losis have  been  common  in  my  experience.  By 
“isolated”  I mean  situations  where  all  rela- 
tives of  the  patient  (as  far  as  is  known)  have 
no  .x-ray  evidence  of  active  or  healed  tuber- 
culosis. However,  despite  this  curious  problem 
in  epidemiology,  tuberculosis  in  practical  clini- 
cal and  ])ublic  healtb  work  must  be  considered 
to  be  a contagious  disease. 


HEMOPTYSIS 

iJ'HE  patient  who  has  blood  spitting  as  his 
first  symptom  of  jnilmonary  tuberculosis  is 
often  fortunate,  because  this  dramatic  symptom 
causes  him  to  seek  medical  attention  promptly. 
If  he  had  not  had  hemoptysis  the  disease  might 
have  continued  an  insidious  course,  symptom- 
less until  far  advanced.  In  this  series  there 
were  16  patients  who  had  blood  spitting  as 
the  first  recognized  symptom.  All  16  have  done 
well. 

Hemoptysis  does  not  indicate  advanced  dis- 
ease, for  it  may  occur  at  any  stage.  Neither 
does  it  necessarily  indicate  active  disease.  I 
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have  seen  many  individuals  spit  blood  twenty 
or  more  years  after  a period  of  active  tuber- 
culosis. Close  study  of  most  of  these  has  failed 
to  reveal  evidence  of  renewed  activity. 

Of  course,  in  such  circumstances  other  dis- 
eases such  as  cancer  must  he  considered,  as 
it  was  in  eight  patients  in  this  group  who  were 
forty-four  years  of  age  and  older.  Each  of 
these  were  followed  closely  for  several  years. 
Six  of  them  were  bronchoscoped.  At  this  time, 
two  to  fifteen  years  after  the  hemorrhage,  none 
has  shown  any  evidence  of  malignancy.  Active 
tuberculosis  was  present  in  one  of  the  eight, 
a woman  of  forty-six. 

The  treatment  of  hemoptysis  starts  with 
putting  the  patient  to  bed  at  least  until  the 
sputum  is  clear  of  blood.  Many  phthisiologists 
place  ice  bags  on  the  chest  and  give  the  pa- 
tient small  bits  of  cracked  ice  to  swallow. 
These  measures  do  not  stop  the  bleeding,  but 
they  do  give  the  patient  something  to  do,  often 
counteracting  his  feeling  of  helplessness.  Co- 
deine is  useful  to  suppress  the  cough. 

A search  should  be  made  for  a coagulation 
defect.  I have  never  found  one  in  hemoptysis 
due  to  tuberculosis. 


DRUG  TIIER.\PY 

AXY  chemicals  and  antibiotics  are  now  avail- 
al)le  for  treating  tuberculosis.  Those  considered 
to  l)e  most  efifective  include  streptomycin, 
i.soniazide,  paraminosalicylic  acid,  Viomycin®, 
cycloserine  and  pyrazinoic  acid  amide.  Terra- 
mycin®  is  also  said  to  have  sr>me  anti-tubercu- 
losis activity,  but  I have  Iiad  no  e.x])erience 
with  it.  I am  using  pyrazinoic  acid  amide  in- 
frequently because  of  its  toxicity  to  the  liver. 

Strejitomycin  is  usually  given  in  doses  of 
1 Gram  intramuscularly  every  third  day  or 
twice  a week.  I use  it  twice  a week.  Toxic 
effects  include  dizziness  and  loss  of  balance. 
Dihydrostreptomycin  has  the  same  anti-tuber- 
culosis effect,  but  when  it  becomes  toxic  it 
affects  hearing  rather  than  I)alance.  1 have  not 
seen  many  toxic  effects  from  either  of  the 
stre])tomycins.  There  was  one  42-vear  old 
woman,  who  after  three  months  of  strepto- 
mycin given  at  a dose  of  1 Gram  twice  a week 


developed  a loss  of  balance  severe  enough  to 
interfere  with  walking.  The  drug  was  discon- 
tinued and  her  sense  of  balance  returned  to 
normal  gradually  over  the  next  four  weeks. 
Some  patients  report  a headache  several  hours 
after  the  injection  and  some  report  peripheral 
paresthesias.  These  symptoms  are  not  constant 
and  seldom  require  discontinuing  the  drug. 
For  the  past  few  years  it  has  been  advocated 
that  streptomycin  and  dihydrostreptomycin  be 
given,  500  milligrams  at  each  dose  with  the 
idea  of  diminishing  the  number  of  instances 
of  and  the  severity  of  toxic  reactions.  I have 
seen  fewer  reactions  since  using  this  mixture. 

Isoniazide  is  generall}'  considered  to  be  the 
most  effective  of  all  anti-tuberculosis  drugs. 
It  is  generally  given  in  doses  of  300  to  400  mil- 
ligrams a day.  According  to  most  writers  about 
5 per  cent  of  patients  given  isoniazide  will  de- 
velop hyperreflexia  or  paresthesia.  With  one 
exception  I have  not  had  to  consider  isoniazide 
toxicity  seriously. 

Case  3:  After  two  weeks  of  antituberculosis 

therapy  a 59-year  old  man  was  found  to  have  an 
unremitting:  fever,  paresthesias  of  hands  and  feet, 
and  a deteriorating  disposition.  Suspicion  cf  a drug 
reaction  was  confirmed  by  elimination  tests.  Isonia- 
zide was  found  to  be  the  offender.  Treatment  was 
continued  using  streptomycin  and  P.\S.  Oral  de- 
sensitization to  isoniazide  was  carried  out  by  start- 
ing with  one-half  milligram  per  day  and  gradu- 
ally increasing  the  dose  until  400  milligrams  per 
day  were  tolerated.  P\’rido.\ine  was  added  in  a 
dose  of  one  hundred  milligrams  three  times  a 
day. 

Anti-tuberculosis  drugs  should  not  be  given 
singly.  It  has  been  observed  both  exiterinient- 
ally  and  clinically  that  the  development  of 
drug  resistance  bv  the  tttbercle  bacillus  is  de- 
layed if  two  drugs  are  given  simultaneously. 

The  duration  of  treatment  is  important. 
One  year  of  drug  therajw  must  be  considered 
the  minimum  hut,  if  it  is  possible,  treatment 
should  he  continued  for  two  years.  In  most 
cases  I start  with  streptomycin,  isoniazide.  and 
P.\S.  -\t  the  end  of  one  \ear  streptomycin  is 
di.scontinued  and  another  antibiotic  substituted. 
Recently  1 have  been  using  cycloserine  for  this 
purpose.  Isoniazide  is  given  continuously 
throughout  the  entire  course  of  treatment. 

Some  patients  develop  gastro-intestinal 
symptoms,  such  as  nausea,  vomiting  and  diar- 
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rhea  from  PAS.  W’hen  this  liappens  I reduce 
the  dose  of  the  drug  or  eliminate  it  entirely 
for  a few  days.  When  the  symptoms  have 
cleared  the  drug  is  resumed  starting  with  a 
low  dose  and  gradually  increasing  it  until  a 
dose  of  10  to  12  Grams  per  day  is  reached. 
Most  patients  will  tolerate  the  drug  following 
such  a routine.  Occasionally  a patient  can  tol- 
erate no  more  than  8 Grams  per  day,  so  he 
is  left  on  this  dose  level.  PAS  is  goiterogenic. 
I have  seen  one  case  of  thyroid  enlargement. 

Case  4:  A 47-year  old  man  in  the  sixth  month 
of  treatment  was  found  to  have  a soft  and  en- 
larg’ed  thyroid  with  swelling  of  the  face  and  neck. 
There  were  no  signs  of  thyroid  toxicity  or  insuf- 
ficiency. PAS  was  discontinued  and  the  swelling 
subsided  within  two  weeks. 

Cycloserine  is  a more  recent  drug.  It  is  ef- 
fective. Convulsions  occur  as  a serious  side 
effect,  but  are  infrequent  when  it  is  given  in 
a dose  of  250  milligrams  every  twelve  hours. 
Some  of  my  patients  have  complained  of  rest- 
lessness of  the  legs  and  paresthesias.  The  toxic 
effects  of  cycloserine  are  similar  to  hut  more 
severe  than  those  of  isoniazide. 

Viomycin®  is  useful  as  an  extra  secondary 
drug.  Its  usefulness  is  limited  by  its  nephro- 
toxicity but  given  in  doses  of  a Gram  twice  a 
week  it  is  comparatively  safe.  The  urine  should 
be  checked  frequently. 

Pyrazinoic  acid  amide  may  be  useful  where 
a promi)t  effect  is  needed  as  in  very  severe, 
acute  disease.  It  produces  liver  damage.  An- 
other disadvantage  is  the  fact  that  the  or- 
ganisms rapidly  become  resistant  to  it. 

Cortisone  and  its  synthetic  chemical  rela- 
tives have  been  known  to  activate  a latent 
tuberculous  lesion,  the  e.xistence  of  which 
neither  patient  nor  physician  were  aware.  On 
the  other  hand  these  drugs  are  occasionally 
useful  in  the  treatment  of  an  acutely  ill,  toxic, 
tuberculosis  patient. 

Case  5:  A 38-year  old  woman  liad  bilateral  ac- 
tive disease  which,  according  to  her  history,  had 
had  an  insidious  onset  about  six  months  previously. 
She  was  weak,  toxic  and  febrile,  and  had  chills 
and  sweats.  Streptomycin,  PAS  and  isoniazide 
were  started  at  once  and  pyrazinoic  acid  amide 
was  added  in  an  attempt  to  get  a prompt  effect. 
Thirty  milligrams  of  metacortone  were  given  daily 
for  eight  weeks.  Pyrazinoic  acid  amide  was  dis- 
continued after  twelve  weeks.  Now,  six  months 


after  therai)y  was  started,  cough  and  expectora- 
tion are  still  present  hut  much  dimini.shed.  The 
x-ray  shows  some  clearing  and  the  sputum  has 
been  negative  for  two  months.  It  is  not  possible 
to  say  that  this  woman  will  go  on  to  complete 
healing  and  rehabilitation,  but  I feel  that  without 
the  vigorous  treatment  described  she  would  now 
be  in  a hopeless  condition. 

Pyrazinoic  acid  amide  was  administered  to 
this  woman  because  of  the  severity  and  acute- 
ness of  the  di.sease.  Metacortone  was  added 
because  of  the  severe  toxicity.  It  was  helpful 
in  ])roducing  symptomatic  improvement.  Cor- 
ticoids  have  a place  in  the  treatment  of  tuber- 
culosis, but  they  should  not  be  used  for  more 
than  a limited  ]>eriod  of  time  and  never  with- 
out the  simultaneous  administration  of  anti- 
tuberculosis drugs. 


THE  MINIM. \L  LESION 

•J'ms  is  a difficult  problem.  Usually  the  lesion 
is  disco\  ered  in  an  x-ray  survey  or  by  casual 
x-ray  of  an  indixidual  who  has  no  symptoms. 
The  physician  is  then  faced  with  a patient  who 
appears  to  be  in  good  health  and  whose  x-ray 
shows  a small  infiltration.  There  may  be  no 
cough  and  no  exix-ctoration  and  gastric  wash- 
ings mav  yield  no  tubercle  bacilli ; yet  the  tu- 
berculin test  is  positive.  The  only  sensible 
course  is  to  treat  the  patient  for  tuberculosis 
for  a minimum  of  one  year. 

These  minimal  lesions  are  treacherous.  I 
have  never  been  able  to  determine  from  the 
x-ray  appearance  which  will  resolve  quickly 
and  which,  if  untreated,  will  develop  into  far- 
advanced  disease.  As  with  most  other  types 
of  tuberculosis  I usually  prefer  to  observe 
these  for  one  month  before  treatment  is 
started. 

Sometimes  a minimal  lesion  is  discovered  in 
an  individual  who  produces  sputum  containing 
acid-fast  bacilli.  These,  of  course,  present  no 
diagnostic  problem. 

Case  6:  A physician  did  a routine  chest  plate 

on  a 2(i-year  old  woman.  He  found  a small  infil- 
tration beneath  the  right  ciavicle.  The  tuberculin 
skin  test  was  positive.  There  were  no  symptoms 
and  the  gastric  washings  were  negative  for  tu- 
bercle bacilli  on  culture.  A month  later,  a second 
x-ray  showed  no  change.  Antimicrobial  therapy 
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was  started  and  at  the  end  of  another  month,  the 
third  x-ray  showed  complete  resolution  of  the 
lesion.  The  referring  physician  doubted  that  a 
tuberculous  lesion  could  resolve  so  quickly,  but 
it  was  decided  to  continue  treatment  for  at  least 
one  year. 

Case  7 : This  was  a woman  of  39  with  a lesion 

similar  in  x-ray  appearance  to  the  one  described 
above.  The  sputum  was  negative  for  acid-fast  ba- 
cilli. She  was  treated  for  six  months  with  no 
change  in  the  lesion.  At  this  time  a small  nodule 
was  discovered  on  the  thyroid  gland  and  by  means 
of  biopsy,  a diagnosis  of  carcinoma  of  the  thyroid 
was  made.  She  had  a complete  thyroidectomy  with 
neck  dissection.  It  was  decided  to  discontinue  anti- 
tuberculosis therapy  because  it  was  believed  that 
the  original  infiltration  represented  a metastatic 
lesion.  One  year  later  she  was  found  to  have  far 
advanced  pulmonary  disease.  Acid-fast  bacilli 
were  easily  recovered  from  her  sputum. 

In  this  patient  abandonment  of  antitnliercu- 
losis  therapy  at  the  end  of  six  months  seemed 
justified.  On  the  other  hand  it  might  have 
been  wise  to  apjily  the  general  rule  of  main- 
taining drug  therapy  for  a minimum  of  one 
year,  once  it  had  been  started. 


INDICATIONS  FOR  SI  RGF.RY 

^urgical  re.section  of  a tuberculous  lung  or 
sul)-division  t)f  a lung  became  jiractical  when 
antiijiotics  and  chemotherapy  were  introduced 
for  the  treatment  of  tuberculosis.  Although  the 
general  trend  for  the  past  few  years  has  been 
for  less  surgery,  there  are  many  individuals 
who  do  not  respond  satisfactorily  to  medical 
treatment,  and  whose  lesions  are  sufficiently 
localized  to  make  surgical  resection  practical. 
If  by  means  of  antimicroliial  therapy  a patient 
is  brought  to  a jxiint  where  his  sputum  is  per- 
sistently negative,  and  his  x-rays  show  no  evi- 
dence of  cavitation,  then  surgery  is  not  in- 
dicated. At  the  other  e.xtreme  if  after  several 
months  of  antimicroliial  treatment  a ]iatient's 
sputum  still  shows  tubercle  bacilli  then  that 
jiatient  is  a tentative  candidate  for  resection. 
Such  a patient  must  he  surveyed  carefullv 
with  ])articular  attention  to  the  status  of  his 
tuberculosis.  For  examjde,  if  there  are  manv 
lesions  visible  on  the  x-ray,  one  must  he  cer- 
tain one  knows  which  lesion  is  resixinsihle  for 
the  positive  sputum  before  surgery  is  recom- 
mended. 


Case  8:  A 25-year  old  woman  bad  a spherical, 

calcified  left  upper  lobe  lesion.  Her  sputum  wa.- 
positive  and  remained  positive  after  five  months 
of  antimicrobial  therapy.  Surgical  treatment  was 
advised  and  she  had  a lobectomy.  The  sputum  be- 
came negative  at  once.  Now,  eight  years  after  the 
o eration,  her  x-ray  is  clear  and  there  has  been 
no  clinical  or  microbial  relapse. 


TUBERCULOSIS  IN  CHILDREN 

T UBERCULOsis  is  easily  detected  in  children 
by  means  of  a. tuberculin  test.  When  the  phy- 
sician finds  a jxisitive  skin  test  in  a young 
child  he  should  seriously  consider  the  possi- 
bility that  active  tuberculosis  is  present  or  im- 
minent. 

In  past  years  the  clinician  paid  little  atten- 
tion to  the  child  who  had  a positive  tuberculin 
test  if  there  were  few  or  no  signs  or  symp- 
toms. It  was  felt  important  to  find  the  source 
of  the  infection  in  the  child’s  environment  and 
to  separate  him  from  that  source.  Direct  treat- 
ment of  the  child  by  preventorium  care  was 
considered  to  be  effective  only  because  it  sep- 
arated him  from  the  source  of  infection. 

It  is  now  advocated  that  intensive  anti- 
tuberculosis drug  therapy  be  given  to  all  posi- 
tive skin  reactors  under  two  years  of  age, 
even  though  they  have  no  signs  or  symptoms. 
This  is  a reasonable  attitude.  It  has  long  been 
known  that  a small  but  definite  number  of 
these  infants  will  develop  advancing  disease 
and  meningitis. 

With  these  facts  in  mind  I have  been  treat- 
ing all  children  under  3 who  react  to  tuber- 
culin, even  though  there  are  no  symiitoms  and 
physical  examination  and  x-rav  are  negative. 
I give  i.soniazide,  the  daily  dose  being  10 
milligrams  per  kilogram  of  body  weight.  Chil- 
dren tolerate  it  well. 

Here  an  elementary  and  imiiortant  jioint 
must  he  emphasized.  Whenever  a child  is 
found  to  have  a tuberculin  reaction,  every 
adult  in  the  child’s  environment  must  be  ex- 
amined and  have  an  x-ray  of  the  chest.  All 
possible  adult  contacts  should  be  included,  not 
e.xce])ting  grandma  and  grandpa  and  relatives 
who  visit  frequently.  Other  children  in  the 
household  need  lie  x-rayed  only  if  they  have  a 
positive  tuberculin  reaction. 
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Case  9:  Several  years  ag"o,  before  streptomycin 

had  become  available,  I was  called  to  see  a child 
18  months  of  age.  A pediatrician  had  diagnosed 
tuberculosis  meningitis.  This  was  verified  bai- 
teriologically. 

Inquiry  revealed  that  at  one  year  of  age  a rou- 
tine Patch  test  was  found  to  be  positive.  X-ray 
of  the  chest  was  negative.  The  physician  who  was 
seeing  the  child  at  that  time  told  the  parents 
that  nothing  more  need  be  done  because  “most 
everybody  has  a positive  tuberculin  test  anyway.” 

I explained  to  the  parents  of  the  infant  that 
everyone  in  the  household  should  be  x-rayed  and 
they  readily  agreed.  The  child’s  grandfather  was 
found  to  have  cavitary  disease,  and  his  sputum 
was  positive. 

In  this  case,  a pliysician  who  was  alert 
enough  to  do  a routine  tuberculin  test  made  an 
erroneous  interpretation.  He  should  have  made 
a diligent  search  for  the  source  of  the  infec- 
tion in  order  to  remove  it  from  the  household. 
Today  we  can  go  a step  farther.  We  treat  the 
infant  with  a positive  tuberculin  test  even 
though  he  has  no  symptoms. 


DE.\THS 

r HERE  would  he  few  deaths  from  tuberculosis 
if  early  case  finding  and  prompt  treatment 
were  universally  applied. 

There  were  four  deaths  in  this  series.  Two 
of  these  jiatients  came  to  me  in  a hopeless,  far- 
advanced  state.  A third  died  following  a lap- 
arotomy for  a non-tuherculosis  condition. 


The  fourth  patient  had  had  some  dizziness 
during  streptomycin  therapy  about  two  years 
before  her  death.  There  appeared  to  be  good 
response  to  treatment  which  included  a lobec- 
tomy. One  year  later  while  away  on  a trip  she 
was  given  one  injection  of  a streptomycin  and 
penicillin  mixture  for  a respiratory  infection 
with  a return  of  the  dizziness  in  a severe  and 
almost  intractable  form.  She  seemed  to  recover 
from  this  illness,  but  went  into  a decline,  de- 
veloping ascites,  edema  of  the  feet  and  a large 
liver.  She  died  in  liver  failure  several  months 
later.  Autopsy  showed  severe  atrophy  of  the 
liver.  It  is  possible  that  in  this  patient  strepto- 
mycin was  toxic  to  the  liver. 


LITERATURE 

(j^RTiCLEs  about  tuberculosis  are  published 
frequently  in  the  general  medical  journals 
such  as  Archives  of  Internal  Medicine  and 
Annals  of  Internal  Medicine. 

Diseases  of  the  Chest  and  Ainerica>i  Revie^v 
of  Tuberculosis  and  Pulmonary  Diseases  have 
pa])ers  on  tuberculosis  in  everv  issue. 

One  of  the  best  fundamental  l)ooks  on  tu- 
berculosis is  Arnold  Rich’s  The  Pathogenesis 
of  Tuberculosis.*  It  is  a detailed  and  thorough 
discussion  l)ased  on  laboratory,  clinical  and 
ei)idemiologic  data.  It  can  he  o})cned  anywhere 
and  found  interesting. 

’Published  by  Charles  C Thomas  Springfield,  Illinois. 
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Tetanus:  A Current  Appraisal 


VERY  year,  there  are  al)Out  150  cases  of 
clinical  tetanus  in  the  United  States,  most  of 
them  fatal.  In  New  Jersey,  some  <S  to  10  fatal 
cases  have  been  reix>rted  annually.”  The  au- 
thors recently  experienced  the  most  imnsual  cir- 
cumstances of  having  two  concurrent  cases  hos- 
pitalized at  Overlook  Hospital,  Summit,  New 
Jersey.  Our  purpose  is  to  report  these  success- 
fully treated  cases,  to  review  the  management 
of  this  most  challenging  disease,  and  to  share 
some  of  the  experiences  we  have  gained  from 
the.se  cases. 

CASE  ONE 

A 72-yeai'  old  woman  was  admitted  to  Overlook 
ttospital  with  dysphagia  which  had  started  3 days 
earlier.  At  that  time,  there  was  no  observ- 
able obstruction  to  the  .swallowing-  of  barium. 
.She  complained  of  subocc-ii)ital  headache.  Oral  tem- 
perature was  100.2.  Her  d.vsphagia  )iro.gressed,  and 
on  admission  was  almost  complete.  The  throat  was 
less  inflamed,  and  considerable  rigidity  of  the  strap 
nuisclos  of  the  neck  was  ])resent.  but  flexion  could 
be  accomi)lished. 

Esophogram  at  this  time  showed  almost  com- 
plete obstruction.  On  esoi)ha.goscopy.  the  obstruct- 

tWi-  used  the  brand  of  methocarbamol  tradenamed  Ro- 
haxin®  by  the  A.  H,  Robins  Co. 

*We  used  the  Winthrop-Stcarns  preparation  tradenamed  as 
.\U  vain®. 


Widespread  immunization  programs  have  made 
us  feel  too  secure  about  tetanus.  Yet  this  dreadful 
disease  is  still  with  us.  Some  ten  tetanus  deaths 
a year  are  reported  in  Xew  Jersey  alone.  Here  is 
a useful  little  monograph  on  how  to  treat  tetanus. 


ing  process  seen  at  the  entrance  of  the  esophagus 
was  compatible  with  neoplasm.  Biopsy  revealed 
only  a necrotic  inflammatory  mucosa.  A Levine 
tube  was  passed  and  a Waring  blended  high  pro- 
tein diet  and  fluids  were  given. 

Lumbar  puncture,  hemo.gram,  chest  and  cervical 
spine  x-rays  were  all  normal. 

Six  days  later,  muscular  rigidity  became  more 
generalized  with  the  appearance  of  risus  sardoni- 
cus,  opisthotonos  and  jaw  occlusion.  An  episode  of 
laryngospasm  with  cyanosis  necessitated  etnergency 
tracheotomy.  Under  thiopental  anesthesia,  there 
was  a remarkable  relaxation  of  the  generalized 
tetanus,  and  an  esopha,goscoi)e  was  jiassed.  which 
encountered  no  obstruction.  In  retrospect,  the  orig- 
inal obstruction  was  probably  due  to  localized  cri- 
copharyngeus  tetanus. 

Treatment  consisted  of  oxygen  with  a mucolytic 
aerosol*  in  a crouji  tent,  and  later  a tracheotomy 
collar,  tetanus  antitoxin  in  two  intramuscular 
doses  of  GO, 000  units  each,  and  G million  units  of 
penicillin  daily.  Sc^dation  was  .given  in  the  form  of 
intramuscular  amobarbital  sodium  and  phenobarbital 
via  Levine  tube,  100  to  200  milligrams  every  6 
hours  or  enough  to  maintain  narcosis  without  res- 
spiratory  depression.  ^MethocarbatnoH  via  Levine 
tube  in  doses  up  to  16  Grams  daily  was  well  toler- 
ated and  contributed  considerably  to  the  improve- 
ment which  ensued.  Intensive  nursing  care  with 
frequent  turning  and  tracheotoiny  inspiration  were 
of  vital  importance.  Urinary  bladder  catheter  drain- 
age was  essential  becau.se  of  incontinence.  This 
helped  in  obtaining  measurc'd  urinary  outfiuts.  To- 
gether with  estimated  insensible  water  loss,  this 
determined  daily  fluid  intake.  .\cc»-®  elastic  band- 
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ag'es  were  maintained  on  the  legs  as  a phlebitis 
prophylaxis.  Chloramphenicol®  was  substituted  for 
penicillin  when  a penicillin  resistant  coagulase 
positive  hemolytic  staphylococcus  aureus  was  cul- 
tured from  the  tracheotomy.  Lung  fields  remained 
clear  and  there  were  no  other  signs  of  staphylo- 
coccal infection. 

The  generalized  tetanus  receded  promptly  after 
the  above  program  was  instituted,  but  the  local- 
ized lockjaw  and  neck  spasm  persisted  for  three 
weeks  before  subsiding.  The  Levine  tube  and  tra- 
cheotomy were  then  removed  successfully  and  the 
tracheotomy  wound  promptly  healed.  She  was  dis- 
charged 30  days  after  admission,  following  her 
first  dose  of  tetanus  toxoid.  There  had  been  no 
prior  active  tetanus  immunization,  and  no  specific 
wound  history  or  findings  associated  with  this  ill- 
ness. However,  there  was  exposure  to  horse  man- 
ure fertilizer  in  her  garden,  and  the  history  of 
some  thorn  pricks  in  the  month  prior  to  onset. 


CASE  TWO 

A 59 -year  old  man  was  admitted  to  Overlook 
Hospital,  8 days  after  he  had  had  a contusion  and 
laceration  of  his  third  left  finger,  caused  by  a 
rusty  iron  bar.  He  entered  the  hospital  because 
of  jaw  tightness.  Neurologic  consultation  on  ad- 
mission did  not  support  the  diagnosis  of  tetanus 
because  of  the  lack  of  other  clinical  signs. 

Two  days  later,  he  had  progressed  to  rigidity  of 
his  neck  muscles,  risus  sardonicus,  opisthotonos, 
masseter  spasm  and  exaggerated  deep  tendon  re- 
flexes. The  diagnosis  of  tetanus  was  then  made 
on  these  clinical  findings.  In  the  next  five  days, 
a total  of  215.000  units  of  tetanus  anti-toxin  was 
administered  by  intramuscular  and  intravenous 
routes.  Tracheotomy  was  done  on  the  sixth 
day  attei-  admission.  Then  he  was  given  metho- 
carbamol t in  doses  up  to  12  Grams  per  day  by 
mouth  and  400  milligrams  per  day  intravenously. 
I'rednisone  was  started  in  doses  of  30  milligrams 
jier  day.  but  the  do.se  was  gradually  diminished  and 
finally  stopped  when  the  patient  developed  thrombo- 
phlebitis in  the  leg. 

Phenobarbital  was  given  in  doses  of  200  to  800 
milligiams  per  day  between  June  13  and  June  20. 
I’henergan®  (Wyeth)  was  given,  75  milligrams  per 
day  for  5 days.  We  also  used  antibiotics.  One  dose 
(1  c.c.)  of  curare  was  also  given.  Oxygen  via  tent, 
with  mucol.vtic  aerosol  inhalations*  were  adminis- 
tered for  7 days.  A special  liquid  Sustagen®  diet 
preparation  was  given  by  Levine  tube  during  the 
acute  illness.  Electrolyte  balance  was  maintained 
with  parenteral  fluids  during  the  acute  phase.  One 
blood  transfusion  of  500  cubic  centimeters  was  ad- 
ministered on  the  19th  day  after  admission. 

I iuring  the  course  of  his  convalescence  two  ma- 
jor complications  developed.  One  was  thrombo- 
phlebitis in  the  right  leg,  which  spread  to  the  left 
leg.  This  problem  jjersisted  in  this  acute  stage  un- 
til shortly  before  the  patient's  discharge.  Six  weeks 
following  hospitalization,  he  still  has  to  wear 
elastic  stockings  because  of  the  swelling  of  the 
extremities.  The  thromliophlebitis  was  treated  with 
a coumarin  product,  with  trypsin  (we  used  the  Na- 


tional Drug  Company’s  brand  tradenamed  Paren- 
zyme®),  with  a streptokinase — streptodornase  com- 
bination tradenamed  by  Lederle  as  Varidase®,  and 
with  antibiotics  as  well  as  with  leg  binding. 

His  second  complication  was  a lung  infection 
which,  a month  after  admission  was  disclosed  by 
x-ray  as  a soft  infiltration  in  the  right  mid-lung 
field.  Lung  x-rays  2 weeks  later  showed  complete 
clearing  of  the  process.  The  patient  remained  fe- 
brile for  another  3 weeks,  largely  because  of  these 
complications. 

The  clonic  spasms  of  various  muscle  groups 
gradually  subsided,  starting  6 weeks  after  admis- 
sion. The  jaw  spasm  and  lai-yngospasm  subsided 
after  an  additional  week.  The  tracheotomy  tube 
was  removed  later,  and  the  wound  healed  spon- 
taneously and  promptly.  ’When  the  patient  left  the 
hospital.  8 weeks  after  admission,  there  was  no 
clinical  sign  of  tetanus  remaining.  He  received 
0.5  cubic  centimeters  of  tetanus  toxoid  fluid  at  the 
time  of  discharge  and  further  immunization  with 
toxoid  was  contemplated. 

Tetanus  has  been  recognized  since  antiquity. 
As  it  often  followed  war  wounds,  it  was  the 
scourge  of  the  battlefield.  Xot  until  1889  when 
Clostridium  tctani  was  isolated  bv  Kitasato, 
was  there  any  knowledge  of  the  nature  of  the 
disease.  In  1890  the  first  successful  ininiuniza- 
tion  was  done  by  Hehring  and  Kitasato.  In 
1925  tetanus  toxoid  was  di.scovered  by  Ramon.’ 

Clostridium  tctani  is  a ubiquitous  germ, 
found  chiefly  in  the  soil  but  also  in  the  gastro- 
intestinal tracts  of  man  and  a wide  variety  of 
animals.  It  has  even  been  recovered  from  the 
floors  of  operating  rooms.  This  organism  can- 
not be  isolated  from  most  wounds  of  tetanus 
patients ; yet  it  has  been  recovered  from  the 
wounds  of  ])eople  who  did  not  have  tetanus. 
An  attempt  to  isolate  Clostridium  tctani  from 
a wound  in  order  to  establish  a diagnosis,  is 
time-consuming  and  impractical.  The  diagno- 
sis has  to  be  made  on  clinical  grounds.* 


PATHOGENESIS 

/^OR  Clostridium  tctani  to  thrive  in  a wound, 
devitalized  tissue  must  be  present.  Tetanus 
has  been  associated  with  highway  trauma  and 
other  injuries  usually  outdoors;  but  it  has  also 
been  known  to  follow  hypodermic  injections 
and  small])ox  vaccinations.  In  a significant  pro- 
portion of  ca.ses.  there  is  no  history  of  a wound 
at  all.  toxin  is  produced  by  Clostridium  te- 
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tani.  There  is  controversy  ^ over  whether  the 
toxin  is  carried  by  the  blood  stream  to  the  cen- 
tral nervous  system  (then  spreading  peripher- 
ally along  the  nerve  trunks)  or  whether  the 
toxin  involves  the  peripheral  nerves  first. 

Postmortem  examination  reveals  no  specific 
tetanus  lesions  other  than  those  of  secondary 
complications. 


AGE 

^XY  age  may  become  afflicted,  but  more  than 
half  the  cases  occur  in  the  age  group  be- 
low 15.  Tetanus  neonatorum  is  a common 
problem  in  many  parts  of  the  world.  Both  of 
our  reported  cases  were  in  older  groups.  As 
this  is  the  group  least  likely  to  haA'e  been  im- 
munized, one  may  expect  a shift  in  age  in- 
cidence. 


CLIX’ICAL  COURSE 

T HE  incubation  period  lasts  from  3 to  28  days, 
but  in  more  than  half  the  cases,  it  is  less  than 
10  days.  The  severity  of  the  disease  varies  in- 
versely with  the  incubation  ])eriod.  Patients 
with  an  incubation  period  greater  than  10  days, 
have  a more  favorable  prognosis. 

d'he  first  sign  is  usually  a spasm  of  the  jaw. 
The  tetanus  may  remain  localized  for  several 
days  before  other  muscles  become  involved. 
Then  in  varying  order,  the  following  changes 
may  ensue : dysphagia,  irritability,  extreme 
restlessness,  stiffness  and  rigidity  of  the  neck, 
opisthotonos,  salivation,  diaphoresis,  increas- 
ingly e.xaggerated  deep  tendon  reflexes,  peri- 
odic convulsive  seizures,  rapid  shallow  respir- 
ations and  laryngospasm,  which  may  cause  a 
sudden  fatal  termination. 

i oiuplications  may  be  grouped  into  the  fol- 
lowing three  categories : 

1.  Rcsnirntory  ■.  Obstruction  to  the  respiratory 
pa.ssa.ws  favor  the  development  of  atelectasis, 
IHieiimonitis,  lung  .abscess,  and  so  forth. 

2.  Ir/vrrsc  reaction  to  the  medications  used  in 
the  treatment  of  the  tetanus:  c.p.,  serum  sickness 
from  antitoxin. 


3.  Those  of  any  severe  debilitating  illness  re- 
quiring prolonged  immobilization;  e.g.,  thrombo- 
phlebitis. 

Mortality  varies  from  14  to  60  per  cent* 
and  is  inversely  proportional  to  the  availability 
of  frequent  and  intensive  medical  and  nursing 
attendance.’^ 


THERAPY 

'^HE  goals  of  therapy  may  be  summarized  as 
follows:  (A.)  to  neutralize  the  uncombined 
toxin.  (B.)  To  eliminate  foci  of  residual  Clos- 
tridium tetani  infection.  (C.)  To  support  the 
patient  through  this  self-limited  disease ; main- 
tain nutritions,  fluid  balance,  and  an  adequate 
airway  at  all  times. 

Recovery  is  likely  to  be  complete  when  it 
occurs.’’*^ 

Tracheotomy  should  be  done  routinely  as 
soon  as  the  diagnosis  is  made.  Some  ® feel  that 
tracheotomy  is  not  indicated  in  mild  cases,  as 
in  patients  having  an  incubation  period  greater 
than  10  days.  However,  since  sudden  laryngo- 
spasm is  the  usual  cause  of  death,  serious 
consideration  should  be  given  to  early  trache- 
otomy in  all  cases. 

Nebiiiiccd  detergents  and  oxygen  are  indi- 
cated. It  is  often  advisable  to  use  mucolytic 
aerosols  such  as  Alevaire®  (W’inthrop-Stearns) 
to  liquefy  secretions  and  facilitate  airway 
maintenance.  Oxygen  must  be  available  be- 
cause of  the  frequency  of  rapid  shallow  resjfir- 
ations  and  anoxic  complications.  Both  the  o.xy- 
gen  and  the  aerosols  can  be  administered 
through  a tracheotomy  collar’*  which  can  be 
jiurchased,  or  improvised  bv  using  a plastic 
bottle  into  which  holes  are  cut.  The.se  allow 
the  collar  to  fit  snugly  over  the  tracheotomy 
and  allow  for  entrance  of  a tube  connected  to 
the  source  of  oxygen. 

ursing  care  is  imi)erative  for  maintenance 
of  absolute  (|uiet,  for  freciuent  turning,  tra- 
cheotomy as])iration.  tube  feeding,  and  con- 
stant surveillance  for  sudden  laryngospasm  or 
respiratorv  embarrassment. 

Tetanus  antitoxin  is  a matter  of  controversy 
here.  By  the  time  the  .symjttoms  appear,  the 
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toxin  is  already  fixed  with  the  central  nervous 
system  tissue.  All  that  further  antitoxin  will 
do  is  neutralize  additional  toxin  emanating 
from  the  site  of  the  necrotic  tissue.  One  au- 
thor advised  immediate  intravenous  injection 
of  200,000  units.  Others  recommend  60,000 
to  100,000  units  intra-muscularly  in  smaller 
doses.  Still  others  cjuestion  the  advisability  of 
giving  the  tetanus  antitoxin  at  all. 

Antibiotics  should  be  used.  Penicillin,  which 
is  bactericidal,  will  eliminate  any  residual  te- 
tanus organisms.  More  versatile  antibiotics 
may  also  be  used  for  the  secondary  infections 
that  may  arise. 

Sedation  is  advised  to  keep  the  patient  calm 
and  relaxed — even  asleep — during  the  acute 
stage.  Care  should  be  taken  ’ not  to  suppress 
respirations.  Phenobarbital  may  be  given  in 
appropriate  doses.  Amobarlfital  sodium  (0.25 
to  0.50  Grams  in  10  per  cent  solution)  intra- 
muscularly every  4 to  6 hours  may  be  advis- 
able. Also,  thiopental  sodium,  0.2  per  cent  in 
daily  doses  of  0.5  to  2.5  Grams  may  be  ti- 
trated intravenously  as  needed  to  control 
convulsions. 

Skeletal  muscle  rela.vants  are  advisal)le.  The 
three  usual  relaxants  are  curare,  mephenesin 
and  methocarbamol.  Curare  ])aralyzes  motor 
end-plates  and  recpiires  that  the  doctor  have 
availal)le  mechanical  ventilation  facilities 
through  a respirator.  It  is,  furthermore,  a 
seriously  toxic  drug.  We  used  methocarbamolj 
under  its  Rol)ins  tradename  of  Robaxin®.  This 
exerted  a ])rolonged,  selective  depressant  ac- 
tion on  intermmcial  neurones.  We  found 
metliocarbamolf  so  successful  a drug,  that  we 
had  no  need  for  other  muscle  relaxants.  It  is 
availal)le  in  5(X)  milligram  tablets.  Tbe.se  are 
pulverized  and  ])assed  through  Levine  tubes. 
Metbocarl)amolt  is  also  prepared  in  400  milli- 
gram ampules  for  intra\enous  use.  It  seems 
to  be  safe  to  use  it  even  though  the  urine  may 
soon  show  a greenish  color  due  to  passage  of 
a harmless  excretory  chromogen.  Meidienesin 
in  our  hands  seemed  less  effective  than  metho- 
carbamol,f tlioiigh  its  general  physiologic  ef- 
fect is  similar. 

Maintenance  of  fluid  and  electrolytic  bal- 
ance must  be  tliought  of.  During  the  early 
stages,  especially  when  the  patient  is  febrile. 


diaphoretic,  and  heavily  narcotized,  there  may 
be  danger  of  dehydration  due  to  lack  of  volun- 
tary fluid  intake ; and  conversely,  a hazard  of 
pulmonary  edema,  if  over-hydrated  by  too  vig- 
orous parenteral  fluid  administration.  Fluid 
intake  should  be  based  on  measured  urinary 
output  and  insensible  water  losses.  Blood  elec- 
trolytes should  be  measured  periodically  and 
adjustments  made  accordingly. 

Wound  debridement  should  be  done  promptly 
to  eliminate  any  further  absorption  of  toxin, 
and  to  remove  devitalized  tissue  on  which 
Clostridium  thrives. 

Feeding  will  have  to  be  by  Levine  tube  or 
parenterally,  depending  on  the  severity  of  case. 
Gastrostomy  is  rarely  necessary.  We  found  the 
use  of  a natural  high  protein  diet  including 
vegetables,  cereals,  meats,  milk  and  eggs,  lique- 
fied in  a blender,  to  be  most  satisfactory  and 
easily  administered  through  a Levine  tube.  On 
this  regimen,  our  first  patient  lost  only  one 
]X)und  during  her  entire  hospitalization,  and 
did  not  have  the  diarrhea  so  often  encoun- 
tered with  high  protein  powdered  supplements. 


PROPHYLAXIS 

disease  tetanus  and  the  tetanus  antitoxin 
will  immunize  the  patient  for  only  4 weeks 
and  second  attacks  of  tetanus  have  been  known 
to  occur.  Therefore,  within  the  4 week  in- 
terval, immunization  with  tetanus  toxoid 
should  be  instituted.  For  this  pur|)ose  one  may 
use  tetanus  to.xoid  fluid,  1 cubic  centimeter, 
for  3 doses  given  every  2 to  .3  weeks.  .\  booster 
should  be  given  in  6 to  12  months  and  then  a 
IxHister  of  1 cubic  centimeter  every  5 vears 
thereafter.  Instead  of  the  fluid  toxoid  one  may 
u.se  the  aluin-])reci])itated  toxoid.  In  that  case 
give  a half  to  one  cubic  centimeter  for  2 doses 
at  a 4 to  6 week  interval.  ,\  booster  is  then 
gi\en  between  t)  and  12  months  later;  and 
then  a booster  every  5 years.  I'his  |)ropbylac- 
tic  program  " a])])Iies  of  cour.se  to  all  ])crsons 
who  wish  to  be  protected  against  this  disease. 

hortunately,  most  youngsters  or  veterans  of 
the  armed  forces  have  already  received  basic 
immunization.  However,  many  are  remiss  in 
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not  obtaining  booster  doses  at  4 to  5 year  inter- 
vals. In  addition,  there  is  a large  segment  of 
our  population  who  have  never  been  actively 
immunized,  especially  in  the  older  age  groups. 
Here,  more  intensive  programs  along  these 
lines  should  he  instituted.  Tetanus  antitoxin 
administered  at  the  time  of  injury  may  have 
little  or  no  effect  " on  prevention  of  tetanus 
especially  in  the  1500  unit  dose  customarily 
used.'^  The  high  incidence  of  serum  sickness 
afterwards  would  also  favor  a |tolicy  of  more 
active  immunization  with  toxoid  rather  than 
reliance  on  antitoxin.  The  fact  that  there  are 
an  average  of  ten  deaths  per  3-ear  from  tetanus 
in  Xew  Jerse}’  shows  that  this  is  still  a dis- 
ease to  he  contended  with. 


SUMMARY 

^2“wo  concurrently  hospitalized  and  success- 
fullv  treated  cases  of  tetanus  are  reported. 
The  problems  of  management  of  this  most 
challenging  disease  are  reviewed,  and  certain 
aspects  which  we  found  most  helpful,  are  em- 
phasized. The  significant  incidence  and  high 
mortalit}-  demands  a more  active  immuniza- 
tion program. 
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Shoe-Fitting  Fluoroscopcs 


Shoe-fitting  fluoroscopcs  have  been  indicted 
for  their  radiation  hazard  and  have  been  out- 
lawed in  Pennsylvania,  Vermont,  Texas,  Xew 
York,  South  Dakota  and  Montana.  Dr.  Jan 
Lichen,  director  of  the  Pennsylvania  State 
Health  Department’s  Division  of  Industrial 


Hvgiene,  cited  two  cases  of  radiation  dam- 
age from  the  use  of  these  machines,  exjilain- 
ing  that  radiation  injuries  are  slow  to  appear. 
— 'flic  .Imcrican  Journal  of  Xursi)ig,  lune, 
1958. 
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Practical  Aspects  of  Iron  Metabolism* 


Tron  is  not  a glamorous  element,  and  physi- 
cians seem  little  interested  in  iron  metabolism.  Yet, 
this  element  cannot  be  eliminated  (except  through 
hemorrhage)  so  that  its  accumulation  may  conspic- 
uously affect  metabolism.  Seventy  per  cent  of  the 
iron  prescribed  by  physicians  is  wasted. 


(y/vER  70  per  cent  of  the  iron  prescribed  by 
physicians  is  wasted.  In  most  instances,  the 
hematologic  disorder  for  which  the  medication 
was  prescribed  remains  unaltered.  In  a good 
number  of  cases,  some  barm  is  inflicted  by 
the  indiscriminate  administration  of  iron.  An 
understanding  of  the  metabolism  of  iron,  as  it 
ai>i)lies  to  hemopoiesis,  is  a necessary  prere- 
quisite to  the  management  of  red  blood  cell 
disorders. 

The  total  amount  of  iron  in  the  body  is 
about  4 Grams,  of  which  2.5  Grams  are  in  the 
red  blood  cell  mass.  Conveniently,  this  comes 
to  about  1 milligram  of  iron  per  milliliter  of 
red  cells.  An  additional  1 to  1.5  Grams  is  in 
the  form  of  storage  iron  in  the  liver,  bone 
marrow  and  reticuloendothelial  system.  Ap- 
proximately 3 milligrams  is  in  the  plasma  at 
any  one  time.  A comparatively  small  total 
quantity  is  jjresent  in  the  myoglobin  mass  and 
the  cytochrome  enzymes,  and  will  not  be  con- 
sidered in  tins  discussion. 

Iron  metabolism  must  I>e  considered  from 
several  physiologic  aspects,  including  al)Sorp- 
tion,  e.xcretion.  transport  in  the  blood  stream, 
storage,  and  incorporation  into  the  red  blood 
cell. 

•presented  before  the  Section  on  Metabolism  of  The  Medi- 
cal Society  of  New  Jersey  at  Atlantic  City,  May  21,  1958. 
This  work  is  from  the  Seton  Hall  College  of  Medicine  and 
Dentistry. 


IRON  EXCRETION 

/RON  excretion  is  almost  completely  absent. 

Dubach,  Moore  and  Callender  ’ have  deter- 
mined the  excretion  of  iron  in  the  normal  male 


IRON  BALANCE 


Figure  1.  Normal  iron  balance  in  the  adult.  The 
total  amount  of  iron  in  the  body  is  about  4 
Grams.  Of  this  amount,  2 to  2.5  Grams  are  in 
the  red  blood  cell  mass  as  ])art  of  the  hemo- 
globin molecule.  An  additional  1 to  1.5  Grams 
are  in  tlie  stores.  At  any  one  time,  there  is  a 
total  of  about  3 milligrams  of  iron  in  the  plasma. 
A small  amount  of  iron  is  lost  daily  in  the  mu- 
cosal sloughs.  The  female  loses  an  additional 
amount  via  menstruation.  This  “Physiologic 
Loss"  is  replaced  by  iron  absorbed  from  the  diet, 
Approximately  20  to  25  milligrams  of  iron  are 
liberated  daily  from  the  normal  destruction  of 
senescent  red  cells,  and  are  u.sed  preferentially 
for  the  resynthesis  of  hemoglobin. 
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to  range  l)et\veen  0.03  inilligrain  to  1.5  milli- 
grams per  day,  with  an  average  loss  of  about 
1.0  milligram  per  day.  This  loss  occurs  chiefly 
via  the  gastro-intestinal  and  genito-urinary  mu- 
cosal slough,  and  is  easily  replaced  by  iron  ab- 
sorbed from  the  gastro-intestinal  tract,  amount- 
ing to  about  10  per  cent  of  tbe  total  iron  in 
the  diet.  The  average  adult  female  loses  an 
additional  17  to  40  milligrams  of  iron  per 
menstrual  cycle  for  an  average  of  an  additional 
milligram  per  day.  During  pregnancy,  approx- 
imately 270  milligrams  are  therefore  saved  l)e- 
cause  of  amenorrhea ; but  an  estimated  720 
milligrams  are  lost  to  the  fetus,  placenta  and 
during  hemorrhage.  Thus,  to  replace  physio- 
logic loss,  the  pregnant  female  recpiires  about 
4 milligrams  of  iron  daily  compared  to  the 
2 milligrams  needed  by  the  nonpregnant  fe- 
male and  one  milligram  l)y  the  normal  male. 
In  the  female,  this  excess  excretion  of  iron 
via  menstruation  and  pregnancy  may  assume 
an  important  role  in  the  etiology  of  iron  de- 
ficiency. In  the  male,  excretion  is  practically 
nil.  Once  iron  is  introduced  into  the  body, 
there  is  little  chance  for  it  to  be  lost  except 
by  hemorrhage. 


IRON  ABSORPTION 

^iNCE  there  is  no  excretory  organ  for  iron, 
the  regulation  of  the  amount  jiresent  in  the 
l)ody  appears  to  be  an  exclusive  function  of 
the  amount  absorbed.  From  this,  one  may  infer 
that  it  is  only  the  gastro-intestinal  tract  which 
can  accept  or  reject  iron,  depending  on  the 
need  for  it.  The  concept  of  “mucosal  block’’ 
was  elaborated  in  1943.^  This  ])roposed  that 
the  amount  of  iron  absorbed  de])ends  on  tbe 
.saturation  of  the  muco.sal  cells  with  iron, 
(iranick^  further  elaborated  this  concciit  as 
follows:  the  ])resence  of  ferrous  salts  in  the 
intestinal  lumtn  stimulates  the  formation  of 
a protein  “apoferritin”  within  the  mucosal  cell. 
The  divalent  iron  molecule  crosses  the  cell 
membrane,  and  once  witbin  tbe  cell,  is  oxidized 
to  the  trixalcnt  state,  combines  with  a])ofer- 
ritin,  and  is  stored  temporarily  in  the  mucosal 
cell  as  part  of  the  ferritin  molecule.  Ferritin 
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Figrure  2.  Illustration  of  iron  absorption,  stor- 
age and  transport.  Ferrous  salts  in  the  lumen 
of  the  gut  stimulate  the  production  of  “apo- 
ferritin” in  the  mucosal  cell,  which  combines 
with  ferrous  iron  to  form  ferritin,  after  the  iron 
crosses  the  mucosal  membrane  in  the  ferrous 
state.  Iron  is  temporarily  stored  in  the  cell  as 
jjart  of  the  ferritin  molecule.  If  the  level  of  the 
serum  iron  drops  because  of  iron  deficiency, 
ferritin  is  again  reduced  to  apoferritin  and  fer- 
rous iron.  Iron  then  crosses  the  vascular  side  of 
the  cell  membrane,  is  oxidized  to  the  trivalent 
state  and  is  bound  to  a beta-l-globulin  in  the 
plasma  “Transferrin”  and  is  then  transported 
to  the  sites  of  utilization  and  storage.  It  is  pro- 
posed that  oxidation  is  gi'eater  than  reduction 
at  the  luminal  side  of  the  cell,  and  reduction 
greater  than  oxidation  at  the  vascular  side. 


in  turn,  is  in  equilibrium  with  iron  in  the 
plasma.  Wbth  iron  deficiency,  the  level  of 
]>lasma  iron  falls,  ferritin  is  again  reduced 
to  aixiferritin  and  ferrous  iron ; tbe  iron  crosses 
the  vascular  side  of  tbe  cell  membrane  into 
tbe  blood  stream  in  an  attempt  to  restore  the 
plasma  level.  If  tissue  stores  are  normal,  the 
plasma  iron  level  is  maintained,  absorption 
into  the  cell  continues  until  it  is  completely 
saturated  with  ferritin,  and  then  stops.  It 
would  appear  that  an  oxidation-reduction  po- 
tential exists  within  the  cell.  Oxidation  being 
greater  at  the  luminal  end  of  the  cell  while 
reduction  is  greater  at  the  va.scular  side. 

However,  certain  facts  are  inconsistent  with 
this  conce])t.  Iron  is  ab.sorbcd  in  the  face  of 
tissue  saturation  and  in  tbe  lace  of  prolonged 
ingestion  of  iron  rich  diets.’  There  are.  there- 
fore, additional  factors  concerned  with  iron 
al)Sor])tion  besides  “mucosal  saturation  and 
block.”  These  may  be  considered  as  local  (i.c. 
— they  come  into  jilay  at  tbe  site  of  absorption) 
and  internal  factors. 
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LOCAL  FACTORS 


TABLE  1. 


<J'HERE  is  general  agreement  that  iron  absorj:)- 
tion  in  man  takes  place  only  when  iron  is 
in  the  ferrous  form.  The  composition  of  the 
diet  is  therefore  of  importance  in  determining 
the  availability  of  iron  for  absorption.  Since 
most  food  iron  is  in  the  ferric  state,  the  ad- 
ministration of  reducing  substances  such  as 
ascorbic  acid  in  doses  of  500  to  1000  milli- 
grams with  meals  will  double  the  amount  of 
food  iron  absorbed.*  Ferrous  salts  given  alone 
are  more  readily  absorbed  than  food  iron,  but 
this  increase  is  unchanged  by  adding  reducing 
substances  or  cobalt.  The  efficiency  of  gastric 
hydrochloric  acid  as  a reducing  substance  for 
absor])tion  is  debatable,  as  iron  absorption  in- 
creases in  deficiency,  despite  achlorhydria.' 
Iron  absor])tion  occurs  all  along  the  gastro- 
intestinal tract  but  is  best  just  below  the  jw- 
lorus,  and  decreases  beyond  this  point.  This 
is,  ])erha])s,  due  to  the  increasing  alkalinity  of 
pancreatic  secretions,  since  in  rats  and  mice, 
pancreatic  damage  will  allow  for  increased  iron 
absorption.®  The  total  amount  of  iron  jrresented 
to  the  intestinal  mucosa  is  also  of  importance.’ 
.Although  the  proportion  of  the  administered 
dose  absorbed  is  decreased,  the  absolute  amount 
may  be  increased,”  especially  when  adminis- 
tered over  ])rolonged  periods  of  time.  Phos- 
])hates  and  phytates  included  in  the  diet  will 
form  insoluble  salts  with  iron  and  thus  render 
it  unabsorbable. 


INTERNAL  FACTORS 

f/siNG  the  double  isoto]>e  technic,  Hothwell, 
et  «/.”  have  demonstrated  that  the  rate  of 
absor])tion  of  ferrous  iron  is  directly  related 
to  the  rate  of  marrow  erythropoiesis  and  in- 
versely related  to  the  amount  of  iron  stores 
in  the  body.  Maximal  absorption  occurred 
with  the  combination  of  increased  erythropoi- 
esis and  depleted  stores,  and  was  minimal  with 
decreased  erythro]X)iesis  and  saturated  iron 
stores.  Absorjition  was  normal  when  both 
erythro|)oiesis  and  stores  were  increased,  the 
effects  ap])arently  neutralizing  each  other. 
These  results  were  obtained  regardless  of  the 
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FACTORS  IN  IRON  ABSORPTION 

LOC.VL  INTERNAL 

A.  Dietary  A.  Rate  of  Erythropoiesis 

1.  Ionic  form 

2.  Total  amount 

3.  Reducing"  substances 

4.  Insoluble  salts 

B.  Mucosal  B.  Body  Iron  Stores 

1 . Bowel  gradient 

2.  Mucosal  saturation 


level  of  anemia  or  plasma  iron  saturation. 
Thus,  in  deficiency  states,  the  amount  of  iron 
absorbed  is  modified  by  the  factors  listed  in 
Table  1 and  in  deficiency  states,  may  be  in- 
creased from  two  to  as  much  as  ten  times  the 
normal  amount. 

.At  this  lioint  mention  should  be  made  of 
iron  absorption  as  it  applies  to  the  infant.  It 
seems  probable  from  the  work  of  Smith,  et 
al.f^  that  the  only  iron  utilized  for  hemoglobin 
synthesis  by  the  newborn  infant  during  the 
first  six  months  of  life,  is  that  which  it  ac- 
quired transplacentally  from  the  mother  during 
the  last  month  of  gestation.  This  iron  is  not 
normally  utilized  until  after  six  months  of 
age. 


IRON  TR.\NSPORT 

pROM  its  tem])orary  storage  site  in  the  mucosal 
cell,  iron  gains  access  to  the  blood  stream 
bv  crossing  the  vascular  side  of  the  cell  mem- 
brane in  the  divalent  state.  Once  in  the  blood 
stream,  it  is  bound  to  a beta-l-globulin,  trans- 
ferrin," and  is  trans])orted  in  the  ferric  form 
to  the  sites  of  utilization  and  storage.  There 
is  no  direct  e.xchange  between  plasma  iron  and 
the  iron  in  the  red  cell.  Xormally,  transferrin 
is  only  one-third  saturated  with  iron.  This  sat- 
urated j)ortion  measures  about  130  micrograms 
per  cent.  This  level,  and  the  capacity  of  the 
unsaturated  plasma  protein  to  bind  additional 
iron  forms  the  basis  of  a useful  chemical  de- 
termination " which  can  be  applied  to  clinical 
situations.  It  usually  reflects  the  amount  of 
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iron  in  ItocIv  stores  and  can  thus  indicate  the 
need  for  supplemental  iron.  The  relationship 
of  the  serum  iron  and  the  iron-binding  capa- 
city of  the  serum  as  it  is  found  in  several 
clinical  situations  is  illustrated  in  figure  3. 


Figure  3.  Itelationship  of  serum  iron  and  the 
iron-tjindiug-  capacity  of  plasma  jjroteins  in  sev- 
eral cliniial  situations.  In  the  normal,  the  iron 
saturation  of  the  protein  is  approximately  one- 
third  and  measures  about  13D  micrograms  per 
cent.  In  iron  deficiency  the  serum  iron  level  is 
decreased,  with  a marked  increase  in  the  un- 
saturated iron-binding  itrotein.  During  infec- 
tion and  infiammation,  hypoferremia  results  from 
failure  to  fully  reutilize  the  iron  liberated  from 
sene.scent  red  cells.  A s!i.ght  decrease  in  the  un- 
saturated iron-binding  protein  has  not  been 
fully  explained.  In  hemolytic  states,  the  serum 
iron  is  increased  with  a larger  fraction  of  the 
protein  saturated  with  iron. 


IRON  STORAGE 

‘7“iiE  main  sites  of  storage  are  in  the  liver, 
marrow,  s])leen  and  other  reticuloendothe- 
lial organs.  The  major  portion  of  the  iron  in 
the  spleen  repre.sents  that  derived  from  the 
daily  breakdown  of  old  “worn-out”  red  blood 
cells.  Normally  1 120th  of  the  red  cell  mass 
is  destroyed  in  the  spleen  per  day.  This  in- 
volves the  liberation  of  a])proximately  20  td 
25  milligrams  of  iron  daily.  With  hemolysis, 
this  amount  mav  become  markedly  increased, 
saturating  the  iron-binding  protein,  and  in 
severe  situations  become  deposited  in  the 
tissues. 

Iron  is  stored  in  two  chemical  forms,  both 
available  for  use  in  the  synthesis  of  hemo- 
globin. Normally,  60  to  70  per  cent  are  stored 
as  ferritin,  containing  17  to  23  per  cent  of 
iron  by  weight.'^  Ferritin  is  water-soluble  and 


cannot  be  demonstrated  by  staining  technics. 
Hemosiderin,  th.e  other  form  of  iron  store, 
contains  35  ])er  cent  of  its  weight  as 
iron,  is  insoluble  and  can  be  demonstrated 
microscopically  either  unstained  or  .stained 
with  suitable  dyes.  Excess  iron  is  stored 
as  hemosiderin,’^  so  that  examination  of  the 
marrow  spicules  for  hemosiderin  furni.shes 
a reliable  means  of  as.saying  iron  .stores 
and  the  need  for  .supplemental  iron.’*  The 
hemosiderin  in  the  marrow  spicules  are  seen  as 
granular,  intracellular,  grape-like  clusters  in 
the  anemias  associated  with  increa.sed  ervlhro- 
poiesis.  The  increased  hemosiderin  deposits 
accompanying  aplasia,  infection  and  uremia,  are 
in  the  form  of  amorphous  accumulations.'^ 


Figure  4. — Bone  marrow  spicules  staine;!  for  iron. 
Specimen  was  obtained  from  a patient  with 
hereditary  spherocytosis  in  crisis.  Note  the 
grape-like  clusters  of  iron  granules  present  in 
situations  in  which  there  is  a raiiid  iron  turn- 
over (i.e. — hemolytic  anemias). 

When  absorbed  from  the  gastro-intestinal 
tract,  iron  is  stored  mainly  in  the  liver  par- 
enchymal cell.  Administered  parenterally, 
whether  as  saccharated  iron,  iron-dextran  or 
as  transfused  red  cells,  it  is  first  deposited  in 
the  reticuloendothelial  system. 


IRON  IN  THE  RED  CELL 

•J"HE  iron  made  available  by  the  reticuloendo- 
thelial system  from  hemoglobin  breakdown  is 
utilized  in  the  re.synthesis  of  hemoglobin  jtref- 
erentiallv  over  the  iron  .stored  in  the  liver 
parenchyma.'*  The  hvpoferremia  which  may 
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be  jiresent  in  inflammatory  states,  and  which 
is  depicted  graphically  in  figure  3,  results  from 
a failure  fully  to  reutilize  the  iron  liberated 
from  senescent  red  cells.'”  Josephs””  has  also 
shown  that  injected  iron,  diverted  to  the  retic- 
uloendothelial system,  is  incorporated  into  the 
hemoglobin  molecule  with  much  more  rapidity 
than  that  absorbed  from  the  gastro-intestinal 
tract.  From  these  observations,  he  suggests 
that  the  iron  in  the  reticuloendothelial  system 
is  utilized  for  the  day  to  day  synthesis  of 
hemoglobin.”’  Iron  stored  in  the  liver,  how- 
ever. is  not  readily  available,  requires  anoxia 


Fiijiire  .5. — Hone  inan-ow  .si^icules  .staine:!  for  iron. 
Specimen  was  oi)tained  from  a patient  witli 
"aregenei  ative”  anemia  in  wliiclt  very  little  red 
blood  cell  activity  wa.s  noted.  Note  the  lar.ae 
amor))hons  accumulation.s  of  iron.  Patient  had 
been  treated  with  parenteral  iron  before  com- 
I)letely  evaluated. 

for  its  relea.se  from  ferritin,””  and  would  there- 
fore ser\e  as  a reserve  for  that  lost  by  hemor- 
rbage. 

With  the.se  princi])les  in  mind.  35  patients 
manifesting  chronic  hypochromic  anemia  due 
to  iron  deficiency  were  treated  with  an  intra- 
muscular ir(tn-de.xtran  preitarationf  by  Sawit- 
sky  and  Xussbaum.””  Bone  marrow  studies  for 
iron  stores,  serum  iron  and  iron-binding  ca- 
jtacity  determinations  were  obtained  to  con- 
firm the  imjtression  of  iron  deficiency,  prior 
to  institution  of  therapy.  The  total  duration  of 
treatment  ranged  from  5 to  70  weeks  and  dos- 
ages administered  varied  from  100  milligrams 
to  7200  milligrams.  In  all  ca.ses.  there  was  a 
significant  and  rapid  improvement  in  the  hemo- 


globin level  from  0.7  Grams  per  cent  to  2 
Grams  per  cent  within  10  to  14  days,  approx- 
imately twice  the  levels  attained  in  a similar 
length  of  time  with  oral  preparations. One 
of  these  patients,  with  hereditary  hemor- 
rhagic telangiectasia  and  status  post-gastrec- 
tomy, required  numerous  transfusions,  on 
an  average  of  one  unit  of  whole  blood  every 
3 to  4 weeks,  and  was  intolerant  to  oral  iron. 
Upon  the  institution  of  intramuscular  iron, 
fewer  transfusions  were  necessary,  even  in  the 
face  of  continued  blood  loss.  Therapy  was  con- 
tinued without  side  effects  for  70  weeks  for  a 
total  dose  of  7200  milligrams  of  iron.  Hemo- 
globin levels  were  maintained  at  a higher 
plateau  of  about  11  Grams  per  cent  during 
most  of  this  period. 


isi.xc,  intramuscular  iron,  it  is  em])ha- 

sized  that  hv])ochromic  anemia  due  to  iron 
deficiency  in  adults  is  a symptom  of  a basic 
disturbance,  most  usually  involving  hemor- 
rhage. Before  admini.stering  iron,  the  hypo- 
chromic and  microcytic  anemia  due  to  iron 
deficienev  mu.st  he  differentiated  from  that  ac- 
companying thalassemia  syndromes,  the  hemo- 
gl()l)ino])athies,  chronic  inflammatory  disea.ses 
and  hereditary  hypochromic  anemia  with  high 
serum  iron,  in  which  iron  stores  are  plentiful 
and  where  indiscriminate  administration  might 
lead  to  hemosiderosis.  ICxamination  of  the  mar- 
row .spicules  for  iron,  either  stained  or  un- 
stained is  simple  and  is  the  most  accurate 
means  of  assaying  iron  .stores,  thereby  deter- 
mining the  need  for  supplemental  iron.  This 
examination  shoidd  always  he  done  prior  to 
the  institution  of  parenteral  iron  therapy. 

Parenteral  iron  may  be  used  effectively  and 
.safelv  for  prolonged  periods  of  time,  but  is 
indicated  ( 1 J only  in  the  presence  of  gastro- 
intestinal tlisease,  which  would  he  adversely 
affected  by  the  irritation  of  oral  iron,  (2) 
where  there  is  intolerance  to  oral  iron,  (3)  if 
there  is  poor  oral  absorption,  and  (4)  in  situ- 

1 1 111  feron  -Benger-Lakesicle. 
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ations  wliich  require  ra])id  restoration  of  iron 
stores.  Lack  of  an  adecjuate  response  to  a 
course  of  parenteral  iron  calls  for  complete  re- 
evaluation  of  the  patient  and  a search  for 


complicating  factors  such  as  infection,  inflam- 
mation or  uremia  and  not  for  the  administra- 
tion of  more  iron.  Once  iron  enters  the  body, 
it  cannot  be  removed  except  by  bleeding. 


The  Seton  Hall  College  of  Medicine  and  Dentistry 


A hibUoffraiihic  listing  of  24  references  appears 
in  Dr.  Nussbautn’s  reprints. 


Heart  Disease  and  Work 


Writing  in  the  February  1959  Journal  of 
American  Insurance , Dr.  Paul  Dudley  ^^  hite 
says  that  “heart  disease  and  industry  are  not 
incompatible.  The  trained  mind  of  a cardiac 
cripple  may  he  more  valuable  in  industrial 
progress  than  a body  in  jterfect  health  con- 
trolled by  a dull  intellect."  Discussing  the  re- 
lationship between  work  and  heart  disease,  Dr. 
White  then  adds : 

TOicumatic  heart  disease  is  not  caused  by 
work.  Given  a good  deal  of  rheumatic  heart 
di.sease,  work  can  l>e  an  aggravating  factor, 
hut  it  is  an  unusual  reaction  to  the  hemolytic 
streptococcus  that  actually  causes  rheumatic 
heart  disease. 

Hypertension  has  not  been  shown  to  he  the 
result  of  hard  work,  mental  or  physicial.  Some 
of  the  healthiest  ]>eople  I have  ever  known 
have  had  normal  blood  pressures  at  the  age  of 
80.  90,  or  100  or  more — nervous  people  who 
have  worked  hard  all  their  lives. 

Nor  is  there  any  proof  that  coronarv  heart 
disease  per  se,  that  is  coronarv  atherosclerosis, 
is  caused  by  hard  work,  mental  or  jdivsical. 
though  such  may  he  an  aggravating  factor, 
and  not  causative.  However,  we  haven’t  all 
the  information  yet,  and  it  is  conceivable  that 
hydrodynamic  factors  in  the  range  of  Inophv- 


sics,  not  yet  adequatelv  investigated,  may  ]>er- 
haps  play  an  early  role,  hut  not  necessarilv  in 
ever}one. 

Work  is  important  for  health ; manv  of  us 
use  it  as  a therapeutic  measure  for  cardiac 
patients  both  in  rehabilitation  after  a heart 
attack,  for  example,  and  in  keeping  them  well. 

T would  like  to  emphasize  the  beneficial  ef- 
fect of  work  on  l>ody,  mind,  and  soul  in  any 
occupation  in  which  it  is  ]X)ssible  for  a cardiac 
])atient  to  engage.  Idleness  breeds  unhappi- 
ness and  is  bad  for  the  health.  It  is  a rare  pa- 
tient indeed  who  is  fit  for  nothing.  It  greatly 
pays  to  make  every  efifort  to  find  something, 
either  vocation  or  avocation,  into  which  to 
fit  the  sick  man  or  woman,  either. 

One  of  our  greatest  challenges  is  to  make 
it  possible,  on  the  one  hand,  for  cardiac  pa- 
tients to  secure  jobs  desjute  the  fear  of  em- 
ployers to  accept  them,  and  on  the  other  hand, 
to  exonerate  industry  from  the  unwarranted 
blame  of  hurting  the  heart.  I have  ju.st  said 
that  work  is  good  for  a penson's  health  and 
at  least  as  important,  if  not  more  .so.  for  a 
cardiac  f within  his  capacity)  as  for  a normal 
person.  Therefore,  to  deprive  a crippled  per- 
son of  an  important  therapeutic  help  in  the 
form  of  a job  is  not  only  an  unsound  policy 
but  also  an  unfair  discrimination. 
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The  Positron  Brain  Scanner  in  the  Diagnosis 
and  Localization  of  Intracranial  Lesions^ 


The  elrcf ionic  af/c  is  indeed  invading  medicine. 
Here  is  a report  of  an  instrument  which  sounds 
Uke  something  out  of  Science  Fiction.  Fortunately, 
however,  it  is  all  scU’iice  and  no  fiction. 


ADiOACTiVE  isotopes  for  localization  of 
intracranial  pathology,  particularly  tumors, 
have  been  used  for  some  time.’  Localization  is 
possible  because  of  a differential  absorption 
or  uptake  of  the  radioisotoj)e  between  the  tu- 
mor and  normal  brain  tissue.  If  it  is  desired 
to  find  a lesion  without  operative  procedure  a 
gamma  ray-emitting  isotope  must  he  used,  the 
radiation  of  which  has  sufficient  energy  to  tra- 
verse the  brain  and  skull  and  still  he  counted 
by  an  e.xternal  counter. 

K-42  in  the  form  of  potassium  chloride  and 
1-131  in  the  form  of  diiodofluore.scein  and  ra- 
dioiodinated  human  serum  albumin  ( R.I.S..‘\.) , 
have  been  used.^^ 

The  definition  of  the  lesion  is  not  verv  pre- 
cise with  gamma  radiation  because  of  the  re- 
cording of  rays  coming  into  the  scanning  head 
at  various  angles.  To  overcome  this  Sweet  and 
Hrownell  ‘‘  investigated  the  use  of  ])Ositron- 
emitting  elements.’  As-74  and  Cu-64  were 
found  to  be  the  most  useful.  W'hen  a ])Ositron 
is  emitted  it  is  very  short-lived  and  travels  for 
a millimeter  or  less  before  it  gathers  and  unites 
with  an  electron.  This  electron-positron  com- 
bination of  matter  is  then  annihilated  into  en- 
ergy,  which  goes  oft"  as  two  gamma  ray  ])ho- 


tons  180  degrees  apart.  Brownell  and  associ- 
ates ^ have  devised  a scanner  which  picks  up 
this  positron  annihilation  radiation  (See  Fig- 
ure 1).  Two  scintillation  counters  move  to- 
gether, scanning  the  head.  They  are  connected 
to  a circuit  so  that  a recording  is  made  only 
when  both  counters  receive  gamma  rays  si- 
multaneously, which  occurs  only  for  positron 
emission.  This  type  of  scan  gives  better  defini- 
tion of  the  source  of  radiation  than  does  the 
ordinal}-  gamma  ray  scan. 


Figure  t.  Positron  Scanner 


'This  wjrk  is  from  the  Radioisotope  Department,  The  Pres- 
hyterian  Hospital  in  Newark,  New  Jersey. 
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The  same  two  counters  are  connected  to 
another  circuit  called  the  anti-coincidence  cir- 
cuit in  such  a manner  that  only  when  one  side 
receives  more  gamma  radiation  than  the  oppo- 
site side  is  a recording  made.  The  farther  off 
center  the  source  of  radiation,  the  greater  are 
the  number  of  prints,  or  conversely,  the  greater 
the  number  of  either  right  or  left  prints  the 
more  removed  from  the  center  is  the  emitting 
lesion. 

Thus  one  has  a twofold  means  of  localizing 
a lesion,  ( 1 ) by  the  jxjsitron  scan,  also  called 
a positrocephalogram,  and  (2)  by  the  anti- 
coincidence  or  asymmetrogammagram. 

For  better  three  dimensional  localization, 
the  ])atient’s  head  is  turned  90  degrees  so  that 
the  face  is  toward  one  counter  and  the  back 
of  the  head  is  toward  the  opposite  counter. 
The  positron  scan  may  now  show  where  the 
lesion  is  in  the  coronal  plane. 

Using  simultaneous  recording  of  ])ositro- 
cephalogram  and  asymmetrogammagram.  Sweet 
and  Brownell were  able  to  obtain  a high  de- 
gree of  localization.  The  meningiomas  gave  the 
best  definition  and  glioblastomas  second  best. 
Slow  growing,  avascular  tumors  and  those  in- 
vading the  brain  stem,  ventricle,  and  sella  gave 
]H)or  accuracy.  In  the  latter  group  a very  small 
mass  may  give  many  symptoms  and  yet  not 
concentrate  enough  of  the  isotope  to  produce 
a di.scernible  scan. 

This  aid  in  diagnosis  and  localization  of  in- 
tracranial lesions  is  a valuable  adjunct  to  con- 
ventional neurosurgical  diagnostic  ])rocedures. 
An  intravenous  injection  of  As-74  is  all  that 
is  needed,  and  after  one  hour  the  simultaneous 
scanning  of  positron  annihilation  and  gamma 
radiations  is  ready  to  be  made. 

Two  cases  are  reported  in  which  scanning 
gave  interesting  and  accurate  information  vital 
in  localizing  the  lesion  to  be  operated. 


FIRST  C.VSE 

A thirteen  year-old  boy  suddenly  complained  of 
headache.  The  followin.a:  afternoon  he  was  found 
unconscious  and  was  taken  to  another  hospital. 
He  retrained  consciousness  within  a few  hours. 
X-rays  of  the  skull  were  found  to  he  normal  and 
he  was  rele.ased.  On  his  way  home  he  had  a cn- 
yulsive  seizure,  lost  consciousness  a.uain  and  was 


taken  to  a second  hospital.  Here  a spinal  tap  was 
done,  revealing  a pressure  of  240  millimeters,  with 
42  lymphocytes  per  cubic  millimeter.  In  the  eve- 
ning the  child  was  transferred,  by  the  family  doc- 
tor, to  the  Presbyterian  Hospital. 

The  admission  diagnosis  was  encephalitis.  The 
patient  was  semi-conscious  and  did  not  respond  to 
questions  and  orders.  The  eyes  tended  to  deviate 
to  the  left.  He  had  bilaterally  positive  Babinski  re- 
fle.xes  and  absent  abdominal  refle.xes.  The  percus- 
sion note  was  higher  on  the  left  side  of  the  cranium 
than  on  the  right. 

Spinal  tap,  two  days  later,  showed  clear,  color- 
less fluid,  ten  lymphocytes  per  cubic  millimeter  and 
2'J  milligrams  per  cent  of  protein. 

The  following  day  he  was  still  semicomatose  and 
developed  signs  of  a right  hemiplegia  with  deep 
reflexes  more  active  on  the  right.  Abdominal  re- 
fle.xes were  absent  on  the  right  but  present  on  the 
left.  Cracked  pot  percussion  was  found  on  the  left 
side  of  the  head.  The  clinical  diagnosis  of  left 
fronto-temporal  subdural  fluid  was  made  by  the 
neurosurgical  consultant. 

The  brain  was  scanned  tbe  same  day.  The  posi- 
trocephalogram, F'i.gure  2,  did  not  show  any  dis- 
cernible increase  in  uptake.  However,  the  as\-m- 
metrogammagram.  Figure  3,  showed  curved  prints 
in  the  re.gioh  of  the  ri.ght  temporal  lobe.  A curve! 
print  is  made  when  the  right  counter  picks  up 
more  gamma  radiation  than  the  left  counter.  Since 
the  positrocephalogram  did  not  show  an  increa.sed 
isotope  uptake,  it  was  concluded  that  this  asym- 
metrical finding  could  only  be  due  to  below  normal 
uptake  in  tbe  left  temporal  region.  This  decreased 
uiitake  would  most  likely  be  due  to  fluid  at  cumu- 
lation in  this  region,  such  as  cyst,  hematoma  or 
cerebrospinal  hy.groma. 


F'i.gure  2.  I’ositriH’eiihalo.gram  of  H..  Case  1. 
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The  following-  day  bilateral  burr  holes  were 
drilled.  The  dura  was  incised  and  GO  cubic  centi- 
meters of  subdural  fluid  were  evacuated  from  the 
left  temporal  subdural  space. 


shown  in  Figure  5.  The  region  of  increased  prints 
leaves  no  doubt  as  to  the  localization  of  the  tumor 
in  the  anterior  parietal  area  near  the  vertex  of 
the  skull.  Notice  how  clear  is  the  definition  of  tu- 


SECONU  CASE 

A thirty-three  year-old  woman  complained  of 
sudden  weakness  in  the  right  foot  and  leg.  She 
was  admitted  to  the  ITesbyterian  Hospital  the 
following  day.  She  had  right  foot  drop  without 
sensory  chan.ges.  Witliin  a few  da.vs  the  Italiinski 
became  j)ositive  in  the  right  foot  and  deep  rellexes 
were  increased.  The  ne.xt  day  early  papilledema 
was  noted.  Spinal  taj).  the  same  day.  showed  a 
])ressure  of  only  f)  millimeters  of  mercury,  one 
lymphocyte  jier  cubic  millimeter  and  52  milli.gvams 
per  cent  of  protein.  Soon  thereafter,  the  ))apill- 
edema  increased.  Ten  days  later  there  were  bi- 
lateral pyramidal  tract  signs  greater  on  the  right 
tlian  on  the  left.  On  the  20th  day  after  admission, 
imeumoeneephalogram  with  a small  amount  of  air 
was  done.  No  air  reached  the  cranial  cavit.v.  sug- 
gesting a jiosterior  fossa  block.  Five  days  later, 
a ventriculo.gram  was  highly  su.g.gestive  of  a high 
left  supratentorial  lesion  (Figure  -1). 

To  give  further  loialization  a brain  scan  was 
done  the  next  day.  The  positrocephalogram  is 
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mor.  The  asymmetrogammagram  in  Figure  6 shows 
that  the  lesion  is  to  the  left.  The  patient’s  head 
was  also  scanned  in  the  coronal  plane.  This  posi- 
trocephalogram  is  shown  in  Figure  7 with  the 
lesion  clearly  indicated.  Thus  the  lesion  is  localized 
in  three  dimensions. 

This  i)atient  was  operated  on  6 days  later.  A 
meningioma  was  found  in  the  left  anterior  parietal 
region,  parasagittally  as  shown  in  the  scans. 


SUMMARY 

benefits  of  positron  lirain  scanning  in 
localizing  intracranial  lesions  have  been 
reviewed. 

Two  illustrative  cases  are  presented  and 
discussed. 

We  wish  to  thank  the  Black  Stevenson  Founda- 
tion and  the  Cancer  Bureau  of  the  Xew  .Terse.v 
State  Department  of  Health  for  their  grants  to  us 
and  Mr.  William  Hillsinger  for  his  technical 
assistance. 


Figure  7.  Lateral  Positrocephalogram  of  ^Mrs.  G., 
Case  2. 


27  South  Ninth  Street 
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''  1.  L4j4Xli-.fl 


George  A.  Rogers,  M.D. 

Camden 


Alcoholism  Treated  with  Prochlorperazine^ 


Anyone  ivho  has  anything  to  offer  for  the  ninn- 
agement  of  the  alcohoUc  merits  a respectful  hear- 
ing. Dr.  Jiogers  asserts  that  “favorable  /'esponses’’ 
leere  achieved  leith  prochlorperazine  in  10  out  of 
29  chronie  alcoholics.  That  ratio — about  33  per  eent 
— is  better  than  reported  by  most  workers  in  the 
field  of  chronic  alcoholism. 


_J . ROCHLORPERAZiNE,*  a relatively  new 
drug  related  to  chlorpromazine,  shares  in  some 
degree  with  its  congener  several  properties, 
both  pharmacologic  and  clinical.  Although  less 
suppressive  of  motor  activity,’  prochlorjiera- 
zine  blocks  the  conditioned  escape  response  in 
rats  more  effectively  than  dose  chlorproma- 
zine.^  Prochlorperazine*  also  has  more  potent 
antiemetic  activity  in  dogs  against  experiment- 
ally induced  emesis  than  does  chlorpromazine.* 

Prochlorperazine,*  like  chlorpromazine,  has 
been  reported  to  be  effective  in  a variety  of 
psychiatric  disorders  including  anxiety  * and 
tension  states,“  manic  excitement,*  and  beha- 
vior problems.*  The  drug  has  been  reported 
to  exhibit  effective  and  prompt  antiemetic  ac- 
tion in  pregnancy,*  and  nausea  and  vomiting 
associated  with  malignant®  and  other  diseases.’ 
There  have  been  no  published  reports  of  se- 
rious side  effects,  including  liver  dysfunction, 
blood  dyscrasias,  or  severe  hypotension  accom- 
panying the  use  of  prochlorperazine. 

Because  of  these  facts,  and  because  of  pre- 
vious successful  management  of  alcoholic  pa- 
tients by  us  and  others,  particularly  Fazekas, 
Rea.  and  Shea,”  Cummins  and  Friend,”  and 
Fox,”  with  chlorpromazine,  we  recently  un- 
dertook to  study  prochlorj^erazine*  clinically 
at  the  alcoholism  clinic  of  West  Jersev  Hospi- 
tal. In  this  project,  we  gave  prochlorperazine* 
to  45  patients  suffering  severe,  chronic  alco- 
holism of  5 to  15  years’  duration.  The  group 
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included  37  men  and  9 women ; their  ages 
ranged  from  28  to  65. 

Twenty-seven  of  the  2>atients  when  first  seen 
were  acutely  ill  as  a result  of  “si^ree”  or 
“hinge”  drinking.  Most  of  them  had  symj^toms 
of  post-intoxication  withdrawal.  The  other  19 
])atients,  simjdy  seeking  relief  from  their  al- 
coholic addiction,  were  first  seen  during  the 
“chronic”  jdiase  of  their  illness.  All  46  had 
syni])toms  of  anxiety  and  tension  and  avita- 
minosis plus  a certain  amount  of  character  dis- 
order, or  psychomotor  agitation.  Three  of  the 
acutely  ill  patients,  in  addition,  showed  brief 
and  transient  hallucinations,  and  one  patient 
delirium  tremens. 


hut  four  of  the  27  alcoholics  who  were 
acutely  ill  were  given  j^rochlorperazine*  par- 
enterally  in  an  attemi>t  to  relieve  their  with- 
drawal manifestations,  including  psychomotor 
agitation  and  retching;  the  remaining  four 
were  given  the  drug  orally.  At  the  outset  of 
the  investigation,  single  intramuscular  doses 
of  5 or  10  milligrams  of  the  drug  were  ad- 
ministered. As  we  gained  exi)erience,  acutely 
ill  ]jatients  received  doses  of  20  or  30  milli- 
grams intravenously  and,  frequently  within  30 
minutes,  another  dose  if  indicated.  Patients 
were  usually  required  to  lie  down  to  receive 
the  drug.  Blood  imessures  were  recorded  for 
most  ])atients  before  the  drug  was  adminis- 
tered, hut  it  was  often  impossible  to  obtain 
post-drug  blood  pressure  readings  because  the 
patients  would  walk  out  of  the  hospital’s  busy 
accident  ward  too  quickly. 

The  four  acutely  ill  patients  who  were 
started  on  oral  prochlorj^erazine*  received  10 
to  40  milligrams  daily.  All  acutely  ill  patients 
(once  control  of  symptomatology  was  achieved, 
either  ]>artial  or  full)  were  given  the  oral 
form  of  the  drug  in  dosages  varying  from  10 
to  40  milligrams  daily.  The  most  common  dos- 
age was  10  milligrams  three  times  a day. 

'I'he  19  patients  first  seen  in  the  “chronic” 
])hase  of  their  illness  were  immediatelv  started 
on  oral  ])rochlori)erazine.*  .\verage  do.sage  was 
30  to  40  milligrams  daily,  although  a few  pa- 
tients received  as  much  as  125  milligrams 


daily.  The  dose  was  adjusted  according  to  the 
individual  i)atient’s  needs. 

Acutely  ill  patients  requiring  oral  medica- 
tion only  were  observed  for  an  hour  after 
they  received  the  drug.  If  intravenous  pro- 
chlori)erazine,*  or  intravenous  fluids  of  any 
nature,  were  required,  patients  were  asked  to 
remain  in  the  accident  ward  for  two  to  six 
hours.  (Three  of  the  acutely  ill  patients  were 
also  admitted  to  the  hosi>ital  for  four  to  seven 
days.)  Adien,  however,  a patient  was  con- 
sidered still  to  be  in  the  “acute”  phase  (as 
evidenced  by  marked  agitation,  tremors,  in- 
somnia, and  restlessness)  he  was  asked  to 
return  to  the  clinic  every  day  until  his  symp- 
toms disappeared.  After  treatment  for  the 
acute  phase  of  his  illness,  each  patient  was 
encouraged  to  return  to  the  clinic  voluntarily 
for  treatment  of  the  basic  psychic  disturbance 
res])onsil)le  for  his  alcoholism. 

Duration  of  therapy  for  about  one-fourth 
of  the  total  of  46  patients  varied  from  si.x  to 
ten  months;  and  for  another  fourth,  one  to 
two  months.  The  remainder  were  treated  only 
during  the  acute  phase  of  their  alcoholism. 

All  ])atients  were  evaluated  i>hysically  to 
the  extent  indicated.  Laboratory  tests,  when 
called  for,  included  electrocardiograms,  gastro- 
intestinal x-rays  and  blood  studies.  In  general, 
however,  comj^lete  and  thorough  jdiysical 
evaluations  were  carried  out  on  only  those 
l>atients  who  remained  under  treatment  for 
two  months  or  more.  The  acuteness  of  emo- 
tional disturbance  experienced  by  many  pa- 
tients iwecluded  earlier  complete  evaluations. 

Supjiortive  measures  for  jratients  (either 
acute  or  chronic)  when  indicated,  included 
vitamin  and  dietary  therapy.  When  malnu- 
trition or  dehydration  aj>]>eared  marked,  es- 
pecially in  acutely  ill  jiatients,  intravenous 
fluids  were  also  given.  Some  jxatients  requir- 
ing night  time  sedation  were  given  harhitur- 
ates.  As  soon  as  jiracticahle.  psychotherajiy, 
generally  of  a supportive  nature,  was  insti- 
tuted with  cooj)erative  patients.  The  aim  of 
this  therapy  was  to  hel])  the  ])atients  accept 
alcoholism  as  an  ex])ression  of  a personality 
disturbance.  The  hope  was  that  this  accej)- 
tance  would  enable  him  to  continue  with  in- 
sight-tv])c  p.sychotherapy.  Supportive  psycho- 
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therapy  heli>ed  keep  many  i^atients  “dry”  for 
varying  periods.  However,  true  insight  ther- 
apy was  accomplished  with  but  a few  pa- 
tients— an  expected,  although  disappointing  re- 
sult. During  psychotherapy,  prochlorperazine* 
was  administered  as  adjunctive  therapy  in  an 
effort  to  reduce  agitation  and  tension. 


RESULTS 

^\ALUATiox  of  the  results  of  therapy  with 
])rochlorperazine*  was  largely  empiric,  made 
in  the  light  of  long  experience  with  alcoholics. 
We  did  not  expect,  for  example,  that  many, 
if  indeed  any,  of  the  chronic  alcoholics  would 
entirely  forego  alcohol  within  the  space  of  a 
few  months’  treatment.  Significant  reduction 
in  alcohol  intake,  however,  and  control  of  anx- 
iety and  tension  were  considered  to  be  real- 
istic ex])ectations  for  some  of  the  patients. 
As  an  antiemetic,  the  drug  was  e.xpected  to 
control  most  of  the  symptoms  of  nausea  and 
vomiting.  As  a traiKpiilizer,  it  was  expected 
to  calm  hv]>eractive  patients. 

When  it  was  our  imj)ression  that  the  drug 
had  been  one  of  the  more  important  factors 
in  reducing  the  patient’s  sym])toms— anxiety, 
ten.sion,  agitation,  nausea,  vomiting,  and  un- 
controllable craving  for  alcohol — the  response 
was  considered  favorable.  When  we  felt  the 
drug  to  he  helpful,  hut  not  a major  factor  in 
the  im])rovement  of  the  ])atient’s  symptoms, 
the  response  was  considered  satisfactory.  When 
we  felt  that  none  of  the  patient's  symptoms 
were  controlled,  the  resi)onse  was  considered 
unfavorable.  Side  effects,  when  they  interfered 
with  therapy,  naturally  influenced  these  ratings. 

I Vochl()r])erazine*  proved  to  he  of  most 
benefit  in  the  treatment  of  the  acute  ])hase  of 
alcoholism.  Of  the  27  acutely  ill  ]>atients,  20 
responded  favorably,  six  satisfactorily,  and 
one  unfavorably  to  prochlorperazine*  therapy. 
All  23  acutely  ill  patients  (of  27)  who  ini- 
tially received  the  drug  parenterallv  benefited 
in  .some  degree;  three  of  the  four  who  ini- 
tially received  the  drug  orally  also  benefited. 
\\’hen  19  of  23  ])atients  were  sul)se(|uently 
transferred  from  parenteral  to  oral  medica- 
tion, four  ])atients  re.s]X)nded  unfavorably. 

Of  the  46  patients  seen  in  this  study,  only 


29  continued  treatment  long  enough  to  evalu- 
ate the  effect  of  the  drug  on  their  chronic 
symptomatology.  The  other  17  may  not  have 
returned  because  their  desire  for  alcohol  was 
temporarily  decreased,  because  they  were  in 
the  throes  of  another  alcoholic  episode,  or 
because  they  were  undergoing  treatment  else- 
where. 

Of  the  29  patients  who  were  followed  for 
three  or  more  visits,  10  patients — or  a little 
over  one-third — responded  favorably;  14  pa- 
tients responded  satisfactorily;  and  five  pa- 
tients, unfavorably. 

Side  effects  were  mild  and  infrequent. 
Drowsiness  was  seen  in  three  patients  re- 
ceiving an  oral  dosage  of  100  to  125  milli- 
grams of  prochlori>erazine*  daily,  and  extra- 
pyramidal  symptoms  in  a third  patient  re- 
ceiving 80  milligrams  a day.  Reduction  of 
do.sage  alleviated  the  drowsiness  and  discon- 
tinuance of  the  drug  caused  the  extrapvramidal 
symptoms  to  disappear.  Two  patients,  one  re- 
ceiving 40  milligrams  of  ]irochlori)erazine* 
daily  and  the  other  a single  dose  of  10  milli- 
grams ]>arenterally,  complained  of  a feeling  of 
“nervousness.”  Barbiturates  heljied  the  first 
patient ; the  second  never  returned  to  the 
clinic,  (^ne  patient  experienced  a slight  urti- 
caria accom])anied  by  chills  and  a rash.  When 
the  drug  was  withdrawn  these  symptoms  dis- 
a])peared  only  to  return  on  resumption  of  drug 
thera])}'.  X'o  jiatients  experienced  any  vein  ir- 
ritation upon  intravenous  administration,  and 
there  were  no  marked  hypotensive  reactions. 
One  ])atient  experienced  a hepatic  insufficiency, 
apparently  not  related  to  prochlorperazine* 
therapy  hut  rather  to  an  e.xisting  chronic  cir- 
rhosis. This  was  not  aggravated  by  the  drug. 

Four  of  the  chronic  alcoholic  patients  pre- 
ferred other  drugs;  two,  meiirohamate ; one, 
a dextro-amphetamine  and  amoharhital  com- 
bination; and  one,  glutethimide  (to  which  he 
later  became  addicted.) 


CO.M  MENT 

use  of  psychopharmacologic  (or  tran- 
(juilizing)  agents  as  adjunctive  therapv  in 
the  treatment  of  alcoholism  has  become  so 
common  the.se  days  that  any  generalized  com- 
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ments  are  more  or  less  superfluous.  There  are, 
however,  some  specific  effects  of  prochlorpera- 
zine* which  do  seem  to  be  worth  mentioning. 
These  are : 

1.  Prochlorperazine,*  unlike  chlorproma- 
zine,  produces  little  drowsiness  or  letharg)^ 
Although  there  are  times  when  a hypnotic  ef- 
fect is  desirable  in  alcoholics,  more  often  such 
an  effect  is  not  acceptable  to  the  patient. 

2.  There  was  no  apparent  pain  on  intra- 
muscular or  intravenous  administration  of  pro- 
chlorperazine.* For  this  reason,  and  since  hy- 
j)Otension  api>eared  to  he  virtually  non-exis- 
tent, we  felt  little  reluctance  to  make  use  of 
the  parenteral  form  of  the  drug,  and  hence, 
were  able  to  control  promptly  all  of  the  acute, 
generally  impatient  alcoholics. 

3.  Prochlorperazine*  has  been  reported  to 
exert  only  an  additive  rather  than  a potentiat- 
ing effect  upon  narcotics.  This  means  that  the 
attending  physician  need  not  be  as  concerned 
(as  he  often  must  with  other  trancjuilizers) 
about  the  |x)ssil>ility  that  the  patient  himself 
may  have  taken  narcotics  or  that  well-mean- 
ing associates  of  the  patient  may  have  admin- 
istered them.  Alcoholic  depression  of  the  cen- 
tral nervous  system  is  also  apparently  not 
deepened  by  prochlorperazine.* 

This  non-potentiating  effect  of  prochlorper- 
azine* is  of  obvious  advantage  in  our  clinic, 
where  sodium  phenobarbital  is  often  adminis- 
tered along  with  a tranquilizer.  The  rationale 
for  such  treatment,  in  our  opinion,  lies  in  the 
fact  that  tranquilizers,  unlike  l)arbiturates,  do 
not  act  as  substitutes  for  the  alcohol  which 
has  been  withdrawn  aliruptly. 


4.  The  low  incidence  and  severity  of  side 
effects  encountered  with  prochlorperazine*  in 
this  evaluation  is  not  necessarily  a true  meas- 
ure of  what  might  he  encountered  with  the 
drug  in  a larger,  more  diverse  series  of  pa- 
tients. However,  it  implies  at  least  that  pro- 
longed therapy  is  safe  and  that  the  patient 
will  not  discontinue  the  drug  voluntarily  as  a 
result  of  toxic  manifestations  or  side  effects. 


SUMMARY  AXD  CONCLUSIONS 

(Prochlorperazine*  was  given  to  27  patients 

who  displayed  symptoms  common  to  acute 
alcoholism.  Of  these,  23  received  the  drug  par- 
enterally,  four  by  mouth.  Favorable  responses 
were  achieved  by  20  patients,  satisfactory  re- 
sponses by  six,  and  an  unfavorable  response 
by  one.  Of  29  patients  treated  for  “chronic” 
alcoholism,  10  patients  achieved  favorable  re- 
sponses, 14  satisfactory  responses,  and  5 un- 
favorable responses.  Side  effects,  aside  from 
e.xtrapyramidal  symptoms  experienced  by  one 
patient,  were  mild  and  infrequent. 

Not  only  for  the  patient,  but  for  the  physi- 
cian who  treats  him,  prochlorperazine*  is  an 
effective  agent  for  the  control  of  psychomotor 
agitation  and  retching  of  acute  alcoholism.  In 
postalcoholic  states,  the  drug  relieves  anxiety 
and  tension,  thereby  reducing  the  desire  for 
alcohol,  improving  appetite  and  sleep  pat- 
terns, and  facilitating  the  psychotherai)eutic 
relationship. 


524  Cooper  Street 


Penicillin  and  Salk 


Persons  with  a history  of  penicillin  allergy 
should  ask  their  doctors  for  penicillin-free  vac- 
cine when  receiving  polio  shots,  advi.ses  Dr. 
Murray  C.  Zimmerman  of  Whittier,  California. 
1'here  is  sufficient  penicillin  in  most  polio  vac- 
cines “to  cause  allergic  reactions  in  exceptional 


patients  highlv  sensitive  to  penicillin."  If 
penicillin-free  vaccine  is  unavailable.  Dr.  Zim- 
merman suggests  an  injection  of  penicillinase 
before  the  poliomyelitis  vaccination  is  given. — 
Journal  of  the  Maine  .^fedical  Association,  .'Sep- 
tember. 19.S8. 
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Metliyl  Salicylate  Poisoning^ 

Case  Report  with  Review  of  the  Literature 


.1  pleasant  little  flavor  is  leiiiterpreen : loved 
tip  children  and  adults  alike.  Yel  a teaspoon  full  of 
irinterffreen  niap  he  as  fatal  as  that  much  epanide. 
Y'hat  can  he  done  about  it?  Dr.  null  has  an  ansirer. 


ms  review  was  stimulated  by  experience 
with  a fatal  case  of  methyl  salicylate  j)oison- 
in".  Newer  technics  for  determiniii"  acid-hase 
balance  are  becoming  available  for  use  in  gen- 
eral hospitals.  This,  plus  more  widespread  use 
of  the  artificial  kidney,  warrants  a review  of 
this  severe  form  of  jx)isoning  and  a summary 
of  the  present  concepts  of  diagnosis  and  treat- 
ment. The  basic  tenets  of  methyl  salicylate 
poisoning  ap]>ly  to  other  salicylates,  such  as 
the  sodium  or  acetyl  derivatives,  the  only  dif- 
ference being  the  greater  depth  of  to.xicity  of 
the  methyl  form.  This  is  jiresumably  due  to 
the  high  concentration  of  salicylate  in  prepara- 
tions containing  this  drug. 


PHARMACOLOGY 

0IL  of  wintergreen  was  originally  ]>repared 
from  an  extract  of  gualtheria  leaves  and 
was  about  95  ]>er  cent  methyl  salicylate.  To- 
day, oil  of  wintergreen  is  generally  synthetic, 
but  it  still  contains  about  95  ])er  cent  of  the 
pure  drug;  only  recently  has  a ])oison  label 
been  included  on  the  bottle.’  Its  main  use  is 
as  a liniment ; it  is  included  in  some  ointments, 
and  is  occasionally  used  in  small  amounts  as  a 
flavoring  agent.  The  sweet  taste  of  the  lini- 
ment makes  it  ])articularly  attractive  to  small 
children.  A distinctive  feature  of  this  form  of 
salicylate  is  that  one  teas]>oonful  of  oil  of  win- 


tergreen contains  from  45  to  65  grains  of  sali- 
cylate.'' 


INCIDENCE  AND  MORTALITY 

JN  1799  fourteen  soldiers  became  ill  after  in- 
gesting gualtheria  leaves,  which  is  the  first 
recorded  such  case  in  the  available  literature.’ 
Since  that  time,  and  not  including  the  14  just 
mentioned,  95  case  rejiorts  have  appeared  in 
the  literature,  the  latest  being  in  1957.  The 
case  reported  here  brings  the  total  to  96.  Of 
these,  43  died,  a mortality  of  45  per  cent. 
There  was  one  additional  death  due  to  the 
external  use  of  the  drug.”  These  figures  fail 
to  give  the  true  incidence.  This  is  shown  by 
data from  Vital  Statistics  of  the  United 
States  which  rejxirted  526  fatal  cases  of  sali- 
cylic ]X)isoning  from  1933  to  1943,  62  per 
cent  of  which  were  due  to  methyl  salicylate 
(,326  deaths).  In  1951  there  were  34  deaths. 
In  the  following  year,  38  deaths  were  reported 
in  the  United  States  from  methyl  salicylate 
(38  and  .34  per  cent  resjiectively  of  the  total 
salicylate  deaths  reported).  Since  1952  the 
statistics  have  not  been  broken  down  into  spe- 
cific tyjies  of  salicylates. 

The  smallest  fatal  dose  in  a child  is  rejiorted 
as  4 cubic  centimeters  and  6 cubic  centimeters 

*From  the  Morristown  Memorial  Ilospit.al. 
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in  an  adult.  The  largest  reported  dose  with 
recovery  in  a child  is  30  cubic  centimeters, 
while  several  adults  have  recovered  after  in- 
gesting 30  cubic  centimeters. 


DISTRIBUTION  AND  EXCRETION 

‘•J'HE  peak  in  the  plasma  level  of  ingested  so- 
dium salicylate  in  adults  is  reached  in  about 
\y2  hours.  Aspirin  is  absorbed  a little  slower, 
shows  a lower  peak  level  in  the  plasma,  falls  at 
a slower  rate  and  is  excreted  in  15  to  30  hours. 
Methyl  salicylate  shows  a much  slower  ab- 
sorption from  the  intestinal  tract,  the  peak 
plasma  level  occurring  as  much  as  six  hours 
after  ingestion  and  in  some  cases  much  longer. 
The  drug  has  been  found  to  be  equally  dis- 
tributed in  all  body  fluids  including  the  spinal 
fluid.  .\bout  70  per  cent  is  excreted  in  the 
urine,  some  in  the  sweat,  and  about  20  per 
cent  o.xidized  in  tissues.  After  ingestion  ot  the 
methyl  form,  about  50  per  cent  is  excreted  in 
the  first  24  hours  and  is  still  found  in  the 
urine  up  to  3 days. 


PATHOLOGY 

'p.\Ti loi.oGiCAi.  findings  at  autojisy  may  in- 
clude: acute  gastritis,  hyjierplasia  of  the 
gastro-intestinal  tract;  edema  and  fatty  de- 
generation of  the  liver;  acute  degenerative 
nephritis;  congestion  and  edema  of  lungs; 
edema  of  the  brain;  and  small  hemorrhages 
in  pleura,  pericardium,  and  sulidurally. 

\'arious  theories  of  the  mechanism  of  .sali- 
C)date  to.xicity  have  been  proposed.  One  was 
that  primary  acidosis  was  responsible  for  the 
hypcrjinea.  Another  was  that  salicylates  di- 
rectly increased  the  basal  metabolic  rate.  It 
was  held  that  methyl  salicylate  was  converted 
to  methyl  alcohol  and  the  latter  was  respon- 
sible for  the  toxic  effects  in  man.  .Mthough 
imtliyl  .salicylate  is  partly  converted  to  methyl 
alcohol  in  the  intestines,  the  amount  so  de- 
rived is  too  small  to  be  of  any  imjiortance. 
d he  true  cour.se  of  events  has  been  shown 
to  be  an  initial  central  nervous  system  stimu- 
lation with  resultant  hyperpnea  and  blowing 


ofif  of  carbon  dioxide  producing  alkalosis,'” 
followed  by  a primary  metabolic  acidosis.'”  In 
overwhelming  jxiisoning,  the  alkalosis  and  aci- 
dosis may  seem  to  occur  at  once.  The  initial 
effect  of  the  respiratory  alkalosis  is  a lowered 
blood  carbon  dioxide.  As  compensation,  the 
buffer  bases  are  excreted  in  greater  amounts 
by  the  kidneys.  Wuth  more  to.xic  doses  there 
ensues  a metabolic  acidosis  apparently  due  to 
a direct  effect  of  the  salicylates  on  the  tissues 
with  an  increase  of  organic  acid  metabolites. 
The  ordinary  laboratory  data  will  be  difficult 
to  interpret  at  any  gi\  en  moment  because  of 
the  action  of  these  two  factors  at  the  same 
time.  Still  larger  doses  depress  the  central 
nervous  system,  with  respiratory  failure.  Cap- 
illary permeability  is  increased  and  the  pro- 
thrombin time  becomes  iirolonged,  which  ma}^ 
lead  to  hemorrhages. 


SYMPTOMS 

^YMPTOMs  of  salicylate  poisoning  include: 
nau-sea,  vomiting,  diarrhea,  profuse  sweat- 
ing, flushed  face,  injection  of  conjunctivae, 
tinnitus,  headache,  and  hypernea.  Hemorrhagic 
manifestations  may  become  apparent.  As  the 
course  jirogresses  there  is  marked  excitement, 
delirium,  then  coma,  respiratory  depression, 
and  death. 


CASE  REPORT 

A 45-year  old  woman  with  rather  advanced 
rheumatoid  arthritis  drank  about  70  cubic  centi- 
meter.s  of  oil  of  winter.streen  in  an  attempted  sui- 
cide. An  hour  later,  vomitintr  was  induced  with  a 
finger  in  the  throat.  She  was  given  a glass  of  so- 
dium bicarbonate  and  vomiting  was  induced  again. 
There  were  no  sjmiptoms  of  toxicity  at  this  time, 
but  she  was  ])laced  in  the  Morristown  .Memorial 
Hospital  where  stomach  lavage  was  done  with 
about  one  liter  of  water,  and  until  all  oily  appear- 
ame  h.ad  disappeared  from  the  returning  fluid.  .Vn 
hour  later,  she  began  to  sweat,  and  vomiting  w.as 
involuntary.  Hlood  pressure  at  that  time  was 
2(IS/1H).  pulse  120.  Two  hours  after  admission,  she 
complained  of  tinnitus.  Her  face  was  flushed.  There 
was  marked  restlessness  and  excitement.  Sixth 
molar  sodium  lactate  was  given  intravenously. 
Within  two  hours  thereafter,  she  was  delirious. 
Hlood  pressure  was  170/80.  pulse  110.  condition 
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critical.  More  s'  clinm  lactate  was  ariven  intraven- 
ously and  this  was  later  repeatel.  She  was  placed 
in  an  oxygen  tent.  Though  restless  and  hj'perpneic, 
she  lapsed  into  coma  7 hours  after  admission  at 
t\'hich  time  bio.  d ijressure  was  2H8M10  and  jHilse 
120.  She  died  rather  suddenly  one  hour  later. 

At  autopsy,  the  odor  of  oil  of  winter.green  was 
unmistakable.  Clinical  examination  of  the  blood 
obtained  at  autopsy  revealed  a methyl  salicylate 
level  of  104  m.cm.  per  cent.  Pertinent  findings 
^yere  acute  j^assive  ct>ngestion  oi  both  lungs,  ceie- 
bral  edema,  passive  congestion  of  the  pituitary 
gland,  and  mild  fatty  degeneration  of  the  liver. 
Xo  hemorrha.ges  were  found.  There  was  a small. 
micro.sco])ic.  acute  ulceration  extending  to  the  miis- 
cularis  mucosa  in  the  duodenum.  There  was  no 
other  evidence  of  gross  or  microscopic  salicylate 
toxicity.  Other  findings  were  generalized  arterio- 
sclerosis. follicle  cyst  of  ovar.v.  and  rheumatoid 
arthritis  of  the  one  joint  examine  1. 

The  u.se  of  certain  terms  describing  acid 
Itase  Italance  is  confusing.  .\  review  is  desir- 
able for  clarilication.  Tlie  maintenance  of  the 
blood  ])H  at  the  values  com])atible  with  life 
(7.0-7. H)  in  the  main  dej  ends  on  four  factors. 

( )ne  is  the  buffer  systems  of  the  blood  which 
consist  of  weak  acids  and  their  salts,  .\nother 
is  the  Iilood  proteins,  particularly  hemoglobin, 
which  can  combine  with  or  give  up  o.xygen. 
The  third  factor  is  the  ability  of  the  lungs  to 
get  rid  of  large  quantities  of  carbon  dioxide. 
The  fourth  is  the  excretion  of  acid  or  base 
bv  the  kidneys. 

Carbon  dioxide  concentration  refers  to  the 
amount  of  carlMin  dioxide  dissolved  in  the 
])la.sma.  In  the  literature,  it  has  also  been  used 
interchangeablv  with  the  term  carbon  dio.xide 
content.  Carbon  dioxide  pressure  or  pC(  )o  re- 
fers to  the  ])artial  pressure  of  carbon  dioxide 
dissolved  in  plasma  and  is  eciuivalent  to  the 
carbon  dioxide  pressure  of  alveolar  air.  This 
determination  is  of  helj)  when  resjiiratory  aci- 
dosis or  respiratory  alkalosis  is  present.  Car- 
bon dioxide  content,  on  tbe  other  hand,  is  more 
complex.  The  carbon  dioxide  content  measures 
the  total  amount  of  ImfTer  base  with  the  ex- 
ception of  hemoglobin  and  other  buffer  pro- 
teins. The  carbon  dioxide  combining  power  as 
determined  by  the  method  of  Van  Slyke  ac- 
tually measures  the  carbon  dioxide  content  of 
a sample  of  blood  which  is  exposed  to  an  at- 
mosphere of  carbon  dioxide  of  40  millimeters 
partial  pressure  (the  technician  blows  his  own 
breath  on  the  sample  of  blood  to  be  analyzed). 
In  situations  of  metabolic  acidosis  or  alkalosis 


this  method  has  an  error  of  about  5 jier  cent 
and  is  clinically  satisfactory.  In  respiratory 
acidosis  or  alkalosis,  where  the  blood  in  the 
body  is  actually  exposed  to  carlion  dioxide  of 
much  lesser  or  greater  degrees  of  ]>artial  pres- 
sure, the  carbon  dioxide  power  becomes  inade- 
quate. This  holds  true  in  salicylate  poisoning 
where  both  respiratory  alkalosis  and  meta- 
bolic acidosis  are  simultaneously  pre.sent. 

In  most  of  the  medical  literature,  buffer  base 
means  the  amount  of  IlC(4;j  in  the  blood,  as 
measured  bv  the  carbon  dioxide  c'ontent  (or 
carbon  dioxide  combining  iiower).  This  <loes 
not  include  the  hemoglobin  butter  system. 
When  the  later  is  taken  into  account  and  added 
to  the  amount  of  “ImtTer  base."  the  sum  is 
called  the  "total  butfer  base."  and  represents 
a more  accurate  iiicture  of  the  situation. 


<;ix(;f.k  and  Hastings”  luive  devised  a more 
accurate  wav  of  diagnosing  the  state  of  ticid- 
ba.se  balance  at  aiiv  given  moment,  l-'rom  hema- 
tocrit (or  hemoglobin).  Iilood  ]dl.  and  whole 
blood  carlion  dioxide  content  (arterial  or  whole 
blond  carbon  dioxide  is  more  accurate  than 
venous  blood),  they  are  able  to  calculate  the 
]iC  ( >2  (e(|ui\alent  to  the  pC():>  of  alveolar  air) 
and  total  butfer  base  of  whole  blood,  brom 
these  values  thev  have  constructed  a normo- 
gram,  reference  to  which  ([iiickly  establishes 
the  butfer  base  deficit  for  any  given  patient. 

From  the  clinical  stand]ioint,  the  im]iortant 
thing  is  to  determine  as  accurately  as  ]>ossible 
the  butfer  ba.se  deficit  so  that  replacement 
therapy  can  be  given.  This  can  best  be  done 
by  drawing  blood  from  the  patient  for  deter- 
mination of  hematocrit  (or  hemogkibin).  ar- 
terial or  whole  blood  carbon  dioxide  content, 
and  blood  jiH.  and  then  using  the  normogram 
of  Singer  and  Hastings.  Ilarvie  and  Singer* 
describe  a method  of  determining  whole  blood 
carbon  dioxide  in  children  by  obtaining  a 
.sample  of  hejiarinized  capillary  blood  by  heel 
puncture. 

The.se  determinations  require  a laboratory 
capable  of  doing  pIT  and  carlion  dioxide  con- 
tent. In  laboratories  where  such  equipment  is 
not  available,  a venous  carbon  dioxide  com- 
bining power  will  have  to  suffice,  until  at  least 
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a pH  meter  can  be  obtained.  \’alues  for  carbon 
dioxide  coml)ining  ix)\ver  alone  in  this  situ- 
ation can  be  misleading  if  taken  as  a reflection 
of  the  true  state  of  acid-base  balance,  and  at 
best  are  onlv  rough  guides.  Clinical  judgment 
must  play  an  important  role. 


TREATMENT 

General  Measures  I'he  initial  procedure  is 
gastric  lavage  with  water.  It  is  prol)ably  not 
advisable  to  use  sodium  bicarbonate  since  this 
increases  the  ra])idity  of  absorption  of  salicyl- 
ate.’" In  methyl  salicylate  poisoning,  it  has 
been  repeatedly  stressed  that  a large  A-()lume 
of  fluid  be  used  during  the  lavage  fat  least  one 
or  two  liters)  until  all  trace  of  oily  substance 
and  wintergreen  odor  are  removed.  To  com- 
bat the  dehydration  from  sweating,  vomiting, 
and  initial  increased  urine  output,  5 per  cent 
glucose  in  water  is  started  intravenously  (the 
added  carbohydrate  heljis  prevent  ketosis  and 
has  been  shown  to  increase  the  survival  time 
in  animals).  Oxygen  may  be  given  for  ix)ssible 
cerebral  anoxia,  vitamin  Ki  or  ascorbic  acid 
for  the  bleeding  tendency  (a  milligram  of  Ki 
approximately  overcomes  the  effect  of  a Gram 
of  salicylate),  and  plasma,  albumin,  or  whole 
blood  for  shock.  Barbiturates  or  paraldehyde 
greatly  augment  the  depressant  effect  of  sali- 
C}lates  in  animals,  and  morphine  caused  con- 
vulsions in  poisoned  dogs.’"  Therefore  depres- 
sant drugs  should  be  avoided.  Laboratory  work 
to  determine  acid-base  balance  should  be  done 
frecpiently. 

Respiratory  Alkalosis  The  alkalosis  seen  in 
the  early  stages  of  severe  toxicitv  or  when  a 
non-kthal  dose  has  been  taken  is  not  serious 
and  need  not  be  treated  unless  alkalotic  tetany 
occurs.  The  latter  will  resiKind  to  intravenous 
calcium  gluconate  or  to  cautious  2 to  5 ]ier 
cent  carbon  dioxide  inhalations. 

Metabolic  Acidosis  .Arterial  or  whole  blood 
is  drawn  for  determination  of  pH,  carbon  di- 
oxide content  and  hematocrit  (or  hemoglo- 
bin). Using  the  normogram  of  Singer  and 
Hastings,”  the  total  bufl'er  base  of  the  pa- 
tient's blood  is  then  determined  and  com])ared 
with  the  normal.  Using  1/5  to  1/3  l)odv  weight 


(to  avoid  overtreatment  with  alkali)  the  total 
buffer  base  deficit  is  determined  and  is  re- 
placed with  intravenous  administration  of  1/6 
molar  sodium  lactate  (or  sodium  bicarbonate). 
Rej>lacement  therapy  with  alkali  is  given  as 
frequently  as  every  2 or  3 hours  as  indicated, 
until  recovery  becomes  evident. 

W'here  there  is  no  pH  meter,  every  attempt 
should  be  made  to  obtain  one.  Failing  this, 
carbon  dioxide  combining  jiowers  may  be  used 
only  as  very  rough  guides,  clinical  judgment 
being  ])aramount.  In  milder  cases  overtreat- 
ment with  alkali  is  a danger  depending  on 
carbon  dioxide  combining  power  alone.  Mark- 
edly low  values  suggest  the  need  for  replace- 
ment alkali.  Where  laboratory  facilities  are  in- 
adequate, it  is  suggested  that  e.xchange  trans- 
fusions be  given  without  delay  whenever  the 
dose  of  the  poison  has  been  large  (especially 
in  small  children)  or  when  the  clinical  course 
is  unsatisfactory. 

Recent  reports  of  two  cases  of  methyl 
salicylate  intoxication  indicate  that  in  infants 
exchange  transfusion  is  preferable,  and  a more 
satisfactory  form  of  treatment.  In  a serious 
case  in  an  infant  it  should  be  used  without 
hesitation. 

The  artificial  kidney  technic  would  seem  to 
be  the  ideal  method  in  serious  cases.  It  has 
been  successfully  used^^  in  salicylate  poisoning. 


St'M  MARY 

'poisoNiNG  by  methyl  salicylate  (oil  of  winter- 
green)  has  been  reviewed.  Its  to.xic  eft’ect 
is  due  to  salicylate  per  se ; but  i>oisoning  with 
oil  of  wintergreen  is  more  serious  than  with 
other  salicylates  because  of  the  high  concen- 
tration of  salicylate  in  this  oil.  As  little  as  a 
teasjxionful  may  be  fatal.  Methyl  .salicylate  is 
absorbed  slowlv  from  the  intestinal  tract.  Peak 
jfiasma  concentrations  occur  many  hours  later, 
while  excretion  is  delayed  two  or  three  days. 
The  mortality  of  the  96  case  re])orts  in  the 
literature  is  over  40  ]ier  cent.  J'ital  Statistics 
of  the  United  States  reported  that  62  per  cent 
of  526  salicylate  mortalities  between  1933  and 
1943  were  due  to  methyl  salicylate.  Oil  of 
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wintergreen  has  a pleasant  taste  and  for  this 
reason  is  particularly  likely  to  be  taken  for 
candy  by  children.  The  symptoms  are  those  of 
any  salicylate  poisoning. 

A case  report  with  fatality  is  presented. 
There  was  a primary  respiratory  alkalosis  due 
to  central  nervous  system  stimulation,  leading 
to  renal  compensation  with  loss  of  some  buffer 
base,  followed  by  a metaliolic  acidosis  due  to 
the  action  of  salicylate  at  the  cellular  level. 

These  combined  effects  make  it  difficult  to 
diagnose  the  status  of  the  acid-base  balance 
during  the  course  of  the  illness.  Available 


methods  for  estimating  the  acid-base  Ijalance 
in  such  cases  are  reviewed  and  a method  of 
treatment  outlined.  Treatment  consists  of  gas- 
tric lavage,  intravenous  glucose  and  water, 
vitamin  Ki,  oxygen,  and  treatment  for  shock 
if  it  supervenes.  In  addition,  alkalotic  tetany 
is  treated  with  calcium  gluconate  intravenouslv 
or  small  doses  of  carbon  dioxide  inhalation. 
Acidosis  is  treated  liy  replacement  of  alkali  de- 
ficiency. In  seriously  ill  infants,  e.xchange 
transfusion  seems  to  be  a good  method  of 
treatment.  In  all  serious  cases  an  artificial  kid- 
ney is  the  treatment  of  choice. 


64  Maple  Avenue 


A hihliograpMc  list  of  23  citations  appears  in 
Dr.  Burt's  reprints. 


Wisdom  for  the  Sterile  Couple 


Fagan,  in  the  October  105<S  issue  of  the 
Western  Journal  of  Surgery  and  Obstetrics, 
writes  that  “Infertile  couples  are  often  so  con- 
scious of  trying  to  make  a l)aby  that  they  some- 
times forget  to  make  love.  Sexual  relations 
should  be  a mutually  endearing  expression  of 


deep  love,  affection,  and  respect  for  each  other, 
and  not  a cold,  calculated  affair  to  make  a 
l)aby.  Ral)ies  should  happen  willy-nilly,  con- 
ceived in  mutual  love,  not  with  the  planned 
outline  that  goes  into  the  manufacture  of  an 
intercontinental  ballistic  missle.’" 


Precipitation  of  Goldblatt  Kidney 


While  a man  of  59  was  being  operated  on 
for  an  aneurysm  of  the  aorta,  the  right  renal 
artery  was  inadvertently  incised.  The  incision 
was  immediately  repaired.  In  the  ne.xt  few 
days,  however,  the  man  developed  a severe 
hyj)ertension,  reaching  250/176  on  the  fourth 
])ostoperative  day.  The  hy])ertension  was  re- 
sistant to  treatment  with  hypotensive  drugs 
and  became  associated  with  pulmonary  edema, 
myocardial  infarction  and  impairment  of 
renal  function.  W’hen  intravenous  pyelograms 
showed  that  the  right  kidney  was  function- 
less, it  was  removed.  The  blood  pressure  then 


fell  to  120/72  and  afterwards  remained  at  nor- 
mal levels.* 

Pathologic  e.xamination  of  the  removed  kid- 
ney revealed  that  the  artery  was  solidly  throm- 
bosed. It  also  showed  large  areas  of  ischemic 
necrosis  involving  all  parenchymatous  ele- 
ments. The  concentration  of  renin  in  this  kid- 
ney appeared  to  be  34  times  the  normal.  It  is 
concluded  that  this  case  is  a direct  counterpart 
of  the  well-known  “Goldblatt  kidney.” 

*R.  T.  ^[acDonald  et  al.  in  Circulation,  18:71 
0958). 
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Miles  E.  Drake,  M.D.,  Ph.D. 
Vineland 


Meprobamate  in  Mentally  Retarded 
Cerebral  Palsy^ 


Although  tcidcly  hailed  as  a combined  sedative 
and  muscle  relaxant,  meprobamate  was  found  to 
be  ineffective  in  controlling  spasticity  in  mentally 
retarded,  spastic  children  and  young  adults.  And 
instead  of  enjoying  a tranquilizing  effect,  many 
of  the  subjects  showed  more  destructiveness  and 
irritability  while  on  meprobamate  than  when  free 
of  the  drug. 


^ / s PHYSICIANS,  we  are  accustomed 
to  the  enthusiastic  claims  made  by  service 
representatives  of  pharmaceutical  houses.  It 
is  rarely  possible  to  check  such  assertions. 
Here,  however,  is  the  report  of  a test  made 
of  the  claims  for  meprobamate.  It  was  asserted 
that  this  is  a reliable  and  jiotent  drug  in  the 
control  of  spasticity  and  excessive  motor  ac- 
tivity. It  is  said  that  meprobamate  can  do  this 
without  decreasing  normal  tone  or  volitional 
movement.  These  pharmacologic  properties  ’ 
seemed  worth  investigating. 

Meprobamate,  tradenamed  as  Equanil®  or 
Miltown®  is  a synthetic  derivative  of  mephene- 
sin.  It  is  2 methyl-2n  propyl- 1,3-propanediol 
dicarbamate.  The  drug  appears  to  have  a se- 
lective action  on  the  thalamus  with  a secondary 
tranquilizing  effect.^  It  has  a primary  muscle 
relaxant  action  similar  to  mephenesin  but  of 
greater  j)otency  and  longer  duration.  This 
action  did  not  involve  the  diaphragm  but  ap- 
peared to  influence  striated  skeletal  muscles. 
IClectromyograpbic  studies  supported  tbe  mus- 
cle relaxant  action. 

”This  work  is  from  the  State  School  at  Vineland,  N.  J., 
where  Dr.  Drake  is  Clinical  Director. 

1.  Her.t^ef,  F.  M. : .lournal  of  Phannacology  :ind 
lOxpefiiiiental  Therapeutics,  112:413  (April  111.54). 

2.  liemlley,  C.  D. : Proceedings  of  the  Society 
of  Kxiteriinental  Biology  and  .Medicine,  87:608 
(.lime  1954). 


The  Study  group  was  composed  of  73  spas- 
tic mentally  retarded  females  from  the  poini- 
lation  of  the  Vineland  State  School.  The  cri- 
teria established  were : 

1.  The  diagnosis  was  established  by  the  medical 
staff  and  the  psychological  staff. 

2.  ilentally  retarded  as  shown  by  psychologic 
evaluation. 

3.  Frequent  appraisal  examinations  by  the 
author. 

4.  Observations  by  the  attendants. 

5.  The  assurance  that  the  medication  was  ad- 
ministered as  directed. 

The  distribution  in  terms  of  diagnosis,  se- 
verity, sex  and  age  are  shown  in  Table  1. 

The  descriptive  term  “mild”  designates  jia- 
tients  who  are  ambulatory.  “Severe”  identified 
a non-ambulatOry  jiatient  who  recpiired  com- 
plete assistance  in  self-care. 

TABLE  1. 


Mild 

Congenital' 
Cercb.  Spast. 
0 

Generalized 

Spasticity! 

10 

Total 

10 

Moderate 

15 

16 

31 

Severe 

20 

12 

32 

Age  5 
through 

9 

15 

15 

30 

Age  10 
through 

20 

10 

13 

23 

Age  21 
through 

30 

10 

10 

20 

All  patients  were  female, 
t includes  birth  injury  spasticities. 
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METHOD 

,^LL  the  patients  studied  were  inmates  in  a 
school  for  the  mentally  retarded  who  were 
assigned  to  cottages  within  the  institution. 
Before  instituting  therapy,  each  patient  was 
meticulously  evaluated  by  the  author.  The 
psychological  reports  were  carefully  studied. 
The  profile  of  achievement  in  many  different 
areas  was  established  for  each  patient.  This 
included  level  of  accomplishment  in  standing, 
walking,  feeding,  speech,  dressing,  toilet  hab- 
its and  social  exchange.  IMany  handwriting 
specimens  were  studied. 

■Similar  evaluations  were  made  at  monthly 
intervals  during  the  four  month  study.  Ob- 
servations by  the  attendants,  teachers,  nurses 
and  psychologist  were  solicited  and  recorded. 
The  drug  was  administered  in  doses  of  20  to 
55  milligrams  per  kilogram  for  four  months. 
There  was  no  change  in  institutional  routine 
other  than  administration  of  the  drug. 


additional  six  weeks.  They  then  reported  that 
they  felt  even  better  than  when  on  the  first 
drug.  The  remaining  58  patients  e.xperienced 
no  subjective  improvement. 

Doses  in  excess  of  40  milligrams  per  kilo- 
gram produced  rather  marked  drowsiness. 

Seventeen  ]xatients  had  unfavorable  side  re- 
actions. Sixteen  of  the  seventeen  were  in  the 
5 to  20  year  age  group.  These  side  reactions 
included  excessive  drowsiness,  increased  sali- 
A-ation,  marked  changes  in  their  patterns  of 
behavior  characterized  by  open  hostility,  ag- 
gressiveness, irritabilit}’  and  destructiveness. 

In  the  seventeen  patients  who  had  untoward 
reactions,  there  were  nine  in  the  “severely” ; 
six  in  the  “moderately”;  and  two  in  the 
“mildly”  involved  groups.  Sixteen  of  the  sev- 
enteen occurred  in  younger  age  groups.  See 
Table  2. 

.Since  completing  this  work  the  published  ob- 
servations of  Charash,  ct  al?  are  in  accord  with 
the  findings  observed  on  this  ]>roject. 


RESULTS 

T^esults  are  shown  in  Table  2.  Fifteen  of 
the  73  patients  reixjrted  marked  initial 
benefit  from  the  medication.  Ten  of  these 
were  congenital  cerebral  spastics  and  five  were 
spastic  birth  injuries.  There  were  no  objec- 
tive findings  to  support  this  reported  benefit. 
Inirthermore,  this  subjective  improvement  was 
fleeting.  Only  three  patients  at  the  end  of  six 
weeks  of  treatment  reported  feeling  better. 
At  the  end  of  four  months,  these  three  pa- 
tients were  given  an  orange  i)lacebo  for  an 


CONCLUSION'S  .and  SUMM.ARY 

1.  Meprobamate  was  administered  to  73 
patients  with  cerebral  palsy.  None  showed  ob- 
jective evidence  of  muscle  rela.xation. 

2.  .\  third  of  the  patients  in  the  congeni- 
tal cerebral  spastic  group  showed  untoward 
reactions.  This  was  also  true  of  13  per  cent 
of  these  in  the  birth-injured  group. 

3.  \\’hen  the  drug  was  discontinued  there 
was  no  evidence  of  withdrawal  symptoms. 

3.  Charash,  U.  I.  anil  Cooper,  W.:  Pediatrics, 
21:005  (April  1958). 


TABLE  2. 


Di.nsrnosis 

Number  of 
Patients 

Early  .Apparent 
Improvement 

Cimft.  Cerel).  Spastic 

35 

10 

Spa.^^tic  (Birth  Inj.) 

38 

5 

I lefiree 

.Mild 

10 

7 

Moderate 

31 

5 

Severe 

32 

3 

Aire 

5-  9 

30 

3 

10-20 

23 

5 

21-30 

20 

7 

Exti'iidcd 


Improvement 

Un  favorable 

Subj  eetive 

Obj  eetive 

Unchangc*! 

Side  Reactions 

3 

0 

32 

13 

0 

0 

33 

5 

0 

0 

10 

•> 

2 

0 

29 

6 

1 

0 

31 

!) 

0 

0 

30 

•i 

1 

0 

22 

7 

2 

0 

18 

1 
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Alvin  A.  Rosenberg,  M.D. 

Morristoivn 


Arrhythmias  in  Acute  Myocardial  Infarction 


Here  is  a hatid'ij/  little  monograph  on  disturb- 
ances of  rhythm  in  acute  myocardial  infarction — 
with  a usable  mventory  of  helpfxil  drugs.  Also 
stressed  is  the  usefulness  of  electrocardiographic 
control  of  treatment. 


NLY  those  disturbances  of  rhythm  which 
occur  frequently  in  acute  myocardial  infarc- 
tion and  are  important  to  correct  \\  ill  be  dis- 
cussed here.  These  arrhythmias  often  present 
themselves  as  grave  emergencies.  It  is  impor- 
tant to  know  that  a minor  disturbance  may 
herald  the  approach  of  a major  one.  Intelligent 
treatment  of  a serious  arrhythmia  may  be  life 
saving. 

Whenever  possible,  obtain  positive  electro- 
cardiographic evidence  as  to  the  type  of  dis- 
turbance. When  in  doubt  as  to  the  diagnosis  of 
a tachycardia  or  when  an  electrocardiogram 
is  not  available,  tbe  safest  drug  to  use,  if  one 
must  be  chosen,  is  quinidine  ’ or  procaine 
amide.  These  are  well  established  therapeutic 
measures  for  all  of  the  tachycardias,  and,  if 
ineffective,  most  of  the  drug  is  excreted  with- 
in 24  hours  and  another  drug  may  be  tried. 
Most  urgent  cardiac  arrbytbmias  can  be  man- 
aged successfully  by  jiroper  use  of  sedation, 
digitalis  glycosides,  quinidine,  ])rocaine,  amide, 
and  carotid  sinus  massage. 

'file  clinical  severity  of  anv  arrbylhmia  is 
usuallv  ])roportional  to  the  disturbance  of  ven- 

1.  Ooia.  II ; Quinidine  in  Disorders  of  the 
Heart.  New  York,  I’aul  H.  Hoeber,  Inc.  (1950). 

2.  Kuyden,  II.  J.,  Steele,  J.  M.,  Mark,  L.  C.  and 
Hrodie,  H.  H. : The  Use  of  Procaine  Amide  in  (?'ar- 
diac  Arrhythmias.  Circulation,  4:13  (1951). 


tricular  rate,  whether  too  rapidly  or  too  slowly. 
Consequently,  the  goal  of  treatment  should  al- 
ways lie  to  control  the  ventricular  rate,  even 
though  the  arrhythmia  persists. 

VENTRICULAR  PREM.VTURE  CONTRACTIONS 

^2“oo  many  premature  contractions  interfere 

with  proper  ventricular  filling  causing  a de- 
crease in  cardiac  output,  and,  hence,  decreased 
coronary  artery  filling ; also,  they  may  instig- 
ate or  herald  a serious  disturbance  of  rhythm, 
ventricular  tachycardia.  If  the  premature  con- 
tractions are  due  to  exce.ssive  digitalis,  it  suf- 
fices to  di.scontinue  the  digitalis  for  a few  days 
until  the  rhythm  again  becomes  regular.  When 
the  ])remature  contractions  are  due  to  a weak- 
ened, irritable  myocardium  with  some  evidence 
of  heart  failure,  it  is  wise  to  digitalize  the  pa- 
tient, and  often  the  premature  contractions  will 
disappear.  \\  hen  the  contractions  are  due  pri- 
marily to  myocardial  irritability.  ]>rescribe 
<iuinidine  sulfate  0.2  Gram  four  times  daily  ’ 
or  procaine  amide  250  milligrams  four  times 
daily^  and  increase  tbe  dose  if  this  is  inade- 
(luate. 

It  is  imjxirtant  to  decrease  the  myocardial 
irritability  to  ])revent  ventricular  tachveardia 
with  its  poor  prognosis. 
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PAROXYSMAL  VENTRICULAR  TACHYCARDIA 

<2“His  serious  disturbance  of  rhythm  must  be 
treated  vigorously  and  at  the  earliest  pos- 
sible moment.  Morphine  34  grain,  is  first  in- 
jected intravenously.  This  is  valuable  when 
the  patient  is  apprehensive.  It  also  has  a fav- 
orable effect  on  the  arrhythmia.  Sedatives  not 
only  calm  the  patient,  but  also  appear  to  exert 
an  anti-arrhythmic  effect  on  the  heart;  thus 
in  many  instances  the  arrhythmia  stops  soon 
after  the  sedative  is  given. 

If  the  tachycardia  is  due  to  toxic  doses  of 
digitalis,  the  drug  must  be  stopped  and  the 
arrhythmia  treated  as  from  any  other  cause. 
If  the  tachycardia  is  not  due  to  digitalis,  and 
the  patient  is  in  congestive  heart  failure,  di- 
gitalis may  be  given  without  fear  of  ill  effect.^ 

The  Iiasic  treatment  of  ventricular  tachy- 
cardia depends  upon  the  use  of  quinidine  or 
procaine  amide.  First,  a direct-writing  electro- 
cardiograph machine  is  left  attached  to  the 
jiatient.  Frequent  tracings  are  taken,  especially 
just  before  another  dose  of  the  drug  is  to  be 
administered.  Quinidine  is  given  orally  0.4  to 
0.6  Gram  every  2 hours  until  reversion  to 
normal  rhythm  occurs,  the  ventricular  rate  is 
reduced  to  100  beats  ]>er  minute,  or  until  signs 
of  to.xicity  occur,  such  as  QR-S  widened  liy 
more  than  50  per  cent,  ventricular  standstill, 
or  ventricular  fibrillation.  Larger  doses  of 
quinidine  may  be  necessary  before  successful 
reversion  is  attained,  but  a dose  of  one  Gram 
every  2 hours  should  not  be  exceeded,  even 
if  toxic  symptoms  have  not  occurred.  Pro- 
caine amide  may  lie  jirescribed  instead  with 
an  initial  oral  dose  of  1.25  Grams  followed  by 
0.75  Gram  in  one  hour.  Further  doses  of  0.5 
to  1.0  Gram  every  2 to  4 hours  are  given  as 
rer|uired.'  When  the  ])atient  is  unalde  to  tol- 
erate oral  medication  or  the  situation  is  grave, 
parenteral  administration  is  mandatory : quini- 
dine lactate  0.65  Oram,  or  procaine  amide  1 
to  2 Grams  initially  and  one  Gram  subse- 
quently, may  be  given  intramuscularly  every 
two  hours. 


/t  u.sei)  to  be  said  that  intravenous  injection  of 
(juinidine  was  advisable  only  in  emergencies. 


We  now  know  that  it  can  be  carried  out  with 
relative  safety  by  means  of  the  following  pro- 
cedure : 0.65  Gram  of  the  lactate  is  diluted 
in  50  to  150  cubic  centimeters  of  5 per  cent 
glucose  and  introduced  into  the  vein  by  the 
drip  method  at  a rate  of  2 milliliters  per  min- 
ute. Electrocardiograms  should  be  taken 
throughout  the  injection.  This  method  is  safer 
than  intramuscular  injections  because  use  of 
the  drug  may  be  discontinued  when  normal 
rhythm  is  restored,  or  when  toxic  reactions  ap- 
pear.^ However,  I prefer  procaine  amide  for 
intravenous  use,  since  it  is  safer  and  possibly 
more  effective.  It  is  given  at  a rate  of  100 
milligrams  every  2 minutes  up  to  a total  dose 
of  one  Gram,  stopping  when  the  rhythm  re- 
verts to  normal,  when  the  rate  reaches  100 
beats  per  minute,  or  toxic  effects  appear  on 
the  electrocardiogram.  The  blood  pressure 
must  be  taken  before  each  100  milligram  in- 
crement is  injected,  since  hypotension  of  se- 
vere degree  may  occur. 

.Sometimes  combinations  or  alternation  of 
quinidine,  procaine  amide,  and  other  drugs 
are  necessary.  A patient  of  mine,  treated  for 
ventricular  tachycardia  with  procaine  amide 
intravenously  was  in  shock,  congestive  heart 
failure,  and  apparently  moribund.  The  ar- 
rhythmia did  not  terminate  after  one  Gram  of 
procaine  amide  was  injected  intravenously,  but 
did  stop  after  0.4  Gram  of  quinidine  was 
given  orally  in  addition,  and  further  recovery 
was  uneventful,  .\nother  patient  was  given 
quinidine  orally  and  procaine  amide  intraven- 
ously on  several  successive  days,  but  the  tachy- 
cardia did  not  terminate  until  the  procaine 
amide  was  given  orally.  Still  another  patient 
had  a tachycardia  easily  stopped  on  two  sep- 
arate occasions  by  oral  quinidine. 

^Magnesium  sulfate  is  often  tried  when  quini- 
dine and/or  procaine  amide  fail.  Ten  cubic 
centimeters  of  a 20  per  cent  solution  are  given 
intravenously,  though  mostly  without  success 
in  my  e.xi>erience.  Ouinacrine*  400  milligrams 


3.  Ciilson,  .1.  S.  and  Schemm,  F.  R.:  The  L'^se  of 
Digitalis  in  Spite  of  the  Presence  of  Ventricular 
Tachycardia.  Circulation,  2:278  (1950). 

'Available  under  the  Winthiop-Stcarns  tiadename  ot 
Atabrine®. 
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ever)^  two  hours,  has  l)een  used  successfully 
in  terminating  ventricular  tachycardia/ 

When  shock  is  present  as  a result  of  ven- 
tricular tachycardia,  norepinephrine  should  be 
given  by  intravenous  infusion  in  the  usual  man- 
ner and  in  a dosage  sufficient’  to  raise  the 
blood  pressure  to  100.  This  procedure  alone 
may  terminate  the  arrhythmia,  hut  the  other 
measure  described  above  should  be  used  also. 


COMPLETE  HEART  BLOCK 

grade  A-V  heart  block  occurs  early  dur- 
ing acute  infarction.  It  is  usually  transi- 
tory and  non-recurrent.  As  a rule  the  ventricu- 
lar rate  is  high  enough  (over  24  beats  per 
minute)  to  maintain  an  adequate  circulation 
and  treatment  is  not  necessary.  However,  if 
Stokes-Adams  seizures  due  to  sudden  failure 
of  the  idioventricular  pacemaker  and  asystole 
occur,  0.5  milliliter  of  a 1-to-lOOO  solution 
of  ejiinephrine  may  be  injected  intramuscularly, 
or  directly  into  the  heart,  though  this  may 
precipitate  ventricular  fibrillation.  Because  of 
this  danger,  Sherf‘  prefers  caffeine  to  epin- 
ephrine intracardially.  The  epinephrine  should 
be  repeated  if  the  attack  recurs,  but  it  is  better 
to  try  to  prevent  further  seizures  by  giving 
ejdiedrine,  25  milligrams  or  more  if  neces- 
sary, three  to  five  times  daily ; or  epinephrine, 
1 -to- 1000  in  oil  intramuscularly  every  12  to 
24  hours.  Aminophylline  suppositories  appear 
to  have  some  merit  in  all  forms  of  heart  block 
and  500  milligrams  may  be  given  in  this  form 
every  eight  hours.  Attacks  may  be  prevented 
by  isopropylarterenol  (Isuprel®)  hydrochlor- 
ide in  do.ses  of  10  to  15  milligrams  subling- 
ually.’ 

Stokes-Adams  seizures  may  occur  when  a 
jiartial  A-V  block  changes  paroxysmally  to  a 

4.  Master.  A.  'SI.,  .Taffee.  H.  E.  and  Moser,  M.: 
The  Arrhythmias,  Cardiac  Emergencies  and  Heart 
Failure;  Prevention  and  Treatment.  Philadeli)hia, 
Lea  & Febiger  (1952). 

5.  Rosenberg,  Alvin  A.:  The  Treatment  of  Shock 
in  Acute  IMyocardial  Infarction.  .1.  Kled.  Soc.  of 
X.  .1..  53:138  (195f>). 

fi.  Sherf,  D.:  Treatment  of  Cardiac  Arrhythmias. 
Circulntio)i , 8:756  (1953). 

7.  Prinzmetal.  M.  and  Kennamer.  R.:  Emergency 
Treatment  of  Cardiac  Arrh>'thmias.  ,1.  A.  M.  A., 
154:1049  (1954). 


complete  one,  and  Sherf’  recommends  that  the 
establishment  of  complete  block  by  digitalis  be 
attempted.  However,  if  the  complete  block  is 
believed  due  to  excessive  digitalis  (or  if  di- 
gitalis is  a contributory  factor)  this  drug  should 
be  withdrawn. 

Since  these  seizures  may  be  due  to  other 
arrhythmias  interfering  with  cardiac  output, 
an  electrocardiogram  should  be  taken  and  the 
administration  of  drugs  postponed  until  the 
mechanism  of  the  attacks  has  been  determined 
with  the  aid  of  the  electrocardiogram.  Some 
attacks  are  due  to  transitory  ventricular  tachy- 
cardia or  fibrillation.  This  should  be  treated 
with  quinidine  or  procaine  amide  rather  than 
epinejihrine.  Digitalis,  if  contributory  to  this 
type  of  arrhythmia,  should  be  withdrawn.  It 
is  not  unusual  for  a patient  to  exhibit  one 
mechanism  at  one  time  and  the  other  at  an- 
other time,  or  even  ventricular  standstill  and 
tachycardia  in  rapid  succession.  Quinidine  is 
dangerous  in  ventricular  fibrillation  associated 
with  complete  A-V  block,  and  most  unfortun- 
ate experiences  reported  in  the  literature  have 
occurred  in  patients  with  A-\"  block  treated 
with  quinidine.  However,  if  the  seizures  are 
due  to  transitory  ventricular  fibrillation  with- 
out A-V  block,  intravenous  quinidine  or  pro- 
caine amide  is  the  drug  of  choice. 

Prinzmetal  ^ has  described  the  successful  use 
of  corticotropin  (ACTH)  in  cardiac  arrest 
when  routine  drugs  proved  ineffective.  On 
two  occasions,  heart  block  that  had  been  pres- 
ent constantly  for  several  days  and  that  did 
not  respond  to  the  usual  treatment,  disappeared 
promptly  after  administration  of  corticotro- 
pin. Evidently  the  A-V  node  and  bundle  of 
His  had  been  edematous  and  inflamed  during 
the  acute  stage  of  infarction.  This  acute  con- 
dition that  caused  the  block  was  suppressed 
by  corticotropin.  If  the  block  is  due  to  per- 
manent ])athological  changes,  of  course,  cor- 
ticotropin will  be  of  no  avail. 


■^HEN  ventricular  standstill  occurs,  the  best 
treatment  is  mechanical  stimulation  of  the 
heart  by  ])uncbing  the  chest  vigorously  with 
the  fist.  The  mechanical  stimulation  of  the 
intracardiac  needle  ofti  n .sufl'ices  to  awaken 
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the  automaticity  of  the  ventricles.*  Cardiac 
massage  has  been  resorted  to  successfully  in 
a few  reported  cases  where  conditions  were 
suitable  for  such  an  heroic  measure. 

Zoll  * has  developed  a new  therapeutic  ap- 
proach to  the  serious  problem  of  Stokes- 
Adams  seizures.  This  consists  of  electric  stim- 
ulation of  the  heart  by  means  of  an  externally- 
applied  cardiac  pacemaker  which  terminates 
ventricular  standstill  and  maintains  a regular 
e.xternally-paced  ventricular  beat  until  an  ade- 
quate, spontaneous  rh}'thm  reappears.  This  ap- 
paratus is  now  available  in  many  hospitals, 
often  through  the  generosity  of  local  Heart 
Associations. 

Bellet,  Wasserman,  and  Brody  ’ have  re- 
ported excellent  results  in  treating  “cardiac  ar- 
rest, Aentricular  standstill  during  Stokes- 
Adams  seizures,  the  slow  idioventricular 
rhythm  of  complete  A-V  heart  block,  the  slow 
ventricular  rates  of  partial  A-V  heart  block 
and  sinus  bradycardia  by  the  administration  of 
molar  and  half  molar  sodium  lactate  solution” 
intravenously,  and  even  intracardially.  Sodium 
lactate  appears  to  have  marked  qualities  of  in- 
creasing cardiac  rhythmicity  while  possessing 
little  or  no  pressor  action.  However,  Zoll,  et 
al."^  in  studying  Stokes- Adams  disease  found 
sodium  lactate  to  be  less  effective  in  arousing 
and  accelerating  ventricular  pacemakers  than 
infusions  containing  epinephrine  or  isopropyl- 
arterenol  (Isuprel®)  hydrochloride. 


P.\ROXYSM.\L  AURICULAR  FIBRILL.\TIOX 

‘7"ni.s  is  uncommon  in  the  first  24-hour  period 
following  acute  infarction,  but  is  frequent 
thereafter  during  the  acute  or  convalescent 
stage.  It  is  often  recurrent,  but  usually  only  a 
few  hours  in  duration,  and  almost  always 
asymptomatic.  Therefore,  it  is  felt  that  a rate 
of  60  to  100  per  minute  may  be  left  untreated. 
When  the  ventricular  rate  is  rapid  and  symp- 
toms of  heart  failure  or  distressing  palpitation 
occur,  treatment  should  be  given  by  parenteral 
use  of  ouabain.  Cedilanid®,  or  Digo.xin®  intra- 
venously in  the  usual  doses,  if  rapid  digitaliza- 
tion is  thought  necessary.  Digitalis  leaf,  digi- 
toxin,  gitalin,  or  Digoxin®  may  be  given  orally 


if  there  is  no  emergency.  When  the  rate  is 
over  150  beats  per  minute,  or  if  congestive 
heart  failure  is  present,  the  intravenous  route 
should  be  used.  If  no  slowing  has  occurred  in 
24  hours  with  adequate  dosage,  an  attempt 
should  be  made  to  convert  the  fibrillation  to 
normal  sinus  rhythm  with  quinidine  or  pro- 
caine amide  in  gradually  increasing  dosage  to 
obviate  toxic  effects.  As  long  as  the  ventricular 
rate  has  been  slowed,  however,  conversion  is 
no  emergency,  unless  emlxili,  uncontrolled  by 
anticoagulants,  have  been  thrown  off  by  the 
fibrillating  auricles. 

If  failure  is  not  present,  and  the  ventricular 
rate  not  too  rapid,  an  attempt  to  convert  to 
normal  sinus  rhythm  may  be  made  with  quini- 
dine or  procaine  amide  after  observation  for 
several  hours  makes  it  obvious  that  spontan- 
eous conversion  may  not  occur.  If  toxic  effects 
set  in  before  conversion  has  occurred,  one  has 
only  to  wait  24  hours  for  most  of  the  quinidine 
or  procaine  amide  to  be  excreted.  Digitalis  may 
then  be  given  to  bring  the  ventricular  rate 
under  control.  If  digitalis  had  been  used  first 
to  slow  the  rate,  but  unsuccessfully,  one 
might  then  use  quinidine  or  procaine  amide  in 
an  attempt  at  conversion  to  normal  sinus 
rhythm.  It  takes  much  longer  to  excrete  the 
digitalis  and  concurrent  use  of  the  two  drugs 
has  some  added  danger  according  to  Gold.' 

Hyperthyroidism,  perhaps  in  a masked 
form,  should  be  suspected  and  e.xcluded  in 
every  instance  of  auricular  fibrillation.  A 60 
year  old  woman  under  treatment  recently  for 
an  acute  myocardial  infarction  with  congestive 
heart  failure  had  auricular  fibrillation  uncon- 
trollable by  digitalis  and  unconvertible  because 
of  vomiting  and  a skin  rasb  due  to  quinidine. 
She  had  been  treated  with  x-ray  for  hyperthy- 
roidism 20  years  ago,  and  had  had  no  recent 

8.  Zoll,  P.  M.,  Linenthal,  A.  J.  and  Xonnan, 
L.  R. : Treatment  of  Stokes-Adams  Disease  by  E.\- 
ternal  Electric  Stimulation  of  the  Heart.  Circula- 
tion, 9:482  (1954). 

9.  Bellet,  S.,  Wasserman,  E.  and  Brody.  I.,.  I.: 
Treatment  of  Cardiac  Arrest  and  Slow  Ventricular 
Rates  in  Complete  A-V  Heart  Block.  Circulation. 
11:685  (1955). 

10.  Zoll.  P.  M.,  Linenthal,  A.  J.,  Gibson,  Win., 
Paul,  M.  H.  and  Norman,  L.  R.:  Intravenous  Drui? 
Therapy  of  Stokes-Adams  Disease.  Circulation, 
17:325  (1958). 
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l^asal  metabolism  test.  A radio-active  iodine 
uptake  study  revealed  51  per  cent  retention  in 
24  hours  by  a thyroid  gland  which  was  not 
palpably  enlarged,  only  a nodule  at  the  isthmus 
being  felt  on  swallowing.  It  was  recommended 
that  radio-active  iodine  be  given  for  her  toxic 
nodule  and  that  Lugol’s  solution  be  given  a 
few  days  after  the  treatment  in  order  to  more 
rapidly  control  the  hyperthyroidism. 


PAROXYSMAL  AURICULAR  FLUTTER 

^INCE  organic  heart  disease  is  usually  present 
in  patients  with  auricular  flutter,  treatment 
should  be  directed  first  towards  protection  of 
the  ventricular  myocardium.  If  the  patient  is 
in  shock,  the  ventricular  rate  is  rapid,  or  con- 
gestive heart  failure  is  present,  digitalis  is 
given  to  convert  the  flutter  to  fibrillation  and 
a ventricular  rate  of  60  to  80  beats  per  minute. 
Once  the  ventricular  rate  has  been  slowed,  the 
emergency  no  longer  exists.  Conversion  to 
normal  sinus  rhythm  may  be  then  considered 
if  the  heart  is  relatively  small  and  cardiac  func- 
tion is  satisfactory.  If  conver.sion  does  not  oc- 
cur spontaneously  on  discontinuing  digitalis, 
quinidine  should  be  tried.  When  using  quini- 
dine,  frequent  electrocardiograms  should  be 
taken  to  prevent  errors  in  management  since 
the  ventricular  rate  may  increase  during  treat- 
ment, indicating  either  conversion  to  normal 
sinus  rhythm  or  the  disappearttnce  of  the  A-V 
block  usually  present  in  auricular  flutter  when 
the  flutter  rate  has  been  sufficiently  lowered  to 
allow  the  auricular  impulses  to  pass  through 
the  .\-V  node  to  the  ventricle.  If  one  unknow- 
ingly increases  the  dose  of  quinidine  when  nor- 
mal sinus  rhythm  has  already  ap])eared,  serious 
toxic  effects  may  be  provoked  unneces.sarily. 


PAROXVS.MAL  SUPRAVENTRICULAR  TACIIYCARniA 

•yiiis  is  treated  in  the  same  way  as  in  patients 
without  myocardial  infarction.  However,  in 
this  condition  it  is  more  imiiortant  to  termin- 
ate the  arrhythmia  because  of  its  adverse  effect 


on  cardiac  output  and  coronary  filling,  and  also 
because  of  the  increased  cardiac  work  it 
causes. 

The  patient  should  first  be  adequately  se- 
dated and  given  oxygen,  if  necessary.  Try  to 
end  the  attack  first  by  carotid  pressure  or 
massage  except  in  elderly  patients  when  it  may 
be  hazardous.  This  will  stop  25  to  50  per  cent 
of  the  attacks.  The  patient  is  supine  with  a 
pillow  under  the  neck  and  his  head  turned  to 
one  side,  the  right  carotid  sinus  is  located  and 
is  quickly  and  sharjily  compressed  against  the 
underlying  cervical  vertebrae.  Pressure  or 
massage  is  maintained  for  10  to  20  seconds, 
with  the  electrocardiograph  machine  going  or 
with  the  stethoscope  on  the  apex  of  the  heart. 
The  procedure  is  discontinued  as  soon  as  the 
tachycardia  ceases.  If  it  is  unsuccessful,  the 
left  carotid  sinus  is  compressed  or  massaged 
after  a rest  period.  Bilateral  carotid  pressure 
is  never  advisable,  especially  in  patients  with 
myocardial  infarction.  Some  other  method  of 
termination  is  preferred  if  repeated  unilateral 
carotid  massage  is  unsuccessful.  Other  pro- 
cedures such  as  induction  of  nausea  and  vom- 
iting, the  Valsalva  maneuver,  sudden  deep  res- 
piration or  holding  the  Iireath,  are  all  better 
avoided  in  a patient  with  an  acute  myocardial 
infarction. 

Drug  therapy  should  he  limited  to  digitalis 
glycosides,  procaine  amide,  or  quinidine.  Other 
drugs  such  as  Mecholyl®,  Xeosynephrine®, 
a]X)mor])hine  or  epinephrine,  should  not  be 
used  in  this  often  well  tolerated  condition.  Di- 
gitalis is  the  drug  of  choice,  especially  if  the 
patient  is  in  congestive  failure.  If  haste  is  de- 
sired, Cedilanid®  0.8  to  1.2  milligrams  may 
lie  given  intravenously  followed  by  increments 
of  0.4  milligram  every  4 hours  until  the 
tachycardia  is  aholished  or  minor  toxic  .symp- 
toms have  occurred.  Carotid  sinus  jiressure 
often  will  abolish  the  tachycardia  if  it  is  tried 
soon  after  the  intravenous  administration  of 
digitalis,  even  though  it  failed  before.  Main- 
tenance doses  of  digitalis  are  then  given  to 
prevent  recurrence,  or  if  failure  is  not  present, 
quinidine  may  be  substituted.  However,  when 
there  is  no  need  for  hurried  termination  of  the 
tachycardia,  oral  quinidine  is  the  drug  of 
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choice.  The  first  and  second  doses  of  quinidine 
(0.4  Gram)  are  given  one  hour  apart  and  are 
followed  by  0.2  Gram  to  0.4  Gram  every 
two  hours  until  the  attack  subsides.  Prophyl- 
actic doses  of  0.2  Gram  to  0.4  Gram  are  given 
one  or  more  times  a day  in  quantities  sufficient 
to  prevent  further  attacks  without  the  appear- 
ance of  toxic  symptoms. 


SUMMARY 

1.  The  disturbances  of  rhythm  important  in 
the  treatment  of  acute  myocardial  infarction 
have  been  discussed  and  methods  for  their  con- 
trol have  been  suggested. 

2.  The  importance  of  electrocardiographic 
diagnosis  of  the  arrhythmia,  before  instituting 
treatment,  is  stressed. 


29  DeHart  Street 


Ergotism  and  Arteriospasm 

Ergotism  from  the  ingestion  of  ergot-alka- 
loids has  become  a rare  disease  in  countries 
which  have  introduced  adequate  inspection  of 
grain ; but  e.xcessive  administration  of  ergot- 
amine  tartrate  for  the  relief  of  migraine  or 
the  pruritus  associated  with  icterus  has  be- 
come a source  of  arteriospastic  syndromes. 

The  liver  detoxifies  ergot  alkaloids.  Patients 
with  impaired  liver  function  may  build  up  an 
increasing  concentration  of  ergotamine  when 
treated  with  ergot  alkaloids.  This  potential 
hazard  should  esj>ecially  be  borne  in  mind 
when  treating  patients  with  ergot  suppositories 
because  ergotamine  is  absorbed  better  by  the 
rectal  mucosa  than  that  by  proximal  parts  of 
the  digestive  tract. 

Ergot  alkaloids  exert  their  toxic  effect 
mainly  on  the  central  and  |)eripheral  nervous 
systems  and  vascular  system.  The  symptoms 
are  coldness,  numbness,  Raynaud's  phenome- 
non, intermittent  claudication,  arteriospastic 
ischemias,  gangrene  of  a digit  or  extremity  or 
acute  arterial  occlusion.* 

The  following  dosage  of  ergotamine  tar- 
trate is  recommended  as  a safe  maximum : 1 
milligram  per  week  by  injection ; or  8 milli- 
grams per  week  in  supi)ository  form  (four 
suppositories)  or  two  supjjositories  ]>er  attack, 
not  to  be  used  more  than  twice  a week. 


♦Pairnairy,  John:  Medical  Clinics  of  N.  A.  (1958). 


Obstetrical  Postmaturity 

Eleanor  Scott,  in  the  .September  1958,  Jour- 
nal of  the  Women’s  ^ledical  Association, 
writes,  in  alistract : 

Jllicii  a patient  conics  2 zcecks  past  her  due 
date  Iwzo  shall  she  be  treated? 

She  should  be  studied  to  see  whether  she 
has  any  placental  dysfunction.  Does  she  have 
to.xemia,  a contracted  pelvis,  and  fetal  mal- 
function ? Cesarean  section  should  he  resorted 
to  in  uterine  inertia  rather  than  oxytocin  stim- 
ulation, which  might  cut  off  more  oxygen  from 
an  already  anoxic  fetus.  A short  period  of 
watchful  waiting  should  be  allowed  before 
intervening  in  postmature  uterine  inertia  or 
of  contracted  pelvis,  particularly  in  older  prim- 
igravidas.  Anoxic  babies  do  not  stand  rugged 
labors  as  well  as  mature  ones  do. 

Routine  induction  of  labor  to  prevent  post- 
maturity would  bring  complications.  Routine 
induction  would  necessarily  include  a number 
of  patients  with  long,  closed  cervices,  floating 
fetal  heads,  and  so  forth.  Also,  whatever  un- 
known facts,  hormonal  or  otherwise,  there  are 
that  cause  the  uterus  to  be  late  in  starting  la- 
bor seem  to  operate  to  cause  uterine  inertia 
nu)re  frequently  when  induction  is  carried  out 
than  when  labor  is  spontaneous.  A small  group 
of  the  jiatients  who  are  j)ast  their  due  date  will 
have  evidence  of  the  placental  insufficiency 
svndrome. 
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Henry  A.  Connolly,  Jr.,  M.D. 
Su  m mit 


A Case  of  Antiliistamiiie  Poisoning 


Antihistamines  are  prescribed  freely — some- 
times rather  casually.  Yet  as  Dr.  Connolly  reminds 
us  in  this  brief  paper,  antihistamines  can  also  pack 
a kick. 


^ / NTi HISTAMINE  (Ifugs  are  prescribed 
freely,  and  we  sometimes  forget  that,  like  most 
potent  remedies,  these  preparations  can  he  poi- 
sonous. I present  below  a case  of  antihistamine 
intoxication.  The  pnr|)oses  of  this  paper  are : 

1.  To  emphasize  the  importance  of  a me- 
ticulous history  and  physical  examination  with 
special  emphasis  on  observation  and  evalua- 
tion of  the  patient’s  presenting  symptoms. 

2.  To  review  the  jiharmacologic  action  of 
antihistamines  and  the  indication  for  using 
such  drugs. 

3.  To  point  out  the  toxic  effects  of  anti- 
histamines and  their  proper  dosage  range. 

4.  To  indicate  the  management  of  antihis- 
tamine poisoning. 

A 5%  year  old  white  male  mongoloid  was  re- 
cently seen  in  our  emergency  room.  He  was 
brought  into  the  hospital  by  his  parents  because 
of  a flushed  face,  feverish  skin,  and  alternate 
states  of  drowsiness  and  excitation.  The  mother 
said  that  early  in  the  evening,  she  had  conferred 
with  their  physician  because  of  these  symptoms. 
Following  examination,  he  suggested  bed  rest  and 
a cathartic.  However,  while  driving  home  from 
the  physician’s  office,  the  parents  became  alarmed 
about  their  son’s  extreme  restlessness,  and  decided 
to  stop  at  our  hospital  to  have  him  examined. 
The  child  presented  the  typical  appearance  of  an 
atropine-like  reaction.  The  mother  was  carefully 
questioned  about  drugs  kei>t  at  home.  There  was 
nothing  to  suggest  any  atropine  in  the  house. 
Further  information  obtained  from  the  mother  in- 
dicated that  the  child  had  been  taking  a “green 

*Dr.  Connolly  is  resident  in  general  practice  at  the  Over- 
look Hospital  in  Summit.  This  paper  was  presented  at  the 
New  Jersey  Academy  of  Medicine’s  “Interns  and  Residents 
Night’’  on  April  1,  1958. 


liquid  medicine”  prescribed  by  the  physician  for 
a cold.  A telephone  conversation  with  the  pharma- 
cist indicated  that  this  was  an  antihistamine,  chlor- 
prophenpyridamine,  commercially  available  as 
Chlortrimeton®.  The  recommended  dosage  for 
children  of  this  age  is  2 milligrams  of  the  chlor- 
prophenpyridamine  or  1 teaspoonful  every  3 or  4 
hours.  Actually  this  child  received  12  milligrams 
in  one  dose — about  six  times  the  recommended 
quantity.  It  seems  that  the  older  daughter,  want- 
ing to  “play  nurse”  had  given  the  child  six  tea- 
spoonsful! 

The  child,  on  admission  was  well  nourished  and 
developed  but  was  suffering  from  ataxia.  He  was, 
at  this  time,  hostile  toward  all  persons  present, 
but  we  were  told  that  he  was  usually  amiable.  The 
salient  findings  are  summarized  as  follows: 

Weight — 48  lbs. 

Pulse — 88  and  regular. 

Blood  pressure — 80/50. 

Respiration — 22  and  regular. 

Temperature — normal. 

Skin — turgor  good,  hot,  dry  and  flushed  color. 

Eyes — pupils  dilated,  non-reactive  to  light:  eye- 
gTounds — dilated  blood  vessels. 

Tongue  and  lips — dry  and  cracking. 

Throat — slightly  injected. 

Nose — cru.sted. 

Xeck.  lungs,  heart,  abdomen,  and  extremities — 
no  abnormalities  noted. 

Central  nervous  system — hyperactivity  of  all  re- 
flexes. 

Urinalysis — negative. 

Complete  blood  count — toxic  granulation  of  the 
granulocytes. 

The  child  was  admitted  to  the  hospital  for  ob- 
servation with  the  diagnosis  of  antihistamine  in- 
to.xication.  A policy  of  “watching  and  waiting” 
was  adopted:  and  the  child  was  discharged  24 

hours  later  fully  recovered  without  any  treatment. 

The  ifharinacologic  description  of  antihista- 
mines is  nsnally  given  in  negative  terms  by 
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discussing  the  eflfects  of  histamine  and  then 
adding  that  the  effects  of  antihistamines  are 
conspicuous  by  their  absence.  Gilman  ' states 
that  the  antihistamines  do  not  produce  phar- 
macologic effects  which  oppose  those  of  hista- 
mine, as  does  epinephrine.  By  themselves,  anti- 
histamines have  little  effect  on  muscular  re- 
laxation in  the  bronchi  and  gastro-intestinal 
tract,  nor  do  they  markedly  influence  the  vas- 
cular bed.  On  the  contrary,  the  antihista- 
mines act  as  a blocking  agent — just  as  atropine 
blocks  the  action  of  acetylcholine  or  of  the 
cholinergic  nerve  impulses.  In  brief,  the  anti- 
histamines do  not  prevent  the  release  of  hista- 
mine. They  prevent  the  histamine  from  com- 
bining with  the  receptor  mechanism  in  the 
tissue  cells  involved  in  the  characteristic  re- 
sponse. 

Experimental  as  well  as  clinical  evidence 
supports  this  theory.  Antihistamines  counter- 
act the  effect  of  acetylcholine  in  a manner  sim- 
ilar to  that  of  atropine.  This  explains  disturb- 
ances such  as  fixed,  dilated  pupils,  flushed 
face,  and  hyperthermia,  which  are  sometimes 
seen  in  antihistamine  intoxication  and  are  al- 
most invariably  found  in  atropine  poisoning. 

The  actions  of  antihistamines  are ; ( 1 ) to 
antagonize  (to  a varying  degree)  many,  but 
not  all,  of  the  pharmacologic  actions  of  hista- 
mines; (2)  to  modify  allergic  reactions;  (3) 
to  modify  the  anaphylactic  mechanisms. 

The  exact  chemical  fate  of  the  antihista- 
mines is  not  clear.  It  is  possible  that  they  suc- 
cumb to  enzymes!  Within  three  to  four  hours, 
the  antihistamines  have  been  inactivated  or 
completely  destroyed. 

Antihistamines  are  used  for  hay  fever, 
acute  coryza,  allergies,  sea  sickness,  motion 
sickness  and  serum  sickness.  They  are  also 
used  as  sedatives  or  hypnotics.  The  literature 
dealing  with  antihistamines,  cautions  physi- 
cians not  to  prescribe  these  drugs  as  sedatives 
or  hypnotics,  since  there  are  more  suitable 
drugs  available  for  such  purposes. 

The  usual  oral  dose  of  antihistamines 
ranges  from  2 to  100  milligrams  depending 


upon  the  drug  used  and  the  age  of  the  pa- 
tient. 

The  toxic  manifestations  of  antihistamines 
may  be  any  one  or  a combination  of  the  fol- 
lowing; dizziness,  tinnitus,  lassitude,  inco- 
ordination, fatigue,  blurred  vision,  diplopia, 
euphoria,  “nervousness,”  insomnia,  tremors, 
nausea,  loss  of  appetite,  vomiting,  epi- 
gastric distress,  constipation,  diarrhea,  dry 
mouth,  dry  membranes,  dry  skin,  hy- 
perthermia, flushed  appearance,  urinary  fre- 
quency, headache,  tight  feeling  of  the  chest, 
heaviness  and  weakness  of  the  hands,  derma- 
titis, ata.xia,  leucopenia,  and  agranulocytosis. 
Some  of  these  reactions  may  also  be  encoun- 
tered in  the  therapeutic  dosage  range. 


TREATMENT 

‘•J^REAtment  of  antihistamine  intoxication  is 
largely  symptomatic.  If  there  is  evidence  of 
res])iratory  distress,  an  endotracheal  tube  may 
be  indicated.  Artificial  respiration  may  be 
necessary.  Early  gastric  lavage  is  desirable, 
and  should  be  instituted  within  four  hours 
of  the  intake  of  the  drug.  If  indicated,  bar- 
biturates should  be  given  for  sedation.  The 
short  acting  barbiturates  are  preferable — for 
example  sodium  thiopental,^  30  to  60  milli- 
grams intravenously.  Resuscitation  and  oxy- 
gen apparatus  should  be  available  at  this  time. 


SUMMARY 

^ CASE  of  antihistamine  poisoning  is  pre- 
sented together  with  a brief  review  of  the 
pharmacologic  action,  the  toxicity,  usage,  and 
dosage  of  this  drug.  Special  attention  is  given 
to  the  treatment  of  antihistamine  intoxication. 

1.  Gilman,  .Alfred  in  Goodman,  L.  S.  and  Gilman,  A'.: 
Pbarmac'jlcgic  Basis  of  Therapeutics.  New  York  1955,  Mac- 
millan. Pages  656  to  659.  Edition  2. 

2.  Commerciallly  available  under  the  Abbott 
tradename  of  Pentothal.® 
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The  Ever-Chaiioin|i  Practice  of  Medicine 


a 


N AX  ever-changing  world  the  practice  of 
medicine  and  tlie  economic,  social  and  political 
factors  which  influence  medical  costs  and  the 
quality  of  medical  care  are  never  static — 
change  is  inevitable.  The  practice  of  medicine 
IS  one  of  the  man}'  pawns  on  the  national 
chess  l)oard.  It  is  caught  in  the  never-ending 
struggle  between  the  advocates  of  a socialistic- 
communistic  welfare  state  with  more  and  more 
government  intervention,  control  and  subsidy, 
and  the  advocates  of  the  democratic  system  of 
free  enterprise  with  more  and  more  personal 
initiative,  incentive  and  responsibility. 

The  American  iMedical  Association  is  now 
considering  for  final  action  in  June  its  policy 
on 

1.  Free  Choice  of  Physician  and  whether  this 
should  be  con.sidered  a fundamental  principle  with- 
out <|ualification,  which  is  irrefutable,  unalter- 
able and  incontrovertible  as  essential  to  high  qual- 
ity medical  care. 

2.  Closed  Panel  Medicine  and  whether  this  con- 
cept should  be  considered  detrimental  to  high  qual- 
ity medical  care  wherein  the  free  choice  of  physi- 
cian is  eliminated  or  restricted. 


"the  doctor’s  dilemma” 

E .'\mcrican  physician  is  now  constantly 
confronted  with  a reajtpraisal  of  the  long- 
cherished  traditions  of  medical  practice  and 
must  decide  where  to  hold  firm  and  where  to 
yield  to  change,  lie  nutst  consider  carefully 
whether  to  maintain  or  change  the  fundamental 
jtrincijtles  of  the  private  jiractice  of  medicine 


with  free  choice  of  ]ihysician,  the  fee-for- 
service  principle,  and  the  control  of  medical 
policies  and  medical  practice  by  physicians — 
and  only  jihysicians.  He  must  recognize  the 
economic,  social  and  political  trends  and  their 
implications  on  himself  as  a citizen  and  a phy- 
sician. on  his  patients  and  the  practice  of 
medicine,  and  on  the  quality  of  medical  care 
as  it  relates  to  the  entire  population.  He  must 
realize  that  a decision  will  eventually  be  made 
between  a democratic  system  of  free  enter- 
prise and  the  socialistic-communistic  welfare 
state.  He  must  concede  that  third  party  par- 
ticipation in  the  payment  of  medical  costs  is 
well  established  and  he  must  decide  whether 
to  vigorouslv  opjxDse  or  accept  any  attempt  by 
non-medical  third  party  groups  to  control  the 
policies,  standards  and  quality  of  medical  care, 
wherein  the  emphasis  is  frequently  jilaced  on 
medical  costs  rather  than  on  quality.  This 
control  is  accomplished  hy  fi.xing  fees  or  sal- 
aries and  a closed  panel  type  of  medical  care 
for  both  ])atient  and  physician.  He  must  weigh 
carefull}-  his  decision  whether  he  will  accept 
a reduced  fee  for  low  income  individuals  or 
families  over  65  years  of  age  if  he  is  the  onlv 
memher  of  the  community  who  is  e.xpected  to 
do  so.  He  mu.st  continue  to  cheri.sh  the  knowl- 
edge and  to  feel  justly  proud  that  the  private 
practice  of  medicine  as  conducted  in  the  United 
States  has  produced  the  highest  quality  of 
medical  care  in  the  world,  hut  he  must  admit 
that  medical  costs  have  greatly  increased  along 
with  all  other  living  costs  during  the  ]>ast 
ten  years.  To  meet  the  increasing  cost  of  medi- 
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cal  care  he  must  also  be  willing  to  accejit  pre- 
pa3'ment  health  insurance  plans  as  an  estab- 
lished part  of  our  national  economy,  hut  he 
must  firmly  maintain  that  payment  either  in 
full  or  in  part  for  professional  services  shall 
be  paid  se]:)arately  to  the  physician  and  not 
included  in  hospital  or  similar  costs. 

All  of  the  alx)ve  rejiresent  some  of  the  many 
factors  which  exert  their  influence  on  the  cur- 
rent practice  of  medicine  and  the  economics  of 
medical  care.  The  physician  who  is  indiffer- 
ent to,  or  prefers  to  remain  aloof  from  the 
economic,  social  and  jwlitical  trends  may 
suddenly  find  that  the  control  of  the  policies, 
standards  and  qualit}’  of  medical  care  is  no 
longer  under  the  direction  and  supervision  of 
the  medical  profession  hut  has  passed  to  the 
third  party  non-professional  groups  which 
consider  cost  more  imi)ortant  than  quality. 
This  will  eventually  eliminate  the  two-party 
patient-physician  relationship  which  places 
quality  above  cost. 


FIFTY  YF..\RS  .\GO 

q~uv  old  order  is  ever-changing.  Let  us  go  hack 
briefly  appro.ximately  fifty  years  between  1900 
and  1910  and  review  the  standard  of  living, 
the  practice  of  medicine  and  the  economics  of 
medical  care  of  that  era.  The  great  industrial 
revolution  was  well  under  wa\'  and  .America 
was  becoming  the  greatest  industrial  nation 
in  the  world. 

The  standard  of  living  was  being  influenced 
by  our  national  growth.  Although  many  famil- 
ies still  lived  on  the  farm  with  agriculture  a 
major  occupation,  the  trend  was  toward  the 
cities  and  the  factories.  The  industrial  work 
week  was  sixty  or  more  hours  long  including 
Saturdays,  with  a wage  scale  between  twenty- 
five  and  fifty  cents  an  hour.  Labor  unions  were 
relatively  new  and  were  chiefly  concerned  with 
better  working  conditions  and  shorter  hours. 
They  were  not  political : membership  was  vol- 
untary : fringe-benefits  with  health  and  wel- 
fare funds  did  not  exist. 

People  were  thrifty.  They  accepted  their  own 
responsibility  to  provide  for  themselves  and 
their  families.  They  owned  their  own  homes. 


they  educated  their  own  children  and  they 
saved  their  own  mone>'. 

Theodore  Roosevelt  was  President.  He  was 
best  rememliered  for  his  policies  on  C onser- 
vation  of  National  Resources  and  “trust- 
busting”  to  prevent  l)usiness  monopolies.  Po- 
litical philosophies  revolved  around  high  or 
low  tariff  and  nearly  everyone  was  for  free 
enterprise. 

The  em])hasis  for  national  growth  was  on 
manufacturing,  construction,  conservation,  and 
trans]')ortation  with  the  railways.  shi]iping, 
steel  and  mining  among  the  major  industries. 
The  main  modes  of  local  transportation  were 
walking,  the  horse  and  buggy,  and  the  street 
car.  The  automobile  was  still  in  its  infancv' 
and  was  i)0])ular  only  for  summer  excursions. 
It  had  many  mechanical  defects  and  the  motor 
had  to  be  hand-cranked.  Tires  were  consid- 
ered excellent  if  they  lasted  5,000  miles.  Every 
car  owner  was  his  own  mechanic  and  a kit 
containing  cement  and  blowout  patches  was 
an  es.sential  requirement  for  every  trip. 

The  air])lane  was  a novelt}’  and  no  one  had 
ever  heard  of  income  taxes,  social  .security, 
radio,  television,  atomic  power,  inter-contin- 
ental missiles,  or  supermarkets.  Central  heat- 
ing. the  electric  light,  hot  water  heaters  and 
toilet  facilities  for  indoor  use  were  gaining  in 
po])ularitv.  The  national  debt  was  well  under 
a billion  dollars  and  was  considered  exorbi- 
tant. Tlie  motion  picture  show  was  the  out- 
standing form  of  entertainment  with  two-reel 
melodramas  and  the  weekly  serial  extolling 
the  ‘Perils  of  Pauline’  was  availal)le  for  an  ad- 
mission cost  of  five  cents  on  Saturda\'  altcT- 
noons. 

llou.ses  were  large  and  so  were  most  famil- 
ies. I’arents  and  grandparents  were  accepted 
as  the  responsibility  of  the  family  and  ])ro- 
vided  for  accordingly.  No  one  received  old- 
age  pensions  for  social  securit\'  was  thirty 
years  in  the  future.  Very  few  women  worked 
outside  the  home  and  then  only  in  ]>ositions 
which  were  considered  “befitting  a lady”  as 
dressmaking,  bookkeeping,  teaching  school  and 
music,  limited  secretarial  work  and  a few  ]x>- 
sitions  as  sales  ladies.  Some  women  worked  in 
factories  or  ]ierformed  jirofessionally  on  the 
stage  but  the.se  were  not  considered  to  be  re- 
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fined  occupations.  With  few  exceptions,  “a 
woman’s  place  was  in  the  home.” 


^^EDICAI.  pr.actice:  50  ye.\rs  aco 

•7“ HE  j)ractice  of  medicine  followed  a similar 

])attern  in  most  communities.  Nearly  every 
physician  was  a family  doctor  and  did  general 
practice.  There  were  only  a few  specialists 
outside  of  the  large  cities.  Many  physicians 
still  had  a horse  and  buggy  while  some  of  the 
more  ad\-enlurous  ones  purchased  automobiles. 
Surgery  was  not  a routine  procedure  and  was 
performed  chiefly  for  acute  conditin>-'s  which 
were  usually  of  an  emergency  nature  wherein 
the  ‘patient  was  rushed  to  the  hospital’ ! An- 
esthesia consisted  of  the  open  drop  method 
with  ether  or  chloroform.  Nearly  all  babies 
were  horn  at  home.  Birth  lacerations  were 
generally  acce])ted  as  inevitable  and  few  were 
repaired. 

Drug  therajw  was  simple  according  to  our 
present  standards.  A course  of  calomel  was 
a common  practice  and  sulphur  and  molasses 
frequently  served  as  a spring  tonic.  Vitamins, 
enzymes,  antibiotics,  antihistamines,  anticoag- 
ulants, and  other  complicated  organic  syn- 
thetic drugs  had  to  await  future  developments. 
Home  remedies  and  patent  medicines  flour- 
ished, aided  by  the  medicine  shows  which  pro- 
vided entertainment  and  sold  snake  oil  and 
herbs  suitable  for  all  diseases. 

In  addition  to  home  deliveries  and  emer- 
gency surgery,  the  practice  of  medicine  con- 
sisted chiefly  in  the  care  of  the  infectious 
diseases.  Cholera,  diphtheria,  typhoid  fever 
and  jmeumonia  were  the  great  killers  of  that 
era.  Preventive  medicine  by  means  of  vaccin- 
ation, pasteurization  of  milk,  sewage  disposal 
and  water  purification  were  just  beginning  to 
be  acce])ted  as  necessary  ]>uhlic  health  meas- 
ures. 

Vaccination  was  used  only  for  small])Ox. 
Many  physicians  ke])t  a stock  supply  of  crusts 
from  ])atients  who  had  jweviously  been  suc- 
cessfully vaccinated.  A portion  of  the  crust 
was  dissolved  in  water  to  make  a paste  and 
then  scratched  into  the  ujjper  arm  of  the  per- 


son to  he  vaccinated.  All  vaccinations  were 
covered  with  a celluloid  shield ; all  became 
secondarily  infected  and  all  left  large  scars. 
This  was  the  accepted  routine  procedure  of 
the  day. 

The  ecouomics  of  medical  care  was  a sec- 
ondary consideration.  It  was  considered  below 
the  professional  dignity  of  many  physicians  to 
send  a bill  for  sendees.  Among  those  physi- 
cians who  did  send  bills  it  was  done  infre- 
quently and  sometimes  only  on  a yearly  basis. 
In  some  rural  areas  where  incomes  in  terms 
of  dollars  were  very  limited,  the  old  barter 
system  was  used  in  exchange  for  medical 
care.  .\  {diysician  in  these  areas  might  collect 
only  a few  hundred  dollars  a year  but  bis 
hou.se  and  barn  were  filled  with  all  kinds  of 
food,  other  supplies,  affection  and  gratitude. 
The  fee  for  service  and  its  method  of  payment 
were  decided  between  the  patient  and  the  phy- 
sician. There  were  no  prepayment  health  in- 
surance plans  or  welfare  funds  and  the  econ- 
omics of  third  jiarty  participation  for  the  pay- 
ment of  medical  care  directly  to  the  physician 
or  through  closed  panel  medicine  was  thirty 
years  away. 


A HALF  CEXTURY  OF  CHANGE 

‘J'Hus  has  been  presented  a brief  review  of 

some  of  the  conditions  fifty  years  ago.  As 
the  result  of  two  World  W’ars  and  the  Great 
Depression  of  the  30’s,  our  entire  national 
economic,  social,  and  j)olitical  structure  under- 
went a raj^id  and  progressive  evolution.  Rapid 
changes  occurred  in  our  standard  of  living,  the 
practice  of  medicine  and  the  economics  of 
medical  care. 

During  the  Depression  and  during  the  sec- 
ond World  War,  Franklin  Delano  Roosevelt 
was  President.  Increased  emphasis  was  placed 
on  social  legislation,  d'here  was  more  govern- 
ment taxation,  spending,  intervention,  subsi- 
dies and  control.  Prohibition  was  re|>ealed. 
The  availability  of  alcoholic  beverages 

changed  many  of  our  social  habits.  Labor 
unions  became  more  influential.  Spiralling 

wages,  along  with  the  increasing  cost  of  liv- 
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ing  changed  our  former  concejit  of  individual 
responsibility  to  one  of  collective  security. 
Prepayment  insurance  plans  for  hospital  care 
were  developed  by  Blue  Cross  and  were  soon 
followed  by  Medical-Surgical  Plans  for  pay- 
ment to  physicians. 

The  ]X)litical,  social,  and  economic  evolu- 
tion, in  addition  to  an  ever-increasing  empha- 
sis on  income  ta.xes,  corporation  taxes,  with- 
holding taxes,  inheritance  taxes  and  sales 
taxes,  ])roduced  other  forms  of  hidden  taxa- 
tion as  ‘premiums’  for  a multiplicity  of  se- 
curity programs — many  under  government 
control  or  supervision.  These  additional  taxes 
as  ‘premiums’  cover  various  kinds  of  insurance 
as  Workmen’s  Compensation,  Unemployment, 
Permanent  and  Total  Disability;  and,  when 
required  by  law,  extend  to  personal  liability 
and  property  damage. 

The  American  ]>hysician  must  be  ever  aware 
of  increasing  taxation  whether  direct,  indi- 
rect, or  hidden  in  the  form  of  required  ‘pre- 
miums’— all  of  which  are  in  addition  to  the 
provisions  he  must  make  for  himself  and  his 
family  through  life  insurance,  health  and  acci- 
dent insurance,  fire  insurance,  and  if  jxjssible 
through  savings  and  investment.  He  must  be 
ever  aware  that  increasing  taxation  eventu- 
ally makes  the  individual  more  and  more  de- 
pendent upon  the  government  with  the  ultim- 
ate result — that  the  greater  the  de])endence 
of  the  individual  u]X)n  the  government,  the 
closer  is  the  approach  to  the  welfare  state. 


the  current  living  standard 

T HE  old  order  was  ever-changing.  The  stand- 
ard of  living — and  the  cost  of  living  con- 
tinued to  rise.  Working  hours  became  shorter. 
With  the  40-hour  and  5-day  week  there  was 
more  time  for  recreation.  Houses  were  smaller 
and  so  were  most  families.  With  limited  space 
and  higher  costs  it  became  more  and  more 
difficult  to  ])rovide  rooms  and  money  for  de- 
pendent parents  and  grandparents.  To  jiro- 
vide  a regular  income  for  older  persons  who 
were  no  longer  self-supporting  became  a na- 
tional necessity  and  thus  was  developed  our 


present  sj-stem  of  Social  Security  or  Old  .\ge 
and  Survivors’  Insurance.  In  addition,  many 
persons  had  retirement  pensions,  savings  funds, 
annuities,  dividends  from  investment  and  prop- 
erty. All  of  these  provided  for  greater  econ- 
omic security  in  advancing  years  and  most  im- 
portant of  all  permitted  these  older  persons 
to  maintain  their  independence,  dignity  and 
self-respect. 

There  were  also  many  new  products  devel- 
oped. especially  in  automatic  household  appli- 
ances such  as  electric  washing  machines,  driers, 
mangles,  dish  washers,  freezers,  refrigerators, 
and  frozen  foods  ; electronics  produced  the  radio 
and  television ; automobiles  improved  rapidly 
and  with  suburban  living  there  was  a need  for 
at  least  one  car  in  each  family  and  frequently 
two  or  three;  the  jet  age,  space  travel,  and 
atomic  power  are  in  the  immediate  future. 

All  of  these  commodities  and  comforts  made 
life  more  enjoyable  but  at  an  increasing  cost. 
Although  the  woman  in  the  home  was  re- 
lieved of  many  household  duties,  it  often  be- 
came impossible  for  one  income  to  provide  all 
the  family  needs  and  thus  the  woman  in  the 
family — whose  ‘place  was  in  the  home’ — be- 
came employed  in  ever-increasing  numbers  to 
supplement  the  family  income.  With  a rapidly 
expanding  economy  following  W’orld  War  II, 
the  need  for  additional  employees  increased 
until  today  about  one  employee  in  three  is  a 
woman.  Deficit  financing  for  governmental  ex- 
penses and  subsidies — which  may  soon  reach 
200  billion — was  soon  duplicated  by  credit  fin- 
ancing and  installment  buying  for  individual 
needs  with  the  inevitable  spiral  of  inflation 
ever  increasing. 


THE  Cl'RKENT  PRACTICE  OF  MEDICINE 

'2)uring  this  .same  ]>eriod  the  jiractice  of  medi- 
cine underwent  tremendous  changes.  Medicine 
began  as  an  art.  It  became  a .science  during  the 
past  100  years  and  is  now  in  danger  of  be- 
coming an  economic  commodity  rather  than 
an  art  or  .science.  With  the  rapid  advances  in 
scientific  medical  knowledge  and  technics  dur- 
ing the  past  fifty  years,  it  became  more  and 
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more  difficult  for  any  one  pliysician  to  l>e  ade- 
quately informed  on  all  medical  advances  in 
prevention,  diagnosis,  treatment,  convales- 
cence, and  rehabilitation  in  all  medical  fields, 
and  thus  s]>ecialization  and  suhspecialization 
(level  o])ed. 

Fifty  vears  ago  nearly  every  ])hysician  prac- 
ticed general  medicine.  Today  at  the  last  count 
there  were  at  least  fifty-one  specialties  and 
sul (Specialties.  Specialization  has  provided  a 
higher  quality  of  medical  care  hut  at  an  ever- 
increasing  cost. 

The  itnjiact  of  specialization  on  the  econ- 
omics of  medical  care  has  resulted  in  higher 
medical  costs  and  rightfully  so ; for  the  length 
of  time — which  may  vary  from  ten  to  fifteen 
vears  after  high  school ; the  expense,  the  abil- 
ity, and  the  experience  required  to  train  a 
specialist  makes  his  services  more  valuable  as 
well  as  more  expensive.  This  period  of  train- 
ing is  equivalent  to  an  investment  of  from 
$30,000  to  $75,000  for  each  physician  and  is 
estimated  on  no  income  for  this  period  plus 
cost  of  education.  However,  additional  train- 
ing makes  the  specialist  better  able  to  pro- 
vide special  services  and  technical  skill  be- 
yond the  usual  training  and  ability  of  the 
average  general  physician. 

With  a continuing  increase  in  the  amount 
of  medical  knowledge  more  and  more  speciali- 
zation is  inevitable.  It  will,  however,  tend  to 
eliminate  one  of  the  greatest  values  in  medi- 
cal care — the  general  practitioner  or  family 
physician.  By  means  of  specialization,  all  pre- 
ventive, diagnostic,  therapeutic  and  rehabili- 
tation procedures  can  eventually  he  included 
in  some  specialty  or  suhspecialty  category. 


CfKKEXT  ECONOMICS  OF  MEDICINE 

‘7~he  medical  profession  has  always  said 
that  the  best  interests  of  the  jiatient  are 
served  when  there  is  complete  cooperation  and 
understanding  between  the  ]>atient  and  the 
physician,  'i'his  applies  to  the  economic  ar- 
rangement as  well  as  the  jihysical  relationship. 
Xo  third  ])arty  is  necessaiy  to  improve  the 
two-]>arty  iiatient-physician  relation.ship.  With 


free  choice  of  physician  the  patient  has  al- 
ready confidently  accepted  the  physician  of 
his  choice  and  is  willing  to  trust  him.  The 
quality  of  medical  care  the  patient  receives 
cannot  be  measured  entirely  in  dollars  but  de- 
pends upon  the  willingness  of  the  physician 
to  give  of  himself  through  his  personal  inter- 
est and  professional  integrity. 

The  entering  wedge  in  the  two-party  pa- 
tient-physician relationship  has  been  gradu- 
allv  introduced  as  an  economic  factor  during 
the  past  thirty  years  through  many  and  vari- 
ous forms  of  sickness,  accident,  and  hospital 
insurance  plans.  Prior  to  this  period  the  pa- 
tient bought  sickness  and  accident  insurance 
directly  from  an  insurance  company.  The  phy- 
sician was  not  involved  and  the  patient  was 
paid  directly  by  the  insurance  company.  Later 
a certificate  from  the  patient’s  physician  was 
required  to  verify  the  patient’s  claim  for  loss 
of  time  due  to  sickness  or  accident.  The  two- 
party  patient-physician  relationship,  however, 
was  maintained  and  the  patient  paid  his  phy- 
sician directly  for  his  medical  services. 


THIRD  P.A.RTY  P.VRTICIP.VTION 

■y’^/iTii  the  increa.se  in  the  general  cost  of  liv- 
ing, and  the  increasing  cost  of  medical 
care,  many  jiatients  were  not  able  to  pay  large 
hospital  or  medical  bills  out  of  current  in- 
comes and  thus  fringe  benefits  for  health  and 
welfare  and  the  ]>re-]iayment  jdans  for  hos- 
pitalization and  medical-surgical  care  were 
iKirn  in  the  ,30’s.  The  economics  of  medical 
care  stimulated  the  development  of  pre-pay- 
ment plans,  which  include  Blue  Cross,  Blue 
Shield,  the  commercial  indemnity  and  major 
medical  plans  and  the  union  health  and  wel- 
fare funds.  Their  growth  has  been  phenomenal 
and  reflects  the  desire  of  the  greater  majority 
of  the  people  of  the  United  States  to  have  pre- 
payment insurance  for  medical  and  hospital 
services.  .V  recent  survey  by  The  Opinion  Re- 
search Corporation  of  Princeton  shows  that  76 
per  cent  of  these  same  ]ieo])le  want  free  choice 
of  ])hysician.  This  survey  concurs  with  one  of 
medicine’s  fundamental  jirinciples — the  free 
choice  of  physician. 
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The  popularity  of  these  pre-payment  plans 
is  indicated  by  the  figures  which  show  that 
in  a population  of  175,000,000  people,  approx- 
imately 120,000,000  have  some  form  of  pre- 
payment health  insurance.  The  pre-payment 
plans  and  health  and  welfare  funds  for  hos- 
pitalization and  medical-surgical  care  are  here 
to  stay  and  have  become  an  important  factor 
in  our  medical  economy. 


■yijT’iTH  the  expansion  of  pre-payment  plans, 
there  has  also  been  introduced  third  party 
participation  into  the  payment  of  medical  care. 
With  the  introduction  of  third  party  partici- 
pation, the  patient  now  makes  his  financial  ar- 
rangements between  himself  and  the  insuring 
plan.  In  those  pre-payment  plans  where  the 
physician  agrees  in  writing  to  participate  in 
the  plan,  payment  is  made  directly  to  the  phy- 
sician. In  those  prepayment  plans  where  the 
physician  has  no  agreement  with  any  plan,  he 
makes  his  financial  arrangements  directly  with 
the  ])atient  and  the  ])lan  or  the  insurance  com- 
pany pays  the  patient.  The  financial  arrange- 
ment, however,  should  always  be  between  the 
patient  and  the  physician  even  though  there  is 
third  party  ]>articipation.  The  physician  is 
bound  only  to  accej)t  plan  payment  when  he 
desires  to  do  so  by  voluntary  written  agree- 
ment. 

Most  pre-payment  and  health  and  welfare 
plans  have  changed  only  one  phase  of  the  two- 
partv  j)atient-physician  relationshij) — the  pay- 
ment for  medical  and  hospital  services — and  if 
pro])erly  conducted  can  be  mutually  advan- 
tageous to  all  parties  concerned.  Under  this 
system  payment  for  medical  services  is  as- 
sured to  the  physician  without  billing  the  ])a- 
tient.  The  free  choice  of  physician  and  the 
fee-for-service  are  still  retained. 

The  origi)uil  purpose  of  jull  coverage  serv- 
ice I)enefits  was  to  j)ay  for  hos]>italization  and 
medical  care  for  the  low  income  groups.  This 
puq)Ose  has  long  since  been  lost  sight  of  due 
to  the  ever-increasing  efforts  on  the  ]>art  of 
all  jdans  to  increase  the  number  of  their  sub- 
scribers by  raising  the  income  level.  With  in- 
creasing third  ])arty  coverage  comes  decreas- 


ing two-party  responsibility.  We  must  care- 
fully consider  two  alternatives ; whether  to  ac- 
cept payment  in  full  by  the  plans  or  funds, 
which  indirectly  encourages  the  patient  to  as- 
sume no  financial  responsibility  for  medical 
care ; or  to  take  concerted  action  against  tne 
full  coverage  service  benefit  principle  by  dis- 
approving fixed  fees  for  service,  and  consider 
all  fees  as  indemnity  payment  except  for  per- 
sons or  families  with  incomes  below  $3,000 
a } ear.  Pre-payment  insurance  protection  could 
still  be  olTered  the  subscril>er  on  the  ba- 
sis of  a deductible  co-insurance  principle 
where  the  subscriber  pays  10  to  20  per 
cent  of  his  medical  expenses  after  pay- 
ing an  initial  deductible  amount  \diich  may 
vary  from  $25  to  $100.  Full  coverage  could 
be  applied  to  hospitalization  with  indemnity 
coverage  and  co-insurance  for  medical  and 
surgical  care  either  inside  or  outside  the  hos- 
pital. 

Although  many  plans  and  funds  have  been 
established  with  the  all-inclusive  service  fea- 
ture. it  is  an  idealistic  but  unrealistic  approach 
and  invites  abuse  and  misuse.  It  is  no  more 
feasible  to  try  to  provide  a pre-payment  plan 
to  pay  in  full  all  medical  expenses  without 
some  financial  participation  by  the  patient  than 
it  is  to  try  to  provide  a pre-payment  j)lan  for 
all  food,  clothing  and  shelter  on  an  all-inclu- 
sive basis. 

Xot  everyone  zeants  pre-paymcut  insurance. 
There  are  still  many  people  (and  many  jihy- 
sicians)  who  i)refer  to  make  their  own  terms 
for  medical  care.  They  may  have  some  form 
of  health  insurance,  but  they  want  to  choose 
their  own  physician.  They  want  the  right  to 
select  a doctor  who  may,  or  may  not,  accept 
plan  or  fund  ]')ayment  in  full.  There  are  many 
intangible  personality  factors  between  the  pa- 
tient and  the  physician  which  cannot  be  es- 
timated in  terms  of  dollars  and  cents.  If  it  is 
definitely  agreed  between  the  patient  and  the 
idiysician  before  services  are  rendered  that 
the  patient  is  willing  to  pay  the  i)hysician’s 
higher  fee,  then  there  can  be  no  misunder- 
standing and  there  is  no  cause  for  complaint. 
Difficulties  arise  when  there  has  been  no  agree- 
ment beforehand  and  the  patient  assumes  that 
the  physician  accepts  the  patient’s  plan  or  fund 
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payment  as  payment  in  full.  It  is  particularly 
important  for  the  physician  to  discuss  the  cost 
of  medical  services  with  the  j^atient  before 
services  are  rendered,  es])ecially  in  those  cases 
where  the  physician’s  fees  are  higher  than 
his  colleagues  in  the  same  area. 


TWO  P.VRTIES  ...  OR  THREE? 

'7“he  big  step  in  third  ])arty  intervention  came 
when  the  pre-payment  plans  in  an  attempt 
to  provide  full  benefits  promoted  the  idea  of 
fixed  fees  for  jirofessional  services  for  low 
income  groujis.  Had  this  principle  of  fixed 
fees  for  low  income  groups  been  maintained 
the  interference  in  the  two-]>arty  patient-phy- 
sician relationship  would  have  been  minimal. 
Next  step  was  to  convince  jdiysicians  to  par- 
ticipate under  contract  with  the.se  ])lans  at 
higher  income  levels  and  for  the  plans  to  set 
the  fees  for  medical  and  surgical  i)rocedures 
in  hos])itals.  This  is  the  basis  of  our  own 
IMedical-Surgical  Plan.  The  jiatient  no  longer 
makes  a financial  agreement  with  his  jdiysi- 
cian  by  direct  ])ayment.  Because  of  i)remiums 
deducted  from  wages  and  other  fringe  bene- 
fits, he  assumes  that  his  financial  obligations 
will  be  paid  by  tbe  insuring  ])lan.  Tbird  j;artv 
participation  is  now  establi.shed  when  the  plan 
has  a contract  with  the  partici]iating  idiysician 
to  accept  a fi.xed  fee,  and  another  contract 
with  the  ])atient  to  pay  for  his  medical-surgi- 
cal expenses.  .\t  this  point  all  financial  ar- 
rangements are  made  through  the  third  ],"arty 
and  ])ayment  is  made  by  the  third  |)arty  to  the 
jihysician.  The  economic  wedge  is  now  more 
dee])ly  imbedded  and  the  individual  ])hysician 
no  longer  sets  his  own  fee. 

With  the  ra])id  changes  in  our  expanding 
economy  it  becomes  necessary  that  all  i)hvsi- 
cians  take  a reali.stic  look  at  the  ])ractice  of 
medicine  as  it  is  affected  by  the  trend  of  the 
pre.sent  socio-economic  welfare  state  political 
])hilosoi)hy.  W'e  must  understand  this  trend  and 
make  every  effort  to  prevent  the  jiractice  of 
medicine  from  being  controlled  by  third  ])ar- 
ties;  whether  they  be  individuals,  groups,  or 
government.  ( )nly  idiysicians  have  the  ktiowl- 
edge,  training,  :ind  ability  to  (stablish  medi- 


cal policies  and  costs,  to  make  diagnoses,  and 
to  decide  upon  the  type  and  length  of  treat- 
ment. 

With  the  introduction  of  third  party  parti- 
cipation goes  the  ever-increasing  volume  of 
‘jmper  work.’  Confidential  information  of  the 
two-party  ])atient-]>h\sician  relationship  now 
becomes  i:>ublic  knowledge  and  since  non-])ro- 
fessional  personnel  are  not  bound  by  any  code 
of  ethics,  there  is  nothing  to  ]>revent  them 
from  di.scussing  names,  diagnoses  and  treat- 
ment. 

Third  party  participation  has  gradually  re- 
duced the  moral  responsibility  of  the  patient 
to  ])i'ovide  for  his  own  medical  necessities.  In- 
surance companies  and  service  jdans  a]>pear 
to  the  average  individual  as  huge  organiza- 
tions with  unlimited  resources.  With  the 
thought  that  an  unlimited  amount  of  funds 
exists,  the  average  patient  who  subscribes  to 
a pre  ])ayment  ])lan  is  inclined  to  demand  more 
and  more  services  and  resents  any  restrictions 
either  in  or  out  of  the  hospital  even  though 
unlimited  service  is  not  included  in  his  con- 
tract. Since  he  no  longer  j)ays  the  |)hysician 
directly  he  tends  to  lose  sight  of  the  value  of 
the  service  rendered.  He  becomes  indifferent 
to  the  costs  of  medical  care  because  of  the  at- 
titude that  the  amount  of  funds  available  is 
unlimited.  I his  leads  to  the  demand  for  over- 
u.se  and  abuse  of  medical  and  hospital  .services, 
d'he  fact  that  ])re-]iaynunt  jtlans  can  onlv  pav 
out  what  they  collect  in  ])remiums  does  not 
seem  to  occur  to  many  ])eo])le.  Thev  .seldom 
realize  that  more  medical  and  hos]fital  serv- 
ices c:m  be  proxdtkd  only  through  higher 
])remiums.  1 he  resist.'ince  to  higher  |)remiums 
for  increased  services  and  the  jiolitical  clamor 
for  investigation  of  ])re-|)ayment  ])lan  manage- 
ment .shows  a lack  of  appreciation  of  the  fact 
that  more  ser\ices  cost  more  monev. 

\\  ith  increasing  third  parly  intervention  and 
control,  the  ne.xt  step  is  to  form  closed  panels 
in  which  ])hysicians  can  be  hired  and  fired, 
their  fees  or  salaries  set,  and  free  choice  of 
]'.hysician  denied  or  limited  to  the  ])atient.  ( )ur 
decision  must  be — do  we  want  to  continue  tbe 
two-party  ])atient-pbysician  relationshi])  with 
free  choice  of  idiysician  and  fee  for  .service, 
or  will  we  support  regimentation  of  ]>atients 
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and  physicians  into  panels  with  fixed  fees  or 
salaries  without  free  choice  of  physician,  and 
with  medical  policies  established  by  third 
parties? 


MEDICAL  COSTS  AND  LUXURY  PRODUCTS 

(j^LTiiouGH  much  furor  is  generated  over  the 
cost  of  medical  and  hospital  care  for  the 
purjiose  of  political  propaganda  and  expedi- 
ency, the  total  cost  of  all  medical  and  hosjii- 
tal  services  is  exceeded  by  each  of  three  non- 
essential  industries ; the  products  of  which 
may  indirectly  increase  the  cost  of  medical  care 
by  their  excessive  use.  However,  to  date  there 
has  been  no  suggestion  of  a political  investi- 
gation into  the  excessive  use  and  high  cost 
of  tobacco  products,  cosmetics  and  alcoholic 
beverages  or  that  these  three  industries  should 
he  under  governmental  control  and  their  ]>rod- 
ucts  distributed  without  limit  at  government 
expense  to  the  American  people  as  has  been 
advocated  for  medical  and  hospital  care.  The 
co.st  of  the  three  major  non-essential  luxury 
products  is  never  mentioned  as  to  the  inroads 
they  make  in  the  family  income  even  though  the 
average  .\inerican  family  S]>ends  two  to  three 
times  more  ]>er  year  for  these  non-essential 
])roducts  than  thev  do  for  their  total  medical 
and  ho.s])ital  care.  For  every  $100  for  medical 
and  ho.s])ital  care  sjient  by  the  average  family, 
at  lea.st  $200  is  spent  hv  the  same  familv  for 
tobacco  ])roducts.  cosmetics,  and  alcoholic 
beverages. 

The  general  interest  in  the  exce.ssive  use  of 
the.se  ])roducts  is  often  considered  to  1)C  ])urely 
statistical  and  scientific  rather  than  economic, 
luxcessive  u.se  of  tobacco  is  a recognized  cau.se 
of  coronary  artery  disea.se.  peptic  ulcer,  and 
cancer  of  the  lung;  cosmetics  have  been  shown 
to  produce  many  allergic  conditions;  and  al- 
coholic beverages  are  known  to  ])roduce 
chronic  alcoholi.sin  with  its  as.sociated  mental, 
moral,  and  economic  disintegration  along  witli 
cirrhosis  of  the  liver.  It  is  one  of  the  fallacies 
of  human  behavior  to  investigate  the  costs  of 
medical  and  hos])ital  care  but  to  coiu])letcly 
ignore  .some  of  the  causes  which  contribute 
to  it. 


To  point  out  the  dangers  of  the  excessive 
use  or  abuse  of  these  products  and  the  fact 
that  the  combined  cost  of  these  products  is 
two  to  three  times  more  than  the  total  cost  of 
medical  and  hospital  care  is  an  unpleasant 
revelation  and  is  soon  eliminated  by  ration- 
alizing it  as  a bad  dream.  Xo  one  is  inter- 
ested in  limiting  their  luxuries,  for  where  per- 
sonal pleasure  is  concerned,  health  is  of  sec- 
ondary imjxirtance. 

The  best  treatment  of  any  medical  condi- 
tion is  prevention.  Where  the  prevention  of 
infectious  diseases  and  malnutrition  is  con- 
cerned. much  interest  is  manifest.  But  where 
prevention  requires  the  elimination  or  reduc- 
tion of  lu.xuries  and  jdeasures,  interest  in 
prevention  (piicklv  dimini.shes. 


j^.XD  so  the  ])olitical  storm  gathers  with  much 
oratory  and  eiu])hasis  on  the  cost  of 
medical  and  hospital  care  but  with  the  utter 

disregard  of  the  fact  that  the  need  for  more 

medical  and  hos|>ital  care  often  re.sults  from 

the  excessive  u.se  and  abuse  of  the  non-es.scn- 
tial  luxury  |)roduct.s — this  along  with  the 
added  economic  strain  on  the  family  income  to 
purcha.se  the.se  luxurv  products.  It  is  an  indi- 
cation of  immature  thinking  and  lack  of  ]>er- 
.sonal  responsibility  and  integrity  when  indi- 
viduals or  families  rea.son  that  their  income 
can  be  spent  on  non-essential  luxurv  jiroducts 
first  and  that  the  ])rimary  necessities  as  food, 
clothing,  shelter,  and  medical  care  should  he 
furnished  by  the  government.  Herein  lies  the 
desire  for  paternali.sm  which  is  fostered  bv  the 
advocates  of  the  socialistic-communistic  wel- 
fare st:ite.  It  is  similar  to  a child  who  takes 
his  allowance  to  buy  candy  and  expects  his 
]):irents  to  furnish  his  milk.  This  tvpe  of  im- 
mature thinking  is  accei)table  in  children  but 
the  responsible  tulult  ])ro\ides  for  the  primarv 
necessities  first  ;md  then  considers  the  noii- 
es.-ential  luxury  ])roducts. 

L'nder  our  prc.sent  democratic  svstem.  as 
long  as  the  average  .\inerican  family  can  s,  en  1 
two  to  three  times  as  much  e.ach  year  for  non- 
essential  hi.xury  ])roducts  as  for  essen.i.d  medi- 
cal and  hospital  care,  the  actual  cost  of  medi- 
cal and  hospital  care  is  a minor  e.xiten.se  in  ih^ 
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family’s  budget.  A reduction  of  one-third  to 
one-half  in  the  total  amount  spent  for  non- 
essential  luxury  products  would  pay  for  a 
family’s  entire  medical  and  hospital  ex]>enses. 
At  the  same  time  by  reducing  the  excessive 
use  and  abuse  of  these  products,  it  would  im- 
prove the  general  health  as  well. 


SHOULD  FEES  BE  UNIFORM  ? 

Jf  tfie  basic  principle  of  free  choice  of  physi- 
cian and  fee-for-service  is  to  continue,  the 
American  physician  should  recognize  that  fees 
for  similar  services  must  be  relatively  uniform, 
and  that  the  highest  cpiality  of  medical  care 
must  be  provided  at  a cost  the  average  citizen 
can  afford  to  pay.  One  of  the  major  criticisms 
of  our  present  system  of  medical  practice  is 
the  variable  fees  charged  for  the  same  service 
by  physicians  of  equal  training,  ability  and 
experience. 

The  long  cherished  tradition  that  the  phy- 
sician has  the  right  to  set  his  fees  according 
to  his  own  estimate  of  the  value  of  his  serv- 
ices with  the  approval  of  his  patient  may  have 
to  be  re-evaluated.  Years  ago  many  iieojile  who 
were  treated  free  now  have  some  form  of  pre- 
payment insurance.  In  the  past  when  only  one 
specialist  existed  in  any  field,  he  could  set  his 
fee  according  to  his  own  estimate  of  his 
services. 

Today  there  are  many  specialists  in  each 
field  of  medicine  who  can  perform  all  the  diag- 
nostic and  therapeutic  ])rocedures  equally  well 
in  their  respective  fields.  It  therefore  becomes 
increasingly  difficult  to  justify  the  wide  vari- 
ation in  the  fees  for  services  charged  by  dif- 
ferent specialists  in  the  same  field  for  a sim- 
ilar preventive,  diagnostic,  theraiieutic,  con- 
valescent, or  rehaliilitation  procedure.  There 
are  no  longer  just  a few  physicians  with  highly 
S])ecialized  skills.  Today  there  are  many  well- 
trained  physicians  in  all  siiecialties  and  this 
trend  will  undoubtedly  continue. 

If  we  are  to  continue  to  advocate  the  prin- 
ci])le  of  free  choice  of  physician  and  fee-for- 
service,  and  also  to  avoid  the  i)itfalls  of  jianel 
medicine,  then  we  must  be  willing  to  agree 
to  the  jirinciple  of  a more  uniform  fee  for 


similar  services.  Uniformity  of  charges  will 
naturally  varj-  from  one  section  of  the  country 
to  another  and  may  even  vary  within  the  same, 
state  depending  on  whether  the  location  is 
metroixilitan,  urban,  suburban  or  rural. 


PANEL  medicine 

<2)ue  to  the  increasing  pressure  of  political  ex- 
pediency, changing  social  and  welfare  phil- 
osophies, third  party  intervention  and  lack  of 
uniformity  in  fees  for  similar  services,  closed 
panel  medicine  has  gradually  developed.  These 
panels  are  composed  of  physicians  who  agree 
to  work  for  a fixed  hourly  fee  or  salary  basis. 
The  jiatient  is  not  permitted  free  choice  of 
physician  or  if  so  on  a limited  basis  only  and 
then  within  the  panel.  iMedical  policies  are  us- 
ually determined  and  controlled  by  non-medi- 
cal personnel. 

Closed  panel  medicine  has  developed  in 
some  metropolitan  and  industrial  areas  in  an 
attempt  to  obtain  medical  care  at  lower  costs. 
The  emphasis  is  placed  on  the  cost  of  medical 
care  rather  than  on  the  cjualitv  of  medical 
care.  High  quality  medical  care  is  expensive 
and  will  continue  to  be  so  because  the  thinking 
public  demands  quality.  They  realize  that  the 
time,  training,  continuous  study  and  cost  of 
a medical  education  leaves  no  alternative  if 
we  are  to  continue  to  train  well  qualified,  com- 
petent, and  responsible  men  and  women  as 
physicians.  They  also  want  the  right  to  choose 
their  own  physician  and  to  change  physicians 
if  they  so  desire.  They  are  willing  to  pay  for 
quality ; for  without  (piality  medical  service 
reverts  to  the  level  of  the  charlatan  and  the 
soothsayer. 

Cost  is  placed  above  quality  and  since  the 
l)anel  physician  receives  a fixed  fee  or  salary 
the  incentive  of  competition  is  eliminated. 
However,  since  the  (piality  of  medical  care 
improves  with  competition,  the  quality  of  medi- 
cal care  must,  of  necessity,  suffer  when  the 
incentive  of  competition  no  longer  exists. 

I’livsicians  who  are  licensed  have  everv  right 
- — often  from  economic  necessity — to  sell  their 
services  in  any  legitimate  way  they  choose, 
and  in  defense  of  those  physicians  who  are 
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employed  on  panels,  there  is  nothing  illegal, 
unethical  or  immoral  about  being  employed 
]>art-time  or  full-time  as  a member  of  a closed 
or  open  panel  any  more  than  for  another  phy- 
sician to  be  employed  part-time  or  full-time  in 
a private  or  government  hospital,  for  an  in- 
surance company,  for  a pharmaceutical  firm, 
in  a municipal,  county,  state  or  federal  insti- 
tution or  for  the  Armed  Forces.  The  chief 
objection  to  closed  panel  medicine  is  that  it 
denies  the  patient  the  free  choice  of  physi- 
cian, regiments  both  patient  and  physician  and 
emphasizes  reduced  costs  rather  than  cpiality 
in  medical  care.  In  those  areas  where  there  is 
an  insufficient  number  of  private  physicians, 
it  is  reasonal)le  to  concede  that  a form  of 
closed  panel  medicine  ma\’  he  the  only  means 
of  providing  medical  care. 

^LOSED  panel  services  should  not  I)e  con- 
fused with  the  open-panel  practice  of  Blue 
Shield  or  Medical-Surgical  plans.  In  these 
open-]5anel  plans,  the  physicians  agree  to  ac- 
cept a fixed  fee  for  service.  They  thus  acce])t 
])artial  regimentation.  Medical-Surgical  or 
Blue  Shield  plans  have  certain  advantages  over 
closed  panel  medicne.  Its  medical  policies 
and  fees  are  usually  determined  by  ]>hysicians; 
it  ])ermits  free  choice  of  jdiysician  either  with- 
in or  outside  the  ]>anel ; it  ])rovides  indemnity 
])ayments  to  participating  jdiysicians  when  the 
family  income  is  over  a fixed  amount ; it  pro- 
vides indemnity  i)ayments  to  the  subscriber 
when  the  medical  or  surgical  .services  are  ren- 
dered by  a non-participating  physician. 

Closed  ])anel  medicine  may  be  desirable  for 
certain  grou])s  of  individuals  and  ])hysicians 
for  it  represents  a form  of  regimentation. 
There  are  always  some  who  think  they  can 
do  a better  job  l)y  regimentation ; there  are 
alwavs  groups  of  people  who  lack  initiative, 
incentive  and  self-reliance  who  are  willing  to 
be  regimented ; there  are  other  i)eople  who 
think  regimented  medicine  is  cheaper ; there 
are  some  ])hysicians  who  are  not  fitted  to  the 
competition  of  jmivate  practice  and  the  sys- 
tem of  free  enter])rise  and  who  are  willing  to 
be  ngimented  into  a closed  jianel  system  by 
the  i>romi.se  of  .security  based  on  a fixed  sal- 


ary. This  type  of  security,  however,  may  be 
very  fleeting,  for  closed  panel  physicians  can 
be  hired  and  fired  without  cause  or  reason. 

There  are  some  individuals  and  groups  who 
because  they  have  control  of  health  and  wel- 
fare funds  feel  that  they  can  control  the  prac- 
tice of  medicine  by  controlling  the  cost  of  medi- 
cal care.  Unfortunately  there  are  many  people 
who  are  forced  into  closed  panel  medicine 
against  their  will  because  the  organization  to 
which  they  belong  collects  from  all  of  them 
but  reserves  the  right  to  pay  medical  costs 
onlv  for  those  who  select  doctors  from  the 
closed  panel. 

Organized  medicine  should  opj)Ose  all  forms 
of  panel  medicine  where  medical  jiolicies,  fees, 
standards  and  quality  of  medical  care  are  de- 
termined by  non-medical  personnel.  But  for 
those  people  and  physicians  who  voluntarily 
choose  to  be  regimented,  there  should  be  no 
opposition  to  closed  panel  medicine.  The  vast 
majority  of  the  people  of  this  country  will 
readily  see  the  fallacies  of  closed  panel  medi- 
cine when  it  is  based  on  cost  rather  than  qual- 
ity and  will  undoubtedly  prefer  to  maintain 
the  free  choice  of  physician  ]>rinciple  witli 
fee-for-service  combined  with  pre-payment 
health  insurance. 


REI..\TIVE  V.VI.rE  SCALES 

q~o  corxTERACT  the  undesirable  regimenta- 
tion of  clo.scd  ])anel  medicine,  to  meet  the 
criticism  of  lack  of  uniformity  in  fees  within 
the  medical  profession,  and  to  protect  the  phy- 
sician from  the  wide  variations  in  indemnity 
])ayments  by  insurance  companies,  several  state 
medical  societies  have  recommended  the  adop- 
tion of  a Relative  Value  Scale  as  a guide  to 
establish  a rational  relationshii)  between  pro- 
fessional -services.  This  scale  has  much  merit 
for  it  does  not  set  the  individual  ])hysician’s 
fees  hut  only  the  unit  value  or  relationshi]) 
between  medical  procedures  including  office 
and  house  calls;  surgical  i)rocedures  includ- 
ing assistants  and  anesthesia ; pathology  ; and 
radiology. 

Since  the  individual  physician  determines 
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his  own  basic  unit  value  in  the  four  categories 
listed  above,  the  scale  is  sufficiently  flexible 
to  adjust  to  the  economic  variations  in  all  geo- 
grajdiical  areas,  in  dififerent  communities  and 
even  within  the  same  community.  For  ex- 
ample, if  the  economic  standards  of  a metro- 
]iolitan  area  are  twice  that  of  a rural  area, 
then  a physician  living  in  the  metropolitan 
area  would  double  his  basic  unit  value.  Rela- 
tive values  between  all  professional  services 
and  procedures  always  remain  the  ,'^ame  hut 
since  the  basic  unit  value  is  doubled,  all  rela- 
tive fees  would  he  doubled. 

To  illustrate  further;  if  the  fee  charged 
by  a physician  in  a given  area  is  $150  for  an 
a])penclectomy  or  a relative  value  of  say  .50. 
then  a cholecystectomy  with  a relative  value 
of  .50  would  cost  $2.50 ; a subtotal  gastric  re- 
section with  a relative  value  of  70  would  cost 
$.5.50;  or  a hemorrhoidectomy  with  a relative 
value  of  20  would  cost  $100.  The.se  are  values 
in  relation  to  each  other. 

In  the  same  area  or  in  other  areas  the  fee 
charged  by  a i)hysician  for  an  a])])endectomy 
mav  he  as  low  as  $100  or  as  high  as  $2.50. 
In  either  case  the  relative  value  for  an  ap- 
pendectomy remains  at  .50  and  all  other  opera- 
tions by  the  .same  ])hysician  would  he  charged 
on  the  basis  of  their  relative  value. 

These  relative  values  tend  to  promote  uni- 
formity and  stability  in  fee  schedules,  yet  still 
permit  the  doctor  to  set  his  own  unit  fte. 
The  plan  deserves  much  further  considera- 
tion. 


AXXrAr.  COST  of  MEDICAt,  CARE 

T"  E medical  ])rofession  continues  to  main- 
tain that  the  highest  (juality  of  medical  care 
is  given  when  there  is  free  choice  of  ])hysi- 
cian  and  that  the  cost  of  high  qualitv  medical 
care  must  he  reasonable.  .Since  health  is  of 
])rimary  importance  to  every  citizen,  what  con- 
stitutes a reasonable  cost  for  high  (piality  medi- 
cal care,  and  how  much  .should  a family  he 
expected  to  pay  or  budget  for  annual  health 
services  ? 

Americans  today  are  getting  the  highe.st 
(juality  of  medical  care  in  the  world  and  the 
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most  expensive.  The  increasing  cost  is  due  to 
the  discovery  of  the  ‘miracle’  drugs  and  the 
cost  of  their  production ; to  more  and  better 
diagnostic,  therapeutic  and  rehabilitation 
equipment ; to  the  need  for  additional  skilled 
personnel  to  operate  this  equipment ; to  the 
increase  in  the  life  span,  since  elderlv  people 
need  more  medical  care ; and  finally  to  the 
spiralling  costs  of  wages,  equipment  and  main- 
tenance. 

Approximately  ten  years  ago  the  average 
family  s])ent  4 per  cent  of  its  annual  income 
for  medical  care.  Today  the  cost  has  risen  to 
5 j)er  cent.  In  view  of  the  ra])id  advances  in 
medical  care,  the  quicker  recoveries,  the 
shorter  ]>eriods  of  disability  and  loss  of  work, 
the  decrease  in  the  number  of  complications 
from  all  illnesses  and  the  general  improve- 
ment in  health,  the  increase  of  1 per  cent  ap- 
pears to  he  a reasonable  amount. 

The  family  budget  today  will  average  5 ]>er 
cent  of  its  annual  income  with  a minimum  of 
about  $250.  This  5 per  cent  should  he  ade- 
quate to  cover  the  costs  of  pre-]^ayment  health 
and  hospital  insurance  ]:>remiums  and  to  pro- 
vide for  those  out  of  hospital  services  which 
are  not  covered  by  prepayment  insurance.  It 
should  l)e  sufficient  to  cover  the  deductible  and 
co-insurance  type  of  coverage  and  it  .shoidd 
also  he  adequate  to  cover  catastrophic  illness 
insurance. 

Although  all  .standard  living  costs  have 
ri.sen  101  ])er  cent  in  the  ]>ast  ten  years  (as 
determined  from  the  U.  .S.  Department  of  La- 
bor .Statistics)  the  cost  of  medical  care,  ex- 
clusive of  hospital  costs,  has  increased  only 
87  per  cent  during  the  same  period.  Hospital 
costs,  iK'hich  do  not  include  projessiomd  serv- 
ices, ro.se  .500  j)er  cent  during  the  same  ]>eriod 
due  largely  to  increa.sed  wages  and  the  cost  of 
sup])lies. 

Rre-pavment  health  insurance  ]>lans  have 
done  much  to  defray  the  increasing  costs  of 
medical  care  and  hos])italization  for  120,000,- 
0(XI  ]ieople.  As  medical  costs  continue  to  ri.se, 
along  with  all  other  costs,  however,  there  is 
increasing  agitation  by  the  ad\()catcs  of  the 
socialistic-communistic  welfare  state  to  pro- 
vide unlimited  medical  care  at  government  ex- 
IKMise.  d'he  matter  of  cost  to  the  government 


THE  .lOl  RXAI.  OF  TtlE  MEDICAt.  S(H  lETV  OF  NEW  JERSEY 


does  not  appear  to  them  to  be  of  any  great 
importance. 

A medical  care  program  under  government 
control  requires  the  establishment  of  a large 
bureaucracy  with  many  clerical  employees.  In 
England  it  was  found  that  it  required  one 
government  employee  for  each  100  people,  just 
to  keep  the  records.  If  the  population  of  the 
United  States  is  175.000,000  people  on  the 
basis  of  1 per  100  the  number  of  employees 
required  would  he  1,750,000.  If  a minimum 
salarv  of  $3,000  a year  were  paid,  the  cost  of 
employees’  services,  which  contrihule  noth- 
in'; to  medical  care,  would  he  $5,250,000,000. 
This  amount  must  he  ])aid  hy  additional  taxa- 
tion beyond  that  which  must  he  charged  for 
medical  care,  llecause  the  co.st  is  hidden  in 
taxes  does  not  make  it  less  ex])ensive.  \\  hen 
the  additional  cost  of  non-medical  ]>ersonnel 
is  considered  it  becomes  all  the  more  obvious 
why  the  medical  ])rofes.sion  should  continue 
to  o])])ose  any  form  of  government  control  of 
medical  care.  If  the  cost  of  medical  care  is  al- 
ready considered  to  he  high,  what  is  to  he 
gained  hy  increasing  the  cost  hy  5 billion  dol- 
lars a year  for  non-medical  personnel  ? 


THE  PRICE  OE  FREEDOM 

Jx  THE  ever-changing  ])ractice  of  medicine  we 
must  he  constantly  aware  of  the  changes  in 
the  standard  of  living,  the  changes  in  the  prac- 
tice of  medicine  from  general  practice  to  spe- 
cialization and  suhspecialization  and  the  im- 
]>act  of  the  political  and  sociologic  changes  on 
the  economics  of  medical  care.  Although  change 


is  inevitable,  not  all  change  is  progress.  It  is 
our  resixinsihilitv  to  see  that  the  highest  qual- 
itv  of  medical  care  is  maintained  and  to  guide 
the  thinking  of  our  patients — the  inihlic — to 
consider  that  the  quality  of  medical  care  is 
more  inqiortant  than  the  cost.  However,  it  is 
akso  our  responsibility  to  see  that  the  cost  of 
high  quality  medical  care  is  reasonable.  A rel- 
ativelv  uniform  fee  for  service  is  necessary  if 
we  are  to  provide  a high  quality  of  medical 
care  and  avoid  closed  panel  medicine  with  its 
regimentation.  Third  party  participation  has 
become  an  important  factor  in  our  present 
economy.  However,  third  party  j^articipation 
serves  the  best  interest  of  the  ]nihlic  when  it 
confines  itself  to  the  payment  of  medical  ex- 
penses and  does  not  attempt  to  control  medi- 
cal iiolicy. 

It  is  not  to  he  assumed  that  the.se  are  the 
only  problems  that  confront  the  practice  of 
medicine  or  that  these  recommendations  are 
the  only  solutions.  Change  will  continue  and 
manv  of  our  problems  and  their  solutions  will 
depend  u])on  future  political  philoso])hies.  If 
we  remain  a democratic  nation  under  the  .sys- 
tem of  free  enterprise  then  we  will  continue 
to  progress  under  the  free  choice  of  physician, 
fee-for-.service,  ])rivately  financed  pre-payment 
insurance  ])lans  and  the  control  of  medical  pol- 
icies, standards  and  ethics  within  the  medical 
profession.  If  we  become  a socialistic-com- 
munistic welfare  state  then  we  can  expect  a 
closed  panel  system  of  medicine  with  regi- 
mentation of  patient  and  physician  under 
which  a state  bureaucracy  will  dictate  hy 
whom,  how  much,  how  often  and  where  medi- 
cal care  will  lie  provided.  “Eternal  vigilance 
is  the  [)rice  of  freedom.’’ 
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Fred  B.  Rogers,  M.D. 
T rent  on 


William  Augustus  Newell  (1817-1901); 
Physician,  Governor,  Congressman 


Most  doctors  do  not  realize  that  Xexc  Jersey 
once  had  a j>hysicia}i  as  its  Governor.  Dr.  yewell 
was  yrohahly  the  only  physician  to  be  Governor  of 
tii'o  tttates:  Xeiv  Jersey  and  Washington.  In  this 
brief  vignette  Dr.  Rogers,  the  Historia7i  of  The 
Medical  Society  of  Xew  Jersey,  gives  us  a colorful 
picture  of  Dr.  Sewell's  extraordinary  career. 


^ . HYSiciANs  today,  busy  with  professional 
duties,  seldom  exhibit  an  active  interest  in  poli- 
tics. In  the  past,  by  contrast,  medical  doctors 
were  more  often  elected  to  public  office.  A 
special  report.  Doctors  in  Government,  com- 
piled for  the  American  Medical  Association  by 
Dr.  Thomas  M.  Alphin  in  1957,  listed  359  phy- 
sicians who,  over  the  years,  have  served  in  the 
United  States  House  of  Representatives  or 
Senate.  It  is  a tribute  to  the  medical  profes- 
sion that  in  every  Congress  since  1775  there 
has  been  at  least  one  physician-member.  New 
Jersey,  one  of  the  original  13  colonies,  ranks 
third  in  the  number  of  doctors  supplied  to 
Congress — contributing  30  in  all.  Perhaps  the 
most  valuable  of  this  group  was  William  Au- 
gustus Newell,  a physician  whose  medical 
practice  ranged  from  rural  New  Jersey  to  the 
White  House.  As  a legislator  he  served  three 
terms  in  Congress,  became  Governor  of  New 
Jersey  and  later  Governor  of  the  Washington 
Territory.  Also,  it  was  his  initiative  that  led 
to  the  establishment  of  the  United  States  Life- 
Saving  Service,  now  part  of  the  U.  S.  Coast 
(luard,  and  the  U.  S.  Bureau  of  .Agriculture. 
.\  versatile  and  colorful  .American,  Dr.  New- 
ell's life  and  contributions  are  worthv  of  re- 
call. 

William  .Augustus  Newell  was  born  in 
I'ranklin,  Ohio,  on  September  5,  bS17.  His 
])arents,  James  Hugh  and  Kliza  D.  (llankin- 

•I)r.  Kosiers  is  Associate  Professor  of  Preventive  Medicine, 
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son)  Newell  of  Freehold,  N.  J.,  had  tempor- 
arily moved  to  Ohio  but  returned  to  New  Jer- 
sey w hen  their  son  was  three  years  old.  He  was 
de.scended  from  a family  known  for  its  medi- 
cal men.  Dr.  James  Newell  (1725-1791)  of 
Freehold,  a graduate  of  the  University  of 
Fdinburgh  in  .Scotland,  had  been  the  sixth 
president  of  The  Medical  .Society  of  New  Jer- 
sey in  1772.  and  his  .son.  Dr.  Elisha  Newell 
('1755-179U)  of  .Allentown,  became  its  twen- 
tieth ])resident  in  1795. 
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■yj^iLLiAM  Newell  attended  school  at  New 

Brunswick,  N.  J.,  and  was  graduated  with  an 
A.B.  degree  from  Rutgers  College  in  1836. 
He  studied  medicine  at  the  University  of 
Pennsylvania,  receiving  his  IM.D.  degree  in 
1839.  His  doctoral  thesis  had  as  its  subject, 
“Glossitis.”  Also  in  1839,  Newell  received  a 
master  of  arts  diploma  from  Rutgers.  A medi- 
cal classmate  and  lifelong  friend  was  Dr. 
Thomas  Dunn  English,  New  Jersey  author, 
politico  and  physician. 

Dr.  Newell  began  the  practice  of  medicine 
with  an  uncle.  Dr.  Hankinson,  at  Manahaw- 
kin  on  Barnegat  Bay  in  Ocean  County.  Newell 
was  examined  for  license  and  admitted  to 
membership  in  The  IMedical  Society  of  New 
Jersey  at  the  semi-annual  meeting  at  Morris- 
town on  November  22,  1839.  After  one  year’s 
practice,  however,  he  contracted  pulmonary 
tuberculosis  with  several  severe  hemorrhages. 
His  uncle  sent  him  to  the  pine  forests  of 
Monmouth  County  for  rest.  Here  Newell 
spent  life  in  the  out-of-doors,  riding  horse- 
back and  sleeping  in  an  open  room  for  the  bal- 
samic, salubrious  air.  Recovering  his  health, 
he  settled  at  Imlaystown  in  1842,  and  two 
years  later  he  moved  to  Allentown,  where  he 
developed  an  extensive  practice.  During  the 
decade  after  1842  his  name  often  a])peared  on 
the  meeting  records  of  the  state  medical  so- 
ciety as  a delegate  from  IMonmouth  County. 

While  practicing  in  Ocean  County,  the  doc- 
tor made  professional  visits  along  the  Atlantic 
Ocean  and  Barnegat  Ba}'.  He  saw  the  remains 
of  many  ships  which  had  been  wrecked  along 
the  shores  of  the  treacherous  New  Jersey 
coast.  The  morning  after  a severe  storm,  at 
Barnegat  City  in  1840,  Dr.  Newell  saw  the 
pathetic  wreck  of  an  Austrian  brig,  the  Count 
Perasto.  Her  crew  of  thirteen  floated  ashore 
drowned,  although  the  vessel  had  been  stranded 
in  the  surf  and  the  crew  members  might  have 
been  saved  by  a line  from  the  shore.  The  dead 
were  buried  at  Manahawkin  in  the  graveyard 
of  the  Ba])tist  Church  which  adjoined  the 
doctor’s  residence.  Reasoning  upon  the  wreck 
of  the  brig.  Dr.  Newell  became  entbusiastically 
interested  in  the  idea  of  a life-saving  plan  and 
service.  The  cardinal  jiroblem  was  how  to 
throw  a lifeline  from  shore  across  the  surf 
to  a ship  in  distress.  Experiments  were  first 


made  with  bows  and  arrows  and  a l)lundcr- 
buss.  Success  was  finally  achieved  by  the  use 
of  a mortar  cannon,  which  interestingly 
enough,  came  from  the  hulk  of  the  Count 
Perasto.  Eight  years  later,  when  serving  in 
the  U.  S.  Congress,  the  doctor’s  plan  and  ap- 
paratus, derived  from  experience,  provided 
the  im|>etus  for  the  establishment  of  a h'ederal 
life-saving  service  that  was  adopted  for  the 
entire  sea  and  lake  coastline.  Indefatigable 
in  this  humane  cause,  Newell  in  1848  secured 
the  initial  appropriation  to  establish  this  life- 
saving service  and  later,  from  18(')0  to  1864, 
served  as  its  superintendent. 


'D^<-  Newell  turned  his  attention  to  matters 
])olitical  during  medical  practice  in  Monmouth 
County.  He  was  elected  to  the  U.  .'4.  House  of 
Reiu'C.sentatives  as  the  Whig  candidate  in 
1847,  .serving  in  the  30th  and  31st  Congres.ses. 
While  in  Congress  he  Itecame  i)hysician  to 
former  I ’resident  John  Ouincy  .\dams  and  at- 
tended him  during  his  last  illness  in  1848.  The 
doctor  also  served  as  a New  jersey  repre.sen- 
tative  at  the  funeral  of  our  sixth  iiresident. 
After  completing  two  terms  in  Congress,  in 
1851,  he  returned  to  medical  practice  in  Allen- 
town, N.  I. 

In  1856  he  identilied  himself  with  the 
“American”  politictil  ])arty  and  was  elected 
governor  of  New  Jersey  by  a majority  of 
onlv  1000  votes.  .\n  event  of  unusual  interest 
in  Newell’s  life  was  his  memorable  walk  from 
Allentown  to  Trenton  for  the  purpose  of  be- 
ing inaugurated  as  Governor.  The  inaugural 
was  in  January,  1857,  when  a blizzard  blocked 
the  roads,  making  driving  or  sleighing  imixts- 
sible.  Undaunted  by  the  snow  storm,  he  set  out 
on  foot  the  day  before  the  ceremony  and 
walked  the  fifteen  mile  distance  alone! 

During  his  governorship,  Newell  proved  to 
be  a vigorous  political  leader.  In  a critical  pe- 
riod he  led  the  unification  of  the  “American” 
and  Republican  parties  in  New  Jersey.  After 
serving  two  terms  as  Governor,  from  1857 
to  1861,  the  second  term  as  the  first  Republi- 
can incumbent  in  the  office,  he  was  nominated 
again  by  the  Republicans.  The  Democrats  then 
named  General  George  B.  IMcClellan  as  their 
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candidate.  Allliongh  In’s  jiarty  considered  New- 
ell as  the  only  man  in  the  state  whose  popularity 
a]Jitroached  that  of  the  famous  General,  the 
doct(jr  was  defeated  hy  a small  majority,  lie 
was  also  defeated  on  two  subseciuent  occasions, 
running  for  Congress. 


1 (SCO  he  had  become  a Republican  in 
jx)litics  ; in  that  year  he  was  a delegate  to  the 
])arty’s  national  convention  in  Chicago.  Dur- 
ing President  Lincoln's  administration  Newell 
was  api)ointed  superintendent  of  the  Federal 
life-.saving  service.  .Serving  from  1<S61  to  LS64, 
he  was  mainly  responsible  for  efifecting  con- 
.struction  of  the  Delaware  Hreakwater  at  Cape 
llenlopen,  off  Caj>e  May.  .\lso,  for  a time  he 
was  chief  e.xamining  physician  for  drafted 
soldiers  in  New  Jersey  during  the  Civil  War. 
lie  served  for  a period,  too,  as  family  ])hysi- 
cian  to  President  Lincoln,  and  was  a New 
Jersey  re|)resentative  at  his  funeral. 

In  1(S65  Dr.  Newell  returned  to  Washing- 
ton, serving  as  a Republican  in  the  I louse  of 
Representatives  during  the  39th  Congress. 
.Suhseciuently  defeated  for  re-election,  he 
nevertheless  continued  to  e.xert  a firm  hold  on 
])arty  patronage  in  New  Jersey.  In  LS/l, 
though  a leading  candidate  for  L.  .S.  .Senator, 
he  was  unable  to  carry  this  campaign  to  a 
successful  result.  Again  in  LS76,  he  was  un- 
successful in  an  atteni])t  to  recapture  the  gov- 
ernorshi])  of  New  Jersey. 

Dr.  Newell  became  i)resident  of  the  New 
Jersey  .State  Board  of  Agriculture  in  LSZ.S. 
His  efforts  while  in  this  office  were  important 
in  the  suhseipient  estahlisliment  of  a hAderal 
agricultural  bureau.  During  this  interval  he 
was  also  instrumental  in  the  government’s 
])urchasing  of  Mount  Vernon  “for  agricultural 
])urposes,’’  to  jireserve  George  Washington’s 
former  estate  as  a national  shrine. 

President  Haves,  in  1<S(S0,  ajipointed  Dr. 
Newell  Governor  of  the  Washington  Terri- 
tory. Me  held  this  position  for  four  vears. 
Prom  R^(S4  to  LScSb  he  served  as  Indian  In- 
S])ector  for  the  same  territory.  In  these  offices, 
Newell  was  active  in  promoting  the  cause  of 


statehood  for  Wa.shington.  Leaving  public  of- 
fice, he  returned  to  medical  jiractice  at  (dlympia 
for  several  years.  .Serving  as  a city  health  of- 
ficial. he  also  was  resident  physician  at  the 
.Soldiers  and  .Sailors  Home  for  the  State  of 
Washington  from  1894  to  1898. 

Dr.  Newell  was  married  in  early  life  to 
Joanna  Van  Deiirsen  of  New  Brunswick, 
daughter  of  Dr.  William  Van  Deursen,  a 
prominent  .New  Jersey  physician.  iMrs.  Newell 
died  while  her  husband  was  Territorial  Gov- 
ernor of  Washington.  Two  sons,  who  jirede- 
ceased  their  father,  were  also  physicians.  One, 
A\  illiam  Newell,  Jr.,  was  a medical  gradu- 
ate of  the  L’niversitv  of  Pennsylvania  in  LS//. 
.\  daughter  survived  the  father.  Retiring  from 
l)ublic  life  in  advanced  age,  Newell  returned 
to  his  home  at  .Vllentown,  N.  J.,  where  he  died 
in  his  eighty-fifth  vear  on  .August  <8,  PX)L 
He  was  buried  with  honors  in  the  Presbyte- 
rian Ghurchvard  of  the  town. 


j^LTiioiaoi  active  in  national  and  state  politi- 
cal affairs  most  of  his  long  life.  Dr.  Newell 
never  .severed  his  connection  with  the  medical 
profession.  When  not  in  public  life,  he  prac- 
ticed medicine — in  New  Jersey,  Washington, 
1).  C.,  or  W ashington  .State.  New  Jersey 
medical  colleague.  Dr.  George  T.  W elch,  de- 
.scrihed  Newell  as  a “.stately,  dignified  figure 
who  gave  grace  and  affable  courtesy  to  medi- 
cal gatberings  ...  he  was  well  versed  in  medi- 
cine and  was  always  an  interesting  contributor 
to  the  scientific  meetings  of  the  (iMonmouth) 
countv  society."  I'rom  bS57  to  bSbO,  as  Gov- 
ernor of  New  Jersey.  .Newell  was  a Trustee  of 
Princeton  College.  In  recognition  of  his  .serv- 
ices to  state  and  nation,  Rutgers,  his  ahmi 
nuitcr.  conferred  the  honorarv  degree  of  Doc- 
tor of  Laws  on  William  .\ugustus  Newell  in 
1(871. 

,\  review  of  the  life  and  contributions  of 
Dr.  William  .\ugustus  Newell  emphasizes 
anew  the  civic  and  communal  responsibilities 
of  the  phvsician-citizen.  There  is  nothing  im- 
])roiKu-  or  new  about  a medical  doctor  taking 
an  active  part  in  government,  particularly 
concerning  matters  of  jniblic  health.  In  the 
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recent  report  on  Doctors  in  Government,  cited  on  a ])ar  with  medicine's  highest  precepts  for 
earlier,  Dr.  Thomas  M.  Alphin  states  that  the  physician  to  contribute  to  the  welfare  of 
when  the  electorate  calls,  it  is  a sacred  duty  his  fellow  citizens. 


2200  Hamilton  Avenue 
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More  People  See  More  Doctors  Now 


]>ack  in  1930,  the  average  .American  visited 
a doctor  2^  times  a year.  The  average  today  is 
about  5 visits  a year.*  This  is  due  in  ]>art  to 
tlie  fact  that  more  peo])le  go  to  doctors,  and 
in  ]>art  to  an  actual  increa.se  in  fretjuency  of 
visits  bv  ])eople  who  always  had  family  doc- 
tors. Thus  in  1930  only  48  per  cent  of  the 
jteople  had  had  any  physician-contact  in  the 
year — and  this  included  children.  Today  the 
figure  is  72  per  cent.  These  figures  are  more 
dramatic  if  e.xpressed  in  the  reverse.  Thirty 
years  ago.  more  than  50  per  cent  of  our  ]ieople 
went  a year  with  no  medical  service.  Today 
that  ratio  is  28  ]>er  cent. 


The  dit'ference  between  high  and  low  in- 
come families  has  become  less  noticeable.  In 
1930,  visit  frequency  was  4.2  for  the  highest 
bracket  and  2.7  for  tbe  lowest.  Today  the  pro- 
])ortion  is  5.4  against  4.8.  In  1930,  40  per 
cent  of  the  physician-contacts  were  in  jiatients’ 
homes.  Today  the  figure  is  only  8 jier  cent. 
Visits  in  the  doctor’s  office  have  increased  from 
50  per  cent  to  67  jier  cent  of  contacts  in  the 
last  25  years. 

*The  stati.stical  data  (luoted  here  come  from  that 
spriglitly  Ix'ochure  Progress  in  Health  Services  ])ul)- 
li.slied  by  tbe  Health  Information  lOmndation  of 
New  York.  These  data  are  from  the  October  1958 
issue. 


Sun  Tanning  Ai(d 


I’.soralen  derivatives,  chemical  substances 
developed  from  a ])lant  native  to  the  Mediter- 
ranean region,  facilitate  sun  tanning,  “both 
shortening  the  time  retjuired  for  its  jiroduc- 
tion  and  increasing  its  intensity  and  duration,’’ 
according  to  .Arnold,  of  Honolulu.* 

I’robablv  the  chief  value  of  the.se  deriva- 
tives, known  as  8-Al()P  and  8-lOP,  will  be 
found  in  their  ability  to  increase  skin  toler- 
ance to  sunlight. 


1'his  would  have  two  advantages  : ]>ersons  able 
to  ac([uire  a tan  could  get  one  and  maintain  it 
witbout  inflicting  so  much  ])ermanent  damage 
on  the  underlying  connective  tissue.  And  more 
im])ortantly,  jiersons  unable  to  tan,  and  sub- 
ject to  skin  cancer,  could  ])robably  be  largely 
])rotected  against  this  uni)leasant  and  ])oten- 
tially  serious  di.sorder. 

♦Arnold,  H.  D.,  .Ir. : Hawaii  Medical  .Tournal, 

16:391  (March)  1957. 
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Trustees’  Meeting 


At  its  Fel)ruary  15  meeting,  the  Board  of 
Trustees : 

— Ap])roved  the  designation  of  Dr.  Edward 
Duffv  and  Dr.  Rol)ert  Garber  to  represent  our 
Society  l)efore  the  .April  hearing  of  the  New 
Jer.sev  Commission  on  Mental  Health. 

— Concurred  in  the  designation  of  an  ad  hoc 
committee  on  medical  care  programs.  The 
committee  includes  Drs.  Gardner,  Bowers,  AIc- 
call,  Dfjimellv  and  Schretzmann  together  with 
Air.  Xevin. 

— .Authorized  the  editor  of  the  membership 
directf)ry  to  designate,  by  a special  symbol, 
members  of  the  Society  for  the  Relief  of  Wid- 
ows and  Orphans  of  Aledical  Alen. 

— Granted  permission  for  a spot-check  of 
members  on  their  personal  health  status  as 
part  of  the  Society’s  exhibit  on  heart  disease 
as  it  related  to  the  [diysician. 

— Instructed  the  Secretary  to  write  to  the 
Governor  ])rotesting  against  the  failure  to  in- 
vite the  Aledical  Society  to  participate  in  the 
planning  of  the  Governor's  Conference  on 
.Aging. 

— Referred  to  the  Committee  on  Aledical 
Defense  and  Insurance  the  problem  of  cancel- 
lation of  liability  insurtiince  against  certain  mem- 
bers of  the  Society  and  some  related  long- 
term ([uestions  concerning  this  type  of  in- 
surance. 


— Recpiested  the  editor  of  The  Journal  to 
give  consideration  to  regular  pultlication  of  re- 
ports on  Civil  Defense  and  Disaster  Contol. 

— .A]>proved  the  nomination  of  Dr.  Jerome 
G.  Kaufman  to  the  Board  of  Trustees  of  Aledi- 
cal-Surgical  Plan. 

— Received  from  the  Ilosjiital  Service  Plan 
an  acknowledgment  of  the  Board’s  action  ap- 
proving the  offering  Ity  Blue  Shield  of  a con- 
tract at  a reduced  premium  to  persons  65  and 
over  having  modest  resources  and  reduced 
incomes.  The  letter  stated  that  the  Society, 
in  following  so  quickly  the  recommendation 
of  the  A.M..A.,  is  to  be  commended,  and  can 
be  assured  of  the  fullest  cooperation  of  HSP 
in  implementing  the  program.  The  Board  was 
also  informed  that  the  matter  will  be  taken 
up  at  the  next  meeting  of  the  Hospital  As- 
sociation’s Board  of  Trustees.  The  Hospital 
Association  encourages  all  hospitals  to  make 
adequate  provisions  for  the  care  of  this  age 
group,  but  cannot  see  how  non-profit  institu- 
tions (which  usually  operate  with  sizable  de- 
ficits) can  reduce  their  rates  for  an  increas- 
ing proportion  of  the  hospital  population.  Since 
it  is  unlikely  that  hospital  costs  will  diminish 
in  the  foreseeable  future  the  result  of  any 
reduction  in  rate  could  only  mean  incurring 
a further  deficit,  thus  jeopardizing  one  of  our 
most  essential  communitv  facilities. 


Hospitalization  Survey 


1 he  following  communication  has  been  re- 
ceived from  the  State  De])artment  of  Health, 
in  a letter  dated  Alarch  1 9,  1 959  over  the  sig- 
nature of  William  J.  Harvey,  Al.D.,  Al.P.H., 
.A.-isistant  State  Commissioner  of  Health. 

Tlie  U.  S.  National  Health  Survey  is  condiictin.a 
a nietliodolo.eical  study  in  New  .Tersey  to  evaluate 
the  accuracy  of  hospitalization  information  ob- 
tained fioiu  respondents  in  household  interviews. 
Tile  household  interviews  will  tenninate  June  27. 
In  the  interview,  respondents  are  asked  to  report 
on  all  hos](italizations  durins;  the  year  )ireceding' 
the  interview. 

.V  special  follow-up  interview  will  be  made  on 
about  20  persons  of  the  households  about  ten 
da.vs  followitifr  the  initi.al  household  interview.  Its 


purpose  is  to  ,y:et  at  reasons  for  misreporting-  in 
the  cases  of  discrepancy. 

All  information  on  individuals,  hospitals,  or  prac- 
titioners which  is  collected  in  any  aspect  of  the 
National  Health  iSurvey  operation  is  strictly  con- 
fidential. by  order  of  the  Sur.geon  General.  The 
Bureau  of  the  Census,  which  does  the  field  work 
for  the  National  Health  Surve.v,  is  bound  by  law 
to  luiiintain  the  strictest  confidentiality  with  re- 
spect to  information  it  may  collect  from  individuals. 

The  Hospital  Record-Check  .‘^tudy  has  as  its 
sole  pur))ose  an  evaluation  of  how  well  people 
can  report  on  hospitaliz.ation  experience.  The  study 
is  in  no  wise  a ‘‘medical  or  hosi>ital  audit”  and 
does  not  in  any  w.ay  interfere  with  the  privileged 
character  of  medical  records  in  the  doctor-patient 
or  hosj-iital-patient  relationship. 
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Programming  for  Public  Mental  Hospitals 


The  State  Board  of  Control  of  Institutions 
and  Agencies,  through  Llo}-d  Wescott,  its 
President,  has  asked  that  the  following  policy 
statement  he  puhlished. 

In  attached  letter,  Mr.  Wescott  adds : 

“Far  too  often  statements  such  as  this  are 
piously  adopted  and  then  forgotten.  We  have 
no  intention  of  letting  it  happen  in  this  case. 

“It  is  obvious  that  we  will  not  achieve  these 
goals  quickly  or  easily.  To  achieve  them  we 
will  need  the  help  of  each  ])erson  working  in 
our  mental  hospitals ; we  will  need  money  for 
salaries  and  buildings ; we  will  need  public 
support. 

“Above  all  we  will  need  public  understand- 
ing and  acceptance.  To  many  the  mentally  ill 
are  dangerous  persons  needing  restraint  and 
custody  and  returning  the  patient  to  society 
often  meets  with  resistance  from  family  and 
neighbors.  The  concepts  upon  which  our  state- 
ment is  based  are  alien  to  a consideralde  por- 
tion of  the  population,  as  you  are  aware. 

“The  doctors  of  the  State,  because  of  their 
own  understanding  and  their  unique  position 
in  the  community,  can  do  a very  great  deal 
to  help  us  achieve  the  acceptances  and  sup- 
port we  need.  If  you  could  bring  this  to  their 
attention  in  various  ways,  we  would  be  most 
grateful.  A similar  letter  and  a copy  of  the 
resolution  is  also  being  sent  to  the  presidents 
of  component  medical  societies.” 

'\^■hel•eas  it  is  generally  accepted  that  psy- 
chiatric disabilities  are  illnesses  in  the  medical 
sense  of  the  term,  and  that  the  symptomatology 
shown  by  a majority  of  psychiatrically  ill  patients 
is  not  of  an  aggressive,  anti-social,  or  purposefully 
seif-destructive  nature;  and 

Whereas  it  is  believed  that  patients  suffering 
from  such  disorders  respond  best  to  treatment 
given  with  considerate  understanding  of  the  feel- 
ings and  sentiments  of  those  so  afflicted,  in  an 
envii'onment  which  does  not  of  itself  alarm  the 
fearful  or  challenge  the  uncooperative:  and 

Wherefus  the  rei)orts  of  the  Medical  Directors 
have  ))ointed  to  the  medical  effectiveness  of  pro- 
grrams  in  the  United  States  and  in  Great  Britain 
which  give  full  recognition  to  these  i)rinciples : 
Therefore  be  it 

Resolved,  That  the  State  Board  of  Control  af- 
firms as  its  policy  the  encouragement  in  the.se  in- 
stitutions of  programs  for  the  imiirovement  of 
the  i)hy.sical  surroundings  in  which  patients  live, 
and  the  continued  development  of  practices  which 
insure  for  all  patients  the  greatest  amount  of  self- 


determination and  personal  liberty  compatible  with 
their  clinical  state. 

In  furtherance  of  this  policy  the  Director 
of  Mental  Health  and  Hospitals  will  consult 
with  the  Medical  Directors  of  the  several  hos- 
pitals concerned,  with  a view  to  the  expedi- 
tious removal  of  clinically  inappropriate  re- 
strictions and  the  development  of  physical  sur- 
roundings more  conducive  to  the  patients’ 
mental  health. 

It  is  anticipated  that  the  Director  of  Men- 
tal Health  and  Hospitals  and  the  several  Medi- 
cal Directors  will : 

1.  study  the  effects  of  a materially  higher  per- 
centage of  voluntary  admissions  on  the  patient, 
the  hospital  and  the  community. 

2.  Re-examine  our  regulations  and  attitudes 
toward  the  easy  readmission  of  patients  to  hospital. 

3.  Scrutinize  the  pre-admission  services  offered 
decompensating  individuals  with  a view  to  facil- 
itating hospitalization  when  it  is  necessary  and 
acquainting  them  with  alternative  community 
services  when  it  is  not. 

4.  Assess  the  nature  and  extent  of  the  respon- 
sibilities given  our  nursing  personnel  in  order  to 
capitalize  as  fully  as  possible  on  their  unrealized 
potential. 

5.  Examine  our  traditional  insistence  that  erad- 
ication of  patholo.gy  is  the  only  proper  medical 
goal  and  to  determine  whether  an  equally  impor- 
tant end  may  not  be  the  social  rehabilitation  of 
the  patient. 

t).  Explore  the  possibility  of  day  care  programs 
foi-  those  .aged  individuals  who  would  otherwise 
retpiire  hospitalization. 

7.  Determine  the  extent  to  which  living  ar- 
rangements for  our  patients  can  be  improved 
through  assurance  of  an  increased  measure  of  pri- 
vacy. interior  decoration  of  buildings,  reduction 
in  the  size  of  nursing  units,  rearrangement  of 
beds,  development  of  recreational  space  and  play- 
ing fields,  replacement  of  unsatisfactory  furni- 
ture, and  individualiz.ation  of  patients'  dress. 

S.  Work  for  the  reduc  tion  in  the  bed  capacities 
of  all  our  hospitals  and  to  insist  on  the  construc- 
tion of  new  institutions  if  the  alternative  is  the 
erection  of  bed  containing  buildings  at  existing 
installations. 

Examine  our  whole  system  of  clinical  rec- 
ords with  <a  view  to  retaining  wh.atever  is  essen- 
tial and  eliminatin.g  all  that  serves  no  clear 
])urpose. 

10.  Investi.gate  alternative  methods  of  budget- 
ing which  offer  promise  of  simplifying  the  fiscal 
administration  of  our  hospitals. 
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Lymphoma-Leukemia  Study 


The  ^fedical  Society  of  Xew  Jersey  is  co- 
o])eratiii"  with  the  State  Department  of  Health 
in  a lymphoma-leukemia  study.  ( )ur  Board  of 
Trustees  l)es]>eaks  your  cooperation  in  rejxirt- 
iii"  cases.  For  further  details,  write  to  Stella 
Booth.  ^r.D.,  Cancer  Control  Program,  State 
Department  of  Health,  Trenton  7,  Xew  Jer- 
■sey.  Here  is  the  hlueprint ; 

1 . The  reporting-  of  all  cases  of  lymphoma- 
leukemia.  diagnosed  as  such,  to  the  Cancer 
Program  of  the  State  Department  of  TTealth 
through  the  pathologist  who,  in  the  hospital, 
or  ])rivate  lalioratory  made  the  diagnosis. 

2.  A hlood  smear  and  a biopsy  wherever 
possible  on  the  same  case  of  lymphoma-leu- 
kemia or  other  tumors  in  children  under  the 
age  of  15.  A slide  of  the  hlood  smear  and 
hio])sv  for  Dr.  Booth,  Senior  Investigator  and 
Coordinator  of  the  Cancer  Program  of  the 
.State.  This  should  not  he  sent  hy  mail.  It  null 
he  personallx  collected  hy  Dr.  Booth. 

,1.  Permission  to  abstract  the  chart  of  the 
jiatient  in  the  hospital  or  in  the  doctor’s  of- 
fice, in  definitively  diagnosed  cases  only ; and 
to  confirm  other  data  necessary  to  complete 
the  questionnaire  used  in  the  investigation. 

4.  The  name  and  address  of  the  doctor  re- 
ferring the  patient. 


5.  The  name  and  address  of  the  patient. 

Items  4 atid  5 are  necessarv  to  complete 

the  interview  as  this  is  an  epidemiologic  study. 
The  interviewer  will  he  a nurse,  trained  to 
carry  out  these  interviews. 

6.  Permission  from  the  physician  and  the 
j>atient  to  conduct  this  interview  in  the  home 
of  the  jmtient  in  order  to  obtain  an  environ- 
mental history. 

Include  all  cases  diagnosed  since  the  first 
day  of  1959.  This  will  not  he  an  excessive 
burden  to  any  one  ]4iysician.  The  estimated 
numher  of  cases  per  year  in  this  group  of 
diseases  is  92  cases,  of  lymphoma-leukemia, 
and  62  other  cancers  in  age  groups  below 
15  years;  and  among  adults  the  estimated 
numbers  for  the  entire  State  are  about  800 
people  with  a definitive  diagnosis  of  lynijihoma- 
leukemia  (200  - 205  in  the  International  X"o- 
menclature). 

\\’e  have  been  specially  selected  to  do  this 
imj)ortant  pojxilation  study.  It  will  behoove 
us,  therefore,  to  attempt  to  collect  basic  data 
involving  this  group  of  diseases,  and  thus  aid 
in  some  way,  the  scientific  study  of  these  en- 
tities. This  cannot  he  accomplished  without 
the  cooperation  of  all  of  the  doctors  and  spe- 
cialists in  the  State  of  X’ew  Jersey. 


Glaucoma  Identification  Card 


.\  glaucoma  identification  card  is  dis- 
tributed hy  the  Xational  Medical  Foundation 
for  Fye  Care  as  a ])uhlic  service.  The  address 
is  2.s0  West  57  Street,  X’ew  "S'ork  19,  X’.  Y. 

This  card  will  tell  e.xamining  physicians  and 
iirst-aid  ])eo])le  that  the  ])atient  has  glaucoma 
and  is  using  drugs.  The  names  of  the  patient 
and  of  his  ophthalmologist  ap])ear  on  the  card, 
together  with  the  ])rescription.  This  informa- 
tion alerts  the  examining  ])hvsician  to  the  ]>a- 
tient's  condition  and  the  treatment  he  is  under- 
going and  torestalls  the  use  of  contra-indicated 
medication. 

(jlaucoma  ])atients  who  run  out  of  their  pre- 
scribed medicine  while  away  from  home  are 


able  to  get  a new  su])ply  (piickly,  withoiit  in- 
terru|)ting  treatment.  The  card  also  carries 
the  s]>ectacle  ]irescription  of  the  patient,  which 
enables  him  to  replace  broken  lenses  when 
away  from  home. 

The  Xational  Medical  Foundation  for  Rye 
Care  glaucoma  cards  were  jrrinted  as  a public 
service  hy  .Abbott  Laboratories,  and  are  being 
initially  distributed  to  |)hvsicians  hy  the  Labora- 
tories. Packets  of  the  cards  may  he  obtained 
hy  writing  to  the  Foundation  office.  2.sQ  West 
57th  Street,  X'ew  York  19.  X'ew  A’ork. 

Fducation  of  the  general  jnihlic  to  the  threat 
of  glaucoma  and  other  eye  diseases,  with  eni- 
])hasis  on  the  importance  of  regular  medical 
eye  care,  is  a basic  ]nir])ose  of  the  Xational 
h'oundation  for  Ifve  Care. 
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DR.  WILDIAM  H.  ARESON 

One  of  Es.sex  County’s  best  known  and  most  be- 
loved i)hysicians  died  on  March  7.  Dr.  William  H. 
Areson  was  l)orn  in  ^^ontclai^  in  1874.  In  1896  he 
was  graduated  from  Columbia  University’s  College 
of  Physicians  and  Surgeons.  After  an  internship 
at  St.  .Joseph  Hospital  in  Paterson  he  returned  to 
his  native  city,  and  thereafter  he  was  to  .serve 
the  ))eople  of  West  Es.sex  for  more  than  50  years. 
During  World  War  I he  was  in  the  Navy’s  medical 
corps.  When  the  county’s  isolation  hos|)ital  was 
constructed  in  1922  he  became  a member  of  its  Ad- 
visory Board,  a position  he  held  until  bis  retire- 
ment in  1948,  T'^or  many  yeais  he  was  Health  Di- 
rector of  .Montclair.  He  served  as  President  of 
the  Esse.x  County  Medical  Society.  Dr.  Areson  was 
proud  to  be  known  as  a family  doctor.  He  wa.s 
especially  interested  in  suigery.  however,  and  was 
a Fellow  of  the  American  Colle.ge  of  Surgeons. 


DR.  .JOHN  \V.  KINLEY 

An  untimely  death  came  to  Dr.  .John  Kinley 
on  April  12.  when  he  suffered  a fatal  heart 
attack  at  his  home.  Born  in  .lersey  City  in  1902, 
he  received  his  M.D.  from  McGill  in  1931.  He  did 
graduate  work  at  Gre.vstone  Park  and  the  Insti- 
tute for  reiving  in  Hartford.  He  became  a board 
diplomate  in  i)sychiatry.  At  the  time  of  his  death. 
Dr.  Kinley  was  chief  of  ])sychiatry  and  neui-r)logy 
at  the  Overlook  Hospital  in  Summit.  In  194b  he 
came  to  Newark  and  entered  i>rivate  juactice  of 
psychiatry  and  neurology.  Eater  he  moved  to  Sum- 
mit, and  became  the  psychiatric  member  of  the 
Summit  Medical  Group.  He  was  attending  psy- 
chiatrist at  St.  Barnabas  Hospital  in  Newark. 


DR.  klDWIN  :MACK0WSKY 

A life-long  resident  of  .Jersey  City.  Dr.  Edwin 
Mackowsky  died  at  the  .Medical  Center  there  on 


March  23  at  the  early  age  of  44.  A baccalaur- 
eate of  the  University  of  Maryland,  he  received  his 
AI.D.  de.gree  in  1939  at  the  medical  school  of  the 
l^niversity  of  Cincinnati.  He  won  a star  for  for- 
eign service  in  the  medical  corps  during  World 
War  II.  He  was  a member  of  the  Hudson  County 
Medical  Society.  Dr.  Mackowsky  was  interested  in 
))ediatrics,  and  served  as  attending-  iiediatrician  at 
the  .Jersey  City  Medical  Center.  He  was  also  on 
pediatric  services  at  the  Christ  Hospital  and  at 
St.  I-'rancis  Hos]>ital  in  Jersey  City. 


DR.  CJ.ARE.NCE  R.  O’CROWLEY 

The  colorful  fi.gui-e  of  Clarence  Rutherford  O' 
Crowley  will  no  longer  add  zest  to  the  scenes  of 
New  Jersey  medicine.  Dr.  O’Crowley  died  on  lUarch 
28.  .4  recipient  of  the  111  award  for  “extraordinary 
services  as  a physician  and  as  a citizen."  Dr. 
O’Crowley  also  served  as  president  of  the  .Vnieri- 
can  Urologic  Society,  the  .'^jciety  of  Surgeons  of 
N.  .)..  the  Esse.x  County  IMedical  Society  and  the 
American  Association  of  Genito-I^i’inary  Surgeons. 

Dr.  O'Ciowley  was  born  in  Newark  in  1879.  In 
1897  he  was  graduated  from  Barringer  High 
School  and  he  joined  the  Army  to  ser\e  through 
the  .Spanish-.\merican  War.  On  being  mustei-ed 
out.  he  matriculated  at  Columbia  University  and 
receive<l  bis  M.D.  degree  from  P & S in  1904.  He 
soon  interested  himself  in  urology,  and  became  a 
clinical  assistant  in  that  s))ecialty  at  New  York 
Postgraduate.  He  served  that  institution  in  all 
grades  thei'eafter.  In  1917  he  was  commissioned  in 
the  Medical  Corps  and  was  on  active  duty  through- 
out World  War  I.  He  eventually  became  affiliated 
in  one  cajiacity  or  another  with  almost  eveiy  hos- 
I)ital  in  Northern  New  Jersey.  He  was  chief  of 
urology  or  consultant  at  most  of  them.  For  some 
time  he  was  chief  of  staff  at  Martland  IMedical 
Center  in  Newark.  He  was  also  on  the  faculty  of 
the  Ibiiversity  of  Penn.sylvania.  Having  entered 
the  specialty  in  1905,  Dr.  O’Crowley  was  generally 
considered  one  of  the  state’s  pioneer  urologic  sur- 
geons. He  served  the  peo|)le  of  our  state  from 
1905  until  his  retirement  a half  century  later. 
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TRAINING  PROGRAM  FOR  NURSES 

In  February,  Rutgers  University  College  of 
Nursing  held  a week-long  workshop  on  the 
“Role  of  Nurse  in  Emergency  Childbirth  and 
in  Disaster.”  The  program  was  cosponsored 
by  New  Jersey  League  for  Nursing,  New  Jer- 
sey State  Department  of  Health,  and  The 
Medical  Society  of  New  Jersey. 


EMERGENCY  HOSPITAL  UNITS 

The  New  Jersey  State  Divi.sion  of  Civil 
Defense  and  Disaster  Control  and  the  New 
Jersey  State  Department  of  Health  have  in- 
formed us  that  Office  of  Civil  and  Defense 
Mohilization  has  authorized  the  allocation  of 
85  of  the  200-hed  mobile  emergency  hospital 
units  for  stockpiling  by  New  Jersey.  This  unit 
has  all  the  supplies  necessarv  to  set  up  a 
complete  200-hed  hospital  and  to  keep  it  in 
operation  for  about  10  days.  Thirty  such  units 
have  already  been  delivered  and  stored,  rang- 
ing from  one  to  four  hospital  units  per  county. 
Four  additional  sites  have  been  approved  but 
the  units  not  yet  delivered.  Applications  for 
sites  for  15  hospital  units  are  pending.  This 
means  that  sites  for  storage  of  45  of  the  85 
emergency  hos])ital  units  allocated  have  vet  to 
he  located.  Has  any  reader  any  knowledge  of 
a good  storage  site  for  a hospital  unit  that  is 
worth  over  $32,000  and  which  will  he  so  es- 
sential in  disaster?  If  so.  notify  vour  local 
civil  defense  director. 


physicians’  participation  in  civil  defense 

In  most  municipalities  and  counties,  physi- 
cians have  not  taken  an  active  participation  in 
planning  of  Civil  Defense  and  Disaster  Con- 
trol services  or  in  State  and  National 
CI’X  (Control  Center)  e.xercises.  This 
could  prove  disastrous  to  the  medical  care  of 
persons  injured  in  a di.saster.  If  time  must  he 
lost,  after  attack,  trying  to  set  up  a medical 
command  staff  and  to  make  the  distribution  of 
physicians  and  allied  peicsonnel  equitable,  many 
lives  will  he  lost.  Every  county  medical  society 
should  submit  names  of  interested  phvsicians 
to  the  county  civil  defense  coordinator  or  mun- 
icijial  civil  defense  director  for  his  selection  of 
a county  or  municipal  Medical  and  Health 


Director.  CPX  exerci.se  OPAL  1959  (Opera- 
tion Alert)  was  conducted  April  17  and  18, 
1959. 


JOINT  BLOOD  COUNCIL  AND  CIVIL  DEFENSE 

In  1956,  the  Joint  Blood  Council  was  formed 
by  the  American  Association  of  Blood  Banks, 
American  Hospital  Association.  Ameri- 
can X’ational  Red  Cross.  The  American 
Society  of  Clinical  Pathologi.sts,  and  Ameri- 
can Medical  As.sociation.  The  Joint  Blood 
Council  is  a nonprofit  national  organization 
whose  primary  objective  is  “To  establish  a 
national  blood  program  in  order  to  assure  an 
adequate  supply  of  blood  and  blood  deriva- 
tives to  the  civilian  and  military  population 
at  all  times  of  peace  or  emergency  and  to  take 
all  appropriate  action  in  connection  there- 
with.” 

The  Joint  Blood  Council  has  just  compiled 
the  nation's  first  comprehensive  directory  of 
blood  transfusion  facilities  and  services.  Copies 
are  available  at  $1.50  from  the  Joint  Blood 
Council  at  1832  ?\I  Street,  X’.  Wa.ffiing- 
ton,  D.C. 

The  Joint  Blood  Council  is  now  revising 
the  OCDIM  Blood  Program  Manual.  The  task 
is  to  rewrite  the  Joint  Blood  Council’s  “Stand- 
ards for  a Blood  Tranfusion  .Service”  so  as 
to  develop  an  acceptable  set  of  minimum  re- 
quirements consistent  \vith  safe  blood  handling 
under  extreme  emergency  conditions.  The  re- 
A'ision  has  been  entrusted  to  a committee 
headed  by  Dr.  Walter  B.  Martin,  a member 
of  the  .American  Medical  .Association’s  Conn 
cil  on  National  Defense  and  also  of  the  Scien- 
tific Committee  of  Joint  Blood  Council. 


training  PROGR.VM  - WELFARE  SERVICES 

.A  one-day  training  jirogram  for  Instruc- 
tors in  “Registration  and  Information  Serv- 
ices’’ of  the  Welfare  Program  \\'as  held  at 
Rutgers  Lhiiversity.  This  was  cosjion.sored  by 
Aliddle.sex  County  and  New  Jersey  State  Civil 
Defense  organization.  Basic  objectives  in 
Registration  and  Information  Program,  the 
res]X)nsihility  of  United  States  Post  Office 
Department  and  of  the  Medical  and  Mortuary 
Services,  were  among  the  topics  discussed. 
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Discontinuance  of  Group  Typing  of 
Prenatal  Specimens 

After  Tulv  1.  1959.  the  State  Department 
of  Health  lal)oratories  will  discontinue  the 
blood  grouping  and  t\ping  of  prenatal  blood 
specimens. 

For  the  past  five  years  this  activity  has  been 
])art  of  a demonstration  ]woject  under  the  De- 
partment’s Maternal  and  Child  Health  Pro- 
gram. Federal  funds  will  no  longer  he  avail- 
able for  it.  However,  there  are  ample  local 
facilities  in  over  100  ap]>roved  laboratories 
to  serve  the  needs  of  physicians  for  these 
tests. 

The  statutes  still  require  that  prenatal  blood 
specimens  be  submitted  to  the  State  Labora- 
tory or  State-a])])roved  laboratories  for  die 
tests  for  syphilis  as  heretofore. 


Summer  at  Saranac 

From  June  8 to  June  26  of  this  year,  you 
will  have  an  opportunity  to  get  intensive  train- 
ing in  diseases  of  the  chest  under  the  auspices 
of  the  Trudeau  School.  This  unique  graduate 
course  provides  outstanding  instruction  at  a 
tuition  of  only  $100  for  a three  weeks’  session. 
The  facultv  includes  some  of  the  most  dis- 
tinguished chest  specialists  in  the  L nited  States. 
Half  the  time  is  devoted  to  tuberculosis  and 
half  to  other  diseases  of  the  chest.  Enrollment, 
of  course,  is  limited  and  it  will  be  on  a first- 
come,  first-served  basis.  The  surroundings  at 
Saranac  are  a summer  resort  playland  for 
your  family  while  you  are  studying. 

For  more  details  write  to  the  Trudeau 
School  at  Box  500,  Saranac  Lake,  New  York. 


Colpophotography  Book 

Robert  Cause,  M.D..  has  written  a short 
book  on  col|K)])hot()graphy  and  its  role  in  can- 
cer detection.  Physicians  may  obtain  a free 
copv  from  Kxakta  Company.  70.''  Bronx  River 
Road,  Bronxville,  New  York. 


N.  J.  Doctor  Wins  Book  Prize 

Tbe  China-l)orn.  woman  gynecologist.  Dr. 
Hazel  Lin.  of  Jersey  City,  has  been  named 
winner  of  the  third  prize  in  the  1958  Pageant 
Press  Best  Book  Contest,  for  her  novel  The 
Moon  J'ozi.'. 

Dr.  Lin  is  a wife  and  mother,  a busy  prac- 
titioner, and  a jirolific  writer.  This  is  her 
second  novel;  her  first:  The  Physicians,  was 
jniblished  by  John  Day  Co. 


Ophthalmology  Courses 

Starting  in  September  1959  intensive  spe- 
cial courses  in  ophthalmology  will  he  ottered 
to  i)hvsicians  by  the  Xew  ^ ork  Eye  and  Ear 
Infirmarv.  For  further  details,  write  to  The 
Registrar.  Institute  of  Oi)hthalmology,  218 
Second  Avenue,  Xew  York  3,  X".  \ . 


Surgical  Tour  of  Europe 

You  can  take  a graduate  course  in  surgery 
this  summer  while  visiting  Russia.  France  and 
])oints  in  between.  For  further  information, 
write  to  Dr.  Ross  Mclntire.  1516  Lake  Shore 
Drive,  Chicago  10.  Departure  is  from  Xew 
■’t'ork  City,  by  plane  on  July  24,  by  ship  on 
Tulv  17.  Plane  passengers  will  he  back  in  Xew 
Jersev  on  August  27.  Ship  passengers  arrive 
in  Xew  York  harbor  on  September  2. 


Booklet  on  Stuttering  Available 

The  Xational  Society  for  Crippled  Children 
and  Adults  has  made  available  for  distribu- 
tion to  the  public  a booklet  on  stuttering. 
Written  for  parents,  it  helps  them  understand 
stuttering  and  shows  how  they  may  help  their 
children  towards  better  speech.  The  brochure 
is  obtainable  at  25  cents  from  the  Xational 
.Societv  for  Crippled  Children  and  Adults  at 
2023  West  Ogden  Avenue,  Chicago  12,  Illinois. 
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Arlantic 

The  regular  meeting  of  the  Atlnntw  Count}/ 
Medical  Society  was  held  on  February  13.  Dr. 
Eugene  Dalton  pre.sided. 

The  speaker  for  the  evening  was  Dr.  Xewlin 
Fell  Paxson,  who  is  the  Professor  of  Obstetrics 
and  Gynecology  at  Hahnemann  Medical  College. 
He  was  introduced  by  Dr.  Harold  Bayer.  The  sub- 
ject was  “Diseases  of  the  Cervi.x.” 

Dr.  Bayer  thanked  the  speaker  for  his  excellent 
|)ictures  and  lecture. 

The  business  meeting  was  opened  by  having  the 
secretary  make  an  addition  to  the  minutes  of  the 
regular  meeting  held  on  .January  9,  1959.  The  fol- 
lowing paragraph  was  added: 

Dr.  Molitch  read  the  following  resolution  which 
was  seconded  and  passed: 

“Wliereas  the  Medical  Society  of  Atlantic 
County  is  aware  of  the  excellent  work  carried 
out  by  the  Guidance  Center  of  Atlantic  Area, 
and,  whereas  the  Society  understands  the  state 
will  not  fully  support  our  Center  starting  in 
1960: 

We,  the  Medical  Society  of  Atlantic  County, 
wish  to  urge  the  Freeholders  to  do  all  that  is 
possible  to  aid  the  Center  so  that  it  may  con- 
tinue to  serve  the  citizens  of  Atlantic  County; 

Be  it  further  resolved  that  this  resolution  be 
sent  to  the  Boai’d  of  Freeholders,  the  Guidance 
Center,  and  the  Press  for  publication.” 

The  minutes  of  the  meeting  of  .January  9,  1959 
were  then  approv'ed  as  amended. 

Dr.  Molitch  moved  the  acceptance  of  the  appli- 
cation of  Dr.  Nicholas  P.  Foris  for  associate  mem- 
bership. His  application  has  been  approved  by 
the  Censorship  Committee.  Dr.  Foris  was  unani- 
mously elected  to  associate  membershi]). 

Dr.  Molitch  then  recommended  the  acceptance 
of  the  promotion  of  full  membership  of  the  as- 
sociate member.  Anthony  Chiofalo,  M.D.  This  was 
al.so  approved  unanimously  by  the  Society. 

The  I’ublic  Relations  Committee  was  authorized 
to  investigate  the  possibilities  of:  (1)  a prize  to 

the  highest  science  student  in  the  senior  class  of 
eacli  high  school  in  the  county:  and  (2)  a schol- 
arship fund  for  medical  students. 

Dr.  Donald  Davidson  discussed  the  practice  o! 
some  ))hysicians  in  "signing  out”  after  certain 
hours  in  the  evening.  Tliey  then  expected  the 
I'Jmergeticy  Medical  Servic-e  to  care  for  their  ]>a- 
tients  until  the  doctors  get  ready  to  take  calls 
the  following  morning.  This  is  not  the  Emergenc.v 
Medical  Service’s  responsibility.  Dr.  Davidson 
urged  that  doctors  unable  to  make  calls  at  night 
make  arrangements  with  colleagues  to  cover  them 
while  they  are  not  available. 


Dr.  Davidson  al.so  discussed  “off-shore  cover- 
age.” There  are  many  physicians  there  who  do 
not  make  calls  at  night.  Dr.  Marvel  offered  to  have 
a meeting  of  those  physicians  under  45  along  the 
shore  area,  and  ijerhaps  some  agreement  could  be 
develoijed  for  coverage. 


The  regular  meeting  of  the  Medical  Society  of 
Atlantic  County  was  held  on  March  13  at  the 
Children’s  Seashore  House.  The  Vice-IT’esident. 
Louis  Rosenberg,  conducted  the  meeting  and  asked 
Dr.  V.  Earl  Johnson  to  introduce  the  speaker  of 
the  evening,  Alfred  Frobese,  M.D..  Associate  Pro- 
fessor of  Surgery,  University  of  Pennsylvania. 

The  subject  for  the  evening  was  “Cholan.gio- 
graijhy  in  Gall  Bladder  Disease.” 

The  paper  was  discussed  by  Drs.  Johnson.  All- 
man.  Merendino  and  Kaman.  Jt  was  brought  out 
that  the  cost  to  the  hospital  is  $35  in  the  case  of 
the  operative  cholangiogram  and  that  it  was  neces- 
sary to  have  the  cooperation  of  the  anesthetist, 
radiologist,  and  surgeon  to  get  good  results. 

Dr.  Harley,  reporting  for  the  Public  Relations 
Committee,  wished  to  thank  all  who  have  con- 
tributed to  the  “Capsules  of  Medicine.”  He  would 
like  to  have  other  doctors  contribute  articles  for 
puljlication  in  the  press. 

Dr.  Harley  sugg'ested  an  award  of  a fifty  dollar 
bond  and  a certificate  suitable  for  framing  be  pre- 
sented annually  to  the  graduating  senior  from 
each  of  the  Atlantic  County  High  Schools,  who 
has  taken  at  least  three  science  courses  and  who 
has  obtained  the  highest  averasre  for  the  three 
subjects,  the  decision  of  the  school  being  final. 
The  award  winner  from  each  school  will  be  pre- 
sented at  a meeting  of  the  Medical  Society  of  At- 
lantic County  for  presentation  of  the  awards.  This 
recommendation  was  accepted. 

Dr.  Gleason  reported  for  the  Constitution  and 
By-I.,;iws  Committee  and  recommended  that  our 
delegates  to  the  State  Society  be  instriu  ted  to  do 
all  that  is  possible  to  assure  that  all  meeting's  of 
all  committees  of  The  Medical  Society  of  New 
.Jersey  be  held  in  Trenton.  He  also  recommended 
that  our  dele.gates  be  instructed  to  support  the 
position  that  the  final  vote  of  the  membership 
should  l>e  the  privilege  of  the  Ux'al  Society  and  not 
the  State  Society.  Dr.  Molitch.  who  has  been  chair- 
man of  the  Censorship  Committee.  l«elieved  that 
a routine  for  the  study  of  new  applicants  was  de- 
sirable. He  agreed  that  the  final  judgment  of  the 
applicant  should  he  the  right  of  the  local  Society 
and  not  the  State.  Our  delegates  were  so  instructetl. 

The  Insurance  Committee  reported  that  Dr. 
Gleason  had  received  50  favorable  answers  on  the 
Medical-Surgical  Plan.  JJe  needs  SO  favorable  re- 
l>orts  before  the  plan  can  be  activated. 

The  treasurer’s  report  indicated  that  25  jnem- 
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bftrs  had  not  paid  their  dues.  All  members  are  en- 
couraged to  pay  their  dues  or  they  will  be  dropped 
from  the  county  and  state  Medical  Societies. 

Xhe  secretary  read  a letter  from  the  Executive 
Officer  of  The  Medical  Society  of  New  Jersey,  in 
which  he  stated  that  the  State  Department  of 
Health  had  requested  approval  of  a survey  to  de- 
termine the  status  of  poliomyelitis  immunization. 
The  Medical  Society  of  New  Jersey  approves  the 
survey  and  asks  our  cooperation.  The  Executive 
Committee  voted  to  approve  the  request. 

LEONARD  B.  ERBER,  M.D. 

Reporter 


Burlington 

The  Burlington  County  Hospital  has  an  addi- 
tion under  construction  which  will  add  fifty  beds 
to  the  i)resent  ca]>acity.  It  should  Ije  ready  before 
the  end  of  the  year. 

Dr. Vernon  Davis  addressed  the  Medical  Society 
at  the  March  195!)  meeting.  He  discussed  low  back 
pain. 

The  Society  held  its  April  1959  meeting  at  De- 
borah Hospital.  The  trustees  had  xenamed  the  in- 
stitution Deboi-ah  Hospital  (formerly  Deborah 
Sanatoiium)  in  recognition  of  the  broader  field  of 
services  now  offered.  Deboi-ah  Hospital  has  an  ex- 
pansion progi’am  under  way  that  will  provide  sixty 
moi’e  beds  and  four  operating  i-ooms,  to  take  cai'e 
of  the  inci'eased  demand  for  patient  care. 

The  scientific  program  for  the  April  meeting 
bi’ought  three  eminent  members  of  the  staff  of 
St.  Fi’ancis  Hospital,  Trenton,  for  the  evening. 

Dr.  Ralph  N.  Cagan  discussed  the  current  I'e- 
search  in  ti’eatment  of  leukemias.  Dr.  Howai'd  E. 
Topley  presented  a papei-  on  pernicious  anemia. 
Dr.  Solomon  Weinti’aub  illusti’ated  his  discussion 
with  unusual  slides  of  peripheral  blood  smears  and 
bone  marrow  prepai'.ations  depicting  the  la.boi’atory 
evidence  of  several  proiblems  of  leukemias  and 
anemias. 

Four  new  members  entered  the  Society  at  the 
Api'il  meeting;  Drs.  Bxrrlovv,  Alida  Harrington  and 
Robert  Rodgers,  of  Levittown,  and  Dr.  Pauluk  of 
Moorestown. 

After  forty  yeai’s  of  service  to  the  residents  of 
Burlington  County  the  Board  of  Freeholders  closed 
the  Newcomb  Chest  Hospitiil  in  December  1958  in 
spite  of  the  ixrotests  of  Burlington  County  Medical 
Society.  The  out-patient  service  is  now  installed 
in  the  basement  of  the  old  Surrogate’s  office  in 
Mount  Holly.  The  Clinic  is  being  managed  by  the 
Burlington  County  Tuberculosis  League.  Dr.  Paul 
Klempner  of  Trenton  is  the  new  director  and  the 
out-patient  services  will  be  continued  under  his 
direction.  Patients  for  hospitalization  will  be  sent 
to  state  institutions. 

RALPH  H.  VAN  METER,  M.D. 

Reporter 


Cumberland 

The  April  meeting  of  the  Cumherland  Co\mty 
Medical  Society  was  held  at  Rainbow  Lake,  Tues- 
day. April  14,  with  M.  David  Baxter,  M.D.,  of 
\'ineland,  presiding.  Thei-e  were  35  mem’oers 
present. 

At  this  meeting  the  annual  election  of  officex's 
was  held  with  the  following  results;  President: 
Benjamin  Berkowitz;  Vice-President : Alfi  ed  O. 

Davies;  Secretary:  Mary  Bacon;  Reporter:  Leon- 
aid  G.  Scott;  Treasurer:  Samuel  B.  Pole,  HI. 

Members  of  the  Executive  Committee  (1  year); 
S.  T.  Day,  George  H.  Huston,  3rd,  William  S.  Fith- 
ian,  III;  Judicial  Committeeman:  Richai'd  Edw'ard 
Beck,  1964;  Delegates  to  The  Medical  Society  of 
Mew  Jersey:  Cai'l  N.  Ware,  1962;  Sherman  Gar- 
rison, Jr.,  1962;  Alternate  Delegates:  Maurice  N. 
Harris,  1962;  Benjamin  Berkowitz,  1962. 

Mominating  Delegate : Cai'l  N.  Ware;  Alternate: 
IMary  Bacon. 

Members  of  the  Cumberland  County  Nominating 
Committee  (1  year);  Jesse  W.  Carl,  Paul  K.  A.vars, 
Ralph  S.  Phillips. 

Brooke  Roberts,  M.D.,  Chief  of  Peripheral  Vas- 
cular Section  at  the  University  of  Pennsylvania 
Hospital,  spoke  on;  "Occlusive  Diseases  of  Periph- 
ei-al  Arteries.”  The  society  found  Dr.  Roberts’  talk 
enlightening  as  well  as  interesting. 

The  meeting  adjourned  for  dinner. 

LEONARD  G.  SCOTT,  M.D. 

Reporter 


Gloucester 

The  regular  monthly  meeting  was  held  Febru- 
ary 19  at  the  Woodbury  Country  Club. 

The  President.  Dr.  Thomas  Camp,  introduced 
the  Pi'esident  of  the  Gloucester  County  Bar  As- 
sociation, Mr.  Charles  Camp  Cotton. 

The  usual  business  of  minutes,  i-eports  and  com- 
munications followed.  The  application  of  Dr.  Cor- 
nelius .1.  Regan,  transferring  from  Camden  County, 
formerly  Chief  Anesthetist  at  The  Cooper  Hospi- 
tal, and  now  at  The  Underwood  Hospital  in  Wood- 
bury was  i-ead,  and  voted  upon  favorably. 

Dr.  Louis  Collins  spoke  concerning  the  possible 
nomination  of  Dr.  SheiTnan  Garrison  fi'om  Cum- 
berland County  Medical  Society  for  Second  Vice- 
President  of  the  State  Society  and  its  effect  on 
our  choice  of  Dr.  A.  Guy  Campo  for  that  office. 

The  speaker  of  the  evening  was  introduced  by 
Mr.  Chailes  C.  Cotton.  He  was  Dr.  Benjamin  F. 
Boyer.  Dean  of  The  Temple  University  Law  School 
and  his  topic  was;  Medico-Legal  Aspects  of  Will 
and  Estate  Planning.  He  emphasized  the  impor- 
tance of  the  physician’s  part  in  the  decision  of 
mental  fitness  in  making  wills,  particularly  those 
I'evised  or  last-minute  changes. 
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There  was  also  a discussion  of  the  wisdom  of 
incorporating  as  a local  group. 

The  meeting  adjourned  at  10:30  p.m.  for  a col- 
lation and  an  informai  question  and  aswer  period. 

DOROTHY  M.  ROGERS,  M.D. 

Rejtorter 


Hudson 

The  reg'ular  meeting  of  the  Hudson  County 
Medical  Societ[ij  was  held  at  Murdoch  Hall,  .lersey 
City  Medical  Center  on  March  3.  Dr.  John  ,1.  Bed- 
rick  ])resided. 

Guest  speaker  for  the  evening  was  Dr.  S.  Arthur 
Rocalio,  Profe,SHor  of  Ciinical  Surgery,  New  York 
University  Postgraduate  Medical  School.  The  sub- 
ject of  Dr.  T.,ocalio’s  jiresentation  was  “Ulcerative 
Colitis.”  Dr.  Rouis  Perkel  participated  in  a discus- 
sion from  the  floor. 

Dr.  .Tides  C.  BigTiani  of  North  Ber,gen  and  Dr. 
Norman  I-asker  of  Bayonne  were  elected  to  mem- 
bership. 


The  Hudson  County  Medical  Society  held  its 
regular  meeting  at  Jersey  City  Medical  Center  on 
April  7,  with  Dr.  John  J.  Bedrick  presiding. 

Guest  speaker  for  the  evening  was  Dr.  .losejth 
Canary,  Assistant  Professor  of  Medicine.  George- 
town University  School  of  Medicine.  The  subject 
of  Dr.  Canary’s  presentation  was  "Management  of 
I’ractical  Problems  of  the  Diabetic  Patient.”  Many 
members  participated  in  a discussion  from  the  floor. 

For  membershij)  on  the  Nominating  Committed 
of  the  Hudson  County  Medical  Society  for  I960 
were:  Drs.  John  J.  Bedrick,  .Joseph  P.  Donnelly, 
Sigmund  Braunstein,  Charles  E.  Rosen  and  AVil- 
liam  Gleeson. 

CLEMENT  M.  JONES,  M.D. 

Reporter 


Mercer 

A business  meeting  of  the  Mercer  County  Medi- 
cal Society,  under  the  chairmanship  of  Dr.  Samuel 
J.  Lloyd,  its  president,  was  held  Wednesday  eve- 
ning, Aftril  8. 

A letter  vvcus  reported  from  Charles  H.  Calvin. 
M.D.,  President.  New  .lersey  Chapter,  American 
Academy  of  General  Practice,  together  with  copy 
of  a resolution  concerning  “Accreditation  of  Hos- 
pitals. Intern  and  Resident  Training  Programs.” 
This  was  referred  to  Mercer  Society’s  Delegates  to 
The  Medical  Society  of  New  Jersey. 

The  Society  concurred  in  the  proposal  that  a 
survey  be  made,  under  the  sponsorship  of  the 


New  Jersey  Department  of  Health,  in  cooperation 
with  the  local  health  department,  to  determine  the 
status  of  ])oliomyelitis  immunization  in  Trenton. 
Also  approved  was  a proposed  venereal  disease 
survey  to  determine  the  incidence  of  venereal  dis- 
ease in  untreated  cases  in  the  City  of  Trenton. 

The  society  approved  a resolution  relative  to  the 
Speciai  Committee  on  Rehabilitation  of  The  IVIedi- 
cal  Society  of  New  Jersey,  which  recommends  inib- 
lication  of  a directory  of  local  rehabiitation  services. 

I’resident  Lloyd  was  empowered  to  ai>point  a 
committee  to  consult  with  the  hospitals  of  the 
county  to  ascertain  wnich  is  willing  to  house  a 
Poison  Control  Center.  The  committee  will  sub- 
mit •.ecommendPtions  for  fuither  consideration. 

Drs.  Marinus  \'anWeele  and  Jack  L.  Ward  were 
elected  to  Active  membershiji;  and  Michaeie  L.  La- 
Porta  and  George  F.  Liebrecht.  to  Associate  mem- 
bersbip. 

T..A.WRENCE  I.  BONIN,  itl.D 
Reporter 


Middlesex 

The  regular  monthly  meeting  of  the  Middlesex 
County  Medical  Society  was  called  to  order  by  Dr. 
Geoige  J.  Kohut.  its  jiresident  at  Roosevelt  Hos- 
pital, .Metuchen,  March  18,  at  9:(I0  inm. 

Dr.  Maria  G.  Koroljow  of  New  Brunswick  was 
electe  1 to  Regular  membership  from  Associate 
membership  and  Dr.  Palma  E.  Formica,  Old 
Bridge,  was  eiected  to  two  years’  Associate  mem- 
bershi]). 

Dr.  B.  F.  Sloliodien.  Chairman  of  the  Medical 
Liability  and  Insurance  Committee,  brought  to  the 
attention  of  the  membership  that  the  Society  of- 
fers a JIO.IIOO  term  insurance.  As  soon  as  30  per 
cent  of  the  membership  enrolls,  it  will  be  possible 
at  a later  date  to  convert  this  to  strai.g'ht  life  or 
endowment  insurance. 

Dr.  William  Rubin.  Chairman  of  the  Public  Re- 
lations Committee,  read  a co’umn  from  the  New 
Brunswii  k Daily  Xews  p:  aislng  the  physicians’ 
work  in  the  East  Brunswick  poliomyelitis  inocu- 
lation program.  The  Board  of  Education  and  citi- 
zens of  that  community  thanked  tlie  physicians 
for  the  donation  of  the  fees  to  the  high  school 
library  fund 

Mr.  Oscar  Hanigsberg.  C.P.A.,  of  the  Federal 
Estate  Planning  Tax  Commi.ssion,  spoke  on  “Short 
Term  Trust  and  Other  Tax  Saving  Vehicles.”  Mr. 
Hanigsberg  emphasized  the  fact  that  doctors  were 
not  comparable  to  businessmen  in  that  doctors 
make  income  by  their  skill  and  not  by  property. 
As  such,  it  is  imitossible  to  transfer  his  income. 
Income  must  be  diverted  into  in'ojierty  which 
is  then  transferable  by  means  of  trust  and  cus- 
todial cares  to  the  immediate  family. 

DO.NALD  T.  AKEY,  M.D. 

Rejiorter 
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Passaic 

Tlie  regular  meeting  of  the  Passaic  County  Medi- 
cal Society  was  held  March  17  at  9:00  p.m.  at  the 
Passaic  City  Club.  Dr.  .Julian  Cohen,  First  Vice- 
President,  presided  in  the  absence  of  Dr.  Graham. 

The  following  were  elected  to  Associate  mem- 
bership: Drs.  Ivan  D.  Barchenko,  Passaic  and  Wal- 
ter K.  Shelley,  Little  Falls. 

Dr.  Cohen  spoke  of  the  campaign  on  poliomye- 
litis being  organized  by  Dr.  Berkhout,  Chairman 
of  the  Committee  along  with  Mr.  Bentley  of  the 
Passaic  Chapter  of  the  National  Foundation.  This 
program  is  being  set  up  to  immunize  as  many 
people  as  possible  in  as  short  a time  as  possible. 
In  this  connection.  Dr.  Berkhout  reported  that  in 
February  1957  our  Society  decided  to  organize  a 
campaign  for  poliomyelitis  inoculations.  This  year, 
it  was  suggested  that  the  committee  be  reactivated 
since  there  are  many  more  cases  than  the  year 
before.  Dr.  Berkhout  outlined  a program  for  mass 
immunization,  to  be  carried  on  throu.ghout  the 
county  in  conjunction  with  the  local  chaiuer  of 
the  National  Foundation.  It  was  suggested  that 
members  of  the  county  society  again  agree  to 
give  immunization  in  their  offices  at  $3.(i0  ]ier 
injection. 

A motion  was  adopted  re-affirming  the  action  of 
the  Society  taken  two  years  ago  to  further  the 
poliomyelitis  immunization  campaign.  A second 
motion  requesting  that  the  County  Society  finance 
a program  of  mass  immunization  was  not  approved. 

Dr.  Cohen  then  turned  the  meeting  over  to  Dr. 
Edward  Edlkraut  who  said  this  meeting  was  in 
memory  of  a surgeon  and  member  of  our  Society, 
the  late  Dr.  Cornelius  Vander-Clock,  who  died  July 
9,  1951.  He  was  on  the  surgical  staff  of  the  Pas- 
saic General  Hospital. 

Dr.  Edlkraut  then  introduced  the  guest  speaker, 
Dryden  P.  Morse,  M.D.,  Dii'ector  of  the  Depart- 
ment of  Thoracic  and  Cardiac  Surgery,  Passaic 
General  Hospital.  Dr.  Morse  spoke  on  “Newer  Ad- 
vances in  Open  Heart  Surgery.”  A question  period 
followed. 


A sumptuous  collation  was  then  served  by  the 
Passaic  City  Club  staff. 

DAVID  B.  LEVINE.  M.D. 

Reporter 

Salem 

The  Elmer  Community  Hospital  was  host  to  the 
Salem  County  Medical  Society  at  its  regular  meet- 
ing on  March  20. 

Dr.  Charles  Gilpatrick  presided  over  a short 
business  meeting  at  which  time  Dr.  James  Stout 
of  Woodstown  was  accepted  for  membership  into 
the  Society.  A proposal  was  made  to  have  repre- 
sentatives from  the  lawj'ers’  group  of  Salem  Coun- 
ty attend  the  next  meeting  to  discuss  mutual  prob- 
lems. The  announcement  was  made  that  the  an- 
nual Shad  Dinner  will  be  held  on  May  16,  at  the 
Salem  Countrj’  Club. 

Dr.  William  A.  Jeffers,  Associate  Professor  of 
Medicine  at  the  University  of  Pennsylvania  Hos- 
pital, spoke  on  the  Treatment  of  Hypertension.  He 
1 eviewed  the  use  of  various  medications  in  treat- 
ment of  high  blood  pressure  over  the  past  several 
decades  with  particular  emphasis  on  the  untoward 
side  effects  encountered. 

A summary  of  treatment  outlined  the  need  for 
patients  .getting  adequate  rest  esjiecially  after 
meals,  appropriate  diets,  particularly  those  low  in 
fat  and  the  u.se  of  correct  drug  or  combination 
of  drugs  for  the  patient.  Dr.  Jeffers  was  spon- 
sored by  the  Salem  County  Heart  Association  as  a 
part  of  its  educational  program. 

Following  the  scientific  session  the  members  ad- 
journed to  the  dining  room  where  a delicious 
turkey  dinner  was  served.  Agrain  the  hospitality  of 
Elmer  Community  Hos])ital  left  nothing  to  be 
desired. 

G.  F.  REICHWEIN,  M.D. 

Reporter 


Pamphlets  on  Blindness  and  Eye  Care 


A wide  variety  of  ])ani])lilets  and  leaflets 
( 14  of  them ) on  all  ])liases  of  eye  care,  in- 
cluding blindness  and  glaucoma,  may  he  ob- 
tained from  The  Fhiladel])hia  Association  for 
the  Iflind  at  100  Ifast  Price  Street,  Philadel- 
phia. Pa.  A physician  may  obtain  a sample  of 


the  entire  collection  by  writing  to  the  associa- 
tion and  then  may  .select  specific  pamphlets  or 
leaflets  for  distrilnition  to  patients  or  to  or- 
ganizations. These  brochures  are  also  useful 
to  doctors  in  ])reparing  talks  to  lay  groups  on 
visual  aids  or  eye  care. 
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TOomcuA  Aii^fUUa^  • • • 

Mrs.  George  O.  Rowohlt:  Auxiliary  President 


])oni  Mar»;uerite  lu'nestine  Graulich  on 
April  26,  1912,  in  lirooklyn.  New  York,  our 
new  State  Anxiliar}-  President,  Mrs.  George 
( ).  Rowohlt,  of  Dumont,  received  her  early 
education  in  the  j)uhlic  schools  of  Pong  Island. 

In  19.12  she  was  graduated  from  The  .Scud- 
der  School,  a finishing  school  for  girls  located 
on  lower  Fifth  Avenue,  Xew  York  Gitv.  The 
ne.xt  four  years  were  s])ent  being  the  private 
secretary  to  an  officer  of  the  Dry  Dock  Sav- 
ings Institution.  In  1936  she  married  George 
Otto  Rowohlt,  M.D.,  a graduate  of  Tufts 
Medical  School  and  a member  of  the  Bergen 
County  Medical  Society.  This  was  the  cul- 
mination of  a romance  that  started  at  the  age 
of  sixteen. 

They  have  two  children : Klizal)eth  .\nn, 
21  anrl  George  Ernest,  16.  Their  hou.sehold 
also  consists  of  a brown  French  poodle.  Koko ; 
a Siamese  cat,  Demi  Pun  Thai ; and  a silver 
domestic  neuter,  Mr.  Thomas  Cat. 

Peg,  as  she  is  known  to  everybody,  has  been 
on  the  State  Board  continuously  since  she 
first  joined  it  as  County  IVesident  in  1954. 

Through  the  years  many  and  varried  in- 
terests have  claimed  her  attention.  She  has 
been  very  active  in  the  Teaneck  Woman’s 
Clul),  resigning  the  second  vice-j)residencv  to 
give  her  full  attention  to  the  job  of  president- 
elect of  the  Auxiliary.  Her  chief  hobby  is  ama- 
teur theatricals.  She  started  a dramatic  club 
in  Teaneck  and  served  in  the  capacitv  of  either 
actress  or  director  for  the  past  ten  years. 


Her  community  activities  have  been  many. 
To  name  a few:  .served  as  secretary  on  the 
Board  of  Governors  of  Englewood  School  for 
Boys ; served  as  a member  of  the  Board  of 
the  Bergen  County  Blood  Bank ; served  as 
program  chairman  for  two  years  on  the  Coun- 
cil for  Pocal  Public  Health  .Agencies. 

In  short,  she  is  the  busy  wife  of  a general 
practitioner. 


AMA  Auxiliary  Convention 


.Mrs.  Guy  Campo  of  Westville  will  re]>- 
re.sent  our  Xew  Jersey  .Auxiliary  next  month 
when  more  than  2, .500  jdiysicians’  wives  gather 
at  .Atlantic  City’s  Haddon  Hall  for  the  36th 
annual  convention  of  the  Woman’s  .Aui.xilary 
to  the  .American  Medical  .Association.  Com- 
mittee meetings  and  round  table  discussions 
will  he  held  June  6,  7,  and  S with  formal 
opening  of  the  convention  slated  for  Tuesdav 
morning,  June  9. 

Business  .sessions  on  Tuesday  and  Wednes- 
day |)resided  over  by  .Auxiliary  President  Mrs. 
F.  .Arthur  Ihiderwood  of  Vancouver.  Wash., 
will  he  devoted  to  state  and  national  commit- 


tee re])orts  and  di.scus.sions  on  civil  defense, 
mental  health,  allied  medical  careers,  automo- 
bile safety  and  community  service. 

( )ne  of  the  highlights  of  Ttiesdav's  general 
meeting  will  he  a ])resentation  on  survival 
medicine  in  national  defense  by  Pt.  Colonel 
Ingalls  H.  .Simmons,  director  of  Preventive 
Medicine,  Fort  .Sam  Hou.son. 

Pocal  convention  arrangements  are  iinder 
the  direction  of  Mrs.  David  B.  .\llman  of  .At- 
lantic City,  general  chairman.  One  of  the  out- 
standing .social  events  of  the  convention  will 
he  the  annual  tea  in  honor  of  the  .Auxiliary 
])resident  and  president-elect. 


292 


THE  JOURNAL  OF  THE  .MEDICAL  SOCIETY  OF  NEW  JERSEY 


I^ooh  He4Me4APi 


e 


c 


Medical  Department,  United  States  Army  in  World 
War  II,  Volume  IV,  Communicable  Diseases 
Transmitted  Chiefly  Through  Respiratory  and 
Alimentary  Tracts.  Edited  by  Col.  John  B.  Coates, 
Jr.,  MC,  USA,  Department  of  the  Army,  Wash- 
ington, D.  C„  1958,  Pp.  544.  ($5.50) 

This  book,  the  first  of  three  dealing  with  toni- 
iiiunicable  diseases  in  the  Army  during  World  War 
II.  like  other  volumes  in  the  preventive  medicine 
series,  is  a record  of  how  medical  officers,  civilian 
experts  and  other  public  health  authorities  joined 
to  effect  the  most  successful  military  medi.al  cam- 
paign that  has  ever  been  accomplished. 

Oiiening  with  a fine  introduction  by  Dr.  John  K. 
(Jordon  of  Harvard,  this  volume  covers  the  i>re- 
ventive  medical  aspects  of  (1)  diseases  cau.sed  by 
viruses,  bacteria,  and  fungi:  and  (2)  diseases  tran.s- 
mitted  chiefly  via  the  alimentary  tract,  including 
diarrheas  and  dysenteries,  food  jjoisonin.g,  and  bac- 
terial and  parasitic  infections.  The  scope  of  this 
epidemiologic  survey  is  worldwide. 

Twenty-one  distinguished  contributors  have  made 
this  an  authoritative  and  comprehensive  volume. 
Important  communicable  diseases  from  amebiasis 
to  whooping  cough  are  covered  in  the  24  chai)ters 
of  the  hook.  The  illustrations,  charts,  tables  and 
index  are  well  done. 

Of  obvious  importance  to  medical  personnel  in 
the  Armed  Forces,  this  book  will  also  be  useful 
to  clinicians  and  public  health  workers  in  civilian 
life.  It  contains  material  of  value  to  the  sanitar- 
ian. public  health  nurse  and  industrial  physician — 
and  the  agencies  and  organizations  in  which  they 
work. 

This  definitive  volume  is  expertly  done.  It  com- 
prises i)art  of  the  oflicial  series  which  will  docu- 
ment military  medical  accomplishments  during 
World  War  11. 

FttuD  13.  UoGHiiS,  M.D. 


Emergency  Treatment  and  Management.  By  Thomas 
Flint,  M.D.  Philadelphia  1958,  Saunders.  Pp. 
539.  Ed.  2.  ($8.00) 

The  complete  contents,  the  clear  presentation 
and  the  flexible  binding  make  this  a valuable  book 
in  any  doctor’s  bag,  book  shelf  or  desk  drawer, 
l.tr.  Flint  lists  the  emergencies  alphabetically  which 
gives  the  book  a somewhat  sptirious  convenience 
for  ciuick  reference.  It  is  handy  to  have  sections 
running  the  alphabetical  gamut  from  Abdominal 
Pain,  Abortions  and  Abrasions  to  Vertigo,  Vincents 
and  Virus.  But  if  you  want  to  find  atom  bomb  in- 


Many  of  the  reviews  iti  this  section  are  prc- 
yarcd  in  cooperation  with  the  Academy  of  Medicine 
of  Xew  Jersey. 

juries  in  a hurry,  you  will  have  to  turn  to  the 
index.  It’s  listed  under  "War  Time  Emergencies." 
You  might  look  up  "bleeding”  in  a hurry,  only  to 
find  it  under  "hemorrhage.” 

In  addition  to  an  outline  for  the  treatment  of 
each  emergency.  Dr.  Flint  has  jirovided  us  with  an 
amazing  amount  of  information  on  medicolegal 
safe,guards.  clerical  administration,  drug  dosage 
and  the  like.  Also  included  is  a 178-page  section 
on  poise  ns  which  makes  a veritable  manual  of 
toxicoh)gy  in  its  own  right.  All  told,  a valuable, 
usable  vade  mccum  that  will  often  prove  to  be  a 
friend  in  need. 

VICTOI!  llrBEItMAN.  M.D. 


DifTicult  DiagTOsis:  A Guide  to  Obscure  Illness.  H.  J. 

Roberts,  M.D.  Philadelphia  1958,  Saunders.  Pp. 

913  with  99  illustrations.  ($19.00) 

Here  is  an  index  of  signs  and  symptoms  running 
the  alphabetical  roster  from  acetoniu'ia  an.l  aches 
to  wheezing  and  xanthomata.  This  is  a graduate 
level  treatise  on  differential  diagnosis  which  em- 
phasizes the  atypical,  the  rare,  the  formes  frustes 
manifestations.  It  includes  a unique  chapter  on 
iatrogenic  illness  and  a wonderful  group  of  over 
5000  selected  and  classified  references.  In  the  first 
section,  diseases  are  arranged  in  the  conventional 
pattern — metabolic  disorders,  liver  diseases,  infec- 
tions, and  so  on.  Included  is  a 65-page  atlas  of 
systemic  skin  syndromes  plus  a 50-page  text  chap- 
ter on  dermal  clues  to  systemic  disease. 

Other  unusual  features  are  a catalogue  of  tests 
and  diagnostic  procedures,  a chapter  on  ob.scure 
postoperative  complications  and  one  on  diagnostic 
problems  related  to  abdominal  pain.  While  $10  may 
seem  a lot  of  money  to  pay  for  a 900-page  vol- 
ume. it  must  be  remembered  that  this  is  really 
several  volumes  in  one.  It  is  full  of  shrewd  ad- 
vice and  practical  pointers  on  diagnosis. 

Ulysses  Frank,  M.D. 


Health  Statistics.  U.  S.  Public  Health  Service.  Wash- 
ington, D.C.  1958.  Government  Printing  Office. 
Pp.  49.  ($0.40) 

Illness  or  injury  caused  the  American  people  to 
cut  down  on  normal  activities  for  about  S^^  billion 
days  during  the  year  ending  .Tune  30,  1958.  This  is 
reported  in  the  first  U.  S.  National  Health  Survey 
pu’nlication  to  provide  figures  from  a full  year  of 
nationwide  household  interviewing. 
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The  report  gives  selected  statistics  on  acute  con- 
ditions, chronic  conditions,  persons  injured  in  ac- 
cidents, physician  visits,  dental  visits,  and  dis- 
ability. 

Commenting  on  this.  Dr.  Leroy  E.  Burney,  Sur- 
geon General  of  the  Public  Health  Service,  says; 
“With  this  first  annual  summary,  the  Health  Sur- 
vey is  beginning  to  produce  a comprehensive  pic- 
ture that  workers  in  the  health  fields  have  long 
needed.” 

The  importance  of  chronic  conditions  is  indi- 
cated by  the  fact  that  circulatory  diseases  alone 
were  the  cause  of  484,200,000  days  of  restricted 
activity.  Circulatory  diseases  rank  higher  than  any 
other  group  of  chronic  conditions  in  this  respect. 
However,  mental  and  emotional  illnesses  are  not 
included. 

People  visited  their  physicians  900  million  times, 
or  an  average  of  5*4  times  per  person.  People  went 
to  their  dentists  269,200,000  times,  or  1.6  times  per 
person  on  the  average. 

For  most  of  the  topics  covered,  the  figures  are 
shown  by  calendar  quarter,  pointing  up  the  sea- 
sonal differences.  Age.  sex,  and  rural-urban  resi- 
dence are  also  shown  in  most  instances. 

This  book  is  Public  Health  Service  Publication 
No.  584-B5.  Copies  are  for  sale  by  the  Superin- 
tendent of  Documents,  Government  Printing  Of- 
fice, Washington  25,  D.C.  It  is  a solid  if  unexciting 
monograph  that,  if  you  have  the  patience  to  dig 
it  out,  provides  base  data  for  disease  and  disability 
incidence. 

^Vbuaham  Lra^'F,  M.D. 


The  Care  of  the  Geriatric  Patient.  Edited  by  E.  V. 
Cowdry,  Ph.D.  St.  Louis  1958.  Mosby.  Pp.  438. 

($8.00) 

The  best  chapters  of  this  book  deal  with  the 
nursing,  administrative  and  social  aspects  of  ger- 
ontology. Unfortunately  the  physician-oriented 
chapters  are  generally  poorer.  This  is  an  anthology 
by  22  contributors,  only  11  of  whom  are  physi- 
cians. There  is  much  talking-down  to  the  reader. 
Example-.  “Reserpine  is  an  old  Indian  herb  which 
reduces  some  kinds  of  hypertension.”  Another  ex- 
ample-. “Individualization  is  the  essential  principle 
of  geriatric  surgery.”  Empty  cliches  like  these 
abound.  The  author  of  the  chapter  on  drugs  is  en- 
chanted by  reserpine.  In  the  first  chapter,  the  e li- 
ter suggests  you  should  refer  to  the  Direclorp  of 
Mctlie^il  Specialists  to  determine  “whe'her  a ])ar- 
ticular  internist  has  been  certified  as  competent.” 
The  chapter  on  anesthesia  is  a highly  practical 
one.  Curiously,  there  is  a 15-page  section  devoted 
to  genetic  factors,  and  the  author  of  the  chapter 
on  medical  asjiects  also  emi)ha.sizes  genetic  fac- 
tors: “inherited  diseases  that  may  appear  after 

a certain  age.” 


The  text  covers  nursing  homes,  social  services, 
hospitalization,  geriatric  nursing  (the  most  usable 
material  in  the  book),  dental  care,  geriatric  psy- 
chiatry, surgery  of  the  aged,  psychologic  aspects 
of  managing  the  aged  (which  i>aints  a dreary  jjic- 
ture  of  the  probiem),  the  use  of  drugs,  and  an  in- 
teresting global  review  called  “Geriatrics  Around 
the  World.” 

Henry  A.  Davidson,  M.D. 


The  Sedimentation  Rate  of  Human  Erythrocytes.  By 

Frank  Wright,  M.D.  New  York,  1959,  Vantage 
Press.  Pp.  43.  ($2.50) 

In  this  brief  edition,  prophetically  faced  with  an 
atomic  mushroom  cloud.  Dr.  Wright  recounts  ex- 
periences and  conclusions  drawn  from  more  than 
twenty  years  in  the  study  of  the  sedimentation 
rate.  He  explains  in  terms  of  viscosity  and  refrac- 
tometric  index,  the  significance  of  this  determina- 
tion as  an  “energy  reaction  exchange."  Extrapola- 
ting this  energy  concept,  he  discusses  the  useful- 
ness of  the  E.S.R.  in  evaluating  medical  problems 
varying  from  those  of  the  high  pressured  execu- 
tive to  that  following  atomic  radiation. 

His  formulated,  individualistic  concepts  will  in- 
trigue many  and  likewise  be  a source  for  future 
reference.  Dr.  Wright’s  efforts  are  those  common 
to  the  advanced  clinician  and  research  scientist. 
His  edition  should  have  a place  in  any  medical 
library. 

Victor  Irmiere,  M.D. 


The  Eternal  Search  By  Richard  Mathison.  New  York 
1958.  G.  Putnam's  Sons.  Pp.  381.  ($5.95) 

Richard  Mathison,  a newspaperman,  was  brows- 
ing in  a herb  doctor’s  shop  in  San  Francisco.  His 
imagination  was  caught  by  the  exotic  drugs,  herbs 
and  roots  that  he  saw  there.  This  led  him  into  an 
investigation  of  the  history  of  pharmacognosy — 
hence  this  book.  Here  are  chapters  on  pain-killers, 
incense,  antisepsis  and  cannibalism;  chapters  on 
purgin,g,  puking  and  aphrodisiacs.  Mr.  Mathison 
makes  a self-conscious  attempt  to  shock  the 
squeamish.  He  teils  of  throwing  virgins  into  fires, 
of  the  eating  of  dog  dung,  and  of  other  ancient 
practices  that  make  the  tender  reader  nauseous. 
He  includes  something  of  the  iiageantry  of  phar- 
macy. the  history  of  the  condom,  the  lore  of  the 
bedchamber,  and  the  almanac  of  drugs.  The  style 
is  lucid,  the  writing  is  interesting,  the  anecdotes 
are  arresting  or  amusin.g.  He  writes  of  laxative 
and  incense,  of  enemas  and  honey,  and  of  other 
strange  b.xqiaths  along  man's  eternal  (luest  for 
the  everlasting  ])ill. 

llBRBWiiT  Boehm.  M.D. 
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ABSTRACTS 

on  Tuberculosis  and  Other  Respiratory  Diseases.  Issued  by  the  National  Tuberculosis  Association 


May,  1959  • Vol.  XXXII,  No.  4 

CHRONIC  PULMONARY  DISEASES  IN  PATIENTS 
WITH  LUNG  CANCER 

An  intimale  rclatiomhip  between  nonmali^nant  and  nialif^nanf  jyatbolo^y  in  the  Inn^^s  is 
suggested  by  an  investigation  of  the  clinical  history  of  a hundred  cases  of  lung  cancer. 


Pulmonary  pathology,  such  as  pneumonia,  atel- 
ectasis, or  tuberculosis,  often  masks  the  presence 
of  a lung  cancer  and  creates  diagnostic  difficul- 
ties. The  question  aris°s  whether  such  pathologic 
changes  are  secondary  complications,  are  merely 
coexistent,  or  have  preceded  the  carcinoma.  The 
prevalent  view  is  that  usually  lung  cancer  de- 
velops in  a previously  healthy  organ,  and  that 
in  general  nonmalignant  pathology  is  due  to  the 
new  growth  or  is  coincidental. 

However,  judging  from  case  histories  as  well 
as  roentgenologic  and  pathologic  findings,  chronic 
lung  processes  antedate  a cancer  in  many  cases. 
This  suggests  that  an  intimate  relationship  be- 
tween nonmalignant  and  malignant  pulmonary 
pathology  may  exist  in  the  lungs. 

Clinical  investigations  on  a possible  link  be- 
tween common  nonoccupational  lung  diseases  and 
pulmonary  cancer  have  been  few  and  inconclu- 
sive. Still,  in  some  series  of  patients  with  lung 
cancer  previous  chest  ailments  were  prevalent, 
and  follow-up  statistics  indicate  an  increased  risk 
of  respiratory  cancer  in  persons  with  chronic 
bronchitis.  It  is  commonly  reported  that  many 
patients  with  lung  cancer  have  had  a long  his- 
tory of  chronic  cough.  Whether  this  symptom  is 
considered  insignificant,  or  is  labeled  "smoker’s 
cough,”  it  usually  signalizes  some  respiratory 
disorder. 

These  considerations  give  rise  to  the  clinico- 
roentgenologic  study  reported  here,  which  at- 
tempted to  determine  eetrospectivelv  the  amount 

Walter  Fixke,  M.D.,  Xeu-  York  f^tatc  Journal  of 
Medicine,  Deeeviber  1,  1958. 


of  important  pre-existing  respiratory  sickness  in 
a group  of  patients  with  lung  cancer. 

METHODS  OF  INVESTIGATION 

The  basic  material  for  this  investigation  was 
the  records  of  100  unselected  patients  with  proved 
primary  lung  cancer  of  any  histologic  type  who 
had  been  admitted  to  Th"  Genesee  Hospital  dur- 
ing the  past  1 5 years.  The  routine  histories 
proved  to  be  inadequate  so  records  of  previous 
admissions  were  reviewed.  Additional  informa- 
tion was  sought  from  the  patients,  their  families, 
physicians,  and  institutions  which  had  knowledge 
of  the  case.  OnK'  acute  respiratory  illnesses  which 
had  occurred  at  least  t^n  years  prior  to  the  diag- 
nosis of  lung  cancer  were  included  in  the  final 
analysis.  Similarly,  only  chronic  pulmonary  dis- 
orders that  had  existed  at  least  ten  years  were 
considered  significant. 

A reasonably  accurate  picture  of  the  previous 
respiratory  status  could  be  reconstructed  for  86 
of  the  100  patients.  In  addition  to  this  clinical 
information,  a roentgenologic  history  of  63  of 
the  86  patients  was  obtained. 

CHRONIC  RESPIRATORY  DISEASES— Over 
90  per  cent  of  the  86  patients  whose  previous 
respiratory  health  could  be  reinvestigated  had 
had  a chronic  cough  for  at  least  ten  years  and 
in  most  cases  for  twenty  years.  As  a rule,  the 
cough  was  productive  or  if  "dry,”  associated  with 
dyspnea  or  "asthma.” 
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FREQI  BNCY  OF  ('HRONir  Pl  I.MONARY  PiSIlASE  OF  TEN 

Years’  Di  ratio.v  or  More  ix  Sii  Patients  with 
LrxG  Cancer 


('hronic  Respiratory  Diseiuse 

Number  of  Cases 

Chronic  bronchitis  (moderate 
or  very  severe) 

56 

with  chronic  asthma 

27 

observed  for  tnbercidosis 

29 

riironic  pulmonary  tube!  culosis 

6 

Silicosis  or  sequela  to  gas  poisonin 

O' 

t=> 

in  World  War  I 

3 

Totau 

65 

Most  of  these  patients  had  required  frequent 
medical  care  for  years.  Many  had  been  disabled 
repeatedly,  and  some  had  become  pulmonary  crip- 
ples long  before  the  malignant  disease  supervened. 
Thus,  the  illness  that  proved  to  be  lung  cancer 
often  seemed  at  first  an  aggravation  of  an  old 
chest  ailment  rather  than  a new  and  different 
disease. 

ACUTE  RESPIRATORY  ILLNESS— A history 
of  frequent  respiratory  episodes  was  found  in 
over  80  per  cent  of  the  investigated  patients  with 
lung  cancer.  Forty  per  cent  had  suffered  an  al- 
most fatal  respiratory  sickness  in  childhood,  se- 
vere pleurisy,  or  major  chest  injuries  with  pul- 
monary complications.  The  most  frequent  of 
these  illnesses  was  influenza  or  pneumonia  dur- 
ing the  epidemic  of  1918-1920  and  pneumonia 
at  some  other  time  in  the  patient’s  earlier  life. 

For  tentative  comparison  86  individuals  hos- 
pitalized between  195  5 and  19  57  for  various  non- 
malignant  surgical  and  medical  conditions  were 
selected  to  match  the  study  group  as  closely  as 
possible  in  age  distribution.  They  were  questioned 
thoroughly  about  chronic  pulmonary  diseases  of 
at  least  ten  years’  duration,  influenza  in  1918- 
20,  and  pneumonia  at  some  other  time  at  least 
ten  years  prior  to  their  admission.  Fully  developed 
bronchitis,  which  had  existed  in  65  per  cent  of 


the  group  with  lung  cancer,  was  found  in  30 
per  cent  of  the  controls.  Similar  differences  were 
found  also  with  regard  to  suspected  or  proved 
tuberculosis.  Among  the  patients  with  pulmon- 
ary malignancy  the  number  of  those  who  had 
influenza  in  1918-1920  was  twice  that  among 
the  controls.  Multiple  episodes  of  severe  pul- 
monary illness  have  occurred  in  5 0 per  cent  of 
the  patients  with  cancer  but  in  only  19  per 
cent  of  the  control  group. 

Current  research  on  the  cause  of  lung  cancer 
concentrates  on  extrinsic  carcinogens  in  cigarette 
smoke  and  air  pollution.  These  studies  tend  to 
overshadow  others  which  support  anew  the  older 
view  that  tuberculosis  and  other  lung  diseases 
may  predispose  to  pulmonary  malignancy.  Early 
cancer  in  the  walls  of  old  bronchiectases,  near 
tuberculous  and  other  scars  and  in  areas  of 
chronic  inflammation  is  being  reported  fre- 
quent'y.  The  findings  of  a multicentric  origin 
of  lung  cancer  and  of  cancer  in  situ  beside  an 
invasive  tumor  indicate  that  generalized  pul- 
monary inflammation  can  pave  the  way  for  bron- 
chogenic carcinoma.  These  investigations  add 
weight  to  the  concept  of  a profund  cell  injury' 
as  a cause  of  the  malignant  transformation.  Se- 
vere lung  insults  of  any'  type  m'^relv  initiate  or 
further  those  pathologic  changes  which  produce 
continuous  tissue  unrest  and  disorganized  prolif- 
cratirn.  The  neoplasm  may'  not  arise  where  mac- 
• CSC apicnlh'  the  lung  had  seemed  most  damaged. 
Various  1 actors  have  been  suspected  as  causes  for 
the  present  "pandemic  of  lung  cancer.”  The 
theory'  which  points  toward  the  pandemic  of 
1918-1920,  may  well  explain  why  lung  cancer 
rose  sharply  following  the  epidemic  and  why  in 
recent  y’ears  a substantial  increase  is  noticeable 
in  the  older  age  group. 

In  other  organs  chronic  inflammation  is  widely 
recognized  as  potentially’  malignant.  It  is,  then, 
conceivable  that  similar  pathologic  processes 
have  some  part  in  the  genesis  of  malignant  dis- 
eased lungs  also. 


NEW  JERSEY  TRUDEAU  SOCIETY 
is  the  medical  section  of 

New  Jersey  Tuberculosis  and  Health  Association 
15  East  Kinney  Street,  Newark  2,  New  Jersey 
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Underweight  Children  Gain  and  Retain  Weight 

with  Nilevar* 


One  of  the  most  convincing  evidences  of  the 
anabolic  activity  of  Nilevar,  brand  of  norethan- 
drolone,  has  been  its  ability  to  improve  appetite 
and  increase  weight  in  poorly  nourished,  under- 
weight children. 

A highly  important  feature  of  the  weight  gain 
thus  produced  is  that  it  is  not  ordinarily  mani- 
fested by  deposition  of  fat  but  as  muscle  tissue 
resulting  from  the  protein  anabolism  induced  by 
Nilevar. 

Anorexia  and  “Weight  Lag”  Study  — Brown, 
Libo  and  Nussbaum  have  reported*  consistent 
and  definite  increases  in  rate  of  weight  gain  in 
eighty-six  patients,  ranging  in  age  from  7 weeks 
to  15'/2  years.  This  beneficial  action  of  Nilevar 
was  observed  in  the  patients  with  organic  and 
traumatic  disorders  as  well  as  those  whose  only 
complaints  were  poor  appetite  and/or  persist- 
ent failure  to  gain  weight. 

In  this  study,  the  weight  gained  was  not  lost^ 


after  discontinuance  of  Nilevar  therapy  al- 
though many  patients  did  not  continue  the  sharp 
gams  effected  by  the  drug. 

The  authors  are  of  the  opinion  that  Nilevar 
IS  a highly  useful  anabolic  agent  for  influencing 
weight  gain  in  underweight  children. 

When  Nilevar  is  administered  to  children  a 
dose  of  0.25  mg.  per  pound  of  body  weight  is 
recommended  and  continuous  dosage  for  more 
than  three  months  is  not  recommended. 

Nilevar  is  supplied  as  tablets  of  10  mg.,  drops 
of  0.25  mg.  per  drop  and  ampuls  of  25  mg.  in  1 
cc.  of  sesame  oil.  Further  dosage  information  in 
Scarle  Reference  Manual  No.  4. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine, 


♦Brown,  S.S.;  Libo.H.W.,  ond  Nussboum,  A.  H.;  Norethondrolone 
in  the  Successful  Management  of  Anorexia  and  "Weight  lag"  In 
Children,  Scientific  Exhibit  presented  at  the  Annual  Meeting  of  the 
American  Academy  of  Pediotrics,  Chicogo,  Oct.  20-23,  1958. 
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PRESCRIPTION  PHARMACISTS 


TO  THE  MEMBERS  OF 

The 

Medical  Society  of  New  Jersey 

PLACE 

NAME  AND  ADDRESS  TELEPHONE 

ATLANTIC  CITY 

Bayless  Pharmacy,  2000  Atlantic  Avenue  . . ..  ... ATIantic  City  4-2600 

BOUND  BROOK  

Lloyd's  Drug  Store,  305  East  Main  St.  EL  6-0150 

GLOUCESTER  

...King's  Pharmacy,  Broadway  and  Market  Sts.  GLouc't'r  6-0781-8970 

HAWTHORNE  . 

..  Melcon's  Hawthorne  Pharm.,  207  Diamond  Bridge  Ave HAwthorne  7-1546 

MORRISTOWN  

.Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.  lEfFerson  9-0143 

MOUNT  HOLLY  

. GoTdy's  Pharmacy,  Main  & Washington  Sts.  AMherst  7-2250 

NEWARK  

...Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves.  ....  ESsex  3-7721 

NEW  BRUNSWICK  .. 

Hoagland's  Drug  Store,  365  George  St.  Kilmer  5-0048 

NEW  BRUNSWICK 

...Zaiac's  Pharmacy,  225  George  Street  . . . Kilmer  5-0582 

OCEAN  CITY  

Selvagn's  Pharmacy,  862  Asbury  Ave.  ..  OCean  City  3535 

ORANGE  

Highland  Pharmacy,  536  Freeman  St.  jORange  3-1040 

PASSAIC  

Wollman  Pharmacy,  143  Prospect  St.  ..  _.  PRrescott  9-0081 

PAULSBORO  

_ Nastase's  Pharmacy,  762  Delaware  Street  PAulsboro  8-1569 

PRINCETON  

.The  Thorne  Pharmacy,  168  Nassau  St.  WAInut  4-0077 

RAHWAY  

Kirstein's  Pharmacy,  74  East  Cherry  St.  RAhway  7-0235 

RED  BANK  

Chambers  Pharmacy,  12  Wallace  St.  ..  . ..  ...SHadyside  7-0110 

RUMSON  

Rumson  Pharmacy,  W.  E.  Fogelson  RUmson  1-1234 

SOUTH  ORANGE  ..... 

Taft's  Pharmacy,  2 South  Orange  Ave.  ..^SOuth  Orange  2-0063 

TRENTON  

Adams  & Sickles,  State  & Prospect  Sts . .OWen  5-6396 

TRENTON  

...Delahanty's  Pharmacy,  State  Street  at  Chambers  ..  . EXport  3-4261 

UNION  . . 

Perkins  Union  Center  Pharmacy  . MU  6-0877 

WEST  NEW  YORK  .. 

The  Owl  Pharmacy,  661  1 Bergenline  Ave.  UNion  5-0384 
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HAVE 

YOU 

HEARD? 


FRESH  GOAT  ^SLK  IS  GOOD 

PASTEURIZED  OR  RAW* 

AS  A SUBSTITUTE  FOR  CERTAIN  DIETARY  PROTEINS  WHICH  CAUSE  ALLERGIC  REACTION 
IN  PERSISTENT  GASTRO-INTESTINAL  DISORDERS 
FOR  INFANT  FEEDING  PROBLEMS 

• Excellent  protein  food  — unique  protein  constituents 

• Small  fat  globules  — naturally  homogenized 

• Easy  digestibility  — soft  curd 

• Palatable  — natural  milk  flavor 

Ail  milk  produced  by  State  Tested  and  Fully  Accredited  Tuberculosis  and  Brucellosis  Free  Herds 
Bottled  under  close  sanitary  supervision  in  modern  State-inspected  plant 
Dependable  year-around  availability 

Distributed  by  leading  dairies  throughout  North  Jersey 

Write  or  phone  for  Pamphlet  or  Professional  Sample 

BRINDELL  GOAT  DAIRY 

CEDAR  GROVE,  NEW  JERSEY  CEnter  9-4581 

‘Priced  competitively  with  synthetic  milk  substitutes. 
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rdDodw©  i^irnsQ®! 


Patient  A.S.,  age  53. 

Intermittent  crises  of  severe  pain  over  2 year 
period;  hospital  management  with  Sippy  regimen 
provided  relief  of  symptoms;  however, 
symptoms  recurred  after  each  sojourn. 


Pathibamate  (Tabs,  jt.i.d.  and  H.S.); 
prompt  relief  of  symptoms.  Radiograph 
(21  days  later)  confirms  healing  of  minute  lesser 
curvature  gastric  ulcer  crater. 


predictable  results  in  the  control 
of  tension  and 
G.l.  trauma 


Pathibamate 

M<*probamate  with  P.athilon®  Tridihexelhyl  Chloride*  lederle 


Used  prophylactically  in  anticipation  of  periods  of  emotional  stress,  or  therapeuti- 
cally to  relieve  tension  and  curb  h\ permotilitv  and  hypersecretion,  Pathibamate 
is  particularly  well-formulated  for  the  control  of  gastrointestinal  disorders. 


Pathibamate  combines  Meprobnm.ite  (400  mg.)— the  noted  tranquilizer-muscle  relaxant  widely  accepted  for  safe 
management  of  tension  and  anxiety  states  — and  Pathii.on  (2.t  mg.)— an  extremely  well-tolerated  anticholinergic, 
long  noted  for  promiJt  symptomatic  relief  based  on  peripheral  atropine-like  action  with  few  side  effects. 

Indications: 

Duodenal  ulcer,  gastric  ulcer,  intestinal  colic,  spastic  and  irritable  colon,  ileitis,  e9*)phageal  spasm,  anxiety 
neurosis  with  gastrointestinal  symptoms,  gastric  hypermotility. 

Supplied: 

Bottles  of  100  and  1,000.  Each  tablet  (yellow,  %-scored)  contains  Meprobamate,  400  mg.;  Pathilon  Tridihexethyl  Chloride.  25  mg. 
Administration  and  Dosage: 

1 tablet  three  limes  a day  at  mealtimes  and  2 tablets  at  bedtime.  Adjust  dosage  to  patient  response.  Contraindicated  in  glaucoma, 
pyloric  obstruction,  and  obstruction  <»f  the  urinary  bladder  neck. 

Also  Available:  Pathilon  in  four  forms  — Tablets  o[  25  mg„  plain  (pink)  or  with  phennbarbital,  15  mg.  (blue); 

Parenteral  — 10  mg./cc.  — 1 cc.  ampuls; 

Pediatric  Drops  — 5 mg./cc,  — dropper  vials  of  15  cc. 

^Pathilon  is  now  offered  as  tridihexethyl  chloride  instead  of  the  iodide,  an  advantage  permitting  wider  use,  since  the  latter 
could  interfere  with  the  results  of  rertaiii  thyroid  function  tests. 


Lederle  Laboratories,  A Division  of  America.n  Cyanamid  Company,  Pearl  River,  New  York 


ANNOUNCING 


ONE  OF  THE 
MOST 


SIGNIFICANT 
IMPROVEMENT 

IN 

ANTACID 
THERAPY 

SINCE  THE  INTRODUCTION  OF  ALUMINUM  HYDROX 

IN  1929 


GREAMALIN 


Each  Creamalin  Antacid  Tablet  contains  320  mg.  .specially  proc- 
essed-, highly  reactive,  short  polymer  dried  aluminum  hydroxide 
gel,  stabilized  with  hexkol,  with  75  mg.  magnesium  hydroxide. 


1.  Neutralizes  acid  faster  (quicker  I'elief) 

2.  Neutralizes  more  acid  (greater  relief) 
Neutralizes  acid  longer  (more  lasting  relief) 

4.  No  co7istipatio7i  • No  acid  7'ebound 

5.  More  pleasa7it  to  take 


T t + 1- 


:REAMALIN  neutralizes  more  acid  EASTER 


Quicker  Relief  • Greater  Relief 


Acid  neutralization  with  10  leading  antL<j^  tablets* 

(per  gram  of  active  ingredient) 

tablets 


9 

widely 
prescribed 
antacid 
tabiets 


Tabiets  were  powdered  and  suspended  in  distilled  water  in  a constant  temperature  cpnta|nei|  equipped  with  mecfianlcal 

Stirrer  and  pH  electrodes.  Hydrochloric  acid  was  added  as  needed  to  nialntatn  the  pH  at;3;5.  Volume  of  add  required  was 
recorded  at  frequent  Intervals  for  or»e  hour. 

•H'oVel.  e.  T;,  dr.-,  ftsher,  M.  P and  Tainter.  M.  t.r  A new  htqhlyreaetiveahwnnutn  hydrov'de  crnnptex 


CREAMALIN  NEUTRALIZES  MORE  ACID  LONGER 


More  Lasting  Relief 


No  chalky  taste.  New  Creamalin  tablets  are  not 
chalky,  gritty,  rough  or  dry.  They  are  highy  pal- 
atable, soft,  smooth,  easy  to  chew,  mint  flavored. 


CREAMALIN 


ANTACID 

TABLETS 


HO 

/oh 

\ OH  O 

1 H 

1 H 

Al-O- 

1 

^.M-O 

-4ai-o-c-ox 

HO 

^OH 

/ OH 

/n  J 

HE.xrroL 


n is  at  least  I and  averages  less  than  6.  X is  a cation. 


U\ 


• NO  ACID  REBOUND  . NO  CONSTIPATION  . NO  SYSTEMIC  EFFECT 

Composition lEach  Creamalin  Antacid  Tablet  contains  320  mg.  specially  processed,  highly 
reactive,  short  polymer  dried  aluminum  hydroxide  gel,  stabilized  with  hexitol, 
with  75  mg.  magnesium  hydroxide. 

Adult  Dosage:  Gastric  hyperacidity  — 2 to  4 tablets  as  necessary'.  Peptic  ulcer  or 
gastritis  — 2 to  4 tablets  every  two  to  four  hours.  Tablets  may  be  chewed,  swallowed  with 
water  or  milk,  or  allowed  to  dissolve  in  the  mouth. 

Supplied:  Bottles  of  50,  100,  200  and  1000. 


LABORATORIES  • NEW  YORK  18,  NEW  YORK 


The 

KRAMER 

X-Ray 

Company 

JNC. 


All  equipment  furn- 
ished with  new  tubes, 
valves  and  fluoro- 
scopic screens.  Deliv- 
ered, installed,  guar- 
anteed and  serviced 
for  one  full  year. 
Bank  terms  available 
for  easy  financing. 


A unique  organization 
specializing  in  recon- 
ditioned and  refin- 
ished X-Ray  equip- 
ment of  ail  leading 
manufacturers  in  most 
capacities  from  15 
Ma  to  500  MA,  Di- 
agnostic 100  KV  to 
400  KV  Therapy. 


Write  for  details  and 
our  new  X-Ray  acces- 
sory price  list. 

The  KRAMER 
X-RAY  COMPANY 
Inc. 

217  E.  23  St. 
New  York  10,  N.  Y. 
MUrray  Hill  4-4267 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  tor 
you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 


ACCELERATE  THI 
RECOVERY 
PROCESS  WITH 

VARIOAS 

STR£PT0KI«AS£-STR£PT000!*NAS[  t£0£ 


CHRONIC 

BRONCHITIS 

or 

INFECTIOUS 

DERMATITIS? 


LEOERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMIO  COMPANY. 
Pearl  River.  New  York 


TABLETS 


From  basic  research— basic  progress 

A NEW  MEASURE  OF  ACTIVITY 


IN  EDEMA; 


■ shows  greater  oral  effectiveness  than  any  other 
class  of  diuretic  agent 

■ each  25  mg.  hydroDIURIL  orally  is  equivalent 
to  1.6  cc.  meralluride  I.M. 

■ has  been  reported  to  be  effective  even  in  patients 
who  do  not  respond  satisfactorily  to  other  diuretics 

■ has  prompt  onset  of  action  with  diuretic  effectiveness 
maintained  even  on  prolonged  daily  administration 

■ low  toxicity— extremely  well  tolerated 

■ often  achieves  the  benefits  of  a low  salt  diet 
without  the  unpleasant  restriction 

Indications;  Hypertension,  congestive  heart  failure  of  all  degrees  of  sever- 
ity, premenstrual  syndrome  (edema),  edema  and  toxemia  of 
pregnancy,  renal  edema— nephrosis,  nephritis;  cirrhosis 
with  ascites,  drug-induced  edema,  and  as  adjunctive  ther- 
apy in  the  management  of  obesity  complicated  by  edema, 
dosage:  In  edema— one  or  two  50  mg.  tablets  of  hyoroDIURIL 
once  or  twice  a day. 

In  hypertension— one  or  two  25  mg.  tablets  or  one  50 
mg.  tablet  hydroDIURIL  once  or  twice  a day. 
supplied;  25  mg.  and  50  mg.  scored  tablets  hydroDIURIL  (Hydro- 
chlorothiazide) in  bottles  of  100  and  1,000. 

*HYDR0DIURIL  and  DIURIL  are  trademarks  of  Merck  & Co.,  INC. 

Additional  information  on  HYDRODIURIL  is  available  to  the 
physician  on  request. 

bibliography;  1.  Esch,  A.  F.,  Wilson,  I.  M.  and  Freis,  E.  D.:  3,4-Dihydro- 
chlorothiazide: Clinical  Evaluation  of  a New  Saluretic  Agent. 
Preliminary  Report;  M.  Ann.  District  of  Columbia  28:9,  (Jan.) 

1959.  2.  Ford,  R.  V.:  The  Clinical  Pharmacology  of  Hydro- 
chlorothiazide; Southern  Med.  1.52:40,  (Jan.)  1959. 3.  Fuchs. 

M..  Bodi,  T.,  Irie,  S.  and  Moyer,).  H.:  Preliminary  Evaluation 
of  Ilydrochlorothiozide  ('hydroDIURIL');  M.  Rec.  & Ann. 

51 :872,  (Dec.)  1958.  4.  Moyer,  J.  H.,  Fuchs,  M.,  Irie,  S.  and 
Bodi,  T.:  Some  Observations  on  the  Pharmacology  of  Hydro- 
chlorothiazide; Am.  J.  Cardiol.  3:113,  (Jan.)  1959. 


-\ 
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HYDRODIURIL  (HYDROCHLOROTHIAZIDE) 

• highly-active  derivative  of  chlorothiazide 

• qualitatively  cimiiarto  DIURIL*  but  at  least  !j  to  12  times  more  potent  by  weight 

• loss  of  potassium  is  clinically  insignificant  in  the  great  majority  of 
patients  on  normal  diets 


HYIRliliilL 

HYDROCHLOROTHIAZIDE 


IN  HYPERTENSION: 

■ effective  by  itself  in  some  patients— markedly 
potentiates  other  antihypertensive  agents 

■ provides  background  therapy  to  improve  and 
simplify  the  management  of  all  grades  of 
hypertension 

■ has  been  reported  by  some  investigators  to  have 
a greater  antihypertensive  effect  in  some 
patients  than  chlorothiazide  at  equivalent  dosage 

■ does  not  lower  blood  pressure  in  normotensives 

■ reduces  dosage  requirements  for  other 
antihypertensive  agents,  often  with  concomitant 
reduction  in  their  distressing  side  effects 

■ smooths  out  blood  pressure  fluctuations 

precautions;  It  is  Important  that  the  dosage  be  adjusted  as  frequently 
as  the  needs  of  the  individual  patient  deni'nd.  When 
hyoroDIURIL  is  used  v/ith  a ganglion  blocking  jgent,  it  is 
mandatory  to  reduce  the  dose  of  the  latter  by  at  least 
50  per  cent,  immediately  upon  adding  hyoroDIURIL  to 
the  regimen. 

hyoroDIURIL  has  shown  no  adverse  effects  on  renal 
function;  for  this  reason  it  may  be  used  with  excellent 
results  even  in  patients  lor  whom  the  organomercurials 
are  contraindicated  because  of  renal  damage. 

The  excretion  of  potassium  is  much  lower  than  that  of 
sodium  or  chloride  and.  as  is  the  case  with  DIURIL®.  the 
loss  of  potassium  is  clinically  insignificant  in  the  great 
majority  of  patients  on  normal  diets.  If  indicated,  potassium 
loss  may  easily  be  replaced  by  including  potassium-rich 
foods  in  the  diet  (orange  juice,  bananas,  etc.). 


MERCK  SHARP 

Division  of  Merck  & Co.,  INC. 
e 1959  Merck  & Co.,  INC. 


& D 0 H M E 

Philadelphia  1,  Pa. 
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in  Acne 

Routine  cleansing  with  pHisoHex  augments 
standard  acne  therapy.  "No  patient  failed  to 
improve.”!  pHisoHex  helps  check  the  infec- 
tion factor  in  acne.  Used  exclusively  and  fre- 
quently, it  will  keep  the  skin  surface  virtually 
sterile.  Contains  3 per  cent  hexachlorophene. 


(antibacterial  detereent,  nonalkaline.  nonirritating,  hypoallergenic) 


tips  the  balance  for  superior  results 


LABORATORIES 
New  York  18.  N.Y. 


TAFTON,  PIKE  COUNTY,  PA. 

50  individual  cozy  cottages,  some 
with  light  housekeeping,  on  Fairview 
Lake  in  the  Pocono  AAts.  (Altitude 
1600  ft.)  Ideal  naturally  wooded  setting.  Secluded, 
safe,  perfect  for  the  whole  family.  Children's  activities, 
sandy  beach. 

Centrally  Heated  SKY  LAKE  LODGE 
ROUND-THE-CLOCK  ACTIVITIES  FOR  All  AGES 
Sailing,  fishing,  aquaplaning,  all  sports. 
Famous  for  Fine  Food  - Complete  Entertainme.i* 
for  Booklet  Write  or  Telephone: 

LENAPE  VILLAGE,  Tafton,  Pa. 

Hawley  4596 


PLEASE  NOTICE  OUR  NEW  ADDRESS 

Effective  April  1,  1959 

PHYSICIANS’  RECORD  COMPANY 

Formerly  at  Itl  W.  Harrison  Street,  Chicago  5,  III. 


P ublishers  of  HOSPITAL  and 
MEDICAL  RECORDS  Since  1907 


3000  South  Ridgelund  Avenue 
Berwyn,  Illinois 


UNPAID 

BILLS 

Collected  for  members  of 
the  State  Medical  Society 

Write 

RANK  DISCOUNT  CORP. 

230  W.  4Ut  ST.  NEW  YORK 

LO  S-2943 


PHONE 
CH.  2-8686 


for  well  trained 
highly  Qualified  personnel 

MEDICAL 

OFFICE  SECRETARIES  OR  ASSISTANTS 

Co-Ed  (Founded  1936) 

N.Y.  State  Licensed  Day-Eve.  Courses 


astern 


request 
Free  Oat.  7 


SCHOOL  FOR  PHYSICIANS'  AIDES 
85  Fifth  Ave.  (16th  St.)  New  York  3,  N.Y. 


1.  Hodjes.  F.T.; 

GP  14:86,  Nov..  1956. 


CLASSIFIED  ADVERTISEMENTS 


■ WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

Send  replies  to  box  number  c/o  The  Journal  $3.00  for  25  words  or  less:  additional  words  5c  each 

P.O.  Box  904,  Trenton  5,  N.  J.  Forms  close  20th  of  the  Preceding  Month 


GP,  26,  MaiTied,  completing  military  obligation 
July,  desires  partnership  or  group  association. 
Two  years’  experience  diagnostic  x-ray.  Interest 
in  obstetrics  and  pediatrics.  Write  Box  LW,  c/o 
Thb  Journal. 


PHYSICIAJ>!  (under  40)  wanted  to  trade  practice 
worries  for  full-time  position  as  medical  editor 
and  writer  in  X.Y.C.  Exc.  opportunity  with  top 
ethical  organization  representing  large  pharmaceu- 
tical houses.  Write  P.  O.  Box  2313  Grand  Central 
Station.  New  York  17,  X.  Y. 


OPPORTUXITY — Medical  Publisher  has  salaried 
position  for  physician  as  consultant  in  Consult- 
ing Bureau  and  Editorial  Departments.  Regular 
hours,  5-day  week  permanent  and  rewarding.  If 
desirable  personal  interview  can  be  arranged.  W.  F. 
Prior  Company,  Inc.,  Medical  Publishers.  Hagers- 
town, Maryland. 


W.A.XTED— PHYSICIAXS  (.Male  & Female):  li- 

censed. for  children’s  camps;  .Tuly-Aug. ; good 
.Salary;  free  placement;  250  member  camps.  Asso- 
ciation Private  Camps,  55  West  42  Street,  Xew 
Vork  36. 


WAXTED — PHYSECIAX  to  share  new  bungalow 
with  dentist  in  growing  Xorth  Jersey  community. 
Area  needs  a doctor.  Write  Bo.x  CB,  c/o  The 
Journal. 


OB.  GYX  or  PEDIATRICIAX — Excellent  oppor- 
tunity in  small  Union  County  community;  medi- 
cal building  has  two  physicians  now.  BR  2-5602. 


OFFICE  AVAIBABDE  in  Kearny.  X.  J.  Xew  air- 
conditioned,  street-level  building.  Suitable  for 
.general  jiractitioner  or  specialist.  Will  ))artition  to 
suit.  Write  David  Alrbott,  D.D.S.,  521  Kearny  .A.ve., 
Kearny,  or  call  Wyman  1-1280. 


■lER.SEY  CITY — Modern,  centrally  air-conditioned. 

well  appointed  and  staffed  (oi)tional)  Journal 
Square  Medical  office  with  parking  facilities.  Avail- 
able half  time  or  less.  OLfield  3-1230. 


XEW  BRICK  R.AXCH  STYLE  PROFE'SSIOXAL 
Bl'ILDIXG  located  across  from  a large  shop- 
ping center  in  South  Plainfield.  Wood  panelled 
waiting  room:  nurses’  station:  private  jianelled 

consultation  room ; two  examination  rooms  with 
dressing  areas;  laboratory;  lavatory;  front  and 
rear  entrance;  central  air-conditioning;  piped-in 
music;  jiarking  lot.  Buiding  has  three  suites.  One 
is  rented  to  a dentist.  Two  others  are  available. 
Moderate  rental.  Call  WA.  6-3238. 


TWO  .SUITES  AVAILABLE  in  new  air-conditioned 
professional  building.  One  for  pediatrician  and 
one  for  general  medical  practitioner.  Location  fab- 
ulous. heart  of  fastest  growing  community  in  Xew 
.lersey’s  Raritan  Bay  Area.  Urgent  need  for  medi- 
cal personnel.  Building  already  occupied  by  two- 
doctor  dental  office.  Write  to:  Doctors  Fass  and 
Rossner,  175  Smith  St.,  Perth  Amboy,  X.  .1.  Tel. 
HI.  2-9494. 


IX  .AIOXTCLAIR.  X.  J. — Excellent  location.  Pri- 
vate entrance.  Two  large  rooms  and  washroom, 
furnished  and  completely  equipped  for  general 
l>ractice.  Attractive,  clean,  air-conditioned.  Parking 
and  additional  room  available.  $125.  PI.  4-2030. 


XEW  CITY.  Rockland  County.  X.  Y. — Professional 
bldg,  rented  to  surg.,  ob-.g>’n..  orthodontist,  need.s 
pediatritian  and  one  other.  Owner — ELmwood  6- 
0395. 


.JEU.SEV  CITY — Fully  equipped  office  on  main 
thoroughfare  for  rent.  Four  rooms.  X-ray,  fluoro- 
.scope  and  E.C.G.  .-Mso  room  with  private  bath 
available,  if  desired.  Address  Box  .IC,  c/o  The 
.Journal. 


XEW,  AIR-COXDITIOXED.  FIRST  FIA>OR  OF- 
Flt'E  AV.AII.A-BLE — with  imrkin.g  facilities; 

(le.xible  room  arrangement;  desirable  Madison  lo- 
cation. near  hospital,  shopping  center  and  l>us  lines. 
Call  HU.  2-3443  or  FR.  7-7746. 


lA'CRATIVE.  APPPAn'ED  XURSIXC,  HOIME  in 
the  seclusion  of  its  own  5 Vi  acres.  Xear  Garden 
State  Parkway,  trains,  buses.  Modern  equiimient 
for  20  ])atients.  Can  be  expanded.  $119,000.  J. 
Lester  Rigby  A.ssociates,  658  Tinton  Ave.,  Xew 
Shrewsbury.  SHadyside  1-7741. 


{Continued  on  Page  62A) 
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ACCELERATE  THE 
RECOVERY 
PROCESS  WITH 


VARIDASri 

SmflOKINtSt-Smtl’IODORMSE  UCiBU  V 


♦Reg.  U.  $.  Pat.  Off. 


iCoiitim(.nI  from  Pape  Gl.l) 

KXC?:LLEXT  I-X)rii  bedroom  house  in  cen- 
ter of  l)U.«y  Red  Bank,  the  hub  of  la.sliionable, 
fast  .mowing'  Monmonth  County.  The  ideal  office 
and  home  for  ?23,000.  .1.  Lester  Rigby  Associates, 
(j.5X  T;nt(.n  Ave..  X'ew  Shrewsbury.  SHa.’.yside  1- 
7741. 


\'ALUABLE  PIECE  OF  PROPEP.TY— Jlidway  be- 
tween Prin;  eton  and  Xew  Brunswick,  one  hour 
drive  from  Xew  York.  Ideal  for  summer  resort  or 
lursing-  hon.e.  .statel.v  colonial  19-room  house,  3 
aathrooms,  patio,  .glass  veranda,  all  modern  con- 
veniences. i)  acres  of  land  extendin.g  to  old  barge 
canal.  Beautiful  trees  and  shrubbery,  tt'rite  Box 
RG.  c/o  Thk  .Iournal  or  phone  FLanders  9-5588. 


PItlX'CETOX — Hou.se  with  doctor’s  office  attached. 

residential  section,  main  street.  Off-street  park- 
ng.  large  well-planned  lot.  Three  bedrooms,  three 
rooms  and  toilet  for  office.  Write  Box  (IP.  c/o 
The  .lot'RNAL. 


TEXAFLY,  X.  .1. — Practice,  equipped  office,  and 
home  for  sale,  close  proximity  to  Xew  Y’ork 
City,  8 .vr.  internal  medicine,  leavin.g  for  research, 
fejiaiate  entrances,  small  wealthy  ( ommunity, 
deal  location.  Excellent  opportunit.v.  Box  ML,  c/o 
The  .Jot'K.N’AL. 


FOR  SALE — HADDOX’F'IELD.  X*.  .1.  Practice,  gen- 
eral and  spe;  ialty  of  metabolic  obesity.  Street 
level  office  suite,  centrally  located;  bus  lines  and 
larking  available.  Itented  suite  includes  modern- 
istic reception  and  consultation  rooms:  examina- 
tion-sur-;'ical  room:  large  reducing  .salon,  fully 

:»(pii|)!el;  dressing  room;  two  lavatories;  recep- 
tionist office.  Complete  re.'ords.  Will  introduce  one 
month.  .Moving  to  AYest.  For  further  information 
call  HAzel  9-1214  or  write  Bo.x  ES.  c/o  The 

fOriiNAL. 


PIT.MAX.  XEAV  .JERSEA" — Suburban  South  Jer- 
.sey:  16  miles  to  Philadelphia:  49  miles  to  Shore. 
Twenty-year  old,  well-seasoned  colonial,  with 
shrubs;  place  for  protected  iiool : two-car  garage: 
j bedrooms.  Partitioned  sunporch  makes  comfort- 
able congenial  office  space.  Immediately  available; 
terms.  Call  LUther  9-0920. 


Health  of  family  requires  SALE  OF  XEW  HOUSE 
A.XD  OFFICE  t^OMBlXATIOX  and  medi  al  prac- 
tice, Growing  community.  Hospital  nearby.  Price — 
low  20's.  Write  Box  ST,  c/o  The  .Iocrnai-. 


FOR  .SALE — AHCROSCOPE.  E.  Leitz,  binocnlar  in 
wi.od  I ti.se.  Perfect  condition.  Ocular  ptiirs  6 
times  ;tnd  10  times.  Four  objectives  3.5  to  1.  10  to 
1.  45  to  1.  and  109  to  1 (oil  immersion).  I'ni-axial 
me  hanical  stage.  AYrite  Box  GP.  c/o  The  .Iocrnai.. 


FOR  SALE— JOXES  BASAL  MET.AHOLISM  in 
.good  condition.  ?55.99.  H.  C.  Goldberg.  M.D.,  7 
W;it(  hung  Avenue.  Plainfield.  X.  .1. 


.MEDICAL  EtjUIP.AIE.XT  FOR  SALE — X-ray: 

ultrti  violet  lam)>;  (X).,  Kiddie:  examining  table: 
instrument  cabinet:  file  cabinets:  .scale;  etc.  SO. 

2-3162  ilfter  7 p.m. 


LEDERIE  LABORATORIES,  a Division  ol  AMERICAN  CYANAMIO  COMPANY. 
Ptarl  River,  New  York 


in  obesity 

rin^  the...  MOOD  UP 
'“‘-(^...WEIGHT  DOWN 

^ keep  BLOOD  PRESSURE  LEVEL 


with 


QUAD AMINE 

GRANUCAP  ® 


Quadamine  GRANUCAPS*^'  provide  uniform  and  sustained  therapeutic 
response.  No  excitation  or  sedation.  Elevates  the  mood,  protects  against 
nutritional  deficiencies,  promotes  activity  and  depresses  the  urge  to  eat. 

Each  GRANUCAP”  (Sustained  release)  capsule  contains. 


Soncforius  on  his  sleelyord 
choir  in  the  act  of 
weighing  himself  for  o 
metabolism  experiment 


PDBl 


Samples  and  information 
on  request.  Write 
or  ask  your 
TUTAG  representative 


Dextro  Amphetamine  Sulfate 

15  mg 

Vitamin  C 

30.0 

Amobarbital 

45  mg 

Ferrous  Sulfate 

20.0  me 

Vitamin  A 

6,600  Units 

Cobalt  Sulfate 

0.49  me 

Vitamin  0 

400  Units 

Copper  Sulfate 

2.6  me 

Vitamin  B-1 

1.6  mg 

Sodium  Molybdate 

0.45  me 

Vitamin  B-2 

2.5  mg 

Zinc  Sulfate 

3.9  me 

Niacinamide 

15  5 mg 

Potassium  iodide 

0 13  me 

Diaper  Service  for  Hospitals 

Baby  Service  has  created 
an  outstanding  Hospital  Service  Division 

Serving  22  of  New  Jersey *s  Leading  Hospitals 

Offering:  • daily  pick-up  and  delivery 

• SAME  DIAPERS  RETURNED  EACH  TIME 

• RESIDUAL  ANTISEPTIC  ELIMINATES  AUTOCLAVING 

• NEW  DIAPERS  — CHOICE  OF  STYLES 

• BABY  SHIRTS  ALSO  AVAILABLE 


Call:  HUmboldt  4-2700 

124  So.  15th  Street  * Newark  7,  N.  J. 
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“PRESCRIBE  WITH  CONFIDENCE" 

KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  AAEN-WOMEN-CHILDREI^ 


SOLD  ON  Rk  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


177A  JEFFERSON  AVE.  69  WESTWOOD  AVE.  202  MAIN  ST. 

PASSAIC,  N.  J.  WESTWOOD,  N.  J.  HACKENSACK,  N.  J. 

Dennis  Brown  Splints  — in  all  sizes  ■ — carried  in  stock 


Specialists  in  Artificial  Human  Eyes  Exclusively 


TRUE  TO  LIFE 


MADE  TO  ORDER  IN  PLASTIC  OR  GLASS  IN  OUR  OWN  LABORATORY  AND  FITTED  INDIVIDUALLY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 
CAREFULLY  ATTENDED 


and 

SATISFACTION 

GUARANTEED 


Plastic  or  Glass  Selections  Sent  on  Memorandum — Eyes  Also  Fitted  from  Stock 
Implants  and  Plastic  Conformers  in  Stock. 

FRIKI)  f-  KOHLER.  Inc. 


665  FIFTH  AVENUE 
near  53rd  Street 


NEW  YORK  CITY,  N.  Y. 
Tel.  Eldorado  5-1970 
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re-evaluating  tranquilizers? 


READ  WHAT  CLINICIANS  ARE 
NOW  SAYING  ABCUT  ATARAX* 

(brand  of  hydroxyzine) 


IN  GERIATRICS 

to  decide  correctly 
has  increased,  while  the?; 
illc^ieal  response  to  anxie' 
has  diminished.”' 


IN  WORKING  ADULTS 

“especially  well  suited  for 
ambulatory  patients  who  must 
work,  drive  a car,  or  operate 
machinery."* 


IN  PEDIATRICS 

"ATARAX  appeared  to  reduce 
anxiety  and  restlessness, 
improve  sleep  patterns  and 
make  the  child  more  amenable 
to  the  development  of  new 
patterns  of  behavior . , 


IN  GENERAL 

ATARAX  is  "effective  in 
controlling  tension  and 

anxiety Its  safety  makes 

it  an  excellent  drug  for 
out-patient  use  in  office 
practice."* 


INVESTIGATORS  AGREE  ON  OPTIMAL  ATARAX  DOSAGES 


For  childhood 
behavior  disorders 

10  mg. 
tablets 

3-6  years,  one  tablet  t.i.d. 
over  6 years,  two  tablets  t.i.d. 

Syrup 

3-6  years,  one  tsp.  t.i.d. 
over  6 years,  two  tsp.  t.i.d. 

For  adult  tension 
and  anxiety 

25  mg. 
tablets 

one  tablet  q.i.d. 

Syrup 

one  tbsp.  q.i.d. 

For  severe  emotional 
disturbances 

100  mg. 
tablets 

one  tablet  t.i.d. 

For  adult  psychiatric 
and  emotional 
emergencies 

Parenteral 

Solution 

25-50  mg.  (1-2  cc.)  intramus- 
cularly, 3-4  times  daily,  at 
4-hour  intervals.  Dosage  for 
children  under  12  not 
established. 

Supplied:  Tablets,  bottles 
of  100.  Syrup,  pint  bottles. 
Parenteral  Solution,  10  cc. 
multiple-dose  vials.. 

References:  1.  Smigel,  J.  O., 
et  al.;  J.  Am.  Ger.  Soc., 
in  press.  2.  Freedman,  A.  M.: 
Pediat.  Clin.  North  America 
5:573  (Aug.)  1958.  3.  Ayd,  F.  J., 
Jr.:  New  York  J.  Med.  57:1742 
(May  15)  1957.  4.  Menger, 

H.  C.:  New  York  J.  Med. 
58:1684  (May  15)  1958. 

5.  Coirault,  M.,  et  al.:  Presse 
med.  64:2239  (Dec.  26)  1956. 

6. Bayart,  J.:  Presented  at 
the  International  Congress  of 
Pediatrics,  Copenhagen, 
Denmark,  July  22-27,  1956. 


;it;ir;ix 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being 
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The  Children’s 

Country  Home 

An  accredited  54-bed  specialized  hospital  for 
handicapped  children.  Especially  equipped 
for  care  of  cardiac  pre-  and  postoperative 
cases,  cerebral  palsy,  polio,  congenital  de- 
fects, rheumatoid  arthritis,  Legg-Perthes'  dis- 
eases and  other  orthopedic  conditions.  Our 
services  include  physical  therapy  and  pool 
treatments,  x-ray,  occupational  and  speech 
therapy.  Regular  schooling  is  provided. 

The  referring  physician  may  continue  to  pre- 
scribe treatment  or  may  transfer  responsibility 
to  our  staff. 

* * * 

New  Providence  Road 
Westfield,  New  Jersey 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY  TRENTON,  N.  J. 
JUniper  7-1210 


THE 

ORANGE 

PUBEISHING 

CO. 

printers 

116-118  LINCOLN  AVENUE 

Orange 

New  Jersey 

FAIR  OAKS 

SUMMIT,  NEW  JERSEY 


An  80  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOMAS  P.  PROUT,  Jr. 

Administrator 


OSCAR  ROZETT,  M D. 

Medical  Director 
P.  SINGER,  M.D. 

E.  SOKAL,  M.D. 
ELIZABETH  ROZSA,  M.D 
M.  E.  NEUMAN,  M.D. 
Associates 


Tel.  CRestview  7-0143 


be  prepared... 

fast,  effective  and  long-lasting  relief  from: 

sunburn 


poison  ivy 
insect  bites 
minor  cuts 
and  abrasions 


The  water-soluble,  nonstaining  base  melts  on  con- 
tact with  the  tissue,  releasing  the  Xylocaine  for 
immediate  anesthetic  action.  It  does  not  interfere 
with  the  healing  processes. 


Astra  Pharmaceutical  Products,  Inc., 
Worcester  6,  Mass.,  U.S.  A. 


N 


(brand  of  lidocaine*) 

OIMTMEMX  2.S%  & 5% 


*U.  S.  PAT,  NO,  2,441,498  MADE  IN  U.  S.  A, 


C8  A 
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the  pattern  of 

GLUCOSAMINE 

POTENTIATED 

TETRACYCLINE 

therapy 

COSA- 

TETRACYN* 


Note:  Rapid  and  high  initial  antibiotic  blood  levels  are  an  important  factor 
in  uneventful  recoveries.  Glucosamine  potentiation  provides  the  fastest, 
highest  tetracycline  levels  available  with  oral  therapy.  Bibliography  and 
professional  information  booklet  available  on  request.^ 


rapsidefi 

125  nig.,  250  mg. 
oral  snspenaion 

orange  flavored,  2 oz.  bottle,  125  mg. 
per  teaspoonful  (5  cc.) 

pediatric  drops 

orange  flavored,  10  cc.  bottle  (with 
■ calibrated  dropper),  5 mg.  per  drop 
(100  mg.  per  cc.) 


Science  for  the  world’s  ivell-being 


PFIZllK  L.\BOR.\TOKIES 
Division,  Chas.  Pfizer  & Co.,  Inc 
Brooklyn  6,  N.  Y. 

*TraHemai  k for  slucosamine-potentiated 
tetracycline 
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REPRESENTATIVE  FUNERAL  DIRECTORS 


OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 


PLACE 

ADELPHIA  .. 

CAMDEN 

ELIZABETH 

MORRISTOWN 

NEWARK 

PATERSON  _ 

PATERSON 

RIVERDALE  . 

SOUTH  RIVER 

SPOTSWOOD 

TRENTON  - 


NAME  AND  ADDRESS  TELEPHONE 

-C.  H.  T.  Clayton  & Son  FReehold  8-0583 

.The  Murray  Funeral  Home,  408  Cooper  Street  WOodlawn  3-1460 

.Aug.  F.  Schmidt  & Son,  139  Westfield  Ave.  Elizabeth  2-2268 

-Raymond  A.  Lanterman  & Son,  126  South  St.  MOrristown  4-2880 

.Peoples  Burial  Co.,  84  Broad  St.  -..HUmboldt  2-0707 

-Moore's  Home  for  Funerals,  384  Totowa  Avenue  SHer\Arood  2-5817 

-Almgren  Funeral  Home,  336  Broadway  LAmbert  3-3800 

..George  E.  Richards,  Newark  Turnpike  TEmple  5-0164 

-Rezem  Funeral  Home,  190  Main  St.  SOuth  River  6-1191 

..Hulse  Funeral  Home,  455  Main  Street  SOuth  River  6-3041 

-Ivins  & Taylor,  Inc.,  77  Prospect  St.  EXport  4-5186 


Abbotts 


High  in  protein,  low  in  calories,  with 
an  average  butterfat  content  of  only 
four  percent;  yet,  full-bodied  and  de- 
liciously satisfying. 

Dependably  pure  and  fresh,  because  it 
is  made  to  Abbotts  Dairies  standards — 
standards  that  are  most  highly  re- 
spected in  the  dairy  industry. 


Your  patients  will  particularly  ap- 
preciate the  choice  of  special  flavors 
and  the  convenience  of  the  handy 
round  pints. 


At  Abbotts  and  Jane  Logan  Dealers 


* 

* 

* 

♦ 

♦ 

* 

* 

* 

* 

* 

* 

♦ 


New  - LITE  DIET  BRE.AD 

(White  Bread  Baked  Without  Shortening) 

C .ilories  per  Slice  42  Calories  per  Oz.  7C 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  Yori'  New  Jersey 

Connecticu.  Pennsylvania 

"AT  YOUR  DOOR  OR  TO  YOUR  STORE, 
IT'S  DUGAN  S FOR  BETTER  BAKED  GOODS" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  biancFi 
nearest  you) 


THE  JOl  UNAI.  OK  THE  .MEDICAL  SOCIETY  OE  NEW  .lEk.^EA 


in  half  a minute 


GUSTALAC.. 

neutralize  excess  HCI  for  2Vi  hours 
for  rapid,  sustained  relief  in 

Gastric  and  Duodenal  ULCERS 
HYPERACIDITY,  Heartburn  of  Pregnancy 

SUPERIOR  BUFFERING  —without  acid  rebound,  constipation  or 
systemic  alkalosis  . . . pleasant  taste 

Each  GUSTALAC  tablet  provides: 

superfine  calcium  carbonate  (300  mg.)  buffer-enhanced  by  a 
special  high  protein  defatted  milk  powder  (200  mg.).  2 tablets 
equal  buffering  value  of  10  ounces  of  milk. 

DOSAGE:  2 tablets  chewed  or  swallowed  q.  2 to  3 h.  PRN  and  on  retiring. 

Literature  and  Samples  on  request 

Geriatric  pharmaceutical  corp. 

BELLEROSE,  N.  Y. 

Pioneers  in  Geriatric  Research 


▼▼▼▼▼▼▼▼▼▼▼▼▼▼▼ 


There  is  no  Penicillin  in  Walker- Gordon  Certified  Milk 

Exceptional  technical  control  measures  assure  the  physician  that 
Walker-Gordon  Certified  Milk  is  free  of  all  penicillin  and  other 
antibiotic  residue. 

This  control  has  recently  been  incorporated  by  The  American 
Association  of  Medical  Milk  Commissions  in  its  “Methods  and 
Standards  for  the  Production  of  Certified  Milk.” 

Patients  cannot  develop  any  unfavorable  antibiotic  reaction  as  a 
result  of  drinking  Walker-Gordon  Certified  Milk. 

For  more  detailed  information  write  or  phone... 

Walker-Gordon  Certified  Milks 

Farm:  Plainshoro,  N.J.  SW'inhurne  9-1234 
New  York  Office:  WAlker  5-7300 
Philadelphia  Office:  LOciist  7-2665 


Walker-CofJon 


Certified  by  Medical  Milk  Commissions  of 

New  York,  Kings,  Hudson,  ond  Philadelphia  Counties 


Walker  Gordon  Certified  Milks  * Raw  * Past.  * Homo.  * Skimmed  * Lo-Sodium  * Acidophilus 


in  epilej 

PREREQUISITE  FOR  EMOTIONAL  ADJUSTMENT:  THEI 

“The  most  effective  form  of  psychotherapy  is  to  demonstrate  to  the  patient  that 
seizures  can  l)e  adequately  controlled  by  the  use  of  anticonvulsant  medica 

REQUISITE  FOR  THERi 
THE  PARKE-DAVIS  FAMILY  OF  ANTICONVULSAI 
effective  anticonvulsants  for  most  clinical  m 


bibliO^aphyi  (l)  carter,  S.  M.:  M.  Clin.  North  America;  315  (March)  1953.  (2)  Chao,  D.  II.:  Ibid.,  p.  46.5.  (■'J 
man,  L.  S.,  & Cilnian,  A.:  The  Pharmacological  llasis  of  Therapeutics,  cd.  2,  Now  York,  MacMilluTi  Comp.inl 
p.  187.  (4)  Da\idson,  D.  T.,  Ir.,  in  Conn.  II.  K:  Current  Therapy  1958.  Philadelphia.  \N’.  B.  S.muders  C( 
19.58,  p.  568.  (.5)  Zimmerman,  P^.  T.:  New  York  J.  Med.  ,55;2.'3.38,  19.5.5.  (6)  French,  E.  C.:  Hey-Bellct.  J..  & 
W.  G.:  New  England  J.  Med.  258:892  (Ma\-  1)  1958. 


)NTROL  OF  GRAND  MAL 
SYCHOMOTOR  SEIZURES 

INTIN\apseals® 

ANTIN'  Sodium  is  the  most  useful  nonsed- 
iriconvulsant.”2 

dent  with  the  decrease  in  seizures  there 
improvement  in  intellectual  performance. 
V’  effects  of  the  drug  on  personalit\-,  mem- 
ood,  cooperativeness,  etnotional  stability', 
lulitv  to  discipline  . . . are  also  observed, 
lies  independently  of  seizure  control. ”3 
ug  of  choice  for  control  of  grand  mal  and 
homotor  seizures,  DlL.AXTIN  Sodium  (di- 
liydantoin  sodium,  Parke-Davis)  is  supplied 
y fonns  including  Kapscals  of  0.03  Cm.  and 
3m.,  in  bottles  of  100  and  1,000. 

;LANTIN°kapseal$ 

1 it  has  been  demonstrated  that  the  com- 
in  of  Dilantin  and  phenobarbital  is  helpful 
tient  and  that  these  drugs  are  well  tolerated, 
‘ of  a combination  capsule,  I’llEI  .ANTlN,  is 
a great  morale  builder  because  it  enables 
ivsieian  to  reduce  the  total  number  of  pills 
sules  the  patient  is  rciiuircd  to  take.  It  is  a 
r form  of  pri'scription  and  it  also  prevents 
itient  from  manipulating  the  dosage  of  his 


FOR  THE  PETIT  MAL  TRIAD  ‘ ' 

MILONTIN'  KAPSEALS*  SUSPENSION 


.After  five  years  of  study,  using  .MILONTIN  in  a 
series  of  200  patients  with  petit  mal  epilepsy,  one 
investigator  reports:  “Results  confirm  our  previ- 
ously published  data  on  a smaller  number  of  eases 
and  show  that  MILO.NTIN  is  an  effective  agent  for 
the  treatment  of  petit  mal  epilepsy  . . . relatively 
free  from  untoward  side  effects."^ 

MILONTIN  Kapseals  (phensuximide,  Parke-Davis) 
0.5  Cm.,  bottles  of  100  and  1,000.  Suspension,  250  mg. 
per  4 cc.,  16-ounce  bottles. 


CELONTIN^kapseals 

In  a recent  study,  76  patients  were  treated  with 
CELONTlN  for  periods  up  to  two  years.  Included 
in  this  group  were  34  patients  with  psychomolor 
seizures,  29  with  petit  mal,  and  13  with  other 
types.  Forty  per  cent  had  marked  benefit  with 
CELONTlN  (less  than  half  their  previous  number 
of  seizures),  and  all  but  35  per  cent  experienced 
some  degree  of  improvement.  .Marked  benefit  was 
obtained  in  53  per  cent  of  patients  with  petit  mal 
and  in  33  per  cent  of  those  having  psychomotor 
seizures.^ 

CELONTlN  Kapseals  (luetlisu.xiinide,  Parke-Davis) 
0.3  Gm.,  bottles  of  100. 
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VN  I IN  Kapseals  (Dilantin  100  mg.,  phenobarbital 
, desoxyepliedrine  hydrochloride  2. .5  mg.),  bottles 


PARKE,  DAVIS  & COMPANY 

DETROIT  32,  MICHIGAN  ’ IP  ' 


72559 
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Smith  Kline  & French  Laboratories 


*T  M Reg.  U.S.  Pat  Off. 
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The  State  Society's 

LIFE  INSURANCE  PLAN 

THE  MEDICAL  SOCIETY  of  NEW  JERSEY  has  officially  selected  the  Life  Insurance 
Plan  outlined  below  for  the  protection  of  its  individual  members.  It  is  available 
to  all  active  members  under  age  65  who  are  working  on  a full-time  basis. 
Enrollment  now  underway! 

A BRIEF  OUTLINE  OF  THE  PLAN  AND  ITS  FEATURES 

tThe  complete  terms  of  the  insurance  coverage  are  set  forth  in  the  policy/ 

COVERAGE:  Individual  policies  for  5-year  Term  Life  Insurance  are  issued  on  a 
Level  Premium  basis.  However,  you  may  convert  to  a permanent  plan  at  any 
time  without  evidence  of  insurability. 

NO  MEDICAL  EXAMINATION:  Insurance  will  be  issued  without  medical  selec- 

tion or  evidence  of  insurability  when  30  percent  of  the  eligible  members  enroll 
within  the  enrollment  period. 

POLICY  ISSUE:  Policies  will  be  issued  immediately  to  all  applicants  acceptable  to 
the  insurance  company.  Applicants  not  immediately  acceptable  will  receive  in- 
surance when  the  required  participation  is  attained  within  the  enrollment  period. 

RATES:  Your  policy  is  noncancellable  and  rates  are  guaranteed  for  the  life  of 
the  policy. 

RENEWAL:  The  insurance  coverage  is  renewable  for  the  succeeding  5-year  periods 
which  begin  before  your  65th  birthday. 

ADDITIONAL  FEATURES:  In  the  event  of  accidental  death.  Double  Indemnity  is 
paid.  Waiver  of  Premium  is  allowed  if  you  should  become  totally  and  perma- 
nently disabled  prior  to  age  60.  Dividends,  as  earned,  may  be  left  to  accumulate 
at  interest  or  u.sed  to  reduce  premiums  or  paid  in  cash.  And.  as  in  any  individual 
life  insurance  policy,  you  have  an  Option  of  Settlement. 

SCHEDULE  OF  PREMIUM  RATES  FOR  $10,000  OF  INSURANCE 

5 vear  Term  Life  Insurance.  Renewable  and  Convertible'  Including  Waiver  of  Premium 
to  Age  60  and  extra  Accidental  Death  Benefits 

Premium  Premium  Premium 


Age* 

Annual 

Semi-Annual 

Age* 

Annual 

Semi-Annual 

Age* 

Annual 

Under  30 

$ 50.00 

$ 25.50 

41 

$ 93.00 

$ 47.40 

53 

$195.00 

30 

60.00 

30.60 

42 

96.00 

49.00 

54 

205.00 

31 

63.00 

32.10 

43 

99.00 

50.50 

55 

230.00 

32 

65.00 

33.20 

44 

103.00 

52.50 

56 

250.00 

33 

67.00 

34.20 

45 

107.00 

54.60 

57 

265.00 

34 

70.00 

35.70 

46 

113.00 

57.60 

58 

280.00 

35 

73.00 

37.20 

47 

124.00 

63.20 

59 

295.00 

36 

77.00 

39.30 

48 

136.00 

69.40 

60 

315.00 

37 

80.00 

40.80 

49 

148.00 

75.50 

61 

330.00 

38 

83.00 

42.30 

50 

160.00 

81.60 

62 

345.00 

39 

87.00 

44.40 

51 

175.00 

89.30 

63 

360.00 

40 

90.00 

45.90 

52 

185.00 

94.40 

64 

3-75. 00 

■'Applicable 

to  attained 

age  nearest 

birthday 

at  time  of 

entry  and  for 

each 

5 year  ren« 

A Word  About  Nationwide 

Nationwide  Insurance  has  over  3 million 

policyholders enjoys  highest  insur- 

aiTce  rating.  . -A  * AAAAA  (Best’s  Insur- 
ance Guide). 


ATIONWIDE 

IMSUMANCB 


Home  Office:  Columbus,  Ohio 


Semi-Annuc 

$ 99.50 

104.60 

117.30 

127.50 
135.20 
142.80 

150.50 
160.70 

168.30 
176.00 

183.60 

191.30 


Administered  by: 

E.  i W.  Blanksteen  Agency,  Inc. 

75  Wantgomery  St..  Jersey  Cfty  ?.  NtJ.  Phonel 
OEla.-.are  3-43-10  for  any  informatiorvOesiredl 
(whose  affiliate  E.  & W.  Blanksteen  haadlea 
the  Society's  accident  and  sickness  programl 
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diagnostic 
and  therapeutic 

.We  have  had  greatest 
success  with  extracts 
prepared  by 
Center  Laboratories 

*Sitbert,  N.  E.,  Ciba  Clinical  Symposia;  6:  86;  May  1954 


Compiete  aliergy  service  from  solution  to  syringe 

Write  for  complete  literature  and  prices  on  our  complete  line. 

CENTER  LABORATORIES,  INC. 

Port  Washington,  New  York 


ALLERGENS 


State  Medical  Society  Plans  of  Accident  and  Healtl 
Insurance  Providing  Coverage  Up  to  Si, 000  MontIil| 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY  ofFicially  selected  the  NATIONAL  CASUALTY  COMPANY  in 
to  underwrite  its  exclusively  recognized  group  plan  of  accident  and  health  insurance  and  officially  se| 
the  NATIONWIDE  MUTUAL  INSURANCE  COMPANY  in  1958  to  underwrite  its  additional  plan  of  accider 
health  insurance.  Applications  are  invited  from  Soci-’.''  members  who  have  not  as  yet  appl'ed;  polici^ 
available  to  applicants  in  accordance  with  Company  rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 
NATIONAL  CASUALTY  COMPANY  PLAN 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 

— Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months, 
half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time  fori 
and  partial  combined  60  months.  (Total  disability  coverage  extendable  to  lifeti 

— Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  disan 
limit  24  months,  house  confinement  not  required.  (Total  disability  coveragj 
tendable  to  7 years. t) 

(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  required  during  period  of  disability.) 

— Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can 

terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non-paymel 

premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medicalj 
fession,  if  he  ceases  to  be  an  active  member  of  The  Medical  Society  of  New  Je 
or  if  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  societl 
which  event  60  days  prior  notice  in  writing  must  be  given. 

— Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflicted  in| 
or  any  attempt  thereat,  while  sane  or  insane;  air  travel,  except  passenger  air  t| 
as  provided  in  the  policy;  all  are  not  covered. 

ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 


ACCIDENTAL  BODILY 
INJURY  BENEFITS 


SICKNESS  BENEFITS 


CONDITIONS  OF 
RENEWABILITY 


EXCEPTIONS 


Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  6. 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthc 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.0 

150.00 

7,500 

43.60 

50.35 

63.8 

200.00 

10,000 

57.70 

66.70 

84.7' 

300.00 

15,000 

85.90 

99.40 

126.41 

400.00 

20,000 

1 14.10 

132.10 

168.1 

500.00 

20,000 

141.30 

163.80 

208.8' 

t 600.00 

20,000 

168.50 

195.50 

249.5' 

* Premiums 

* All  rates 
**  Although 

renewal. 

may  be  paid  half-yearly  or  quarterly,  pro-rata, 
above  INCLUDE  $1000  Accidental  Death  Benefit, 
the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once 

issued  there  is  no 

termination  age  lim 

■ Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders 
of  the  above  policy  under  age  60,  in  accordance  with  the  company's  underwriting  regula- 
tions, through  the  EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the 
65th  birthday.  Ask  about  its  coverage  and  modest  additional  cost. 

t ADDITIONAL  BASIC  COVERAGE  UP  TO  $400  MONTHLY  AVAILABLE  THROUGH  THE  OFFICIALLY 
PROVED  NATIONWIDE  MUTUAL  INSURANCE  COMPANY  WITH  SIMILAR  RATES  AND  COVERAGE 
WHICH  IS  RENEWABLE  TO  AGE  70.  Full  details  on  all  plans  sent  on  request. 

NATIONAL  CASUALTY  COMPANY  NATIONWIDE  MUTUAL  INSURANCE  C^ 

through  through 

E.  and  W.  BLANKSTEEN  E.  and  W.  BLANKSTEEN  AGENCY,  lnc| 

75  MONTGOMERY  STREET  DELAWARE  3-4340  JERSEY  CITY  2, 
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DEXAMETHASONE  #r  J.*  I 

treats  more  patients  more  effectively 

a new  order  of  magnitude  in  corticosteroid  effectiveness 
a new  order  of  magnitude  in  margin  of  safety 

A recent  evaluation  of  corticosteroids  in  ophthalmologyt  conelu 
DECADRON  “offers  a superior  degree  of  anti-inflammatory  e e 

minimum  of  side  effects.”  funeai  kerawis 

Note:  Corticosteroid  therapy  is  contraindicated  in  dendritic  ulcer,  herpes  s.mplex  and  fungal  kerat.t.s, 
tGordon,  D.  M.:  North  Carolina  M.  J.  19:473  (November)  1958. 

Additional  literature  is  available  to  physicians  on  request. 

DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 


(Grade  I and  II) 

IMPROViMENT* 


in  Rheumatoid  Arthritis 


*Using  combined  drug  therapy  with 

A w A - - 1 or  Aralen®  as  maintenance  tl 

With  Plaquenil  or  Aralen  alone  62%  grade  I and  II 
improvement.  (Scherbel,  A.L.;  Harrison,  J.W.,  and 
Atdjian,  Martin:  Cleveland  Clin.  Quart.  25:95, 

April,  1958.  Report  on  805  patients  with 
rheumatoid  arthritis  or  relrted  diseases.) 

Reasons  for  Failure: 

1.  Treatment  discontinued  too  soon  (percentage  of 
patients  improved  increases  substantially 
after  first  six  months). 

2.  Patients  in  relapse  after  prolonged  steroid  then 
are  resistant  to  Plaquenil  or  Aralen  treatment 
for  several  months. 

Plaquenil  sulfate  is  supplied  in  tablets 
of  200  mg.,  bottles  of  100. 

Dose:  Initial  — 400  to  600  mg. 

(2  or  3 tablets)  daily. 

Maintenance  — 200  to  400  mg. 

(1  or  2 tablets)  daily. 

Write  for  Booklet. 


the  firsMantifungal 
antibiotic  for  niigw  orm 


soon  available 


• t • 


when  pollen  allergens 
attaek  the  nose . . . 

Triaminic  provides  more  effective  therapy  in 
respiratory  allergies  because  it  combines  two 
antihistamines^''  with  a decongestant. 


These  antihistamines  block  the  effect  of  Iiistamine  on  the  nasal 
ancf  paranasal  capillaries,  preventing  dilation  and  exudation.^ 
This  is  not  enough;  by  the  time  the  physician  is  called  on  to 
provide  relief,  histamine  damage  is  usually  present  and  should 
be  counteracted. 

The  decongestive  action  of  orally  active  phenylpropanolamine 
helps  contract  the  engorged  capillaries,  reducing  congestion 
and  bringing  prompt  relief  from  nasal  stuffiness,  rhinorrhea, 
sneezing  and  sinusitis.’*'^ 

TRIAMi.MC  is  orally  administered,  systemically  distributed  and 
reaches  all  resjhratory  membranes,  avoiding  nose  drop  addic- 
tion and  rebound  congestion.'’- " TRIAMINIC  can  be  prescribed 
for  prompt  relief  in  summer  allergies,  including  hay  fever. 

References:  1.  Sheldon,  J.  M.;  I’osl(;r;id.  Med.  1 tr-IG")  (Dec.)  1953.  2.  Hubbard,  T.  F. 
and  BerRcr,  J,:  ,\nnals  .MlerRy  p.  350  (May-Iiine)  1950.  3.  Kline,  B.  S.:  J.  ••Mlcrgy 
19:19  (Jan.)  1918.  1.  (ioodinan.  I..  S.  and  Oilman.  A.:  Pharmacol.  Basis  Ther.,  .Macmil- 
lan, New  York,  1950,  p.  532.  5.  l abricam,  N.  D.:  K.E.N.T.  Monthly  37:460  (July) 
1958.  ().  Lhoika,  F.  .M.;  Illinois  M.J.  112:259  (Dec.)  1957.  7.  Farmer,  D.  F.:  Clin. 
Med.  5:1183  (Sept.)  1958. 

Triaminic* 


TRIAMINIC  provides  around-the- 
clock  freedom  from  liay  fe\er  and 
other  allergic  rcspiraiory  .symp- 
toms will]  just  one  tablet  (j.  (i-8  h. 
because  of  the  special  timed- 
release  tlesign. 

Each  TRIAMI.MC  timcd-rclea.se  tablet  ])io\ides: 


riienylpropanolamine  UCl 50  mg. 

Phcniramiiic  malcate 25  mg, 

Pyrilamine  maleate 25  mg. 


Also  available:  trlamintc  svrup  for  those 
patients  ol  all  ages  who  prefer  a liquid 
medication.  Each  5 ml.  teaspoonful  is 
e(pti\'alent  to  i/J  Triaminic  Tablet  or  I/2 
Triaminic  Juxelet.  IRIAMINIC  JUVELETS 
provide  half  the  dosage  of  the  Triaminic 
Tablet  witli  the  same  timed-release  action 
for  prompt  and  prolonged  relief. 


running  noses 


4^  ^ 


and  open  stuffed  noses  oralh 


SMITH-DORSEY  • adi\  ision  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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To  the  relief  of  musculoskeletal  pain, 

“"'MEDAPRIN' 

adds  restoration  of  function 


Analgesics  offer  temporary  relief  of  musculo- 
skeletal pain,  but  they  merely  mask  pain  rather 
than  getting  at  its  cause.  New  Medaprin.  in 
addition  to  bringing  about  prompt  subjective 
improvement,  promotes  the  restoration  of  normal 
function  by  suppressing  the  inflammation  that 
causes  the  pain. 

Medaprin,  Upjohn’s  new  analgesic-steroid  com- 
bination, contains  aspirin  plus  Medrol.**  the 
corticosteroid  with  the  best  therapeutic  ratio  in 
the  steroid  field.^  Instead  of  suffering  recurrent 
discomfort  because  of  the  “wearing  off”  of 
analgesics,  the  patient  on  Medaprin  experiences 
a smooth,  extended  relief  and  more  normal 
mobility. 

Indications:  Medaprin  is  indicated  in  mild-to- 
moderate  rheumatic  and  musculoskeletal  condi- 


tions. including  rheumatoid  arthritis,  deltoid 
bursitis,  low  back  pain,  neuralgia,  synovitis, 
fibromyositis.  osteoarthritis,  low  back  sprain, 
traumatic  wrist,  sciatica,  and  “tennis  elbow.” 
Dosage:  The  recommended  dosage  is  1 tablet 
q.i.d.  The  usual  cautions  and  contraindications 
of  corticotherapy  should  be  observed. 

Supplied:  In  bottles  of  100  and  500. 

Formula:  Each  Medaprin  tablet  contains 

• 300  mg.  acetylsalicylic  acid,  for  prompt 
relief  of  pain 

• 1 mg.  Medrol,  to  suppress  the  causative 
inflammation 

• 200  mg.  calcium  carbonate,  as  buffer 

*TR*OEMABH  **TRAOeMARH,  REG.  U.S.  *»AT  . OFF . — M ETHYLPR  EOH  tSOLON  C,  UPJOHN 
fftATIO  OF  DESIRED  EFFECTS  TO  UNDESIREO  EFFECTS 

The  Uoiohn  Company.  Kalamazoo.  Michigan 


Upjohn 
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MICRONITE 

FILTER: 

key  to  Kent’s  popularity 


During  the  past  year,  Kent  sales  increased 
by  20-billion  cigarettes— the  greatest  rain 
in  popularity  ever  recorded  by  any  biter 
cigarette  in  any  year. 

Undoubtedly  much  of  the  credit  for  this 
important  rise  in  sales  must  go  to  Kent's 
exclusive  “MICRONITE”  Filter.This  extra- 
ordinary new  filter  was  constructed  to  take 
into  account  new  princi]  les  of  filtration 
which  were  dictated  by  the  h asic  discoveries 
of  a major  research  foun- 
dation, working  under 
Lorillard  sponsorship. 

The  foundation  deter- 
mined that  the  average 
puff  of  cigarette  smoke 
contained  over  12  billion 
semi-solid  particles.  Addi- 
tional research  revealed 
that  inhaled  smoke  from 
ordinary  cigarettes  has  a 
predominant  proportion 
of  particles,  from  0.1  to  1 
micron  in  diameter,  aver- 
age 0.6  micron. 

Ordinary  filter  fibers 
are  so  large  that  they 
create  spaces  through 


which  the  small  semi-solid  smoke  particle 
can  easily  pass.  However,  in  the  exclusive 
Kent  filter,  the  fibers  are  mechanically 
manipulated  in  such  a manner  as  to  create 
extremely  tortuous  passageways  for  the 
smoke.  In  this  maze-like  network  of  super- 
fine fibers  the  smoke  particle  has  much  less 
chance  to  slip  through  the  filter. 

Thus,  Lorillard  research  created  a filter 
which  reduced  tars  and  nicotine  in  the 
“inhaled”  smoke  to  the 
lowest  level  among  the 
largest  selling  brands.  As 
smokers  learned  about  the 
“MICRONITE”  Filter, 
they  changed  to  Kent. 
During  the  past  year,  for 
instance,  more  smokers 
changed  to  Kent  than  to 
any  other  cigarette  in 
America. 


If  you  would  like  for  your 
own  use  the  booklet,  "The 
Story  of  Kent."  write  to: 

P.  Lorillard  Company 
Research  Department 
200  East  42nd  Street 
New  York  17,  N.  Y. 


A Product  of  P.  Lorillard  Company  — First  with  the  finest  cigarettes— through  Lorillard  Research! 
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of  nervous,  tense  patients 
recovered  or  improved 


For  your  patients,  Miltown  promptly  checks  emotional  and 
muscular  tension.  Thus,  you  will  make  it  easier  lor  them  to 
lead  a normal  family  life  and  to  carry  on  their  usual  work. 


For  you,  the  choice  of  Miltown  as  the  tranquilizer  means  the 
comfortable  assurance  that  it  will  relieve  nervousness  and  ten- 
sion without  impairing  your  patient’s  mental  efficiency,  motor 
control,  normal  behavior  or  autonomic  balance. 


Supplied:  400  ing.  scored  tablets,  200  ing.  sugar-coated  tablets;  bottles  of  50. 


WALLACE  LABORATORIES,  AVie  Brunswick, N.  J. 


CM-9197 


AIDS  EMOTIONAL 
TO  CHRONIC 

IN 


ADJUSTMENT 

ILLNESS 


arthritis 


cerebrovascular 

disease 


hypertension 


heart  disease 


cancer 


asthma 


Through  effective  relief  of  anxiety,  irri- 
tability, insomnia  and  tension,  Miltown 
aids  the  patient  to  “live  with  his  dis- 
ease,” especially  during  difficult  adjust- 
ment periods. 

Miltown  is  well  tolerated  and  “there- 
fore well  suited  for  prolonged  treatment 
in  chronic  disorders  with  emotional  com- 
plications.” (Friedlander,  H.  S.:  Am.  J. 
Cardiol.  7:395,  March  1958.) 


Miltowil 

meprobamate  (Wallace) 

A\  ailal)le  in  4(x>  ing.  scored  and  200  ing.  sugar- 
coated  tablets;  bottles  of  50.  .\lso  available  as 
Mkprosi’an*  (200  nig.  meprobamate  continuous 
release  capsules)  and  Mkprotabs*  (400  mg. 
unidentifiable,  coated  meprobamate  tablets). 

When  mental  depression  complicates  chronic 
disease:  Dkprol*  (1  mg.  benactyzine  HCl  plus 
400  mg.  meprobamate).  .trade  mark 


ALL.ACE  L.\HOR.\TORIES,  Xew  Brunswick,  N.  ]. 


CM. 9233 


ANNOUNCING  TWO  OUTSTANDING  ADVANCES  IN 
EDIATRIC  THERAPY~F^M  PURDUE  FREDERICK  RESEARCH 


ANTIPYRETIC,  ANALGESIC, 
ANTI-INFLAMMATORY 

CTASAL 

PEDIATRIC  DROPS 

lANO  OF  CHOLINE  SALICYLATE  O.S.  • FOREIGN  PATENTS  PENDING 


ANTI-SEBORRHEIC 
FOR  CRADLE  CAP 


SOROPON 

PEDIATRIC  SOLUTION 


CONTAINS  CERAPON-C*  12.0%  IN  PROPYLENE  GLYCOL  WITH  PARABENS  0.1%  AND 
TYROTHRICIN  0.1%.  PURDUE  FREDERICK  *BRAND  OF  TRIETHANOLAMINE  POLYPEPTIDE 
COCOATE. CONDENSATE 

Specifically  prepared  for  safe,  effective  removal  and  pre- 
vention of  cradle  cap,  by  combining  unique  proteo-lipid 
sebulytic  effect  with  anti-infective  action. 


.SSURES  PEAK  SALICYLATE  LEVELS  S 
IMES  FASTER  THAN  ASPIRIN‘S ’-WITH 
>ROVEN  BETTER  GASTRIC  TOLERANCE. 


Comparative  Plasma  Salicylate  Levels  After  Oral  Adminis- 
tration of  Doses  of  ‘Aclasal*  Pediatric  and  Aspirin.  Provid- 
ing Eciual  Amounts  of  Salicylate. 

Clinically  proved  - In  thousands  of  cases  by 
more  than  180  investigators' 

• more  effective  • better  tolerated 
A new  and  unique  salicylate  molecule  in  pal- 
atable solution. 

DOSAGE:  Each  dropperful  (0.6  ml.)  contains  105  mg. 
Choline  Salicylate,  equivalent  to  approximately  1),4 
grains  aspirin. 

Children  6-12  years;  2 to  4 drop])erfuls  every  3 to  4 
hours,  or  as  recpiired.  Children  3-6  years;  1 to  2 dropj)er- 
fuls  every  3 to  4 hours,  or  as  required.  Children  under  3 
years;  1 dropperful  every  3 to  4 hours,  or  as  required. 
SUPPLY:  60  cc.  bottle  |)ackaged  with  cellophane- 
wrapped  calibrated  dropper. 

CITED  RCFEKE.NCES : 1.  Smith,  P.  K.  : Personal  Communication.  2.  Wolf,  J., 
Aboody,  R.:  Federation  Proc.  18:605,  1959.  3.  Broh-Kalm,  R.  H.:  Federa- 
tion Pror.  18:17,  1959.  4.  Complete  data  available  on  request  to  the 
Meaical  Director. 


nialkin,  C.:  Scic-nlific  Extiihil,  American  .Academy  of  General 
Practice.  San  Francisco,  .\pril  6.9,  1959. 

CASE  msTOHY;  J.  D.,  a 5 numtli  old  wliite  male  developed  a dry  sebor- 
rhea capitis  at  approximately  6 weeks  after  birth  which  covered  the 
w hole  scalp.  Ity  the  time  of  examination,  the  child  had  been  treated 
with  various  detergent  ointment  and  lotion  preparations  without 
apparent  effect.  ‘Soropon’  Pediatric  Solution  was  applied  as  a sham- 
poo. directly  to  the  scalp  to  remove  the  encrustations.  A lanolin 
ointment  was  applied  to  scalp  because  of  inherent  dryness.  A series 
of  5 treatments  was  required  for  complete  removal  and  after  this 
treatment  period  the  sci)orrlieic  eczema  had  virtually  disappeared. 
The  patient  has  been  symptom  free  since  then, 
liialkiii,  G.:  A New  Anti-Seborrheic  Agent  in  Pediatric  Practice.  Arch, 
of  Pcd.  (to  be  published). 

SUPPLY:  ‘Soropon’  Pediatric  Solution  is  available  in 
bottles  of  4 oz. 


OEOICATED  TO  PHYSICIAN  AND  PATIENT  SINCE  IBS# 
NEW  YORK  14,  N.Y.  I TORONTO  1.  ONTARIO 


Effective  relief  in  rheumatic  disorders 


Sterazolidin... 

prednisone-phenylbutazone  Geigy 


with  less  risk  of  disturbing  hormonal  balance 


In  the  treatment  of  the  rheumatic  disorders 
new  Sterazoiidin  provides  a method  of  limit- 
ing the  gravest  danger  inherent  in  steroid 
therapy ...  hypercortisonism  arising  from 
excessive  dosage. 

Repeatedly  it  has  been  shown  that  the  addi- 
tion of  low  dosage  of  Butazolidin  sharply 
reduces  hormone  req u i re ment.'-"' Sterazoiidin 
is  a combination  of  prednisone  (1.25  mg.)  and 
Butazolidin  (50  mg.)  which  provides,  in  the 
majority  of  cases, consistent  relief  at  a stable 
uniform  maintenance  dosage  significantly 
below  the  level  at  which  serious  hormonal 
imbalance  is  likely  to  occur. 


Sterazoiidin®  (prednisone  - phenylbutazone 
Geigy).  Each  capsule  contains  prednisone 
1.25  mg.;  phenylbutazone  50  mg.;  dried 
aluminum  hydroxide  gel  100  mg.;  magnesium 
trisilicate  150  mg.  and  homatropine  methyl- 
bromide  1.25  mg. 

I.  Kuzell,  W.  C.,  and  others.:  Arch.  Int.  Med. 
92:646,  1953.  2.  Wolfson,  W.  Q.:  J.  Michigan 
M.  Soc.  54:323,1955.  3.  Strandberg,  B.:  Brit. 

J.  Phys.  Med.  19:9,  1956.  4.  Platt,  W.  D.,  Jr., 
and  Steinberg,  I.  H.:  New  England  J.  Med. 
256:823  (May  2)  1957. 

■o 

Geigy,  Ardsley,  New  York  S 
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. and  one  to  grow  on 


A tiny  tablet  of  redisol  to  stimulate  the  appetite  — 
to  help  in  the  intake  of  food  for  growth. 

REDisoL  is  cr>’stalline  vitamin  Bi:-,  an  essential 
vitamin  for  growth  and  the  fundamental 
metabolic  processes. 

Ideal  for  the  growing  child,  the  redisol  tablet 
dissolves  instantly  on  contact  in  the  mouth, 
on  food  or  in  liquids. 

Packaged  in  bottles  hermetically  sealed  to  keep 
the  moisture  out  and  to  retain  vitamin  potency  in 
25  and  50  meg.  strengths,  bottles  of  36  and  100  — 
in  100  meg.  strength,  bottles  of  36,  and  in 
250  meg.  strength,  vials  of  12. 


Also  available  as  a pleasant-tasting  cherry- 
flavored  elixir  (5  meg.  per  5-cc.  teaspoonful) 
and  as  redisol  injectable,  cyanocobalamin 
injection  USP  (30  and  100  meg.  per  cc.,  10- 
cc.  vials  and  1000  meg.  per  cc.  in  1,  5 and 
10-cc.  vials). 


cyanocobalamin,  Crystalline  Vitamin  B12 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 
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ANNOUNCING 


THE  MOST  SIGNIFICANT  IMPROVEMENT  IN 
ANTACID  THERAPY  SINCE  THE  INTRODUCTIO] 
OF  ALUMINUM  HYDROXIDE  IN  1929 


® 


Greamalin 


Each  Greamalin  Antacid  Tablet  contains  320  mg.  specially  processed,  highly  reactive,  short  pc 
mer  dried  aluminum  hydroxide  gel,  stabilized  with  hexiiol,  with  75  mg.  magnesium  hydroxi 


1.  Neutralizes  acid  faster  (quicker  relief) 

2.  Neutralizes  more  acid  (greater  relief) 

3.  Neutralizes  acid  longer  (more  lasting  relief) 

4.  No  constipation  * No  acid  reboimd  “ 

5.  More  pleasant  to  take 


Can  antacid  therapy  he 

'made  more  effective 


a 


1 new  high  in  effectiveness 
ind  palatability 
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n is  at  least  1 and  averages  less  Lhaa  6.  X is  a cation. 


Creamalin  neutralizes  more  acid  faster 

Quicker  Relief  • Greater  Relief 


Tablets  were  powdered  and  suspended  in  distilled  water 
In  a constant  temperature  container  (37°  C)  equipped 
with  mechanical  stirrer  and  pH  electrodes.  Hydrochloric 
acid  was  added  as  needed  to  maintain  pH  at  3.5.  Volume  of 
acid  required  was  recorded  at  frequent  Intervals  for  one  hour. 


Creamalin  neutralizes  more  acid  longer 

More  Lasting  Relief 
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•HInkel,  E.  T.,  Jr.,  Fisher,  M.  P.  and  Tainter,  M.  L.:  A new  highly  reactive 
aluminum  hydroxide  complex  for  gastric  hyperacidity.  To  be  published. 
•*ph  stayed  beiow  3. 
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No  chalky  taste.  New  Creamalin  tablets 
arc  not  clialky,  gritty,  rough  or  dry.  They 
arc  Iiighly  palatable,  soft,  smooth,  easy  to 
chew,  mint  flavored. 

. NO  ACID  REBOUND  • NO  CONSTIPATION 
• NO  SYSTEMIC  EFFECT 

Adult  Dosage:  Gastric  hyperacidity;  2 to  4 tablets 
as  necessary.  Peptic  ulcer  or  gastritis:  2 to  4 tablets 
every  two  to  four  hours.  Tablets  may  be  thewed, 
swallowed  with  water  or  milk,  or  allowed  to  dis- 
solve in  the  mouth. 

Supplied:  Bottles  of  50,  100,  200  and  1000. 


LABOR.\TORIES  • NEW  YORK  18.  NEW  YORK 
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. ..x-tra  value  x-ray  supplies 


there's  no  delay  the  G.E.  way 


Dealing  with  General  Electric  is  like 
owning  your  own  complete  warehouse 
of  x-ray  supplies.  You  get  fast  action 
on  every  order  from  any  of  68  strate- 
gically located  factory-operated  offices. 

No  need  for  “scatter-buying”  from 
several  different  sources.  Get  every- 
thing you  need  by  “shopping”  the 
complete  selection  of  products  listed 
in  the  G-E  X-Ray  Supply  and  Acces- 
sory Catalog. 

For  complete  details  contact  your 
G-E  X-Ray  representative  listed  below. 


n«grtis  Is  Our  Most  Imfortint  T^w/uct 

GENERAL®  ELECTRIC 


EXAMPLE; 

Continuous  cash  savings  — with  G-E 
SUPERMIX®  film  processing  chemicals, 
today's  lowest-priced  quality  solutions. 
Convenience  packaged,  too,  in  tough, 
knock-about  plastic  containers — developer, 
fixer,  refresher  and  fixer- neutralizer  in 
graduated  polyethylene  bottles  that  mix  a 
gallon.  (And  so  lightweight  they’re  a joy 
to  handle.) 


DIRECT  FACTORY  BRANCHES 

NEWARK  PHILADELPHIA 

1 1 Hill  St.,  Rm.  508  ::  HUmboldt  5-31  12  Hunting  Pk.  Ave.  at  Ridge  BAldwin  5-7600 


the  complaint:  “nervous  indigestion” 

the  diagnosis:  any  one  of  several  nonspecific  gastrointestinal  disorders  requiring  relief  of 
symptoms  by  sedative-antispasmodic  action  with  concomitant  digestive  enzyme  therapy, 
the  prescription:  a new  formulation,  incorporating  in  a single  tablet  the  actions  of  Donnatal 
and  Entozyme.  the  dosage:  two  tablets  three  times  a day,  or  as  indicated. 


the  formula:  in  the  gastric-soluble  outer  layer: 


Hyoscyamine  sulfate  0.0518  mg. 

Atropine  sulfate  0.0097  mg. 

Hyoscine  hydrobromide 0.0033  mg. 

Phenobarbital  (Vi  gr.)  8.1  mg. 

Pepsin,  N.R  150  mg. 

in  the  enteric-coated  core: 

Pancreatin,  N.F 300  mg. 

Bile  salts 150  mg. 


DONNAZYME 

A.  H.  ROBINS  COMPANY,  INCORPORATED  • RICHMOND  20,  VIRGINIA 


USEFULNESS 


new. . . highly  effective  tranquil 


SEVERITY  OF  CONDITION 


Comparison  of  TENTONE  usefulness 

I 

MAX/A/AL 


for  extended  office  practice  use 


sxypromazine  Maieate 


LEOERLE 


I PHENOTHIAZINE  COMPOUND  FOR  THE  LOWER  AND  MIDDLE  RANGE  OF  DISORDERS 


► Positive,  rapid  calming  effect  in  mild  and  moderate  cases. 
^ Striking  freedom  from  organic  toxicity,  intolerance,  or  sen- 
ity  reaction— particularly  at  low  dosage.  Greater  freedom 

n induced  tlepression  or  drug  habituation.  - * May  be  use- 
as  with  other  tranquilizers,  to  potentiate  action  of  analgesics, 
ttives,  narcotics.  Facilitates  management  of  surgical, 

letric,  and  other  hospitalized  patients.  Indicated  when 

*e  than  a mild  sedative  effect  is  desired ...  and  less  than  psy- 
sis  is  involved.  -^►-Dosage  range;  Iti  mild  lo  modevalc  cases: 
n 30  to  100  mg.  daily.  In  moderate  to  severe  cases:  from  75  to 
mg.  daily. 


EOERLE  LABORATORIES,  a Division  of  AMERICAN 
CYANAMID  COMPANY,  Pearl  River,  New  York 


new  for  total 

management 
of  itching^' 
inflamed,' 
infected" 
skin  lesions 


ointment 

antipruritic/anti-inflammatory/antibacterial/antifungal 


Mycolog  Ointment  — containing  the  new  superior  topical  corticoid  Kenalog  — re- 
duces inflammation,^*  relieves  itching, *■“  and  combats  or  prevents  bacterial, 
monilial  and  mixed  infections.®''  It  is  extremely  well  tolerated,  and  assures  a rapid, 
decisive  clinical  response  for  most  infected  dermatoses. 

“Thirty-one  of  38  patients  . . . obtained  excellent  or  good  control  of  dermato- 
logical lesions  . . . [Mycologl  was  highly  effective,  particularly  in  the  man- 
agement of  mixed  infections.  Several  recalcitrant  eruptions  which  had  not 
responded  to  previous  therapy  were  remarkably  responsive  to  the  daily 
application  of  this  preparation  over  periods  of  2 to  3 weeks."® 

For  total  management  of  itching,  inflamed,  infected  skin  lesions,  Mycolog  contains 
triamcinolone  acetonide,  an  outstanding  new  topical  corticoid  for  prompt,  effective 
relief  of  itching,  burning  and  inflammation'  * - neomycin  and  gramicidin  for  power- 
ful antibacterial  action’  - and  nystatin  for  treating  or  preventing  Candida  (Monilia) 
albicans  infections.®  ® 


Dermatitis  repens  [with  staph 
and  monilia]  7 weeks  duration 


Infectious  eczematoid  dermatitis 
of  ankle— 5 years  duration 


Cleared  in  20  days 


Application;  Apply  2 to  3 times  daily.  Supply;  5 Gm.  and  15  Gm.  tubes.  Each  gram  supplies  1.0  mg.  (0.1%)  triam. 
cinolone  acetonide,  2.5  mg.  neomycin  base,  0.25  mg.  gramicidin,  and  100,000  units  nystatin  in  plastibase. 
References:  1.  Shelmire,  J.B.,  Jr.:  Monographs  on  Therapy  J:164  (Nov.)  1958.*  2.  Nix.T.E.,  Jr.,  and  Derbes,  V.J.: 
Monographs  on  Therapy  3:123  (Nov.)  1958.  • 3.  Robinson,  R.C.V.;  Bull.  School  of  Med.,  U.  Maryland^;54  (July) 
1958.  • 4.  Sternberg,  T.H.:  Newcomer,  V.D.,  and  Reisner,  R.M.:  Monographs  on  Therapy _3:115  (Nov.)  1958.  • 5. 
Clark,  R.F.,  and  Hallett,  J.J.;  Monographs  on  Therapy,  J:153  (Nov.)  1958.  • 6.  Smith  J.G.,  Jr.;  Zawisza,  R.J.,  and 
Blank,  H.:  Monographs  on  Therapy,  3;1 1 1 (Nov.)  1958.  • 7.  Monographs  on  Therapy,  3:137  (Nov.)  1958.  • 8. 
Howell,  C.M..  Jr.:  North  Carolina  M.J.  ]J:449  (Oct.)  1958.  • 9.  Bereston,  E.S.;  South.  M.J.  ^;547  (April)  1957. 
And  whatever  the  topical  corticoid  need,  a suitable  Squibb  formulation  is  ava<lable~Kenalog»S  Lotion  — 7S^  cc. 
plastic  squeeze  bottles.  Each  cc.  supplies  1.0  mg.  (0.1%)  triamcinolone  acetonide,  2.5  mg.  neomycin  base  and 
0.25  mg.  gramicidin.  Kenalog  Cream.  0.1%“5  Gm.  and  15  Gm.  tubes.  Kenalog  Lotion.  0. 1%—  1 5 cc.  plastic  squeeze 
' ''(ties.  Kenalog  Ointment.  0.1%— 5 Gm.  and  15  Gm.  tubes. 


Sqijibb 


Squibb  Quality  — the  Priceless  Ingredient 


‘•►tCTAMm’®.  »WtCOITATi*i'®,  'MTCOLM’ 

ANO  'ACNAVOO’  A*C  tot)'**  TAAOCMAAKt 
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in  the  depressed,  unhappy  patient 


PROMPTLY  IMPROVES  MOOD 

without  excitation 


Acts  fast  to  relieve  depression  and  its  common  symptoms: 

sadness,  crying,  anorexia,  listlessness,  irritability, 
rumination,  and  insomnia. 

Restores  normal  sleep — without  hang-over  or  depressi\'c 
aftereffects.  Usually  eliminates  need  for  sedative-hypnotics. 

EFFICACY  AND  SAFETY  CONFIRMED  IN  OVER  3,000 
DOCUMENTED  CASE  HISTORIES 

Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When  necessary, 
this  dose  may  be  gradually  increased  up  to  3 tablets  q.i.d. 

Composition:  Each  light -pink,  scored  tablet  contains  1 mg. 

2-diethylaminoethyl  benzilate  hydrochloride  (benactyzine  HCl)  ^ 
and  400  mg.  meprobamate. 

References : 


1.  Alexander,  U:  J.A.M.A.  1^:1019.  March  1,  1958. 

2.  Current  personal  communications:  in  the  files  of  Wallace  Laboratories.  ^®WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 

S.  Pennington,  V.M.;  Am.  J.  Psychiat.  1 15:250*  Sept.  1958*  ‘fTRAoc-MARK  co>9oso 


of  Merit  Since  1878. 


Allergic  Tears? 


Dimetane  works  in 
all  symptoms  of  allergic 
rhinitis;  and  in  urticaria,, 
atopic  and  contact 
dermatitis.  The  summary 
conclusion  of  extensive 
clinical  studies  to  date: 
Dimetane  provides 
unexcelled  antihistaminic 
potency  with  minimal 
side  effects. 

Forms  available:  Oral: 
Extentabs®  (12  mg.), 
Tablets  (4  mg.). 

Elixir  (2  mg./5  cc.). 
Parenteral:  Oimetane-Ten 
Injectable  (10  mg./cc.) 
or  Dimetane -100 
Injectable  (100  mg./cc.). 
A.  H.  Robins  Co.,  Inc., 
Richmond  20,  Virginia 
Ethical  Pharmaceuticals 


in  surgical  and  obstetrical  procedures 

where  apprehension  increases  tension.,, 
patients  respond  well  to 


VISTARIL 


hydroxyzine  pamoate 


EFFECTIVENESS  AND  SAFETY  Vistaril  establishes  relaxed  indifference  to  pre^ 
operative  preparation  without  serious  hypotensive  effects. 


PSYCHOTHERAPEUTIC  POTENCY  Vistaril  makes  possible  the  maintenance  of  an 
adequate  degree  of  narcosis  with  reduced  doses  of  narcotics. 

Vistaril  relieves  tension  and  controls  emesis  in  both  postoperative  and  postpartum 
patients. 


Recommended  Oral  Dosage:  up  to  400  mg.  daily  in  divided  doses. 
Recotnmended  Parenteral  Dosage : 25-50  mg.  (1-2  cc.)  I.  M.,  q.  4 h.,  p.r.n. 
Vistaril  is  supplied  in  25  mg.,  50  mg.,  and  100  mg.  capsules.  The  parenteral 
solution  is  available  in  10-cc.  vials  and  2-cc.  Steraject®  cartridges;  each  cc. 
contains  25  mg.  hydroxyzine  (as  the  HCl). 


Science  for  the  world’s  well-being 


PFIZER  L.^DORATORiES,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  New  York 
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For  every  topical  indication, 
a Burroughs  Wellcome  ‘SPORIN’. . . 


> •:  Fv  ' • 

f- 


CORTISPORIN 


brand  OINTMENT 


■ ® Combines  the  anti- 
^ inflammatory  effect 

of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Ointment:  Tubes  of  H oz.  and  oz.  (with  applicator  tip)  for  ophthalmic  or 
dermatologic  application. 

Otic  Drops  : Bottles  of  5 cc.  with  sterile  dropper. 


Ointment:  Tubes  of  H and  1 oz.  and  tubes  of  l/s  oz.  with  ophthalmic  tip. 
Ophthalmic  Solution  : Bottles  of  10  cc.  with  sterile  dropper. 


N EW  I * Plastic  squeeze  bottles  of  20  cc. 


Powder  : Shaker-top  bottles  of  10  Gm. 


POLYSPORIN 


J ® Offers  combined  anti- 
biotic action  for  treating 
conditions  due  to  suscep- 
tible organisms  amenable 


brand  ANTIBIOTIC  OINTMENT 


to  local  medication. 


Ointment:  Tubes  of  H oz.,  1 oz.  and  H oz.  (ophthalmic  tip). 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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the  means  (second  to  none) 

to  end  nausea  and  vomiting 

Irilafon' 

" perphenazine 

INJECTION  • SUPPOSITORIES  • REPETABS  • TABLETS 

• leads  all  phenothiazines  in  effective 
antinauseant  action 

• frees  patients  from  daytime  drowsiness 

• avoids  hypotension 

• proved  and  published  effectiveness  in 
practically  all  types  of  nausea  or  emesis 

FOR  RAPID  CONTROL  OF  SEVERE  VOMITING 

TRILAFON  INJECTION 

5 mg.  ampul  of  1 cc. 

Relief  usually  in  10  minutes’ ...  nausea  and 
vomiting  controlled  in  up  to  97%  of  patients^.., 
virtually  no  injection  pain. 

ALSO  NEW  TRILAFON  SUPPOSITORIES 

4 mg.  and  8 mg. 


AND  FOR  OR.VL  THERAPY 

TRILAFON  REPETABS®  TRILAFON  TABLETS 

8 mg.  — 4 mg.  in  outer  layer  for  prompt  effect,  2 mg.  and  4 mg. 

4 mg.  in  inner  core  for  prolonged  action 

(1)  Ernst,  E.  M.,  and  Snyder,  A.  M.:  Pennsylvania  M.  J. 

61:355,  1958. 

(2)  Preisig,  R.,  and  Landman,  M.  E.:  Am.  Pract.  & Digest  Treat. 

9:740,  1958. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
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diagnosis 


prescribed 


[at^ow^ing  af  blood  pressure  is  imperative 


becausnmmi 


VALE)  the  vale  chemical  company,  INC.  allen(own,.pa. 


Pharmaceuticals 


‘Trade  Mark 


hypertension,  moderate  to  severe 


{Rauwoifia  Serpentina  and  Protoveratrines  A & B Combined) 


supplied;  in  bottles  of  100  and  1000  tablets,  each  containing  50  mg.  Rauwoifia 
Serpentina  and  0.2  mg.  Protoveratrines  fir  and  B (the  chemically 
standardized  alkaloid  of  Veratrum  Alba),  or  on  prescription  at 
leading  pharmacies 


'Rauwoifia  Sar^entino's  gradual  tranquilizing  and  pro- 
longed hypotensive  effect  combines  with  foster-acting, 
more  potent  Protoverotrine  for  effective  therapy  with  a 
minimum  of  risk.  Each  of  the  agents  appears  to  poten- 
tiate the  otherts  hypotensive  activity  ond  produce  ben- 
eficial vasodilitation,  without  ganglionic  or  adrenergic 
blockade  . . . without  direct  smooth  muscle  depression 
and  without  deranging  those  mechanisms  which  control 
blood  distribution  and  which  normally  prevent  postural 
hypotension. 

Relief  of  symptoms  is  produced  rapidly,  blood  pressure 
is  lowered  and  tranqgjity  ensues  . . . with  a minimum 
of  side  effects. 
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WHENEVER  SULEAS  ARE  INDICATED 


provides  therapeutic  sulfa  levels  for  24  hours... Highly 
soluble . . . rapidly  absorbed  . . . produces  fast,  sustained 
plasma-tissue  concentrations.  Simple,  easy-to-remember, 
single  0.5  Gm.  daily  dose.  No  crystalluria.  i 


with  low  incidence  of  sensitivity  reactions... Extremely  low 
in  toxic  potential.  2. 3 No  cutaneous  or  other  objective 
reactions  seen  in  a wide  scale  study  of  clinical  toxicity.  3 Even 
minor  subjective  reactions  are  not  expected  to  occur  3 or  are 
reported  absent  * when  recommended  schedule  is  used. 


TABLETS,  0.5  Gm.,  bottles  of  24  and  100.  New  ACETYL  PEDIATRIC 
SUSPENSION,  cherry  flavored,  250  mj.  sulfamethoxypyndazine  activity 
per  teaspoonful  (5  cc.),  bottles  of  4 and  16  fl.  oz. 

1.  Editorial;  New  England  J.  Med.  258:48,  1958. 

2.  Vinnicombe,  J.;  Antibiotic  IVIed.  & Clin.  Ther.  5:474, 1958. 

3.  Sheth,  U.  K„  et  al.:  Ibid.,  p,  604,  1958. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
♦Reg.  U.S.  Pat.  Off 


Now  with  Cryptenamine . . . 
for  safe, 
effective 
management 
of  mild 
to  moderate 
hypertension, 


Yeralrite* 


Proscriljcd  with  confidence  8,863,769  times  \’eratrite  continues 
to  be  the  antihypertensive  of  choice  for  treating  geriatric  patients. 

Veratritc  effectively  reduces  lilood  pressure  through  action 
on  the  sympathetic  nervous  system,  without  detriment  to  the 
cardiac  output. 


Each  VERATRITE  tabule  contains: 
Cryptenamine  (tannates)  40  C.S.R.*  Units 


Sodium  nitrite 1 £r. 

Phenobarbital % gr. 


*Cirotid  Sinus  Rtllei 


IRWIN,  NEISLER  & CO.  • DECATUR,  ILLINOIS 


TIeIa^ej' 


destroys  all  3 principal  pathogens 

Whether  vaginitis  is  caused  by  Trichomonas,  Monilia  or  Hemophilus 
vaginalis— alone  or  combined— Tricofuron  improved  swiftly  relieves 
symptoms  and  malodor,  and  achieves  a truly  high  percentage  of  cul- 
tural cures,  frequently  in  1 menstrual  cycle.  Tricofuron  Improved 
provides:  a new  specific  moniliacide  MICOFUR^  brand  of  nifuroxime, 
the  established  specific  trichomonacide  furoxone^  brand  o(  (urazoudone 
and  the  combined  actions  of  both  against  Hemophilus  vaginalis. 

1.  Office  insufflation  once  weekly  of  the  Powder  (Micofur  [ant?-5-nitro- 
2-furaldoxime]  0.5%  and  Furoxone  0.1%  in  an  acidic  water-soluble 
powder  base).  2.  Continued  home  use  twice  daily,  with  the  Supposito- 
ries (Micofur  0.375%  and  Furoxone  0.25%  in  a water-miscible  base). 


15^ 


NEW  BOX  OF  24  SUPPOSITORIES  WITH  APPLICATOR^ 
FOR  MORE  PRACTICAL  AND  ECONOMICAL  THERAPY. 


NITROFURANS  — a new  class  of  antimicrobials— neither  antibiotics  nor  sulfonamides. 
EATON  LABORATORIES,  NORWICH.  NEW  YORK 


Royalite 


NEW  FROM  WEBCOR! 

A Tape  Recorder  that’s  lighter  than 
a portable  type  writer ...  takes  hardest 
knocks . . . gives  superb  high  fidelity ! 


•The  New  Webcor  Royalite  weighs  only  20  pounds 
•2  speakers— 10  watts  ‘Take  it  with  you  — everywhere 
• Scuff  resistant  • Features  galore 

SEE  IT.  . .YOU’LL  WANT  IT! 

Available  at  all 

DEPT.  STORES  AND  BETTER  MUSIC,  RECORD,  CAMERA 
AND  APPLIANCE  DEALERS 


Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS, 

INCORPORATED 

457  CHANCELLOR  AVENUE  NEWARK,  N.  J. 
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the  pattern  of 

GLUCOSAMINE 

POTENTIATED 

TETRACYCLINE 

therapy 

COSA- 

TETRACYN* 


cnpsulea 

125  mg.,  250  mg. 

oral  nunpeuHion 

orange  flavored,  2 oz.  bottle,  125  mg. 
per  teaspoonfiil  (5  cc.) 

pe<Ii<ttric  drop>i 

orange  flavored,  10  cc.  bottle  (with 
calibrated  dropper),  5 mg.  per  drop 
(100  mg.  per  cc.) 


Science  for  the  world’s  well-bemg 


^ote:  Rapid  and  high  initial  antibiotic  blood  levels  are  an  important  factor 
pn  uneventful  recoveries.  Glucosamine  potentiation  provides  the  fastest, 
highest  tetracycline  levels  available  with  oral  therapy.  Bibliography  and 
professional  information  booklet  available  on  request. 


PFIZEK  L.ABOR,\ TORIES 
Division,  Cbas.  Pfizer  & Co.,  Inc. 
Brooklyn  G,  N.  Y. 

''Trademark  for  Klucosamine-potentiated 
tetracycline 
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DoTiit  Docfe/b  - 

Ho  takb  ^om  acrtxiL  (Him.  ! 


On  vacation  — at  the  beach  — on  the  golf  course  — or  garden- 
ing in  your  own  back  yard,  sunburn,  insect  bites,  cuts  and 
abrasions  are  all  part  of  the  summer  picture. 

A handy  tube  of  Xylocaine  Ointment  means  prompt  relief  of 
pain,  itching  and  burning  for  your  patients.  After  you’ve  seen 
to  your  patients’  comfort,  remember  that  tube  of  Xylocaine 
Ointment  for  yourself. 

Just  write  “Xylocaine  Ointment’’  on  your  Rx  blank  or  letter- 
head, and  we  will  send  a supply  for  you  and  your  family. 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Mass.,  U.S.A. 


XYI.OCAINE^  OINTMENT 


(brand  of  lidocaine*) 


2.5%  & 5% 

SURFACE  ANESTHETIC 

•u.  s.  Pat.  No.  2,441,498  Made  in  U.  S.  A. 
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Each  ANTIVERT  tablet  contains: 

Meclizine  (12.5  mg. } — most  effective  anti- 
hi.staminic  to  control  vestibular  dysfunc- 
tion.' 

Nicotinic  acid  ( 50  mg. ) —the  drug  of  choice 
for  prompt  va.sodilation.--^ 

Advantage  of  '‘dual  therapy”  confirmed: 

Menger  found  antivert  “improved  or  con- 
trolled symptoms  in  virtually  90%  of  ver- 
tiginous patients.”- 


Indications:  Meniere's  syndrome,  arteriosclerotic 
vertigo,  labyrinthitis,  and  streptomycin  toxicity.  Also 
efTective  in  recurrent  headache,  including  migraine. 
Dosage:  one  tablet  before  each  meal. 

Supplied:  bottles  of  100  blue-and-white  scored  tab- 
lets. Prescription  only. 

lirfcrenccs:  I.  Ch.arles,  C.  M.:  Geriatrics  2;  110  (March) 
1050.  2.  Menger,  H.  C.:  Clin.  Med.  4:Sll)  (March)  lAIT. 
;i.  .Shuster,  li.  H.:  M.  Clin.  North  America  40 ■.  1787 
(Nov.)  1U.56. 

Division,  Chas.  Pfizer  & Co..  Inc. 

New  York  17,  N.  Y. 

Science  for  Ike  wortd's  well-being 
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ifs  as  easy  as  1,  2,  3 to  use 


(HYDROCHLOROTHIAZIDE) 


Initiate  therapy  with  hydroDIURIL:  one  25  mg.  tablet  or  one  50  mg. 
tablet  once  or  twice  a day.  hydroDIURIL  by  itself  often  causes  an  adequate 
drop  in  blood  pressure  over  a period  of  two  to  three  weeks.  This  may  be  all  the 
therapy  some  patients  require.  > 


Add  or  adjust  other  agents  as  required:  hydroDIURIL  enhances  the 
activity  of  all  commonly-used  antihypertensive  agents;  thus,  the  dosage  of 
other  medication  (rauwolfia,  reserpine,  hydralazine,  veratrum)  should  be  initiated 
or  adjusted  as  indicated  by  patient  condition.  If  a ganglion-blocking  agent  is 
contemplated  or  being  used,  usual  dosage  must  be  reduced  by  50  per  cent. 


Adjust  dosage  of  all  medication:  the  patient  must  be  frequently 
obs'erved  and  careful  adjustment  of  all  agents  should  be  made  to  establish 
optimal  maintenance  dosage. 


Supplied:  25  mg  and  50  mg  scored  tablets  hydroDIURIL  (Hydrochlorothiazide)  bottles  of  100  and  1,000 
Additional  literature  for  the  physician  is  available  on  request. 

hydroDIURIL  is  a trademark  of  Merck  & Co  . Inc.  Trademarks  outside  the  U S DICHLOTRIDE.  DICLOTRIDE,  HYDROSALURIC. 


MERCK  SHARP  & DOHME,  Division  of  Merck  & Co.,  Inc..  Philadelphia  1.  Pa. 


.but  seasoned 


A meal  of  even  the  most  colorful  anti  the  most 
meticulonsly  prepared  food  can  be  dreary  eating  without  salt. 
Neocurtasal,  for  the  patient  on  a low-sodium  diet,  brings 
hack  flavor  to  foods  — makes  eating  a pleasure  once  more. 


Neocurtasal 


All  excellent  salt  replacement 

for 

“Salt-Free'’  (Lo^^  Sodiiiin)  Diets 

Assures  patient’ 

LABORATORIES  cooperation 

New  York  18,  N.Y. 


Contains  potassium  chloride, 
potassium  glutamate, 
glutamic  acid,  calcium 
silicate,  potassium 
iodide  ( O.OIVo). 

2 oz.  shakers  and 
8 oz.  bottles 

Sold  Only  Through  Drugstores 


!■ 


now 


virtually 


promptly, 
effectively  ^ 
with 


Donnagel 


ft  f 


or 


Donnagel  with  Neomycin 


control 


runaway 
diarrheas.. 


Prompt  and  more  dependable  control  of 
virtually  all  diarrheas  can  be  achieved  with  the 
comprehensive  Donnagel  formula,  which  pro- 
vides adsorbent,  demulcent,  antispasmodic  and 
sedative  effects— with  or  without  an  antibiotic. 
Early  re-establishment  of  normal  bowel 
function  is  assured  — for  all  ages,  in  all  seasons. 


DONNAGEL;  In  each  30  cc.  (1  f).  oz.): 


Kaolin  (90  gr.) 6.0  Gm. 

Pectin  (2  gr.) 142.8  mg. 

Hyoscyamine  sulfate  0.1037  mg. 

Atropine  sulfate  0.0194  mg. 

Hyoscine  hydrobromide  . 0.0065  mg. 
Phenobarbital  (Vi  gr.) 16.2  mg. 


DONNAGEL  WITH  NEOMYCIN 

Same  formula,  plus 

Neomycin  sulfate 300  mg. 

(Equal  to  neomycin  base,  210  mg.) 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia  ' Ethical  Pharmaceuticals  of  Merit  since  IS7fl 


for  pre-  and  postoperative 
management  of  biliary 
tract  disorders . . 

//vf/z-ocholeresis  with  Dfxholin  combats  bile  stasis  by  flushing  the  biliary  tract 
with  dilute,  natural  bile... 

• corrects  e,xcessive  bile  concentration 

• helps  to  thin  gallbladder  contents 

• benefits  patients  with  chronic  cholecystitis,  noncalculous  cholangitis,  and 
biliary  dyskinesia 

i)i  functional  G.I.  distress...  DECHOLIN 

with  BELLADONNA 

• reliable  spasmolysis 

• improved  liver  function 

available:  Deciiolin  Tablets:  (dehydrocholic  acid,  Ames)  3?4  gr. 

(250  mg.).  Bottles  of  100,  500  and  1,000;  drums  of  5,000. 

Deciiolin  with  Belladonna  Tablets:  (dehydrocholic  acid,  Ames) 

3%  gr.  (250  mg.)  and  extract  of  belladonna  14  gr.  (10  mg.). 

Bottles  of  100  and  500. 
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"Itch  completely  gone  — dramatic  relief!” 


Chronic  bronchial  asthma  (male,  62) 

”This  patient,  on  his  own  and  his  vdfe’s  admission, 
is  better,  has  had  more  relief  than  he  has  had  in 
35  years.,.” 


'■^ULU^  0-^CiA^  <>T>0  ^Jt%crvci4_ 


Urticaria  (one  week  after  tetanus  antitoxin) 
--(female,  26) 

"After  4 tablets  stat,  required  no  further  treatment. 
Good  results,  sense  of  well-being." 


A A 

r— - 

1°  FtB  13  ^ 

V / 

\Cal^ 

% 

a&ri  ... 

p FERI6 

^^lu'CAM  Pi 
vj/sq  y 
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mmi  nmTon-wim  «tmi  oh 


♦Actual  quotations  from  physi- 
cians’ reports  in  the  files  of  the 
Schering  Department  of  Profes- 
sional Information. 

Deronil  — t.m.  — brand  of  dexametha- 
sone. 

Supplied  — 0.75  mg.  tablets. 


doctors  writing  to  schering* 

Herpes  Zoster  (female,  55) 

"Results  are  outstanding....  Pain  decreased 
after  first  three  doses.  Zoster  dried  in 
4 days.”  (Dosage:  one  tablet  t.i.d.) 


;|Uii 

Rheumatoid  arthritis  (male,  63) 

"Full  relief,  resumption  of  work."  (Dosage:  one 
tablet  t.i.d.  to  one  tablet  daily) 


BLOOM nCLD,  N.  J. 

JU4julto.  - A 


DARVON^  COMPOUND  potent  ' safe  • well  tolerated 

The  clinical  usefulness  of  Darvon®  (dextro  propoxyphene  hydrochloride,  Lilly),  alone 
and  in  combination,  has  been  substantiated  by  more  than  100  investigators  in  the 
treatment  of  over  6,300  patients  in  pain.  A consolidation  of  these  reports  shows  that 
5,663  (89.8  percent)  experienced  "effective  analgesia.” 

Darvon  Compound  combines  in  a single  Pulvule®  the  analgesic  action  of  Darvon 
with  the  antipyretic  and  anti-inflammatory  benefits  of  A.S.A.®  Compound  (acetyl- 
salicylic  acid  and  acetophenetidin  compound,  Lilly).  When  inflammation  is  present, 
Darvon  Compound  reduces  discomfort  to  a greater  extent  than  does  either  analgesic 
given  alone. 

Usual  dosage:  1 or  2 Pulvules  three  or  four  times  daily. 

Also  available:  Darvon,  in  32  and  65-mg.  Pulvules. 

Usual  dosage:  32  mg.  (approximately  1/2  grain)  every  four  hours  or  65  mg.  (1  grain) 
every  six  hours. 

Darvon®  Compound  (dextro  propoxyphene  and  acetylsalicylic  acid  compound,  Lilly) 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Promotion  Masquerading  as  Science 


Every  kno\vleclgeal)le  physician  must  tip  his 
hat  to  the  pharmaceutical  industry  for  its  dedi- 
cated. often  selfless,  research  in  pharmacology. 
In  spite  of  this  accolade,  however,  we  must 
raise  our  eyebrows  at  another  aspect  of  drug 
promotion.  We  refer  to  the  planting  of  a bit 
of  advertising  under  the  guise  of  a scientific 
article.  The  sequence  of  events  runs  something 
like  this. 

Nonesuch  Laboratories,  manufacturers  of 
ethical  drugs,  have  developed  Oomph®,  a new 
week-end  capsule  which  combines  aphrodisiac 
power  with  anti-hangover  pro])erties.  They 
find  a doctor  in  a not  too  distant  city  who  is 
willing  to  do  the  “research.”  The  company 
furnishes  the  practitioner  with  a thousand,  or 
maybe  ten  thousand,  capsules  of  Oomph®.  The 
doctor  gives  the  capsule  to  a variety  of  pa- 
tients, and,  under  the  guidance  of  an  official 
from  Nonesuch  Laboratories,  he  appraises  the 
results.  Much  improved ; 88  per  cent.  Defin- 
itely improved : 9 per  cent.  Unchanged : 2 per 


cent.  Worse:  1 per  cent.  The  doctor  then  drafts 
a paper  replete  with  tables  like  this : 


Diagnosis 

Much 

Imp. 

Def. 

Imp. 

Un-  Apparently 
Changed  Worse 

Total 

Logus  on  bogus 

9 

2 

1 

0 

12 

Puck,  non  supp. 

30 

2 

0 

0 

32 

Crud,  subacute 

25 

3 

1 

0 

29 

Housemaid's  knee 

24 

2 

0 

1 

27 

— 

— 

— 

— 

— 

88 

9 

2 

1 

100 

The  draft  is  sent  to  the  Public  Relations  Di- 
vision of  Nonesuch  Laboratories.  There  an  ex- 
pert “edits”  (i.e.  rewrites)  the  paper.  The  au- 
thor is  dazed  into  believing  that  all  the  expert 
did  was  change  a few  commas  or  unsplit  a 
few  infinitives.  In  his  heart  he  knows  that  the 
expert  threw  away  the  draft  and  wrote  his  own. 
The  paper  is  then  sent  to  a medical  journal, 
preferably  one  put  out  by  an  organization  to 
which  the  haunted  author  pays  dues.  When 
galleys  are  returned,  the  author  swiftly  relays 
them  to  the  Nonesuch  Laboratories.  The  edi- 
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tor  can  tell  because  of  the  slick  professional 
tone  of  the  proof-reading,  replete  with  trade 
jargon  like  “stet”  and  “l.f.  caps.”  Two  weeks 
after  the  paper  is  accepted,  the  journal  gets  a 
letter  signed  by  the  Director  of  Research  at 
Nonesuch  Laboratories,  stating  that  the  La- 
boratory would  like  to  buy  150,000  reprints — 
or  if  the  journal  is  going  to  he  slow  in  releas- 
ing the  opus,  they  would  like  to  buy  that  many 
preprints ( advance  of  publication).  The  happy 
author  looks  for  a niche  in  medicine’s  Hall  of 
Fame — somewhere  between  William  Osier  and 
William  Mayo.  For  two  years  thereafter, 
every  mailing  sent  out  by  Nonesuch  Labora- 
tories is  stuffed  with  reprints  of  this  arheit, 
or  with  abstracts  from  it.  “Highly  effective  in 
treatment  of  subacute  crud — ” or  “No  unto- 
ward effects  in  32  cases  of  nonsuppurative 
cold.”  Nonesuch  also  pay  for  advertisements 
in  which  our  doctor’s  findings  are  mounted. 

The  companies  usually  want  the  author  to 
use  the  tradename  repeatedly.  If  they  issue  a 
brand  of  sodium  chloride  tradenamed  Nausea- 
sal®,  they  want  the  editor  to  keep  printing 
Nauseasal®  instead  of  sodium  chloride  (None- 
such). The  more  sophisticated  companies, 
however,  have  a more  subtle  gimmick.  Their 
drug  is  mono-duo-tetra-ethyl-lead-muskine, 
tradenamed  Panaceine®.  They  let  the  author 
kee])  referring  to  it  as  mono-duo-tetra-ethyl- 
lead-muskine  and  a]iparently  abandon  the 
tradename.  But  any  reader  who  wants  to  du- 
plicate the  author’s  result  (97  per  cent  im- 
proved), has  to  go  to  the  local  pharmacist  to 
find  out  how  in  blazes  they  can  get  mono-duo- 
tetra-ethyl-lead-muskine ; and  it  turns  out  that 
it  is  Panaceine®.  In  this  case  the  manufacturer 
can  wear  an  aura  of  great  sanctimony  since 
he  does  not  mention  the  tradename  in  the  pro- 
motional manuscripts. 

On  behalf  of  the  promoters,  it  must  he  ad- 
mitted that  some  important  medical  discover- 
ies have  been  developed  this  way.  In  favor  of 
comjiany-inspired  private-practitioner  research, 
it  has  been  argued  that  in  the  experimental 
stage,  it  is  only  fair  to  supply  free  supplies  of 
the  drug.  Also,  it  is  j)ointed  out  that  the  aver- 
age practitioner  is  unfamiliar  with  proof- 
readers’ marks  and  with  statistical  technics. 


Therefore  why  can’t  the  company  furnish  ex- 
perts in  both? 

To  which  there  are  several  answers.  No 
one  objects  to  the  companies  conducting  re- 
search in  their  own  laboratories.  Such  activi- 
ties do  not  sail  under  false  colors.  Company- 
sponsored  research  has  brought  the  American 
public  some  of  its  most  wonderful  pharmaceu- 
tical boons.  However,  when  a presumably  in- 
dependent private  practitioner  releases  his  re- 
sults, the  picture  changes.  If  it  is  released  un- 
der his  name,  the  casual  reader  assumes  that 
it  is  an  independent  study.  If,  in  truth,  it  was 
supported  by  the  company,  this  should  be  made 
clear.  Often  it  isn’t.  Sometimes  the  doctor  is 
compensated  for  his  time — but  doesn’t  adver- 
tise that  fact.  In  effect,  he  becomes  a captive 
of  the  company  which  furnishes  him  with  free 
medication,  free  consultation,  free  stenographic 
assistance  and  so  on.  It  takes  courage  for 
a practitioner  to  accept  all  these  gifts,  and 
then  say : “Gentlemen,  my  study  shows  that 
Panaceine®  is  completely  ineffective.”  In- 
deed, it  almost  sounds  like  cheating  to  do  that. 

So  it  is  easy  to  rationalize  a good  result. 
The  patient  is  pleased  with  all  this  attention, 
with  the  frequent  re-e.xaminations,  with  being 
a participant  in  a noble  experiment.  Oh  yes, 
he  says,  I do  feel  better.  (Tally  one  in  the 
improved  column,  please).  Untoward  results? 
WTll,  mild  itching,  easily  controlled.  Some 
headache — probably  psychic.  No  untoward  re- 
sults worth  mentioning  except  as  mild  or 
readily  neutralized  trivia. 

So  the  doctor,  unwittingly,  lends  his  name 
to  a private  promotion.  He  gets  a brief  mo- 
ment of  glamor — his  name  in  a journal,  and 
possibly  a fine  dinner  or  a day’s  outing  at 
company  expense — and  sees  himself  as  the 
Jonas  Salk  of  ’59.  But,  on  the  morning  after 
he  may  (or  may  not)  realize  that  this  work 
will  really  not  stand  rigid  scientific  scrutiny 
and  that  he  has  lent  his  name  to  the  ])romo- 
tion  of  a privately  vended  proprietary. 

We  are  all  in  favor  of  pharmaceutical  ad- 
vertising. But  we  hope  it  will  be  clearly  la- 
beled as  such.  It  is  a disservice  to  the  profes- 
sion to  publish  a jnilt  for  a new  product  under 
the  guise  of  a scientific  article. 
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Your  Blue  Shield  "Savings  Bank” 


Dr.  R.  B.  Carson,  in  an  address  before  the 
1958  National  Blue  Shield  Professional  Re- 
lations Conference,  compared  Blue  Shield  to 
a savings  bank,  in  which  the  patient  places 
regular  deposits  against  the  day  when  he 
needs  money  to  pay  for  medical  care.  “From 
the  doctor’s  viewpoint,”  Dr.  Carson  pointed 
out,  “this  savings  bank  became  an  extension  of 
our  own  front  offices  because  it  was  main- 
tained by  our  own  board  of  trustees.  We  do 
our  own  collecting  and  disbursing  without  de- 
duction of  a profit  and  without  interference 
from  any  third  party  telling  us  how,  when. 


or  to  whom  the  disbursement  should  be  made. 
We  doctors  had  control  of  these  banks.” 

But  if  we  doctors  are  to  benefit  from  Blue 
Shield,  we  must  take  an  active,  responsible  in- 
terest in  our  Plans.  And  if  we  want  our  pa- 
tients to  continue  making  their  deposits  in 
the  Blue  Shield  Bank,  then  we  must  demon- 
strate, day  after  day,  that  both  Blue  Shield 
and  its  sponsoring  physicians  are  first  serving 
the  welfare  of  our  patients. 

The  role  of  the  doctor,  says  Dr.  Carson, 
“must  l>e  that  he  once  again  become  an  in- 
tegral, interested,  cooperating  part  of  the  idea 
and  ideals  of  the  Plan.” 


The  American  Hospital  and  its  Ever-Open  Door 


People  enjoy  television  but  they  don’t  en- 
joy sickness.  From  this  flows  the  fact  that 
people  resent  paying  hospital  bills,  while  they 
think  that  they’re  getting  their  money's  worth 
out  of  the  visit  of  a TV  repair  man.  .\nd.  of 
course,  hospital  bills  are  high  today,  and  when 
you  add  the  extra  charges  the  tariff  may  seem 
out  of  this  world  to  the  average  patient.  Hos- 
pitals usually  defend  their  apparently  high 
bills  by  showing  that  actually  they  are  losing 
money.  Such  an  argument  may  be  logically 
sound  but  it  is  not  psychologically  sound. 
People  are  really  not  interested  in  the  vagaries 
of  hospital  bookkeeping.  Perha])S  the  hosjfital 
should  take  the  offensive  and  jioint  out  what 
it  means  to  the  community — rather  than  be- 
come defensive.  Or  they  might  tell  the  public 
something  like  this. 

“There  is  a door  that  always  opens  in  our 
community.  When  the  windows  of  homes  and 
stores  are  dark  and  the  whole  city  seems  to 
be  sleeping,  a light  can  be  seen  behind  a door 
marked  ‘Emergency  Entrance’  in  the  hospital. 
This  is  one  of  the  mbst  important  buildings  in 


the  community.  Even  our  smallest  hospital  can 
offer  more  roads  to  recovery  than  were  avail- 
able in  the  great  medical  centers  a few  decades 
ago.  And  the  big  medical  centers  today  are 
develo]iing  the  ‘routine’,  services  of  tomorrow. 

“For  every  forward  stej)  that  has  reduced 
the  need  for  hospitalization  today,  there  are 
other  advances  bringing  to  the  hospital  new 
groups  of  patients  with  new  hopes  of  recovery. 

“The  hospital  stands  ready  24  hours  a day, 
7 days  a week,  around  the  year  to  meet  the 
most  unpredictable  needs.  It  must  be  prepared 
for  individual  emergency  and  community  dis- 
aster. Let  us  accolade  the  institution  that  never 
closes  its  doors!’’ 

P'erhaps  this  might  make  some  people  grate- 
ful that  they  have  a hospital  in  the  community. 
This  might  make  it  clear  that  by  paying  hotel 
prices,  they  are  getting  service  in  a very  su- 
perior kind  of  hotel.  Of  course,  the  words  are 
corny,  and  the  approach  is  frankly  sentimental. 
But  let  it  be  remembered  that,  sentimental  or 
not,  it’s  true  what  they  say  here  about  hos- 
pitals— true,  all  true. 
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Margaret  H.  Edwards,  M.D. 
Anne  E.  Caldwell,  Ph.D. 
Margaret  Zealand,  M.S."' 


• • • 


T rent  on 

Diet  and  Atherosclerosis 


CHOLESTEROL  hazc  Oil  the  medical 
horizon  has  obscured  our  vision  concerning 
heart  disease  and  atherosclerosis.  As  through 
a glass  darkly,  we  catch  glimmerings  of  un- 
saturated fatty  acids,  low-density  lipoproteins, 
and  unfamiliar  vegetable  oils.  Visions  of  ex- 
otically-fed  chickens,  rabbits  and  rats  dance 
through  our  heads  while  we  see  various  popu- 
lation groups  standing  or  falling  according  to 
the  proportion  of  blubber,  butter,  rice,  olives 
or  peanuts  which  they  ingest.  The  detail  man’s 
foot  is  in  the  door  with  numerous  products 
demonstrated  to  lower  serum  cholesterol.  Pop- 
ular magazines  have  taught  the  public  they 
are  digging  their  graves  with  their  own  oil- 
dripping teeth. 

Surely,  the  most  attractive  form  of  therapy 
or  prophylaxis  for  any  disease,  lx)th  to  doctor 
and  patient,  is  the  use  of  an  oral  agent  which 
will  busily  go  to  work  and  do  the  job.  No 
therai)eutic  regimen  based  solely  on  readjust- 
ment or  regulation  of  man’s  basic  behavior 
will  ever  compete  with  his  wish  to  he  kept 

*Dr.  Edwards  is  Public  Health  Physician,  Division  of 
Chronic  Illness  Control,  New  Jersey  State  Department  of 
Health.  Dr.  Caldwell  is  the  Chairman  of  the  New  Jersey  State 
Nutrition  Council  and  Mrs.  Zealand  is  Coordinator  of  the 
Nutrition  Program,  New  Jersey  State  Department  of  Health. 


Is  the  present  interest  in  plant  fats  and  un- 
saturated oils  scientifically  rooted?  Will  an  altera- 
tion in  fat  intake  ratios  reduce  the  chances  of 
atherosclerosis?  Or  do  the  commercial  low-fat  or 
unsaturated-fat  products  represent  a racket  rather 
than  a scientific  control  technic?  The  aicthors  from 
our  State  Health  Department  don’t  have  all  the 
answers,  but — 


healthy  by  means  of  pills.  Dietary  regulation, 
therefore,  will  never  be  popular,  especially 
when  it  involves  the  replacement  of  that  which 
is  appetizing  by  that  which  is  not. 

The  busy  physician  is  in  a quandary.  Is  he 
withholding  benefit  from  his  patients  by  fail- 
ing to  check  their  serum  cholesterols,  give 
them  cholesterol-lowering  agents,  or  place 
them  on  low-fat  diets,  while  he  waits  for  en- 
lightenment ? How  long  should  he  maintain 
a conservative  attitude?  Is  weight-reduction 
per  se  as  important  as  changes  in  the  fat  con- 
tent of  the  diet?  And  at  what  ages  are  dietary 
regulations  most  likely  to  be  effective  in  pre- 
venting atherosclerosis  ? 

Out  of  the  welter  of  published  information, 
much  of  it  conflicting,  irrelevant,  or  unsub- 
stantiated, regarding  the  relation  between  diet, 
atherosclerosis  and  heart  disease,  there  are 
some  facts  which  emerge  and  which  can  il- 
luminate. if  not  solve,  the  problem  of  cardio- 
vascular disease  jirevention  and  control.  Nu- 
merous attemjjts  ' to  sort,  compile  and  corre- 
late these  pertinent  data  have  recently  ap- 
peared. This  pajier  is  essentially  an  analysis  of 
these  summaries  and  other  recently  available 
material. 


300 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


THE  PROBLEM 

^ATHEROSCLEROSIS,  and  in  particular  coron- 
ary heart  disease,  and  the  morbidity  and 
mortality  due  to  these,  are  serious  problems  in 
North  America  today.  There  has  been  no 
alarming  increase  in  their  incidence,^  but  in 
our  population  there  is  a higher  incidence  of 
these  entities  than  in  most  other  countries. 

The  gradual  aging  of  our  population  by 
longevity  has  increased  the  incidence  of  arterio- 
sclerosis and  its  attendant  cardiovascular,  renal 
and  cerebral  complications.  Arteriosclerosis 
broadly  covers  all  arterial  changes  leading  to 
loss  of  elasticity,  thickening  and  hardening  of 
the  arteries.  Atherosclerosis  refers  to  changes 
primarily  involving  the  media  and  associated 
with  the  formation  of  atheronicita.  Senile  ar- 
teriosclerosis is  characterized  by  medial  fibro- 
sis, and  Monckeberg’s  sclerosis  by  medial 
thickening.  As  age  advances  and  arteriosclero- 
sis develops,  the  incidence  of  thrombosis  in  as- 
sociation with  arteriosclerotic  heart  disease  in- 
creases. While  there  is  no  known  relationship 
between  arteriosclerosis  and  diet,  predisposi- 
tion both  to  thrombosis  and  atherosclerosis 
can  be  associated  with  elevations  of  blood  li- 
pids, so  that  the  two  problems,  impairment  of 
arterial  patency  and  thrombus-formation  must 
be  analyzed  together. 

ETIOLOGY 

factors  have  a distinct  relationship  to 
the  incidence  of  human  atherosclerosis  and 
coronary  heart  disease.  These  are; 

(a)  Heredity  ^ (race  and  genetic  background) 

(b)  Age< 

(c)  Sex  5 

(d)  Anatomy  of  blood  vessel  walls  * 

(e)  Diabetes  ’’ 

(f)  Arterial  blood  pressure  ® 

(g)  Physical  activity  ’ 

(h)  Stress  ’*> 

(i)  Diet  " 

(j)  Obesity 

(k)  Lipid  content  of  the  blood’^ 

(l)  Clotting  mechanisms 

Emphasis  on,  and  the  relationships  among, 
the  last  four  of  these  factors  began  to  be 
studied  in  1(S56  when  Virchow  observed  the 
lipid  content  of  human  atheromatous  tissue.  In 


1913  the  first  arterial  lesions  were  produced 
in  rabbits  by  cholesterol  feeding.  Since  then, 
dietary  fat  moieties  have  been  subjected  to 
increasing  and  rapidly  intensified  scrutiny  in 
a search  for  a solution  to  the  problem  of  ar- 
terial disease.  The  high  fat  content  and  the 
preponderance  of  animal  fat  in  the  average 
American  diet  have  been  blamed,  perhaps 
wrongly,  for  an  increased  incidence  of  cor- 
onary atherosclerosis.  Similarities  between  the 
lipid  content  of  atheromatous  tissues  and 
the  blood  lipid  pattern  of  individuals  with 
coronary  heart  disease  have  been  used  as 
proof  of  cause  and  effect.  Finally,  the  regres- 
sion of  experimental  atherosclerosis  under  di- 
etary- manipulations  and  supplements  has 
spurred  similar  clinical  trials,  and  enthusiastic 
reporting  of  small  series  of  cases. 

FAT  MET.ABOLISM 

p’.'VTS  ingested  in  our  food  are  mixtures  of  true 
fat,  glycerol  esters,  saturated  and  unsatur- 
ated fattv  acids.  The  essential  fatty  acids  are 
arachidonic,  linolenic  and  linoleic,  the  lat- 
ter the  least  saturated,  i.e.,  having  the  most 
double-bonds.  Other  food  fats  include  plant 
and  animal  sterols,  such  as  sitosterol,  present 
in  the  unsaponifiable  portion  of  corn  oil,  for 
example ; and  cholesterol,  present  in  meat, 
cheese  and  eggs ; and  tocopherol.  The  body 
can  synthesize  fats  from  carbohydrate  and  pro- 
tein in  the  presence  of  certain  vitamins.  Syn- 
thesis of  the  essential  unsaturated  fatty  acids, 
however,  such  as  linoleic  and  arachidonic,  is 
strictly  limited,  and  deficiency  symptoms  ap- 
pear when  they  are  inadequately  supplied.” 
A true  deficiency  is  rare  however;  the  average 
American  diet  contains  from  25  per  cent  to 
40  per  cent  fat.  Survival  is  possible’®  on  fat 
levels  as  low  as  5 per  cent. 

Ingestion  of  fat  results  in  a rise  in  serum  phos- 
pholipids, triglycerides,  lipase  and  cholesterol. 
These  changes  can  also  be  induced  by  increas- 
ing the  caloric  value  of  a diet  in  its  protein 
and  carlx)hydrate  fractions.”  The  ingestion  of 
highly  saturated  fats  elevates,  and  of  unsatur- 
ated fats  lozcers  the  serum  cholesterol  and 
phospholipids ; but  the  serum  triglycerides  are 
unaltered. 
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Movement  of  the  serum  lipid  fractions  into 
the  blood  vessel  wall  and  the  formation  there 
of  atheromatous  plaques,  is  not  understood. 
Cholesterol  and  j)hospholipid  can  be  synthe- 
sized in  the  blood  vessel  wall  itself.^”  Tagged 
fat  moieties  are  incorporated  into  vascular 
atheromata.*’  Experimental  arterial  lesions 
can  recede  under  appropriate  conditions.^  Ex- 
cretion of  cholesterol  can  be  increased  at  the 
same  time  serum  cholesterol  levels  are  low- 
ered by  dietary  manipulations.”  Hence,  the 
aim  of  much  medical  research  has  been  to 
link  dietary  factors  specifically  with  the  de- 
velopment of  atherosclerosis  (and  attendant 
thrombosis)  ; then  to  elucidate  means  where- 
by this  may  be  detected,  prevented,  or  re- 
versed. 


LIPIDS 

'^^EDUCTiON  in  serum  cholesterol  can  be 
brought  about  by  dietary  alterations  con- 
sisting of  (1)  reduction  in  total  intake  of  cal- 
ories, (2)  reduction  in  fat  (or  protein)  con- 
tent of  the  diet,  and  (3)  reduction  of  the 
proportion  of  animal  fat  in  the  diet,  with  sub- 
stitution of  certain  vegetable  oils.  IMost  in- 
vestigation has  centered  aliout  this  third  fac- 
tor, in  the  hope  that  a direct  connection  be- 
tween animal  fat  and  atherosclerosis  might 
be  found,  thus  explaining  its  greater  frequency 
in  countries  where  Initter  and  meat  are  eaten 
more  liberally.  It  is  hoped  too,  that  a factor 
in  plant  oils  might  be  revealed  which  would 
lower  serum  cholesterol  and  prevent  or  re- 
verse atherosclerosis.  To  date  there  is  no  con- 
clusive proof  for  either  theory  sufficient  to 
warrant  widescale  drastic  dietary  revisions; 
but  evidence  is  accumulating  l)it  by  bit  which 
foreshadows  such  an  event. 

Severe  restriction  or  elimination  of  dietary 
fat  will  result  in  lowered  serum  cholesterol,  re- 
gardless of  the  type  of  fat  which  has  been  in- 
gested. It  has,  therefore,  been  difficult  to  con- 
struct experiments  in  which  single  fats  or 
various  of  their  constituents  can  he  evaluated. 
However,  there  is  no  doubt  that  the  degree  of 
unsaturation  of  fats  used,  strongly  correlates 
with  serum  cholesterol  levels,  provided  the  to- 
tal projiortion  of  fat  is  unaltered.  Of  various 


oils  studied,  safflower  is  the  least  saturated, 
corn  and  cottonseed  oil  next,  whereas  chicken 
fat,  lard,  beef  fat  and  butter  are  highly  satur- 
ated. Careful  studies  of  the  effects  of  these 
fats  on  blood  lipid  concentrations  reveal  uni- 
form depression  with  corn  oil  and  other  un- 
saturated vegetable  oils,  and  constant  eleva- 
tion with  animal  fats.”  The  degree  of  hydro- 
genation adversely  affects  the  lipid-lowering 
activity  of  corn  oil,  whereas  removal  of  the 
non-saponifiable  fraction  (containing  the  ster- 
ols and  vitamins)  does  not.  It  is  still  not  known 
which  constituent  in  vegetable  oils  brings 
about  blood  lipid  depression,  but  relationship 
both  to  the  degree  of  unsaturation  and  the  ab- 
sence of  short-chain  fatty  acids  is  strongly 
suggested.  The  cholesterol  lowering  effect  of 
sitosterol,  a constituent  of  some  plant  oils 
(cottonseed,  linseed)  is  less  marked.” 


LIPID  LOWERING  AGENTS 


^iPOTROPHic  agents  are  those  which  have 
been  shown,  in  animal  experiments,  to  pre- 
vent abnormal  deposition  of  fat  in  the  liver. 
Among  these  are  choline  and  its  oxidation 
product,  betaine,  the  B-vitamins  including  ino- 
sitol, and  methionine  (an  amino-acid).  The 
effect  of  these  agents  on  human  atherosclero- 
sis, once  thought  important,  has  not  been  sub- 
stantiated.” The  cholesterol-lowering  value  of 
corn  oil,  unsaturated  fatty  acids  and  other 
plant  sterols,  however,  has  been  exploited  by 
commercial  laboratories  and  by  plant  oil  in- 
dustries. Examples  of  these  follow:” 


Unsnturated  fatty  acids 

Lenic  (Crookes-Barnes) ; linoleic  acid,  oleic  acid, 
tetra-,  penta-,  and  Iiexa-enoic  acids 

Linodo.xine  (Pfizer) : linoleic  acid,  p>Tidoxine  and 
mixed  tocopherols 

I.iifa  (U.  S.  Vitamin  Corp.) : linoleic  acid,  py- 
ridoxine.  choline,  methionine,  inositol,  liver  and 
vitamins 

Unsaturated  oils 

Arcofac  (Armour) ; safflower  oil  and  pyridoxine 

Atheroxin  (Gray) ; refined  corn  oil  and  pyridoxine 

E F A (Columbus) : Soybean  oil,  soybean,  leci- 
thin and  pjTidoxine 

Emdee  (Pitman-Moore) : corn  oil,  vitamins  A 
and  D 

Saff  (Abbott):  safflower  oil  and  water  emulsion 
In  addition,  more  than  twenty  preparations 
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are  available  consisting  of  various  combina- 
tions of  liiX)trophic  agents,  primarily  choline, 
inositol,  and  methionine,  with  and  without 
other  vitamins.  Sustained,  long-term  studies 
on  any  of  these  preparations  have  not  made 
their  way  into  the  literature,  but  it  is  ques- 
tioned whether  they  provide  a solution  to  so 
broad  a problem,  anymore  than  does  the  chol- 
esterol depression  which  may  be  produced  by 
administration  of  thyroid-substances  or  estro- 
gens. Lecithin,^  and  nicotinic  acid  ” (niacin) 
in  large  doses  have  been  reported  to  have  bene- 
ficial effects  on  hypercholesterolemia,  but  to 
no  greater  degree  than  that  provided  by  the 
use  of  vegetable  oils,  nor  are  there  long-term 
reports  on  their  effectiveness  in  preventing  ar- 
terial changes.  Finally,  the  lipid  clearing  ac- 
tion of  heparin  has  not  been  demonstrated 
to  prevent  or  ameliorate  atherosclerosis. 

LIPID  MEASUREMENTS 

cj^HE  use  of  serum  cholesterol  determinations 

to  evaluate  the  effectiveness  of  atherogenic 
agents,  as  well  as  index  of  the  presence  of 
atherosclerosis,  is  open  to  some  question  as 
long  as  the  relationship  between  the  blood 
lipids  and  atherosclerosis  remains  unclear. 
Neither  the  cholesterol  determination  nor  the 
“atherogenic  index”  (derived  from  the  rela- 
tionship of  lipo-protein  densities)  can  be  re- 
lied upon  as  predicting  a probably  serious  cor- 
onary arterial  lesion. 

In  clinical  practice,  however,  serial  deter- 
minations of  serum  cholesterol  values  are  use- 
ful as  indicating,  when  elevated  persistently, 
a trend  toward  atherosclerosis  and  are  as  valid 
as  the  more  costly  and  difficult  lipo-protein  de- 
terminations.^' Physicians  who  secure  blood 
cholesterol  measurements  on  their  patients 
must  remember  that  many  factors,  including 
stress  and  exercise,  as  well  as  food  intake,  al- 
ter cholesterol  levels,  and  a careful  evaluation 
of  these  is  mandatory  to  their  proper  inter- 
pretation.” 

SUMMARY  AND  CONCLUSIONS 

1.  Evidence  is  accumulating  which  indi- 
cates a close  relationship  between  high  dietary 


fat  intake  and  the  development  of  human 
atherosclerosis.  Reflections  of  each  of  these 
factors  are  found  in  elevated  serial  blood  lipid 
determinations,  although  no  direct  relation- 
ship can  be  more  than  inferred.  There  is  rea- 
son to  suspect  animal  fats  of  a more  athero- 
genic role  than  fats  of  plant  origin,  and  serum 
lipid  reductions  may  be  obtained  both  by  re- 
ducing or  altering  the  fat  ratios  in  the  diet, 
as  well  as  by  total  calorie  or  protein  reduc- 
tion. The  likelihood  of  these  measures  to  pre- 
vent or  alter  the  development  of  atherosclero- 
sis, however,  is  by  no  means  certain,  and  sim- 
ilar results  can  be  obtained  by  means  other 
than  dietary,  i.c.,  exercise  and  hormones. 

2.  Factors  of  race,  age,  sex,  genetic  back- 
ground, blood  vessel  anatomy,  presence  or  ab- 
sence of  associated  diabetes  or  hypertension, 
and  the  clotting  proj)ensity  of  the  blood,  each 
bears  a relationship  to  human  atherosclerosis. 
Control  of  only  diet,  therefore,  cannot  be  ex- 
pected to  achieve  results  in  all  cases.  The  sen- 
sible application  of  practical  dietary  restric- 
tions, however,  including  total  fat  and  calorie 
reduction  in  the  overweight,  the  substitution 
of  plant  for  animal  oils  in  the  normal  diet  with 
reduction  of  total  fat  to  a low  or  moderate 
proportion  (20  to  25  per  cent),  can  i)roduce 
no  harm  and  certainly  should  be  offered  to 
those  persons  with  hereditary  backgrounds  of 
atherosclerosis,  diabetes,  and/or  hypertension, 
to  those  whose  serum  cholesterols  show  per- 
sistent, unexplained  elevations  and  to  all  who 
inquire  for  dietary  advice. 

3.  The  use  of  publicized  commercial  prep- 
arations at  this  time  remains  a discretionary 
rather  than  a scientifically  urgent  matter.  Their 
value  over  that  of  the  aforementioned  meas- 
ures has  not  been  sufficiently  established.  In 
the  final  analysis,  the  physician  must  (as  al- 
ways) temper  enthusiasm  with  caution,  com- 
bine clinical  experience  with  common  sense, 
and  be  guided  by  the  preponderance  of  sound 
evidence,  which  he  should  continually  seek 
out,  evaluate,  and  apply  in  the  light  of  his  own 
best  judgment. 

A bibliographic  listing  of  32  citations  will  appear 
in  the  authors'  reprints.  Space  does  not  permit 
the  full  list  in  these  pages. 
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Burton  M.  Cohen,  M.D. 
Elizabeth 


Rauwolfia  Whole  Root  in  the  I ^oiig-Temi 
Treatment  of  Office  Patients  with 
Hypertension 


In  our  fascination  with  Rauwolfia  as  a tran~ 
Quilizer,  we  sometimes  forget  that  it  is  a hypoten- 
sive drug  too — in  fact,  that  was  its  original  use. 
Dr.  Cohen  here  shows  that  long-term,  use  is  safe 
and  effective,  with  minimal  side  effeets. 


1/akil  ’ introduced  Rauwolfia  to  western 
medicine  in  1949,  with  a report  of  its  successful 
use  in  hypertension.  He  asserted  that,  in  his 
own  experience  in  several  thousand  cases,  the 
drug  had  been  safe,  even  when  given  continu- 
ously for  as  long  as  two  to  five  years.  Among 
the  many  references  in  the  literature  to  Rau- 
wolfia which  have  appeared  OA  er  the  next  dec- 
ade, there  are  several  reports  of  its  long- 
term use,^’  but  this  aspect  of  treatment  may 
not  have  received  the  attention  it  deserves.  In 
a chronic  ailment  such  as  hypertension,  which 
requires  months  or  years  of  continuous  ther- 
apy, the  safety  of  the  drug  on  continued  ad- 
ministration is  of  prime  importance  to  the  pa- 
tient and  physician. 

Over  the  past  three  years,  I have  used  a 
whole  root  j)reparation  of  Rauwolfia  serpen- 
tina in  treating  ambulatory  patients  with  hy- 
pertension of  various  degrees  of  severity.  Most 
of  these  patients  have  been  treated  continu- 
ously for  at  least  six  months,  and  some  for 
more  than  two  years.  My  own  results  with 
Rauwolfia  whole  root,  when  administered  for 
such  protracted  periods,  supports  the  experi- 
ence of  Vakil  ' concerning  the  relative  free- 
dom of  this  drug  from  serious  toxic  reactions. 


METHODS  AND  MATERIALS 

Treatment  Group:  A total  of  56  patients, 
who  were  seen  in  private  practice  during  the 
period.  May  1,  1955  to  April  30,  1958,  are 
included  in  this  study.  All  were  ambulatory. 
They  ranged  in  age  from  28  to  75  years. 
Twenty-eight  of  the  56  were  female.  Hyper- 
tension of  varying  degrees  of  severity  had 
been  present,  in  the  majority  of  the  patients 
for  at  least  five  years,  in  some  cases  for  longer 
periods  ranging  up  to  twenty-five  years.  In 
a number  of  patients,  however,  the  hyperten- 
sion was  of  more  recent  origin  (see  Table  1). 
Initial  blood  pressure  readings  varied  from 
160/90  to  230/140. 

A number  of  the  patients  complained  of 
such  hypertensive  symptoms  as  headache, 
dyspnea,  A-ertigo,  chest  pain,  tinnitus  and  pal- 
])itations.  Eight  patients  had  recurrent  anginal 
attacks.  In  addition  to  hyiiertension,  diabetes 
was  present  in  two  cases,  heart  di.sease  in  four, 
hiatus  hernia  and  recurrent  urinarv  infection 
in  one.  Alcoholism  was  a complication  in  one 
]iatient. 

I’re-treatment  and  jx)st-treatment  physical 
examinations,  including  blood  pressure  record- 
ings were  made  of  each  patient.  Examinations 
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were  also  made  during  ofifice  visits  by  the  pa- 
tient throughout  the  period  of  therapy.  For 
purposes  of  study,  the  patients  were  divided 
into  four  groups  according  to  the  severity  of 
the  hypertension,  classified  by  the  methods  of 
Smithwick  ‘ (See  Table  1). 

Adiniiiistratioii  of  the  Drug:  Whole  root 
Rauwolfia  serpentina  was  administered  to 
these  patients,  as  100  milligram  tablets,^  in 
daily  doses  ranging  from  50  to  400  milligrams, 
for  periods  given  in  the  following  tabulation. 
Initial  doses  generally  varied  from  200  to  300 


milligrams  (400  milligrams  in  7 cases)  and 
the  dose  was  adjusted  downward  as  soon  as 
the  response  of  the  patient  indicated  that  the 
dosage  could  be  lowered. 

Period  of  Treatment  Number  of  Patients 


2 to  5 months  6 

6 to  12  months  25 

13  to  24  months  21 

25  or  more  months  2 


A summary  of  the  results  of  therapy  with 
Rauwolfia  appears  in  Table  2.  In  33  of  the 


TABLE  1. 
THE  PATIENTS 


Severity  of 

Total  No. 

Average  Age 

Average  Duration  of 

Average  Duration  of 
Rauwolfia 

Disease* 

of  Patients 

Male 

Female 

(years) 

Illness  (years) 

Therapy  (months) 

Grade  1 

8 

4 

4 

49 

(28-61) 

5.2 

(.2-15) 

6.2 

(5-18) 

Grade  II 

28 

14 

'4 

54 

(34-75) 

6.7 

( 1-22) 

12.5 

(2.5-26) 

Grade  III 

18 

10  + 

8 + + 

61 

(47-76) 

8.4 

( 1-25) 

12.3 

(4-29) 

Grad«  IV 

2 

0 

2 + + + 

62 

(59-06) 

6 

( 5-7) 

10.7 

(4.5-17) 

•According  to  the  classification  of  Smith wick.‘ 

-f-Diuril®  was  added  to  the  regimen  in  4 cases. 

-f+Diamox®  was  administered  concomitantly  with  Riiuwolfia. 
-|- + ADiuril®  was  added  to  the  regimen. 


TABLE  2. 

SUMMARY  OF  RESULTS 


Average  Mean 


Group 

Patients 

Milligrams 
Rauwolfia  Daily 

Duration  of  Number 

Treatment  Becoming 

Months  Normotensive 

Average  Mean 
Blood  Pressure 
Before  After 

Fall  in 

Blcod  Pressure 
Millimeters 

I 

8 

200  to  300 
then  100 

5 to  18 
Av.=6>4 

8 

134 

108 

26 

II 

28 

200  to  400 
then  50  to 
300 

2%  to  26 
Av.=26 

20 

145 

114 

31 

III 

18 

Same  as  11 
above 

4 to  29 
Av.=12i4 

5 

157 

126 

31 

IV 

2 

300 

4V»  to  17 
Av.=10i^ 

0 

182 

146 

36 

Totals 

56 

50  to  400 

12 

33 

Notes:  The  addition  of  Diuril  ® to  the  regimen 
of  3 Group  III  patients  resulted  in  further  reduction 
to  normotensive  levels  in  all  3 cases.  Both  Group 
IV  patients  also  had  Diuril®  added  to  the  program 
and  their  systolic  pressures  then  dropped  to  100 
and  150  respectively.  The  “average  mean  fall’’  is 


determined  by  subtracting  the  average  post-treat- 
ment mean  from  the  average  pre-treatment  mean. 
The  concept  of  “mean”  pressure  is  explained  in 
the  text.  In  this  table,  "normotensive”  means 
150/90  blood  pressure  or  less. 


tWe  used  the  Squibb  brand,  tradenanicd  as  Raudixin®. 
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TABLE  3. 

DISTRIBUTION  OF  DECLINE  IN  ARTERIAL 
PRESSURE  FOLLOWING  TREATMENT 
WITH  RAITWOLFIA 


Fall  in  Systolic 


mm.  Hg. 

0 

1-10 

11-20 

21-30 

31-40 

41-50 

51-60 

61-70 

70  and  over 


No.  of  Patients  from  Groups 


1 II 

0 0 

0 1 

0 2 

4 2 

2 13 

1 6 

0 2 

1 0 

0 2 


III  IV 
0 0 
0 0 
3 0 
3 0 
7 1 
2 1 
0 0 
1 0 
2 0 


Total 


8 28  18  2 


Fall  in  Diastolic 

No.  of  Patients  from  Groups 


I II 

0 0 


mm.  Hg. 

0 

1-10 

11-20 

21-30 

31-40 

41-50 

51-60 

61-70 

70  and  over 
Total 


5 5 
3 16 
0 6 
0 1 
0 0 
0 0 
0 0 
0 0 

8 28 


III  IV 

0 0 

4 0 

7 0 

6 2 

1 0 

0 0 

0 0 

0 0 

0 0 

18  2 


Mean  Fall 

No.  of  Patients  from  Groups 

II  III  IV 


mra.  Hg.  I 

0 0 

1-10  0 

11-20  4 

21-30  2 

31-40  1 

41-50  1 

51-60  0 

61-70  0 

70  and  over  0 

Total  8 


0 0 0 

0 0 0 

3 4 0 

11  8 0 

12  4 2 

12  0 
1 0 0 

0 0 0 

0 0 0 

28  18  2 


Mean  fall  is  % [ (pre-treatment  systolic  -f  pre- 
treatment diastolic)  - (post-treatment  systolic 
post-treatment  diastolic)  ]. 

The  subsequent  addition  of  Diuril®  to  the  regi- 
men of  4 patients  in  Group  III  and  of  both  patients 
in  Oroui)  IV  resulted  in  further  declines  in  blood 
pressure  in  these  patients. 


56  patients,  blood  pressure  declined  to  normal 
levels  (150/90  or  lower).  All  with  Grade  I 
hypertension  became  normotensive,  as  did  20 
of  the  28  with  Grade  II  hypertension.  Less 
satisfactory  results  were  achieved  in  the  more 
severe  cases.  Blood  pressure  levels,  however, 
declined  in  all  cases  in  this  series  with  a mean 
fall  of  at  least  11  millimeters,  the  majority 
showing  a mean  fall  between  21  to  40  (see 
Table  3). 

One  of  the  most  gratifying  results  of  ther- 
apy was  the  symptomatic  improvement  ex- 
perienced by  the  patients  (see  Table  4).  Less- 
ening or  relief  of  the  symptoms  commonly  as- 
sociated with  hypertension,  such  as  headache, 
vertigo  and  dyspnea  was  reported  by  a number 
of  the  patients.  Eight  patients  experienced 
partial  or  complete  relief  of  anginal  symptoms. 
.A  sense  of  well-being  or  improvement  in  “hy- 
pertensive symptoms”  was  reported  by  97  per 
cent  of  tbe  patients. 


TABLE  4. 

SYMPTOMATIC  RELIEF  OF  SY.MPTOMS 


Patients  Reporting 
Alleviation 

I 

II 

III 

IV 

Total 

Angina 

0 

4 

4 

0 

8 

Anxiety 

1 

2 

0 

0 

3 

Backache 

0 

0 

2 

0 

2 

Chest  pressure 

0 

0 

3 

1 

4 

Dyspnea 

0 

5 

6 

0 

11 

Fatigue 

0 

2 

2 

1 

5 

FI  ush 

0 

2 

1 

0 

3 

Headache 

5 

15 

7 

0 

27 

Light-headed 

0 

0 

1 

0 

1 

"Nervousness” 

1 

2 

0 

0 

3 

Palpitations 

1 

1 

2 

1 

5 

"Pressure” 

(tension) 

0 

2 

1 

1 

4 

Tinnitus 

0 

0 

2 

0 

2 

Vertigo 

3 

6 

7 

0 

16 

- 

SIDE 

EFFECTS 

^ide  effects  were  reported  by  29  of  tlie  pa- 
tients. Those  ocurring  most  frequently 
were  na.sal  stuffiness  and  weight  gain  (see 
Table  5).  The.se  reactions  were  generally  of 
short  duration  and  responded  to  symi>:omatic 
treatment.  Weight  gain  was  the  most  jiersis- 
tem  effect  and  usually  amphetamine  was  ]>re- 
scrihed  to  control  the  a])petite.  The  effects 
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TABLE  5. 


INCIDENCE  OF  SIDE  EFFECTS 


Side  Effect 


No.  of  Patients  from  Groups 
I II  III  IV 


Nasal  stuffiness  0 6 5 0 


Loose  stools 


0 2 10 


Weight  gain  (or  in- 
ability to  lose  weight)  2 7 5 0 


Frequent  urination  0 2 0 0 

Nightmares  0 0 10 


Total  No. 
of  Patients 

Reporting  Reaction  Remarks 


11 


3 


14 


2 

1 


Nasal  stuffiness  lasted  from  1 to 
4 weeks  and  responded,  in  every 
instance  in  which  treatment  was 
administered.  We  used  a hydro- 
cortisone decongestant,  trade- 
named  Vasocort®. 

There  was  relief  of  long-standing 
constipation  in  one  patient. 
Aluminum  gel  was  prescribed 
for  another.  The  third  required 
no  treatment. 

The  inability  to  lose  weight  was 
the  problem  in  4 patients.  One 
required  no  treatment  for 
weight  gain.  D-amphetamine 
was  prescribed  in  8 cases. 

Patient  responded  to  reduced 
dosage. 


were  not  sufficiently  severe  in  any  case  to  in-  in  the  dosage  given,  Raiuvolfia  may  be  safely 
dicate  withdrawal  of  the  drug.  administered  continuously  for  months  or  years. 


DISCUSSION 

'2^esults  in  this  series  were  indeed  gratifying. 

A satisfactory  lowering  of  the  blood  pres- 
sure was  achieved  in  the  majority  of  patients 
with  normotensive  levels  being  reached  in 
every  case  with  a mild  disease  and  in  33  (58 
per  cent)  of  all  those  treated.  This  finding  is 
in  accord  with  the  observation  of  Wilkins  * 
that  Rauwolfia  may  be  surprisingly  efficacious 
when  given  alone,  even  in  more  severe  cases  of 
hypertension.  The  improvement  in  hyperten- 
sive symptoms  reported  by  practically  all  of 
the  patients  was  one  of  the  chief  benefits  from 
treatment  with  Rauwolfia.  The  partial  or  com- 
plete relief  of  anginal  symptoms  during  treat- 
ment was  a particularly  desirable  result  and 
confirms  the  observations  of  Ford  and  Ro- 
chelle.’ .Side  effects  were  annoying  but  not 
serious.  Their  generally  mild  form  and  re- 
sponse to  symptomatic  treatment  indicate  that. 


SUMMARY  AND  CONCLUSIONS 

^ PREPARATION  of  whole  root  Rauwolfia  ser- 
pentina,|  has  been  administered  to  56  am- 
bulatory hypertensive  patients  for  periods  up  to 
lYz  years,  in  daily  doses  ranging  from  50  to  400 
milligrams.  Blood  pressures  declined  in  all  cases 
and  reached  normal  levels  (150/90  or  less)  in 
33  of  the  56  patients,  .^.ssociated  symptoms  im- 
proved in  practically  all  of  the  jiatients.  An- 
gina was  partly  or  completely  relieved  in  eight 
patients.  Side  effects  were  reported  liy  29  pa- 
tients but  they  were  generally  mild,  respond- 
ing to  symptomatic  treatment  and  in  no  case 
necessitated  withdrawal  of  the  drug. 

The  results  obtained  in  this  series  of  pa- 
tients indicate  that  whole  root  Rauwolfia  ser- 
pentina is  a highly  satisfactory  agent  for  the 
prolonged  treatment  of  hypertension.  It  is  safe, 
effective  and  usually  makes  the  patient  feel 
better. 


230  West  Jersey  Street 
Bibliography  will  appear  in  author’s  reprints. 
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Elisabeth  B,  Ward,  M.D. 
Newark 


Abnormal  Uterine  Bleeding* 


HE  presenting  complaint  of  vaginal 
bleeding  represents  a difficult  diagnostic  and 
therapeutic  problem.  Before  hormone  therapy 
is  instituted,  a careful  evaluation  of  causative 
factors  is  important.  For  example,  in  the  meno- 
pausal woman  the  most  frequent  pathology  is 
anatomical  and  likely  to  be  cancer.  Any  delay 
in  diagnosis  may  readily  change  the  prognosis 
from  favorable  to  poor.  Some  understanding 
of  the  mechanisms  and  types  of  normal  and 
abnormal  'endometrial  bleeding  is  essential. 

There  are  three  essential  types  of  normal 
endometrial  bleeding : 

1.  Jlenstruation — Minor  variations  may  be  con- 
sidered abnormal  by  the  patient  and  presented  for 
treatment. 

2.  Post-ovulatory  bleeding — ^In  a large  propor- 
tion of  women,  at  least  microscopic  bleeding  may 
occur  as  a result  of  the  sudden  drop  in  estrogen 
levels.  The  progesterone  from  the  corpus  luteum 
normally  checks  this. 

3.  Implantation  bleeding — This  occurs  four 
weeks  from  the  previous  menstrual  cycle.  It  will 
vary  from  slight  to  a flow  indistinguishable  from 
normal  menstruation. 

Abnormal  Ijleeding  may  be  attributed  to  a 
variety  of  causes: 

1.  Imbalance  of  pituitary  or  ovarian  hormones. 

2.  Metabolic  disturbances — Metabolic  disturb- 
ances are  fretiuent  in  adolescence.  Nutritional  fac- 
tors must  be  evaluated,  esi>ecially  where  there  has 
been  a sudden  gain  or  loss  in  weight.  Too  often, 
intake  of  Vitamin  K Com])lex  is  inadetpiate,  im- 
pairing liver  metabolism  of  estrogen.  Many  teen- 
agers respond  (iromptly  to  adequate  diet  and  su))- 


‘Rc.kI  January  12,  1959  at  the  Staff  meeting  of  the  New- 
ark (N.I.)  I’rcshytcrian  Hospital. 


Newer  steroid  esters  are  available  with  pro- 
gestational action.  These  products  represent  a dis- 
tinct forward  step  in  the  treatment  of  a variety 
of  gynecologic  disorders  and  may  be  literally  life- 
saving in  cases  of  habitual  or  threatened  abortion. 


plementary  Vitamin  B Complex.  Thyroid  therapy 
should  be  employed  only  when  specifically  indicated. 

3.  Organic  lesions,  tumors  or  infection. 

4.  Blood  d.vscrasias  such  as  leukemia  and 
purpura. 

5.  Ectopic  pregnancy  or  threatened  abortion. 

Diagnostic  work-up  should  be  thorough.  A 
complete  and  accurate  case  history  is  necessary 
to  enable  careful  evaluation  of  the  amount, 
duration  and  recurrence  of  abnormal  bleeding. 
Pelvic  examination,  complete  blood  count, 
metabolic  tests  to  determine  metabolic  rate, 
PBI  and  glucose  tolerance,  and  estimation  of 
estrogen  and  progesterone  sufficiency  as  well 
as  gonadotropin  and  17-ketosteroid  levels  all 
contribute  to  a clear  understanding  of  under- 
lying etiology. 


REGULATION  OF  MENSTRUAL  CYCLE 

•7~he  human  menstrual  cycle  is  normally  the 

consequence  of  a comple.x  interaction  involving 
four  anatomical  sites — the  central  nervous  sys- 
tem, the  anterior  pituitary  gland,  the  ovary 
and  the  endometrium. 

normal  menstrual  cycle  depends  upon  the 
aiqirojiriate  combination,  seciuence  and  timing 
of  these  interrelated  factors.  A sjtecific  chain 
of  events  was  establi.shcd  by  Markee'  in  1939: 

1.  Arterial  growth  induced  by  estrogen 

2.  Extreme  circulatory  deprivation 

3.  Arterial  damage 

4.  Inflow  of  blood  under  pressure 

5.  Arterial  rupture 
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The  specific  mechanism  established  by 
Markee  ’ ivas  arterial  rupture  as  a result  of 
the  flow  of  blood  under  pressure  into  arteries 
previously  subjected  to  the  eflfects  of  ischemia 
for  a period  of  2 to  6 days. 


OVARIAN  HORMONES  IN  THE  MENSTRUAL  CYCLE 

“gOTH  estrogen  and  progesterone  are  physio- 
logic requisites  to  normal  menstruation. 
The  estrogen  level  is  minimal  during  the 
period  of  menstrual  flow.  It  rises  shortly  be- 
fore the  expected  time  of  ovulation  and  de- 
clines during  the  week  preceding  the  onset  of 
bleeding.  The  estrogenic  hormone  stimulates 
proliferation  and,  together  with  progesterone, 
secretory  transformation  of  the  endometrium. 

If  an  ovariectomized  female  is  given  a course 
of  estrogen  injections,  uterine  bleeding  occurs 
after  cessation  of  treatment.  If  estrogen  is 
followed  immediately  by  progesterone,  how- 
ever, bleeding  does  not  occur  until  the  pro- 
gesterone is  discontinued.  Progesterone  with- 
drawal bleeding  occurs  even  if  estrogen 
levels  are  maintained  sufficiently  to  avoid  es- 
trogen-withdrawal bleeding.  On  the  other  hand, 
progesterone  in  sufficient  amounts  will  induce 
bleeding  without  immediate  or  simultaneous 
treatment  with  estrogen.  The  bleeding  * stimu- 
lated by  these  types  of  treatment  is  similar  to 
normal  menstruation  in  amount,  duration  and 
local  vascular  phenomena.’-’  Bleeding  may  oc- 
cur during  prolonged  administration  of  con- 
stant daily  doses  of  estrogen  or  if  levels  of  the 
hormone  suddenly  dro]>  below  a critical  point. 

E])isodcs  of  uterine  bleeding  are  influenced 
by  the  comjionents,  relative  strength,  and  dur- 
ation of  action  of  ])revious  hormonal  stimuli 
as  well  as  by  the  current  stimulus.^  Thus,  a 
single  course  of  stimulation  by  ovarian  hor- 
mones is  not  limited  in  influence  to  the  im- 
mediate cycle  but  rather  e.xtends  through  at 
least  one  subsequent  cycle  and  probably  even 
longer.  This  influence  on  the  menstrual  cycle 
is  mediated  partly  through  the  structural 
changes  ])roduced  in  the  endometrial  vascular 
bed.  The  .s])ecific  vascular  architecture  existing 
at  the  onset  of  any  single'cycle  has  an  impor- 


tant influence  on  the  duration  of  the  uterine 
bleeding  in  that  cycle.^ 

Progesterone,  the  active  principle  of  cor- 
pus luteum  has  as  its  primary  function  the 
preparation  of  the  uterus  for  nidation  and 
maintenance  of  conditions  favorable  to  preg- 
nancy. It  also  inhibits  uterine  contractions  and 
ovulation,  prevents  estrogen-withdrawal  bleed- 
ing, promotes  progesterone  withdrawal  bleed- 
ing, induces  acceleration  of  protein  catabol- 
ism and  increases  excretion  of  urinary  sodium 
and  chlorides.  Factors  determining  the  func- 
tional span  of  corpus  luteum  in  the  non-preg- 
nant state  or  controlling  the  transition  from 
growth  to  atresia  remain  unknown.  It  is 
known,  however,  that  the  duration  of  action 
of  progesterone  is  influenced  by  estrogen  levels 
at  the  time  it  is  administered.'* 


PROGESTATIONAL  AGENTS  FOR  FUNCTIONAL 
BLEEDING 

'Progesterone  deficiency  has  been  demon- 
strated to  be  an  outstanding  etiologic  factor 
in  functional  bleeding.  Consequently,  the  pri- 
mary objective  of  therapy  is  the  correction  of 
this  lack  of  ovarian  hormone.  A continuous 
supi)ly  of  progesterone  necessary  for  a nor- 
mal cycle  could  in  the  ])ast  be  assured  only 
through  repeated  injection  or  administration 
of  oral  doses  20  times  those  given  parenterally. 
In  both  instances,  either  cost  or  inconvenience 
to  the  patient,  sharply  limited  therapeutic  use. 

In  1954,  lunkmann’  discovered  that  both 
duration  and  degree  of  biologic  activity  were 
increased  by  esterification  of  17-alpha-hydoxy- 
]>rogesterone  with  caproic  acid.  The  resultant 
17-al]iha-hydroxyprogesterone-17  -n-  caproate* 
exerts  a progestational  etTect  at  least  twice  as 
marked  and  twice  as  prolonged  as  equal 
amounts  of  free  progesterone  given  parenter- 
ally. and  at  least  30  times  more  pronounced 
and  5 times  longer  in  duration  than  the  parent 
comi)ound  17-alpha-hydroxyprogesterone.  Fur- 
ther investigation  disclo.sed  that  this  ester  had 
no  androgenic  or  anabolic  effect  in  rats.’ 
The  duration  of  action  of  any  progestational 
agent  is  significantly  influenced  by  the  amount 

*Dilalutin,  E.  R.  Squibb  & Sons. 
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of  estrogen  present  at  the  time  of  its  activity. 
This  was  confirmed  by  Boschann  ‘ in  his  study 
of  four  castrated  women.  Employing  the  short- 
acting estradiol  benzoate,  he  induced  bleeding 
similar  to  normal  menstrual  flow'  between  7 
and  11  days  following  the  second  of  two  single 
injections  of  125  milligrams  of  17-alpha-hy- 
droxyprogesterone  caproate  (Delalutin).  The 
second  injection  of  Delalutin®  and  the  final  in- 
jection of  estradiol  benzoate  w^ere  given  si- 
multaneously.' Davis  and  Wied  ® demonstrated 
that  by  administering  the  longer-acting  estra- 
diol valerate!  in  a priming  dose  of  15  to  20 
milligrams  and  later  in  a dose  of  5 milligrams 
simultaneously  with  250  to  375  milligrams  of 
Delalutin®  the  progestational  effect  of  Dela- 
lutin® w^as  evidenced  for  a period  of  14  to  19 
days.  It  does  not  seem  probable  that  this  ester 
is  gradually  hydrolized  at  the  injection  site 
since  it  has  been  observed  to  produce  secre- 
tory changes  in  the  endometrium  typical  of 
those  seen  in  the  normal  menstrual  cycle  and 
which  are  not  produced  by  free  progesterone.® 
Delalutin®  is  also  more  jx)tent  and  effective  in 
simulating  the  diphasic  basal  body  tempera- 
ture cure  of  the  normally  ovulating  woman 
and  in  causing  luteinization  of  the  vaginal 
cytology. 

Recently,  two  oral  progestational  prepara- 
tions have  been  made  available  for  the  treat- 
ment of  disorders  of  the  menstrual  cycle  and 
other  gynecologic  uses.  These  are  17-alpha- 
ethynl-19-nortestosterone!  and  17-alpha-ethy- 
nyl-17-hydro.xy-5(  10)-estren-3-one  to  which 
ethinylestradiol  3-methyl  ether  has  been 
added. ^ When  the  first  is  given  in  10  milli- 
gram do.ses  from  the  15th  to  the  25th  day  of 
the  cycle  to  women  with  an  adequate  endo- 
genous supply  of  estrogen,  biopsies  taken  on 
the  20th  to  the  22nd  day  reveal  a typical  se- 
cretory endometrium.  If  the  second  prepara- 
tion is  given  from  the  5th  to  the  25th  day  of 
the  cycle,  the  endometrium  shows  glands  in 
various  stages  of  secretory  exhaustion  and  is 
similar  in  character  to  the  endometrium  of  early 
pregnancy.  An  estrogen  compound  has  been 
added  to  the  second  prei^aration  to  j^revent 
break-through  bleeding.  This  combined  prej>- 

t Delestrogcn,  K.  R.  Squibb  & Sons. 

JNorlutin,  Parke,  Davis  & Co.,  Detroit. 

SKnovid,  G.  D.  Searle  & Co.,  Chicago. 


aration  show's  far  less  progestational  effects  on 
vaginal  cytology  than  the  nortestosterone  com- 
pound or  Delalutin®. 


PROGESTATIONAL  AGENTS  FOR  OTHER  DISORDERS 

'^^ECENTLY,  at  a symposuim  on  new  com- 
pounds with  progestational  activity,  inde- 
pendent investigators  reported  their  experi- 
ences with  these  materials  in  various  gyneco- 
logic disorders.  A review'  of  more  significant 
findings  by  these  and  other  clinicians  is  pre- 
sented here. 

Southam  ’ used  Delalutin®,  Norlutin®  and 
Enovid®  in  68  women  with  menstrual  abnor- 
malities. All  three  preparations  w'ere  found  ef- 
fective in  producing  cyclic  withdrawal  bleed- 
ing and  in  preventing  recurrent  metrorrhagia 
and  of  value  in  amenorrhea  as  a test  of  endo- 
metrial responsiveness.  In  25  patients  with 
infertility  problems,  pregnancy  occurred  four 
times.  When  these  compounds  were  given  after 
ovulation  to  42  patients  with  inadequate  luteal 
phases,  17  of  these  conceived.  This  pregnancy 
rate  was  similar  to  that  observed  in  a control 
group  although  untreated  patients  were  fol- 
lowed for  a longer  period  of  time.  Twenty-four 
patients  with  recurrent  anovulatory  bleeding 
were  treated  in  the  course  of  this  investiga- 
tion. Ten  received  Delalutin®  without  estro- 
gen during  episodes  of  profuse  or  prolonged 
bleeding.  In  7 instances,  bleeding  markedly 
decreased  or  was  arrested  for  3 to  10  days 
prior  to  the  onset  of  withdrawal  bleeding, 
which  lasted  4 to  17  days.  In  8 cases,  bleeding 
did  not  decrease  but  was  stopped  in  13  to  16 
days  by  further  administration  of  the  drug. 
In  13  of  a group  of  15  patients,  Xorlutin® 
effectively  arrested  bleeding  and  also  deferred 
the  onset  of  withdrawal  bleeding. 

Investigators  for  the  Worcester  Founda- 
tion for  Experimental  Biology  and  the  John 
Roch  Hospital  for  Women  reported  on  the 
use  of  Enovid®  by  200  women  in  Puerto  Rico 
who  desired  to  avoid  pregnancy.’”  .\  10  milli- 
gram dose  was  administered  daily  from  the 
5th  to  the  25th  day  of  the  menstrual  cycle. 
When  no  doses  were  missed,  there  were  no 
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pregnancies  in  1,279  cycles.  In  151  cases, 
where  more  than  5 daily  doses  were  missed 
there  were  3 pregnancies. 

Finkler " treated  60  women  with  disturb- 
ances in  ovarian  function.  She  points  out  that, 
to  be  effective,  cyclic  steroid  therapy  must  be 
administered  in  a regimen  which  provides  hor- 
mone levels  simulating  the  endogenous  gona- 
dal hormone  production  so  that : 

1.  The  cyclic  activity  of  the  anterior  pituitary 
g'land  is  maintained  as  with  normal  ovarian  func- 
tion. 

2.  The  sequence  lof  alterations  in  genital  tissues, 
particularly  the  endometrium,  occurs  axactly  asi 
with  normal  ovarian  function. 

3 The  activity  of  the  ovaries  themselves  is 
temporarily  suppressed  allowing  glandular  tissue 
to  regenerate. 

It  is  essential  that  an  interval  of  3 to  4 
months  without  cyclic  steroid  therapy  be  in- 
troduced into  the  therapeutic  program  after 
the  patient  has  been  treated  for  a period  of 
3 to  4 months.  The  interval  provides  oppor- 
tunity for  the  ovary  to  resume  normal  func- 
tion, if  this  is  possible.” 

The  group  treated  by  Finkler  was  comprised 
principally  of  cases  of  primary  and  secondary 
amenorrhea  and  women  with  anovulatory 
cycles.  When  two  injections  per  month  were 
given,  20  milligrams  of  estradiol  valerate  (Del- 
estrogen®)  followed  in  two  weeks  by  125  mil- 
li<rrams  or  more  of  Delalutin®,  normal  cycles 
were  produced  as  well  as  an  endometiium 
which  could  not  lie  distinguished  from  that  of 
women  with  normal  cyclic  bleeding.  Studies 
involving  the  anterior  pituitary  gonadotropic 
hormone  demonstrated  that  frequently  this 
tyj)e  of  therapeutic  schedule  resulted  in  a nor- 
mal pattern  of  hormone  production.” 


PROGESTATIONAL  AGENTS  IN  ABORTION 

^^ANY  abortions  occur  in  the  absence  of  ex- 
trinsic maternal  disease  or  obvious  pelvic 
pathology.  Intrinsic  factors  related  to  the 
physiology  of  conce])tion  and  inqilantation  of 
a fertilized  ovum  must  be  considered.  .Some 
contend  that  the  defect  lies  in  the  germ  jdasm 
itself,  involving  a deficient  ovum  or  defective 


spermatazoa.  Based  on  microscopic  findings, 
it  has  been  estimated  that  in  60  to  70  per  cent 
of  abortions,  the  ovum  is  defective.” 

Shettles”  points  out  that  studies  of  early 
fetal  development  in  patients  of  proved  fer- 
tility and  normal  reproductive  history  demon- 
strated that  about  half  of  28  early  conceptuses 
from  136  patients  exhibited  abnormality.  Of 
33  ova  fertilized  in  vivo  and  recovered  in  vitro 
from  158  patients  with  a normal  reproductive 
history,  30  per  cent  were  so  abnormal  that 
abortion  was  probable  before  pregnancy  be- 
came clinically  evident.  A study  of  1497 
planned  pregnancies  in  private  patients  indi- 
cated that  the  incidence  of  abortion  was  greatly 
increased  with  advanced  age,  when  there  was 
a history  of  previous  abortion,  and  when  there 
was  a history  of  prolonged  sterility.  The 
chance  of  a defective  infant  with  a woman  45 
to  49  years  of  age  is  three  times  greater  than 
with  a mother  under  the  age  of  30.  About  40 
per  cent  of  mongoloid  children  are  born  after 
the  mother  has  reached  the  age  of  40.  The 
increase  in  incidence  of  abortion  m \%  omen 
over  35  years  of  age  has  been  attributed  to 
older  eggs  in  older  women.  In  women  over 
44  years  of  age,  it  has  been  suggested  that 
changes  in  ovarian  activity  provide  unfavor- 
able surroundings  damaging  to  the  ovum. 

While  other  clinicians,  including  Hughes  ” 
accept  these  factors,  it  is  felt  that  pathologic 
ova  may  result  from  an  abnormal  en\iron- 
ment  at  the  site  of  inqilantation.  Beginning 
immediatelv  after  implantation  and  extending 
approximately  120  days  until  a fully  function- 
ing  placenta  is  formed,  the  nutrition  of  the 
embryo  is  highly  dependent  iqion  increasing 
secretion  of  estrogen  and  progesterone  which, 
in  turn,  stimulate  greater  metabolic  action  in 
the  decidua.  Many  materials,  particularly  car- 
bohydrates, are  metabolized  and  stored  at  an 
accelerated  rate  and  this  material  can  be  seen 
in  decidual  glands  and  cells.  If  the  decidua 
fail  to  produce  enough  of  the  materials  neces- 
sary for  embryonic  nutrition,  there  is  a failure 
in  growth  which  ultimately  can  lie  traced  back 
through  a comjilex  hormonal  pattern  to  defi- 
ciencies in  estrogen  and  jirogesterone  secre- 
tion. The  deficient  secretion  of  both  of  these 
hormones  is  found  in  cases  of  beginning  abor- 
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tion  and  generally  indicates  ovular  death.  The 
importance  of  adequate  progesterone  titers,  de- 
rived initially  from  the  corpus  luteum  and  later 
from  the  placenta,  is  at  no  time  greater  than 
in  this  early  stage  of  development. 

Reporting  on  the  overall  results  achieved 
over  a period  of  two  years  by  45  groups  of  in- 
vestigators who  regularly  supplied  the  pro- 
gestational support  of  Delalutin®  to  their  cases 
of  habitual  abortion,  Reifenstein  indicated 
an  increase  in  fetal  salvage  to  68  per  cent  in 
82  women  who  in  344  previous  pregnancies 
had  a salvage  rate  of  only  11  per  cent.  The 
patients  given  Delalutin®  were  selected  because 
each  had  experienced  at  least  three  consecu- 
tive abortions  prior  to  the  pregnancy  treated. 
Best  results  were  obtained  when  a single  in- 
jection of  375  to  500  milligrams  was  given 
once  weekly,  starting  as  early  in  pregnancy 
as  possible  and  continuing  to  within  2 weeks 
of  the  expected  delivery  date. 

Another  group  of  90  women,  some  with 
histories  of  previous  abortions  and  some 
threatened  with  alxirtion  or  premature  labor 
during  a current  pregnancy,  were  given  Nor- 
lutin®  in  doses  of  5 milligrams  twice  a day. 
If  pain  or  bleeding  occurred,  the  dose  was 
doubled.  Of  the  90  patients,  42  (or  63  per  cent) 
were  delivered  of  living  infants  while  11 
women  aborted  blighted  ova.  One  hydatid 
mole  and  one  ectopic  pregnancy  occurred. 
Uterine  pathology  was  responsible  for  10  abor- 
tions. At  the  time  of  the  report,  23  women 
had  not  as  yet  been  delivered.'^ 

SELFXTION  OF  PATIFNTS  FOR  PROGESTATIONAL 
AGENTS 

(jpROGESTATiONAL  agents  can  successfully  pre- 
vent abortion  and  undue  fetal  loss,  even  in 
cases  with  a history  of  repeated  abortion.  Se- 
lection of  iiatients  suited  to  this  type  of  ther- 
apy has  been  a problem,  and  is  worthy  of 
consideration  here. 

Kupperman  and  I.efkovics’*  used  as  their 
criterion  the  fact  that  the  normal  pregnant  fe- 
male should  e.xcrete  10  milligrams  of  pregna- 
nediol  jjer  month  of  pregnancy  every  24  hours. 
Patients  excreting  lower  levels  of  the  meta- 


bolite were  given  1 Gram  of  progesterone  per 
day  by  mouth.  This  method  of  determining 
the  need  for  progestational  support  proved 
successful  in  22  of  28  patients  in  this  series, 
all  of  whom  had  experienced  two  or  more 
previous  abortions.  Estimations  of  pregna- 
nediol  levels  are  costly,  however,  and  sharply 
limit  the  applications  of  this  procedure  for  se- 
lection of  patients. 

It  has  been  suggested  that  A^aginal  cytol- 
ogy may  serve  as  a test  of  A-iability  in  those 
patients  threatening  to  abort.  Routine  cytol- 
ogy was  carried  out  on  a series  of  122  con- 
secutive pregnant  women,  during  their  first 
prenatal  visit,  to  detect  endocrine  dysfunction. 
Of  the  91  clinically  normal  pregnancies,  11  per 
cent  showed  an  endocrine  deficiency  while  of 
the  31  clinically  threatened  abortions,  55  per 
cent  exhibited  evidence  of  such  a deficiency. 
Where  the  smear  showed  evidence  of  viability, 
therapy  was  considered  likely  to  produce  a fav- 
orable response.  On  the  other  hand,  no  re- 
sponse could  be  anticipated  in  patients  ad- 
judged nonviable  smear  types.  When  more  than 
one-third  of  the  cells  in  a smear  appeared 
cornified,  the  smear  was  considered  abnormal. 
The  presence  of  numerous  parabasal  and  basal 
cells  was  also  an  indication  of  nonviability. 

This  method  has  been  adopted  as  a basis 
for  therapy  lioth  at  the  hospital  and  in  private 
practice.  It  is  important  to  undertake  cyto- 
logic evaluation  early  in  pregnancy,  preferably 
by  the  second  or  third  week.  Therajw  is  given 
only  when  30  per  cent  of  the  cells  examined 
are  cornified,  regardless  of  clinical  symptoms. 
Too  few  cases  have  been  under  study  thus  far 
for  statistical  analysis  but  cytological  deter- 
mination of  the  need  for  endocrine  therapy 
in  pregnancy  ap])ears  to  have  value. 


SUM  MARY 

^TEROin  esters  with  progestational  action  are 
truly  a stej)  forward  in  the  treatment  of 
abnormal  uterine  bleeding  and  other  gyneco- 
logic disorders.  In  habitual  or  threateiud  abor- 
tion, administration  of  these  agents  signifi- 
cantly reduces  the  likelihood  of  fetal  loss. 
ICxamination  of  vaginal  cytology  appears  to 
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be  a practical  means  of  establishing  the  exis- 
tence of  an  endocrine  deficiency  and  the  need 
for  an  exogenous  supply. 

Of  the  progestational  agents  available,  Del- 
alutin®  is  a potent  and  long-acting  parenteral 


preparation  assuring  precise  dosage.  Norlu- 
tin®  and  Enovid®  are  oral  preparations  re- 
quiring daily  administration.  All  represent  an 
advance  over  free  progesterone  where  proges- 
tational support  is  required. 


153  Roseville  Avenue 


Full  bibliographic  citations  appear  in  Dr.  Ward’s 
reprints. 


N.  J.  Student  Wins  ACCP  Prize 

The  New  Jersey  Cha]iter  of  the  American 
College  of  Chest  Physicians  awarded  its  an- 
nual medical  students’  prize  to  Mr.  Garret 
M.  Keating  of  New  Jersey,  a student  at 
Hahnemann.  His  paj^er  on  the  management  of 
injuries  to  the  thorax  was  found  to  be  the 
best  of  many  excellent  manuscripts.  The  award 
is  made  annually.  For  further  details,  write  to 
Dr.  Emanuel  Kiosk,  46  Lyons  .\ venue,  New- 
ark 8,  N.  J. 


C.  D.  Award  to  Dr.  Karel 

Ii)r.  Jack  R.  Karel,  a member  of  our  Union 
County  Medical  Society,  received  a citation 
from  the  N.  [.  Department  of  Defense  on  May 
20,  1959.  “Dr.  Karel”  said  the  citation  “served 
long  hours  to  i>rovide  exi)ert  ])rofessional  serv- 
ices without  compensation.”  Dr.  Karel  was 
commander  of  the  72nd  Field  1 lospital  in  the 
P>urmese  Theatre  of  Operations  during  World 
War  II.  He  has,  since  his  release  from  active 
duty,  been  interested  in  Civil  Defense.  He  is 
chairman  of  the  CD  Committee  of  the  Union 
County  Medical  Society.  He  is  credited  with 
the  development  of  a jxirtable  first  aid  con- 
tainer and  with  organizing  and  equipping  sites 
for  eight  large  CD  hospitals  for  emergency 
use.  fie  has  also  been  active  in  radiologic  de- 
fense plans. 


Obesity  and  Pregnancy 

This  reports  a study  of  747  mothers,*  all 
weighing  over  200  pounds.  Eight  ]ier  cent  of 
them  were  primiparas  and  19  per  cent  had 
had  eight  or  more  jwegnancies.  Their  mean 
duration  of  labor  was  within  normal  limits, 
and  96  jier  cent  had  vertex  delivery.  Spon- 
taneous delivery  was  more  frequent  than  the 
average  (89  per  cent  as  compared  with  78 
]x>r  cent  in  the  whole  obstetrical  service)  and 
low  forceps  less  frequent  (5  per  cent  com- 
pared with  13  per  cent).  Cesarean  section 
was  done  more  often  (5.2  per  cent  compared 
with  3.8  per  cent),  probably  because  of  the 
high  incidence  of  disproj)ortion  owing  to  large 
babies. 

There  was  no  increase  in  maternal  or  fetal 
mortality  or  morbidity.  Diabetes  mellitus  was 
seen  in  only  4 patients.  At  birth  9.5  per  cent 
of  the  infants  weighed  4500  grams  or  more, 
comi)ared  with  0.6  per  cent  in  the  whole  ob- 
stetrical .service.  Prematurity  occurred  in  4.1 
per  cent  of  the  deliveries  in  the  obese  against 
15  per  cent  for  the  whole  obstetrical  service. 

To.xemia  was  commonly  associated  with 
obesity,  its  frequency  increasing  with  rising 
of  weight  until  in  the  heaviest  group  no  pa- 
tient was  free  from  it. 

♦Witten.  S.  X.:  Obstetrics  and  Gynecology,  12:99 
(Dec.  195S) 
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T.  K.  Rathmell,  M.D. 
T rej/toii 


X-Ray  Stiii«<iiiess 


iiKRE  was  a time  when  practitioners  of 
medicine  would  ghhly  recpiest  radiologic  ex- 
aminations on  any  ])ortion  of  the  j)atient’s  an- 
atomy without  giving  a second  thought  to  the 
hazards  of  such  a procedure.  Present  knowl- 
edge, however,  teaches  us  that  the  hazards  of 
radiation  ex])osure  must  he  reckoned  with  if 
we  are  to  offer  safe  medical  practices.  Radia- 
tion injury,  once  it  has  been  produced,  has  at 
pre.sent  no  known  antidote.  Radiation  damage 
is  an  itisidkms  S])ecter  which  will  ])robahly 
haunt  the  medical  profession  in  increasing  ]>ro- 
portions. 

The  great  danger  of  over-exposure  to  radia- 
tion is  the  jwodnetion  of  mutations.  .Severe 
mental  damage  is  prohahly  the  greatest  muta- 
tion burden.  However,  fortunately  or  other- 
wise, the  basis  for  this  statement  is  experi- 
mental work  on  fruit  flies  and  mice. 

Congenital  malformations  may  result  from 
exposure  to  radiation  from  the  second  to  the 
eighth  week  of  gestation.  Penetrating  thera- 
l>eutic  irradiation  to  the  abdomen  during  preg- 
nancy may  cause  abortion  or  stillbirth,  as  well 
as  a high  incidence  of  develo])inental  anomalies. 

Children  who  have  received  comparativelv 
low  doses  of  radiation  to  the  neck  and  chest 
have  been  known  to  develop  cancer  of  the 
thyroid  after  a latent  period  of  about  seven 
years.  The  increa.sed  ex])osure  to  diagnostic 
radiation  may  he  one  factor  contributing  to 
the  rising  incidence  of  leukemia  in  the  whole 
population.  This  is  sup])orted  by  the  finding 
that  the  incidence  of  leukemia  among  jdivsi- 


Fifth  hi  a series  prepared  by  the  Cancer  Con- 
trol Committee  of  The  ytcdical  Society  of  New 
Jersey. 


cians  in  general  is  hut  one-tenth  the  incidence 
of  leukemia  among  United  States  radiologists. 
In  the  period  from  194S  to  1956,  leukemia  was 
the  cause  of  more  than  7 per  cent  of  the  ra- 
diologists' deaths.  Cataracts  following  expo- 
sure to  radiation  in  the  region  of  the  eye  are 
well  authenticated  and  careful  x-ray  therapy 
technic  in  pro.ximity  to  the  eye  minimizes  this 
complication.  Few  physicians  realize  that  the 
current  enthusiasm  for  minifilms  of  the  popula- 
tion subjects  the  individuals  to  about  ten  times 
the  dosage  of  radiation  necessary  for  the  pro- 
duction of  a routine  14  by  17  inch  chest  plate. 

The  idiysician  should  help  maintain  ])roi)er 
pers])ective  in  community  discussions  on  radia- 
tion hazards.  Our  expo.sures  to  radiation  mu-st 
he  minimized,  while  attempts  must  he  made  to 
get  the  ma.ximum  health  benefits  from  diag- 
nostic radiation.  Good  radiologic  technics  con- 
sider protection  of  the  doctor,  the  technician, 
the  patient  and  neighbors.  Physicians  who 
have  had  no  basic  training  in  fluoroscopy  or 
])rotection  technics  under  a competent  radi- 
ologist should  not  he  utilizing  x-ray  for  diag- 
nosis or  therajw.  Physicians  performing  diag- 
nostic x-ray  should  use  the  fastest  screen,  the 
greatest  amount  of  filtration,  the  lowe.st  radia- 
tion out])ut  and  the  fastest  film  compatible  with 
good  pictures. 

In  fluoroscopy,  an  improved  image  intensi- 
fier  should  he  utilized  whenever  possible.  Phy- 
sicians .should  not  .sfiuander  the  jK'riod  of  dark 
adaptation  preliminary  to  fluoroscopy  in  e.x- 


314 


TIIK  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  lERSEY 


change  for  a higher  I'adiation  dose  on  the 
patient. 

Therapeutic  irradiation  for  l)enign  lesions, 
especially  if  other  methods  of  therapy  are 
available,  should  he  avoided.  Full  gonadal 
protection  to  both  the  male  and  female  pa- 
tient must  be  a component  part  of  all  radio- 
logic  examinations. 

In  general,  avoid  radiation  for  arthritis,  bur- 
sitis, cosmetic  problems,  acne,  or  ovarian  ster- 
ilization. All  patients  should  be  cpieslioned 
concerning  their  previous  exposure  to  radia- 
tion. Unless  there  are  clinical  suspicions  of  ab- 
normalities, short  interval  serial  check-ups 
after  surgery  of  polyps  or  of  known  stomach 
or  duodenal  ulcers  should  he  consigned  to  the 
trash  barrel.  Fluoroscopic  examination  as  a 
routine,  without  clinical  suspicion  of  disease, 
is  no  longer  justified. 

Increasing  age  may  make  radiologic  indi- 


cations more  liberal,  .^ny  radiation  increases 
the  probabilit)'  of  damage  but,  in  general,  the 
younger  the  patient,  the  longer  will  be  his 
hazard.  Suggest  radiologic  examinations 
in  ])eople  under  thirty  years  of  age  only 
whtn  there  are  specific,  direct  and  absolute  in- 
dications for  the  same. 

Legislation  cannot  solve  this  problem.  If 
the  public  becomes  educated  about  the  desir- 
ability of  minimizing  radiologic  exjrosuro, 
those  practitioners  who  are  not  proj^jerly 
trained  in  the  art  and  fail  to  utilize  modern 
equii'inent  will  gradually  be  eliminated.  The 
old  statement  is  still  true ; he  who  builds  a 
better  mouse-trap  will  eventually  catch  the 
most  mice. 

Reference:  Primer  on  Radiation  Hazard.s  for 

Physicians,  K.  E.  Peterson,  .1.  A.  Baron,  B.  M.  Kent, 
T.  C.  Evans:  Archives  of  Internal  iMedicine:  103:152 
(1059). 


446  Bellevue  Avenue 


Asthma  Death  Rate  is  Rising 


This  report*  is  based  on  174  cases  in  which 
death  was  catused  primarily  by  bronchial  asth- 
ma. All  cases  succumbed  during  a jiaroxy-sm 
or  were  found  dead  shortly  thereafter.  E.x- 
cluded  were  ]>atients  known  to  be  sensitive  to 
an  allergen  administered  before  death,  those 
who  had  received  sedation,  and  those  in  which 
any  complication  contributed  es.sentially  to 
death.  In  all  instances  autopsy  findings  con- 
firmed the  diagnosis.  Material  was  derived 
from  a survey  of  the  records  of  over  1500 
patients  who  had  entered  a ho.spital  ])rimarilv 
for  asthma  over  a period  of  32  years,  as  well 
as  rejiorts  from  the  literature.  The  following 
data  are  submitted : 

1.  The  death  rate  from  asthma  has  in- 
creased since  1925. 


2.  A jirogressivc  ri.se  has  occurred  in  the 
average  age  of  hos])italized  adult  asthmatics 
(from  age  35  in  1924  to  50  in  1954)  as  well 
as  in  the  average  age  of  onset  of  asthma  (25 
in  1925  to  39  in  1954). 

3.  Seventy-eight  per  cent  of  those  who  die 
are  over  35  years  of  age. 

4.  A close  ]>arallel  was  found  between  the 
curve  of  incidence  of  fatal  asthma  and  that  of 
])eriarteritis  nodosa,  with  which  it  is  associated. 

5.  That  bronchial  asthma  may  become  ma- 
lignant is  indicated  by  the  fact  that  its  dura- 
tion was  less  than  two  years  in  37  per  cent 
of  the  fatal  cases  and  less  than  five  years  in 
57  per  cent. 

*E.  Alexander  of  Washington  University  as  re- 
ported in  Excerpta  Medica, 
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Dayton  Tyler  Kieswetter,  M.D, 

East  Orange 


Thyroid  Medication  for  the  Excessively 
Thill  Patient 


The  fat  boy  of  Dickens — lethargic,  coarse- 
skinned, with  low  metabolism,  is  not  the  only  pro- 
totype of  hypothyroidism.  Sometimes,  as  Dr.  Kies- 
wetter here  shows,  hypothyroidism  ma^y  be  mani- 
fested by  underweight  and  increased  emotional  ten- 
sion. Thyroid  proved  an  effective  remedy. 


ME  average  physician,  when  considering 
problems  of  abnormal  weight,  associates  obes- 
ity with  hypothyroidism.  He  considers  hyper- 
thyroidism only  when  the  patient  is  too  thin. 
Actually,  however,  the  metabolic  defects  re- 
sulting from  hypothyroidism  can  lead  to  ex- 
treme tliinness.  Remarkable  degrees  of  weight 
gain  can  be  accomplished  by  administering 
thyroid  medication  to  hypothyroid  underweight 
patients.  This  has  been  largely  overlooked  in 
the  literature  although  descriptions  of  poor 
appetite  and  digestive  distress  appear  in  some 
of  the  earliest  descriptions  of  hypothyroidism. 

The  effect  of  the  thyroid  gland  on  the  body  has 
been  appreciated  in  some  of  its  aspects  for  hun- 
dreds of  years.  Galen  in  De  Voce  in  1543  first  de- 
scribed the  gland.  By  1656  when  Wharton  gave  it 
its  present  name,  guesses  as  to  its  significance 
were  leaving  the  realm  of  fantasy  and  were  be- 
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coming  partly  correct.  It  was  not,  however,  until 
King  ’ in  1836  formulated  the  concept  of  an  in- 
ternal secretion  that  its  role  in  the  general  me- 
tabolism of  the  body  was  suspected.  Horsley  ^ in 
1868  was  among  the  first  to  realize  that  myx- 
edema might  be  due  to  thyroid  deficiency.  By 
1885,  thyroid  deficiency  was  a recognized  entity 
and  thyroid  extract  was  first  used  by  Howitz.’ 
Since  then  information  about  the  thyroid  has  rap- 
idly increased,  particularly  in  the  last  ten  years, 
aided  greatly  by  studies  using  radioactive  iodine. 

Thyroid  hormone  plays  a part  in  the  metabolism 
of  virtually  all  the  body  cells.  The  hormone  is 
bound  to  protein  and  rather  slowly  is  liberated 
to  enter  the  cells,  probably  as  free  thyroxine.  There 
it  is  metabolized  to  triiodothyronine,  its  active  form, 
and  further  degvaded  to  iodinated  tjTosine  which, 
in  turn,  is  delodinated  enzymatically.^  When  this 
hormone  is  grossly  deficient  in  the  adult,  myx- 
edema results  with  its  familiar  features,  includ- 
ing fatigue,  mental  dullness,  tendency  to  obesity, 
]iuffy  face,  thick  skin,  coarse,  brittle  hair,  consti- 
pation, anemia  and  elevated  cholesterol.  In  this 
condition  the  metabolic  rate  is  well  below  normal 
and  the  radioactive  iodine  studies  tend  to  be  low. 
although  normal  iodine  studies  are  far  from  rare 
in  well-established  cases.’  My.xedema  is  relatively 
rare,  constituting  less  than  0.08  per  cent  of  hospi- 
tal admissions.’ 

Lesser  degrees  of  thyroid  deficiency  are  a great 
deal  more  common’  although  there  is  no  way  to 
arrive  at  an  exact  figure. 

Hypothyroidism  can  occur  at  atiy  age  hut 
generally  is  in  the  30  to  60  age  group  * and 
is  five  times  more  common  in  females  than 
males.’  The  symidoms  of  simple  hy])othvroid- 
ism  are  much  less  pronounced  than  in  myx- 
edema— so  much  so  that  Kimlde  and  Stieglitz  ' 
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referred  to  it  as  “masked  hypothyroidism.” 

In  a simple  hypothyroid  state,  the  symptoms 
are  generally  vague  and  non-specific.  Fatigue 
and  tendency  to  sleep  long  hours  are  com- 
monly seen,  along  with  headaches,  nervous 
tension  and  constipation.’  Mental  dullness  is 
not  common.  Family  history  is  generally  of  no 
significance.®  The  sine  qua  non  in  the  diagnosis 
of  this  condition  is  the  metabolic  rate.  Accord- 
ing to  Werner,'*  80  per  cent  of  normal  people  will 
have  metabolic  rates  between  plus  ten  per  cent 
and  minus  ten  per  cent,  while  the  hypothyroid 
patient  without  frank  myxedema  is  generally 
between  minus  ten  per  cent  and  minus  twenty- 
five  per  cent.  Peters  and  Man  ” report  that 
normal  cholesterol  values  range  from  130  to 
280,  while  hypothyroid  patients  generally  are 
in  the  250  to  325  range.  The  same  authors  ” 
found  phospholipids  raised  as  well  as  the  chol- 
esterol in  hypothyroid  states. 

When  the  metabolic  rate  is  normal  and  the 
cholesterol  is  below  250,  hypometabolism  from 
other  causes  than  thyroid  deficiency  must  be 
considered.  Pituitary  atrophy,  Addison’s  Dis- 
ea.se,  eunichoidism,  meno])ause,  nephrosis, 
muscular  paralyses  and  atrophies,  long-term 
cortisone  therapy,  and  anorexia  nervosa  can 
all  create  hypometabolic  states.'*  It  is  in  the 
fields  of  gynecology  and  obstetrics  ‘ that  phy- 
sicians seem  most  likely  to  misdiagnose  other 
forms  of  hyjxtmetabolism  as  hypothyroidism. 
However,  even  in  these  cases,  small  doses  of 
thyroid  are  often  helpful  in  treatment. 


7“ HE  cause  of  hypothyroidism  is  not  clearly 
understood  when  a goiter  is  not  present  and 
the  patient  has  had  an  adequate  iodine  intake. 
Stress  can  seem  to  be  the  cause  but  this  is 
more  often  associated  with  hyperthyroidism  * 
than  hypothyroidism. 

Since  thyroid  hormone  affects  most  of  the 
cells  of  the  body,  poor  nutrition  can  result 
from  a variety  of  mechanisms.  To  some  ex- 
tent the  defect  is  at  the  cellular  level,  but  it  is 
even  more  directly  apparent  at  the  digestive 
level.  Achlorhydria  ” is  common  and  both  di- 
minution of  intestinal  motility  and  gastric  hy- 
perperistalsis have  been  reported  in  hypo- 


thyroidism. There  is  evidence  that  sugars  and 
vitamin  A are  poorly  absorbed  in  hypothyroid- 
ism *'*  and  perhaps  other  food  elements  also. 

The  poor  digestion,  absorption  and  utiliza- 
tion of  foods  has  been  advanced  as  the  cause 
of  poor  nutrition  in  hypothyroidism  by  several 
authors.  Heald  and  his  associates  have  pointed 
out  that  obese  adolescents  are  often  wrongly 
suspected  of  hypothyroidism  while  the  exces- 
sively thin  adolescent  who  matures  slowly  is 
rarely  appreciated  as  a thyroid  deficiency  prob- 
lem. Starr  also  commented  on  the  failure 
of  growth  and  weight  gain  in  children  suffering 
from  deficient  thyroid. 

Adults  have  also  been  noted  to  be  under- 
weight due  to  thyroid  deficiency  and  to  have 
been  helped  by  thyroid  therapy.  Lerman  in 
his  series  reported  that  59  per  cent  of  his 
hypothyroid  cases  were  overweight  but  13 
per  cent  were  appreciably  below  normal. 
Plummer,'®  in  200  cases  with  deficient  thy- 
roid, described  many  who  were  emaciated  and 
responded  well  to  thyroid  medication.  Mor- 
ton ” noted  several  in  which  there  was  a brief 
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fall  in  weight  when  thyroid  was  started,  fol- 
lowed hy  adequate  weight  gain.  He  ascribed 
this  to  an  initial  diuresis  of  mild  edema  due 
to  the  hypothyroid  state. 

The  following  is  a brief  summary  of  the 
im])orlant  facts  of  eight  cases.  In  these,  a hypo- 
thyroid .state  with  poor  nutrition  and  with 
excessive  thinness  seems  to  have  responded 
well  to  thyroid  therapy. 

C.\SE  OXE 

A 31 -year  old  man  ^vas  74  inches  tall  but  weighed 
only  170  pounds.  He  was  first  .seen  because  of  an 
asthma  due  to  sensitivity  to  dogs.  This  was  cured 
)>y  removal  of  tlie  do.gs  from  his  household.  At 
tliat  time  complete  physical  examination  was  nor- 
mal. and  the  )>atient  said  that  he  felt  well  although 
he  had  always  been  underweight. 

He  was  seen  again  a year  and  one-half  later, 
at  which  time  he  had  lost  8 pounds.  He  reported 
“nervous  tension’’  and  “poor  energy.”  He  com- 
plained of  vague  indigestion,  fatigue  and  a ten- 
dency to  constipation.  These  symptoms  had  existed 
for  several  months.  Complete  ))li.vsical  examination 
was  normal  in  all  respects.  Past  medical  history 
revealed  a story  of  rheumatic  fever  at  the  age  of 
five,  and  scarlet  fever  at  the  a.ge  of  twent.v,  but 
there  were  no  evidences  of  any  permanent  effe;  t 
of  these  illnesses. 

Complete  blood  count,  sedimentation  rate,  serol- 
ogy. urinalysis,  chest  .x-ray  and  electrocardiograms 
were  all  nonnal.  Cholesterol  was  372.  Hiver  func- 
tion tests,  heterophile  antibody  tests,  glucose  tol- 
erance tests,  were  all  nornuil.  Basal  metabolism 
was  minus  22.  He  was  started  on  thyroid  grain 
one-half,  and  was  continued  on  this  dosage  along 
with  vitamins.  Ho  rapidly  lost  all  of  his  symi)toms 
and  started  to  gain  weight.  This  weight  .gain  con- 
tinued until  he  reached  2(i0  ])Ounds.  at  which 
time  he  was  advised  to  restrict  his  diet  to  avoid 
furthei-  gain.  B.MU  repeated  four  months  after  the 
start  of  thyroid  thera])y  was  i)lus  it.  After  one 
.year,  be  abandoned  medication  alto.gether  and  has 
remained  essentially  well  for  the  last  year  and  one- 
half. 


CASE  TWO 

A thin,  quiet  young  man  complained  of  being 
underweight.  He  was  anxious  and  “nervous.”  He 
was  seventeen  years  of  age.  71  inches  tall,  and 
weighed  146  i)ounds.  His  mother  re))orted  that  he 
seemed  perpetually  fatigued,  sleepy  and  unwilling 
to  enter  into  normal  social  activities.  These  com- 
phiints  had  existed  for  four  years. 

Physical  examination  was  nonnal  in  all  respects. 
There  was  no  coarse  hair,  thick  skin,  edema  nor 
slow  mentality.  Chest  x-ray  was  normal.  Complete 
blood  count,  sedimentation  rate,  serologj'  and  urin- 
alysis were  all  normal.  .Metabolic  rate  was  minus 
14.  Cholesterol  was  244. 


He  was  started  on  one-half  grain  thyroid  daily 
and  gained  twenty  pounds  during  the  next  year. 
His  metabolism  was  found  to  be  minus  one,  eight 
months  after  starting  thyroid.  During  this  time 
there  was  also  a complete  change  in  his  energy 
and  personality.  He  became  energetic  and  friendly. 
His  .school  marks  conspicuously  Improved.  He  has 
continued  for  the  last  year  on  one-half  grain  of 
thyroid,  is  doing  very  well,  and  continues  to  gain 
weight  althoug’h  his  height  has  not  increased. 


C.\SE  THREE 

This  thirty-eight  year  old  man  weighed  116 
pounds.  He  was  6tt  inches  tall.  His  complaints 
were  underweight  and  “lack  of  pep.”  He  had  suf- 
fered from  these  complaints  for  many  years  along 
with  constiiiation  and  a sli,ght  “tendency  to  ner- 
vous tension.”  He  reported  that  he  slept  a great 
deal  although  his  sleep  was  somewhat  restless  and 
not  refreshing. 

Complete  physical  examination  was  normal. 
There  was  no  evidence  of  goiter  and  nothing  to 
suggest  unusually  coarse  hair,  thick  skin  or  puffy 
face.  Chest  x-ray  was  normal.  Complete  blood 
count,  sedimentation  rate,  serology  and  urinalysis 
were  all  normal.  iMetabolic  rate  was  minus  16.  He 
was  started  on  desiccated  thyroid  one  grain  daily 
and  multiple  vitamins.  He  was  continued  on  this 
for  three  months  during  which  time  his  weight 
increased  from  116  pounds  to  134  pounds.  .\t  this 
point  the  th.vroid  was  I’aised  to  two  grains  daily 
as  a matter  of  scientific  interest,  although  the  jva- 
tient  was  completely  free  of  all  synijitoms  and 
stated  that  he  felt  “wonderfully  well.”  After  two 
weeks  on  the  two-grain  dose  of  thyroid,  he  de- 
velo))ed  considerable  nervous  tension  and  the  medi- 
cation had  to  be  stopjied  entirely  for  two  weeks. 
Thereafter,  he  resumed  one  grain  of  thyroid  daily 
and  continued  to  show  a steady  .gain  in  weight. 
One  year  after  starting  on  th.vroid  medication  his 
weight  had  inci'eased  forty-two  pounds  to  1.58 
pounds,  at  which  time  he  was  instructed  to  curtail 
his  diet  in  order  to  avoid  obesit.v.  He  has  since 
cojitinued  one  grain  of  thyroid  and  has  continued 
to  maintain  his  weight  near  16u  ]>ounds  and  has  en- 
joyed good  energy.  He  states  that  he  now  feels 
somewhat  less  nervous  but  continues  to  have  a 
tendency  to  constipation. 


C.\.SE  FOCK 

This  thirty-seven  year  old  man  comidained  of 
underweight  and  jitteriness  and  a lack  of  adequate 
energy.  He  weighed  141  jKiunds  and  was  74  inches 
tall.  He  stated  that  in  all  other  respects  he  had 
felt  tine  for  man.v  years.  He  had  had  a spontaneous 
pneumothorax  one  year  earlier,  but  otherwise  had 
no  serious  illnesses  since  childhood. 

Physical  examination  revealed  a tall,  very  thin 
man.  who  appeared  somewhat  restless  but  was 
otherwise  normal  in  all  respects.  ('om)>lete  |>hysi- 
oal  e.xamination  f.iileil  to  reveal  any  abnormality. 
romi)lete  blood  count,  sedimentation  rate,  serology 
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and  urinalysis  were  all  normal.  Electrocardiogram 
was  normal.  Chest  x-ray  was  normal.  No  goiter 
was  present  and  there  was  no  evidence  of  coarse 
hair,  thick  skin,  or  edema.  Blood  cholesterol  was 
325.  IMetabolic  rate  was  minus  23.  The  patient  was 
started  on  one-half  grain  of  thyroid  which  was 
shortly  increased  to  one  grain.  On  this,  he  slowly 
gained  weight  from  141  pounds  to  101  pounds  one 
year  later.  This  was  the  first  time  in  the  patient’s 
memory  that  his  weight  had  changed  more  than 
tliree  pounds  in  one  year.  He  reported  he  felt  some- 
what less  nervous  and  had  better  energy.  Metabolic 
rate  six  weeks  after  staiting  medication  was  minus 
13  and  one  year  later  was  plus  8 while  still  on 
thyroid. 


CASE  FIVE 

This  small,  sixty-four  year  old  woman  was  first 
seen  because  of  weakness,  drowsiness,  depression, 
“nervousness”  and  a weiglit  loss  over  tlie  previous 
two  years  from  her  normal  of  127  pounds  to  112 
pounds.  She  had  been  well  until  two  years  before 
her  first  vi.sit,  when  her  symi)toms  .slowly  began 
to  develoj).  She  also  develoi)ed  a tendency  to  con- 
stipation. Systems  review  was  negative  except  for 
the  complaints  noted.  I’ast  medical  liistory  was 
not  contributory. 

I’hysical  examination  disclosed  a thin,  worried, 
anxious  woman  with  a slight  parkinson-type  tre- 
mor of  the  right  hand.  Examination  was  other- 
wise comi)letel.v  normal.  She  showed  no  tendency 
to  coarse  hair,  thick  skin  or  facial  edema.  Com- 
plete blood  count,  sedimentation  rate,  urinalysis, 
electiocardiogram  and  chest  x-ray  were  all  normal. 
Cholesterol  was  350.  Metabolic  rate  was  minus  13. 
She  was  started  on  25  milligrams  of  liothyronine.t 
which  was  shortly  increased  to  37  Vi  milli.grams 
per  day.  On  this  medication  she  made  slow  btit 
steady  i^rogress  so  that  at  the  end  of  three  months 
she  had  lost  all  of  her  symptf)ms  exce|)t  a slight 
residual  tendency  to  nervousness.  I lei'  weight 
slowly  increased  from  112  pounds  back  to  her  nor- 
mal of  127  pounds.  By  the  end  of  one  year,  her 
metabolic  rate  was  minus  5.  Ouring  this  period 
tile  residual  nervousness  also  disappeared  and  for 
the  last  year,  while  on  liotbyroninet  25  milligrams 
daily,  she  has  felt  normal  in  all  respects. 


CASE  SIX 

This  tall,  thin,  35-year  old  man  came  in  com- 
plaining of  being  nervous  and  emotional  and  both- 
ered considerably  by  easy  fatigability  and  heart- 
burn. He  was  74  inches  tall  and  weig'hed  170 
pounds,  tie  stall'd  that  these  problems  had  de- 
veloped slowly  over  a pei'iod  of  a year  before  his 
first  visit.  Symptoms  had  followed  shortly  after 
his  rccovei'y  from  infei  tious  heiiatitis.  but  were 
not  similar  to  the  symptoms  he  had  exiierienced 
with  the  hei);>titis. 

Sytems  review  was  otherwise  negative  and  past 
medicai  history  was  nt>t  contributory.  The  patient 
said  that  he  had  at  one  time  weighed  209  itounds. 


but  that  he  had  lost  weight  during  the  previous 
year,  to  about  170  pounds. 

Physical  examination  showed  a 74-inch,  thirty- 
five  year  old  man  weighing  170  pounds.  Otherwise, 
physical  examination  was  completely  normal.  Com- 
plete blood  count,  sedimentation  rate,  serology, 
urinalysis,  electrocardiogram  and  x-ray  of  chest 
were  all  essentially  normal.  Cholesterol  was 

239.  Cephalin  flocculation  and  thymol  turbidity 
tests  were  normal.  Metabolic  rate  was  minus 
33.  He  was  started  on  one-half  grain  thyroid 
and  this  was  shortly  increased  to  one  grain.  How- 
ever, for  the  first  month  of  therapy  he  made  very 
little  improvement.  Metabolic  rate  at  the  end  of 
one  month  was  minus  22.  Therefore,  his  thyroid 
was  increased  to  two  grains  daily  and  on  this 
dose  he  made  a rather  steady  recovery  from  all 
his  symptoms  over  the  next  five  months.  During 
this  time  he  gained  from  170  pounds  to  185  pounds. 
He  continued  the  thyroid  medication  for  another 
year  after  all  his  symi)toms  had  disapi>eared,  but 
then  sto]>ped  the  mediiine  and  has  shown  no  ten- 
dency to  regression  in  the  past  year  and  one-half. 


CASE  SEVEN 

This  man  com])lained  of  being  nervous  and  “high- 
strung.”  He  rei)orted  that  he  had  been  this  way 
for  .several  years  but  had  otherwise  always  been  in 
good  health.  He  was  35  years  old,  76  inches  tall, 
and  weighed  173  pounds.  I’ast  medical  liistory  and 
systems  review  were  not  remarkable.  FIxcept  for 
his  thinness,  he  showed  a comiiletely  normal  ex- 
amination. Blood  count,  sedimentation  rate,  serol- 
ogy and  urinalysis  were  all  completely  normal. 
Chest  x-ray  and  elei'trocardiogram  were  normal, 
(llucose  tolerance  test  was  normal.  Cholesterol  was 
267.  Metabolic  rate  was  minus  37.  He  was  starte.l 
on  one  grain  of  desiccated  thyroid  and  vitamins. 
On  this  medication  he  gained  18  ))ounds  in  the 
ne.xt  year,  and  within  two  years  of  the  time  he 
started  the  thyroid,  his  weight  had  risen  from 
173  i)ounds  to  2U8  pounds.  Shortly  after  stai  ting  on 
the  medication  virtually  all  of  his  tendi'iicy  to  ner- 
vousness disapiieared.  Ue-check  BMK  was  iilus 
14  but  there  was  no  clinical  evidence  of  hyper- 
thyroidism so  he  was  continued  on  thyroid  medi- 
cation. Over  the  subseiiuent  years  he  has  remained 
in  excellent  health  with  a weight  of  around  2(iS 
liounds.  After  four  ye.ars  on  thyroid  medication  he 
stopped  for  three  months,  but  did  not  feel  as 
well  and  has  since  resumed  the  medication. 


CASE  EIGHT 

This  tall  man  was  first  seen  ten  years  ago,  at 
which  time  he  complained  of  inability  to  gain 
weight,  fatigue,  and  “nervous  tension.”  He  a'so 
stated  that  he  was  doing  poorly  at  his  job,  al- 
though he  could  not  (piite  understand  why.  Othe;- 
wise  he  had  no  complaints.  He  gave  no  i>ast  medi- 
cal history  of  any  c nseiiuence.  He  .said  that  be 

i l.iolliyroninc  is  a synthetic  diyr 'id-like  sults'ancc  mar- 
kelted  liy  Smith  Kline  and  Kfencli  under  their  trade  name 
of  Cytonte!®. 
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had  always  been  underweight  all  his  life,  with  a 
"tendency  to  nervous  tension,”  and  had  done  rela- 
tively poorly  in  school.  He  was  34  years  old,  77% 
inches  tall  and  weighed  170  pounds. 

Complete  examination  was  normal.  The  patient 
showed  no  evidence  of  goiter,  coarse  hair,  thick 
skin  or  edema.  Blood  count,  sedimentation  rate, 
serology  and  urinalysis  were  all  normal.  His  meta- 
bolic rate  was  minus  15.  He  was  started  on  thyroid 
grain  one-half,  and  at  the  end  of  two  months 
weighed  173  pounds,  and  stated  that  he  felt  much 
better  in  terms  of  energy,  decreasing  nervousness 
and  better  success  at  his  job. 

He  was  not  seen  again  until  two  years  ago,  when 
he  came  in  weighing  170  pounds,  and  with  more  or 
less  the  same  complaints.  He  had  not  had  thyroid 
in  the  intervening  period.  Physical  examination 
was  normal.  Electrocardiogram  was  normal.  Meta- 
bolic rate  was  minus  25.  Cholesterol  was  299.  He 
was  started  again  on  one-half  grain  thyroid  which 
he  has  continued  since  that  time.  In  a month  or 
so,  he  again  reported  much  improvement  in  his 
energy,  a decreasing  nervousness,  and  a sense  of 
well-being.  He  has  had  over  the  last  two  years, 
more  advancement  in  his  business  than  he  had 
had  in  the  previous  ten  years.  His  weight  has 
tended  to  rise.  Although  he  now  weighs  188  pounds, 
he  still  remains  appreciably  underweight  for  his 
height. 

These  ca.ses  are  of  particular  interest  since 
they  demonstrate  hypometabolic  states  due  to 
a thyroid  deficiency  in  which  underweight  was 
a prominent  factor.  Thyroid  medication  led  to 
weight  gain  in  all  cases  and  in  some  cases  the 
weight  gain  was  of  truly  astounding  propor- 
tions. With  one  e.xception,  all  these  patients 
were  males,  ranging  in  age  from  17  to  42. 
Five  of  the  seven  men  were  six  foot-two  or 
taller.  All  were  underweight.  All  had  “ner- 
vous tension”  and  jitteriness  which  are  gen- 
erally thought  to  he  signs  of  hyjierthyroidism 
rather  than  hi’pothyroidism.  There  were  no 
other  findings  or  symiitoms  suggestive  of  hypo- 
thyroidism which  were  common  to  all  of  these 
patients.  None  of  them  showed  any  particular 
tendency  to  coarse  hair,  thick  skin  or  facial 
edema.  Mental  dullness  was  not  an  outstand- 
ing feature  in  any  although  they  all  seemed 


to  show  some  increased  brightness  after  ther- 
apy with  thyroid  medication.  This  brightness, 
however,  could  be  accounted  for  on  the  basis 
of  a general  increase  in  the  sense  of  well- 
being. 

Cholesterol  was  generally  found  to  be  some- 
what elevated.  In  six  of  the  eight  cases  re- 
check metabolic  rate  indicated  considerable  im- 
provement of  the  hypothyroidism.  In  no  case 
was  the  radioactive  iodine  uptake  or  protein- 
bound  iodine  studied.  It  is  realized  that  some 
of  these  have  not  been  clearly  proved  to  be 
hypothyroid  cases  but  merely  hypometabolism 
cases.  However,  the  efficacy  of  the  thyroid 
medication  strongly  suggests  that  the  cause  of 
the  illness  was  in  fact,  too  little  thyroid  secre- 
tion in  all  of  them.  The  rise  of  the  metabolic 
rate  when  re-checked  supports  this  belief. 

Some  of  these  patients  continued  on  thyroid 
over  a considerable  period  of  time.  Some 
abandoned  thyroid  without  showing  a tendency 
to  revert  to  the  previous  underweight  “ner- 
vous” state.  This  suggests  that  the  hypothyroid 
state  was  only  of  a temporary  nature.  It  is 
probalile  that  hypothyroid  patients  with  asso- 
ciated thinness  are  much  more  common  than 
is  generally  appreciated. 


SUMMARY 

£^igut  cases  of  hypothyroidism  have  l)een  pre- 
sented in  which  rather  marked  thinness  was 
an  outstanding  feature  and  in  which  the  ad- 
ministration of  thyroid  medication  helped  the 
patients  to  gain  considerable  amounts  of 
weight.  It  is  suggested  that  this  type  of  case 
is  probably  fairly  common  and  will  be  appre- 
ciated more  often  if  the  clinician  will  keep  in 
mind  the  possibility  of  hyi)othyroidism  causing 
unusual  thinness. 
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A.  M.  Sophocles,  M.D. 


T renton 


Microsurgery"  of  Hearing 


To  prescribe  a hearing  aid  is  a quick  solution 
to  the  patient  uHth  failing  hearing.  But  sometimes, 
as  Dr.  Sophocles  here  points  out,  the  basic  difficulty 
can  be  corrected  by  surgery — often  surgery  of  such 
fineness  as  to  justify  the  title,  microsurgery. 


URGERY  for  the  restoration  and  preser- 
vation of  hearing  is  limited  to  the  correction 
of  conductive  deafness.  This  includes  oto- 
sclerosis and  inflammatory  diseases  affecting 
the  middle  ear,  as  well  as  obstruction  of  the 
external  ear  so  as  to  inhibit  or  impair  conduc- 
tion of  sound  from  the  outside  to  the  inner 
ear.  Otologic  surgeons  up  to  1900  were  con- 
cerned chiefly  with  the  control  of  infections 
in  the  ear.  Surgery  directly  affecting  the  ear 
was  either  myringotomy,  simple  mastoidec- 
tomy, or  radical  mastoidectomy.  These  opera- 
tions have  proved  their  value  and  need  no 
discussion  at  this  time. 

Ry  the  end  of  the  19th  century  the  litera- 
ture was  reflecting  newer  approaches  to  hear- 
ing problems.  A number  of  surgeons  attempted 
the  first  equivalent  of  stapes  mobilization  in 
an  effort  to  extract  the  stapes  from  fixation 
which  was  then  recognized  as  causing  a serious 
type  of  deafness.  The  ai>proach  was  trans- 
tympanic  by  a myringotomy  and  soon  had  to 
be  given  up  because  of  the  high  rates  of  fail- 
ures, primarily  due  to  infections. 

Between  1911  and  1930  such  surgeons  as 
Barany,  Holmgen,  Sourdille  developed  the 
fenestration  operation.  Lempert  has  gone  on 
to  develop  this  operation  to  a point  where 
his  technics  are  accepted  by  most  otologists 
as  the  foundation  of  microsurgery  of  the  ear. 
This  is  the  phrase  we  use  to  identify  surgery 
done  under  magnification. 

In  1952  Rosen  brought  back  stapes  mobiliza- 


tion by  an  original  technic  with  a better  ap- 
proach and  better  instruments. 

OTOSCLEROSIS 

‘7“\vo  million  people  in  the  United  .States  have 
otosclerosis.  It  is  twice  as  common  in  women 
as  in  men.  Pregnancy  seems  to  bring  out  or 
aggravate  already  existing  otosclerosis.  Hor- 
monal and  vascular  changes  are  suspected  un- 
derlying causes  although  no  one  factor  has 
yet  been  demonstrated  as  clearly  responsible. 

PATHOLOGY 

ij^BXORMAL  bone  deposits  occur  around  the 
oval  window  fixing  the  stapes  footplate  so 
as  to  immobilize  the  conduction  apparatus. 
This  is  characteristically  a progressive  type 
of  deafness.  As  the  stapes  becomes  more  fixed, 
air  conduction  loss  reaches  up  to  65  per  cent. 
Eventually  nerve  degeneration  may  set  in  and 
the  symptoms  of  tinnitus  and  vertigo  may  de- 
velop. The  deafness  may  then  increase  beyond 
help. 

STAPES  MOBILIZATION 

'J'His  operation  is  done  under  local  anesthesia. 

The  tympanic  membrane  is  lifted  by  an 
incision  in  the  posterior  canal  wall  and  then 
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folded  forward  to  expose  tlie  ossicular  chain. 
The  ossicles  are  not  always  seen  until  the  re- 
moval of  a shelf  of  hone  from  the  posterior 
canal  wall.  When  the  stapes  is  first  seen  it 
may  he  molfilized  by  ap])lying  ])ressure  to  it 
by  probe  to  the  incudo-stapedial  junction.  Suc- 
cess at  this  stage  is  an  ideal  solution.  The 
stapes  suddenly  becomes  loose,  the  patient  ex- 
periences some  vertigo,  and  hearing  tests  show 
immediate  improvement  of  hearing. 

Should  the  first  attem])t  fail,  pressure  is 
then  a|)])lied  to  other  points  on  the  sta]:>es  it- 
self and  especially  at  its  footplate.  If  mobiliza- 
tion by  ju'cssure  fails,  Rosen  advocates  fenes- 
tration of  the  footplate.  This  is  not  accepted 
by  all  otologists. 

The  procedure  as  a whole  is  now  widely  ac- 
ce])ted.  Results  over  the  last  five  years  have 
progressed  from  an  original  of  30  per  cent 
success  to  a current  re])ort  of  75  ]ier  cent  of 
early  successes,  and  final  results  at  .50  per  cent. 

Some  cases  will  not  yield  to  mobilization. 
In  other  ])atients,  the  area  closes  after  success- 
ful mol)i!ization.  We  cannot  account  for  the 
dehu'ed  failures — which  occur  in  about  one 
third  of  the  early  successes.  One  factor  is  the 
adhesive  elVect  of  respiratory  infections  result- 
ing in  otitis  media.  Should  closure  of  a mo- 
bilized ear  occur,  we  may  attempt  remobiliza- 
tion ; or  we  may  resort  to  the  fenestration 
operation  which  many  otologists  prefer  to 
leave  as  second  choice. 

Instruments  are  constantly  being  improved. 
\\’ith  each  such  improvement,  more  successes 
arc  reported,  including  better  visualization  as 
by  the  development  and  increasing  use  of  the 
operating  microscope. 


I'EXESTR.VTION 

7"'iE  pathology  again  is  that  of  otosclerosis. 

'1  lie  success  rate  here  is  higher  than  in 
stajics  mobilization,  going  up  to  05  per  cent.* 
Its  course  is  more  jircdictable  than  that  of 
the  mobilization.  .\  certain  number  will  even- 
tually close  again  by  regrowth  of  bone  or  fi- 
brous tissue.  1 he  technic  of  the  procedure 

• M.iny  local  otologists  report  that  this  figure  is  too  high  — 
Editor. 
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keeps  down  hone  regrowth  and  insures  more 
lasting  success.  Infections,  however,  will  undo 
the  success  of  many  well  fenestrated  ears  and 
delayed  failures  are  unpredictable. 

The  surgery  in  fenestration  is  essentially 
as  follows.  A mastoidectomy  exposes  the  lat- 
eral horizontal  canal.  The  tympanic  membrane 
is  preserved  and  a skin  flaj)  is  also  preserved 
in  continuity  with  it.  A window  is  created  at 
the  anterior  end  of  the  horizontal  canal  and 
the  membranous  labyrinth  is  carefully  pre- 
served. The  skin  flap  is  placed  over  the  fenes- 
trum  and  tightly  sealed  over  it  by  ]>acking. 
The  incision,  which  is  usually  an  endaural  one, 
is  closed  and,  a few  days  to  a few  weeks  later 
the  ear  is  hearing  again,  if  the  operation  is 
successful. 


FUNCTIONAL  RESTOR.VTION 

■7"iie  amount  of  hearing  restored  in  both  of 
these  operations  de]>ends  on  the  condition 
of  the  auditory  nerve.  If  it  has  not  suffered 
degeneration,  in  the  majority  of  cases  we  may 
expect  hearing  to  return  to  between  10  and 
25  decibels’  loss  in  the  mobilization  of  the 
sta])es.  In  fenestration  it  often  returns  to  about 
25  decibels  if  the  operation  is  entirelv  success- 
ful. In  either  case  this  is  serviceable  hearing 
and  quite  an  improvement  for  the  average 
otosclerotic. 


INFLAMMATORY  DISEA.SES 

H ERE  we  deal  with  the  results  of  infection 
binding  down  the  oval  and  round  windows 
or  just  the  conductive  ap]>aratus  external  to 
the.se  windows.  The  area  should  first  be  free 
of  exudation  .so  that  an  ab.solutelv  drv  field 
can  be  entered  for  reconstructive  surgery. 


TYMPANOri.ASTY 

•r"  IS  is  a newer  operation  developed  in  Ihir- 
<)]>e  in  the  last  three  years.  It  is  widely 
studied  aud  ap]ilied  in  the  United  States.  It 
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attempts  to  correct  every  type  of  defect  in  the 
conductive  apparatus  from  a perforation  of 
the  tympanic  memljrane  to  a middle  ear  full 
of  granulations  with  destroyed  ossicular  chain 
and  adhesions  binding  down  the  oval  and 
round  windows.  The  pathology  extends  from 
otitis  media  to  chronic  mastoiditis  with  chol- 
esteatoma. The  tympanoplastic  procedures  now 
try  to  replace  the  radical  mastoidectomy  with 
careful  dissection,  removing  diseased  hone  and 
granulations.  \Mien  the  oval  and  round  win- 
dows are  tightly  sealed  by  adhesions,  the  pro- 
cedure calls  for  thorough  removal  of  adhe- 
sions, placing  a skin  graft  over  the  middle  ear 
so  as  to  create  a new  drum.  Fine  microsur- 
gery and  good  understanding  of  physiology 
are  required.  New  tympanic  membranes  and 
middle  ears  are  thus  created,  some  with  the 
ossicular  chain  intact,  restoring  hearing  to 
normal ; others  have  the  tympanic  membrane 
placed  against  the  medial  wall  of  the  middle 
ear  in  such  a way  as  to  keep  the  Eustachian 
tube  open  and  at  the  same  time  keep  the  oval 
and  round  window  ])hase  difference  so  as  to 
prevent  sound  neutralization. 


SUM  MARY 

‘J'liis  sketchy  review  of  recent  otologic  sur- 
gery is  intended  to  acquaint  the  practitioner 
with  modern  trends.  .\s  long  as  there  is  a 
healthy  cochlea  with  its  central  connections, 
we  owe  it  to  the  ]>atient  to  atteni])t  to  ])re.serve 
it.  Oto.sclerosis  and  inflammatory  disease  of 
the  middle  ear  are  not  static.  At  first  they  ap- 


pear as  mild  degrees  of  deafness  and  the  most 
benign  perforations  become  the  seat  of  de- 
structive mastoiditis.  The  otosclerotic  patient 
may  be  quite  comfortable  at  first  with  a hear- 
ing aid.  Eventually  he  may  find  himself  with 
severe  nerve  involvement  to  the  jwint  where 
hearing  aids  are  of  no  help.  It  is  encouraging, 
however,  that  as  many  as  30  per  cent  of  oto- 
sclerotics  do  not  suffer  nerve  degeneration, 
even  in  advanced  cases. 

The  physician  who  first  sees  the  patient 
with  hearing  problems  often  refers  him  to  a 
Hearing  Center.  Unfortunately  some  Hear- 
ing Centers  are  partial  to  the  use  of  hearing 
aids  rather  than  to  correction  of  the  under- 
lying ])rol)lem.  Some  are  outright  ,sho])s  for 
the  sale  of  such  aids.  Others  are  staffed  by 
well  trained  audiologists  who  become  over- 
zealous  in  trying  to  bring  about  a quick  solu- 
tion to  the  ])roblem.  Forgetting  that  the  car 
has  anatomic,  physiologic,  and  ])athologic  as- 
pects, they  know  only  what  the  audiogram 
tells  them.  Before  recommending  a hearing 
aid,  the  more  enlightened  audiologists  will 
consult  the  otologist. 

Today’s  microsurgery  of  the  car  is  becom- 
ing available  everywhere  in  large  and  small 
ho.s])itals  throughout  the  world.  It  is  the  hojie 
of  the  ott)logist  that  the  clinician  who  first 
sees  deafness  will  remember  that  we  now  have 
in  our  hands  some  means  of  correcting  the  basic 
problems  underlying  certain  types  of  deaf- 
ness. If  tbe  tv])e  of  deafness  is  not  clear  to 
the  practitioner,  the  otologist  should  be  asked 
to  study  the  ])atient  and  to  determine  his  fu- 
ture course  of  action. 
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Diabetic  Syringe  for  Blind 


A simple,  inexjtensive  syringe  holder  that 
enables  the  blind  diabetic  to  be  completely  in- 
de])endent  in  administering  his  insulin  has  been 
designed  by  Ethel  Turner,  R.  X..  of  Balti- 
more, with  the  hel]>  of  an  engineer.  Tbe  holder 


has  a slide  and  stop  that  can  he  locked  in  any 
desired  position  to  measure  a specific  dose.  Bv 
touch  alone  tlie  Itlind  diabetic  can  adjust  the 
bolder  for  the  retpiired  dose  of  insulin. — The 
. iincrican  Journal  of  iXiirsiJtg.  Mav,  ld58. 
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Samuel  H.  Sherman, 

Newark 


Care  of  Veteraas  by  tbe  Private  Practitioner 


Q\7 

Veterans  who  were  discharged  or  retired 
under  honorable  conditions  may  be  entitled  to 
treatment  for  service  connected  disabilities. 
Service  connection  must  be  formally  estab- 
lished by  the  Veterans  Administration. 

Conditions  aggravated  by  or  adjunct  to  a 
service  connected  disability  may  also  make  the 
veteran  eligil)le  for  authorized  treatment  when 
approved  by  the  Veterans  Administration. 

Spanish  American  War  Veterans  and  dis- 
abled veterans  undergoing  vocational  rehabili- 
tation training  may  be  furnished  authorized 
outpatient  care,  regardless  of  the  status  of 
service  connection.  However,  the  Veterans  .\d- 
ministration  must  establish  in  each  case  the  le- 
gal eligibility  of  veterans  for  such  care  before 
authorization  will  be  issued. 


Here  is  a practical  compendium  of  procedure 
for  the  prixmte  practice  care  of  veterans  under  Y A 
auspices.  If  you  do  not  bind  your  Journals,  cut 
out  these  pages  arid  keep  them  handy  for  swift 
reference. 


will  include  at  least  three  practitioners  in  the 
community.  The  veteran  will  then  make  his 
own  choice. 


REQUEST  FOR  TREjXTMBNT 

<7"he  Chief  Medical  Officer  may  approve  fee 
basis  care  by  the  physician  chosen  by  the 
veteran  or  it  may  be  determined  that  the  vet- 
eran will  receive  his  treatment  at  the  nearest 
VA  Clinic.  Outpatient  treatment  should  not  be 
given  before  authorisation  has  been  received 
in  the  physician’s  office  unless  emergency  or 
])romj)t  ireatment  is  necessary. 


CHOICE  OF  riIYSICl.\N 

/f  the  Veterans  Administratiim  determines 
that  examination  or  treatment  will  be  furn- 
ished on  a fee  basis,  the  vettran  ma\^  choose 
any  (lualified  [ihysician  who  practices  in  the 
community  in  which  he  resides.  The  Veterans 
Administration  will  never  recommend  a s]>e- 
cific  physician.  However,  if  the  veteran  re- 
(juests  information  as  to  available  physicians 
in  a particular  community,  the  V.  .A.  Regional 
Office  will  furnish  him  with  a list.  This  roster 

“Chief  Medical  Officer,  Newark  Regional  Office  of  Veter- 
ans Aviministration. 


INITIAL  TREATMENT 

T^outine  original  recpiests  are  usually  made 
by  the  veterans  themselves  on  an  applica- 
tion form  called  “.Application  for  Outpatient 
Treatment.”  These  will  be  processed  by  the 
Veterans  Administration  as  expeditiously  as 
possible  and  the  veteran  advi.sed  as  to  whether 
treatment  will  he  authorized  on  fee  basis  or 
at  a V.A  Clinic.  The  Veterans  .Administration 
reserves  the  right  at  all  times  to  examine  the 
veteran  to  determine  his  present  need  for  otit- 
patient  treatment. 
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EMERGENCY  OR  PROMPT  TREATMENT 

Emergency  or  prompt  treatment  required  for 
care  of  acute  conditions  may  be  authorized 
retroactively  if  requested  within  15  days  from 
date  of  initial  treatment.  Emergency  requests 
from  any  f>art  of  New  Jersey  may  be  made  by 
physicians  by  letter,  postcard,  telegram  or  tele- 
phone to  the  Chief  Medical  Officer  (MArket 
3-6800),  Newark  office.  In  extreme  emergen- 
cies, collect  telephone  calls  from  physiciuns 
will  be  accepted  from  telephone  areas  outside 
the  local  dial  region.  Requests  should  specify 
the  date  of  first  treatment,  the  number  of  treat- 
ments (home  or  office)  required,  and  the  neces- 
sarj-  laboratory  studies,  x-rays,  and  so  on,  as 
well  as  diagnosis  and  recommendations. 


CONTINUING  TREATMENT 

'Routine  treatment  under  an  established 
course  of  therapy  must  be  requested  in  ad- 
vance, preferably  10  days  prior  to  expiration 
of  the  current  authorization  period.  Forms  for 
this  purpose  will  be  furnished  to  physicians 
with  current  authorizations. 

The  designation  of  “Long  Term  Outpatients” 
is  applicable  to  veterans  who  will  require 
long  term  medical  care  and  whose  continuing 
treatment  requirements  can  he  forecast  with- 
in reasonable  limits.  For  such  selected  cases 
the  \"eterans  Administration  will  issue  one 
authorization  to  render  treatment,  for  as  long 
as  one  year,  but  not  extending  beyond  June 
30  of  any  year.  Specific  information  concern- 
ing clinical  reports,  unanticipated  medical  ser- 
vices, decrease  in  anticipated  medical  services 
and  preparation  of  invoices  is  included  on  each 
such  authorization  which  is  issued  by  the  V.A. 


physician's  report  of  treatment 

7”iiE  physician’s  report  of  treatment  becomes 
a permanent  part  of  the  veteran’s  medical  his- 
tory. The  report  may  have  a bearing  on  fu- 
ture claims  for  VA  benefits.  It  is  a guide  for 
future  treatment  especially  if  the  veteran 
should  be  hospitalized  or  move  to  another  lo- 


cality. Therefore,  the  report  should  include 
specific  clinical  information  applicable  to  the 
disability  being  treated,  such  as,  the  dosage  and 
name  of  drugs  prescribed,  results  of  labora- 
tory' tests  (including  negative  findings,  blood 
pressure  readings,  loss  or  gain  of  weight,  units 
of  x-ray,  etc.),  and  prognosis.  Informal  in- 
formation and  recommendations  having  to  do 
with  the  veteran’s  general  welfare,  environ- 
mental conflicts,  need  for  hospitalization,  and 
the  like  will  be  appreciated  and  may  be  of 
value  to  the  Veterans  Administration  in  ful- 
filling their  responsibility  to  the  veteran.  All 
reports  should  give  the  dates  of  findings, 
treatment  and  diagnosis.  Do  not  use  ditto 
marks  as  an  indication  of  repetitive  treatment. 
Please  avoid  one  word  summary  phraseology 
as  indicative  of  condition  or  treatment.  These 
reports  should  be  submitted  at  the  end  of 
the  authorization  period  for  regularly  author- 
ized cases.  M'ith  regard  to  “long  term”  pa- 
tients, reports  are  required  once  every  three 
months.  Only  one  copy  of  the  report  need  be 
submitted.  Based  upon  professional  review, 
inadequate  reports  will  be  returned  for  cor- 
rection. 


INVOICES  FOR  SERVICES 

/NvoiCEs  for  long  term  patients  should  be  sub- 
mitted promptly  at  the  end  of  each  month. 
All  other  invoices  should  be  submitted 
promptly  at  the  end  of  the  period  of  service 
unless  otherwise  specifically  indicated  in  the 
authorization.  These  invoices  should  be  ad- 
dressed to  the  Chief  Medical  Officer,  Veterans 
.Administration  Regional  Office,  20  Washing- 
ton Place,  Newark  2,  New  Jersey.  To  process 
the  invoice  in  the  Veterans  Administration,  the 
dates  upon  which  services  were  furnished,  the 
proper  itemization  of  such  services  as  author- 
ized and  the  fees  charged  imist  be  shoten  on  the 
statement.  The  invoice  may  be  submitted  on  the 
]>hysician’s  letterhead  or  billhead,  in  a single 
copy,  for  each  \'.A  beneficiary  or  other  indi- 
vidual authorized  medical  care.  No  signature 
or  certification  is  required  on  the  invoice. 

Authorization  for  treatment  also  embodies 
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authorization  for  the  furnishing  of  such  medi- 
cation and  other  necessary  supplies  that  may 
he  required  in  the  proper  care  of  the  veteran. 
Physicians  ma}’  prescribe  in  accordance  with 
their  normal  ]>ractice  where  such  medications 
or  supplies  are  required  in  connection  with 
the  s])eci(ic  di.sahilities  which  they  have  been 
authorized  to  treat.  Where  the  medication  is 
required  immediately,  the  veteran  may  he  di- 
rected to  procure  such  prescriptions  at  local 
drug  stores  which  are  participating  in  the  con- 
tract between  the  Veterans  Administration 
and  the  New  Jersey  Pharmaceutical  Asso- 
ciation. In  the  case  of  routine  pre.scrij)tions 
for  chronic  continuing  conditions,  the  veteran 
may  he  instructed  to  forward  such  prescrip- 
tions to  the  Veterans  Administration  Pharm- 
acy at  the  VA  Regional  Office  in  Newark. 

Whether  such  prescriptions  are  lilled  by 
])articii)ating  pharmacies  or  a V'A  jiharmacy, 
sucli  medications  and/or  siqjplies  will  he  furn- 
ished without  cost  to  the  veterans.  These  j)re- 
scriptions  may  he  written  only  during  the 
validity  ])eriod  of  the  authorization  and  for 
medication  related  to  the  treatment  of  the  au- 
thorized service  connected  disabilities. 


nOSPIT.\LlZ.\TION 

Jf  nosPiTALizATiox  is  required  for  a veteran- 
beneficiary,  the  physician  should  complete 
an  application  for  hospitalization,  form  10- 
P-10  and  send  it  to  the  Chief  Medical  Of- 
ficer, Veterans  Administration  Regional 
Office,  20  Washington  Place,  Newark  2,  N.  J., 
if  such  hospitalization  is  for  non-emergent 
condition.  If  the  condition  is  emergent  the 
I)hysician  should  call  the  Admitting  IMedical 
Officer  at  the  nearest  VA  Hospital  and  dis- 
cuss the  need  for  such  care  with  that  physi- 
cian. If  the  condition  is  such  that  immediate 
hospitalization  is  required  and  that  transpor- 
tation of  the  veteran  to  a VA  Hospital  would 
he  hazardous  to  his  life,  or  if  no  bed  is  avail- 
able in  a VA  Hospital,  hospitalization  may  be 
arranged  in  a private  hospital.  Authorization 
will  1)6  issued  in  such  in.stances  only  for  cmcr- 
gcncy  service  connected  disabilities.  The  at- 
tending physician  must  communicate  with  the 
Chief  Medical  Officer  at  the  Veterans  Admin- 
istration within  72  hours  of  admission  to  ad- 
vise of  the  emergent  requirement  for  such  ad- 
mission. Physicians  are  encouraged  to  call  the 
Chief  Medical  Officer  concerning  any  prob- 
lems relative  to  hospitalization. 


20  Washing-ton  Place 


\'A  STATIONS  AND  TELEPHONE  NU.MBERS 

X.  .1.  Regional  Office — MArket  3-6800 
\'A  Hospital,  East  Orange,  X.  .1. — ORange  G-IOOU 
VA  Hospital.  Lyons,  X.  ,1. — iMIllington  7-0180 
VA  Hosiiital,  Xew  York,  X.  Y. — JILtrray  Hill  6-7500 
VA  Hospital,  Rrooklyn,  X.  Y. — TErrace  6-6600 
VA  Hos])ital,  Bronx,  X.  Y. — LL^cllow  4-9000 
VA  Hospital,  1 “hilatlelphia.  Pa. — E\"ergreen  2-2400 
VA  Hospital.  Wilmington,  Del. — WYman  4-2511 


Reducing  and  False  Teeth 


Patients  should  he  told  that  reducing  will 
afiect  the  fit  of  their  dentures,  reiiorts  Dr. 
■S.  W.  .siljan  of  Wallace,  Idtiho.  “blitz” 
diet  does  bring  about  a systemic  di.sturhance 


that  will  aft’ect  the  fit  of  dentures ; however, 
the  change  may  not  he  too  jironounced  if  the 
liatient  is  reducing  under  the  su])ervision  of 
a |ihysician. — Dental  Survey,  June,  195.S. 
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Tinea  Capitis 


NFECTiors  diseases,  like  styles,  have  their 
vogue.  Some  hold  to  the  fore  over  a long  pe- 
riod ; others  sink  into  oblivion  after  a short 
reign  and  may  reaj^pear  following  an  eclipse. 
P)Ut.  while  artists  are  actively  engineering  the 
passing  or  the  revival  of  fashions,  medical 
men  wage  an  incessant  if  passive  battle  against 
exi.sting  or  recurring  plagues  which  run  their 
unpredictable  courses.  Tinea  capitis,  one  of 
the  lesser  ])lagties,  has  been  with  humanity 
since  time  immemorial.  It  is  well  worth  the 
effort  to  remind  ourselves  of  its  persi,stence. 
Timely  reapjtraisal  of  the  disease  will  serve 
as  a guide  in  recognizing  it  and  as  a renewed 
stimulus  in  the  fight  to  eliminate  it. 

In  spite  of  all  progress  made  during  the 
])ast  decade,  tinea  ca])itis  continues  to  remain 
endemic  in  many  sections  of  the  L’nited  States. 
The  infection  continues  to  gain  momentum 
and  to  a.ssume  e])idemic  jtroportions  in  count- 
less metrojjolitan  and  rural  areas.  Believe  it 
or  not,  there  is  simply  no  way  to  establish 
the  true  incidence  of  tinea  ca])itis  since,  in 
most  jilaces,  it  is  not  a reportable  disease. 

Whether  emerging  as  an  isolated  ca.se  or 
involving  a large  grou]^.  the  clinical  aj)pear- 
ance  of  the  di.sea.se  ranges  from  the  “gray 
patch’’  to  the  “])yoderma  like  sore.”  ,\  ])ersis- 
tent  scaly  area,  a numher  of  broken  off  hair, 
erythema,  crusting  of  various  degrees,  alone 
or  in  combination  characterize  the  first  group. 
Massive  swelling,  boggy  surface,  thick  puru- 
lent di.scharge,  enlargement  of  the  regional 


In  this  era  of  chronic  anti  vntrcatahle  diseases, 
it  is  well  to  have  a paper  now  and  then  on  some 
disorder  to  ichieh  the  word  “cured"  can  he  ap- 
plied. Here  is  a eonipact,  up-to-date  monograph 
on  a common  medical  problem. 


nodes  attest  to  the  acuteness  of  the  condition 
in  the  second  group.  Permanent  loss  of  hair 
due  to  scarring  (the  only  .secpiela  of  tinea  cap- 
itis) occurs  in  a very  few  of  the  jnoderma 
cases.  Mild  cases  are  a.symjitomatic.  though 
itching  is  occasionally  j)resent ; there  is  intense 
tenderness  or  ])ain  at  the  site  of  the  infection 
and  in  the  lymph  nodes  in  the  severe  cases. 
Then,  one  may  see  the  “intermediary  type” 
where  signs  and  .syni])toms  warrant  a subacute 
classification  of  the  condition. 

Microsporum  canis,  the  animal  parasite, 
stays  with  us  at  all  times  and  is  carried  by 
the  cat  and  dog.  It  is  the  most  common  cause 
of  tinea  ca])itis  in  our  part  of  the  country. 
Microsporum  Audouini  has  remained,  with 
few  e.xceptions,  confined  to  man.  It  is  ]>ropa- 
gated  from  ])er.son  to  person.  This  latter  spe- 
cies cau.ses  e])idemics  in  our  communities.  In 
recent  vears  Trichophyton  Tonsurans  infec- 
tions have  appeared  in  Xew  Jersey.  This  or- 
ganism, endemic  in  the  Central  Americas  and 
Puerto  Rico,  was  first  introduced  into  south- 
ern United  States.  It  took  little  time  to  make 
serious  inroads  into  the  more  thickly  populated 
northern  areas  of  the  nation.  .Attention  must 
he  called  to  this  ringworm  of  the  scalp. 

Inanimate  objects  may  serve  as  vectors  in 
the  transmission  of  the  disease.  Spores  are 
picked  uj)  from  toilet  articles,  from  the  hack 
ot  seats  in  homes,  theaters  and  barbers’  shops.’ 

1.  Schwartz.  E.,  et  al.:  Itinswonn  of  the  Scalp 
Amonjj  School  Children.  .Journal  of  A.  M.  A.,  132:r)8 
(Sept.  1-t,  194(i). 
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Most  scalp  ringworm  is  found  in  children 
between  the  ages  of  5 and  7.  They  meet  with 
one  of  the  many  health  hazards  in  the  first 
grades  of  school,  when  their  respect  for  hy- 
giene is  still  wanting  and  their  instinct  to 
avoid  contagion  has  not  been  alerted.  They 
become  easy  prey  to  the  first  onslaught  by 
the  tiny  spores.  We  have  to  be  thankful, 
though,  in  speaking  of  the  risk  of  tinea  capi- 
tis instead  of  a tuberculous  infection,  a risk 
that  children  were  widely  sharing  in  the  same 
phase  of  community  life  not  so  long  ago. 


•7“iiE  high  incidence  of  the  disease  in  boys  in 
contrast  to  its  low  incidence  in  girls  is  strik- 
ing. Hormonal  differences  between  the  sexes 
are  minimal,  if  any,  in  this  early  age  group. 
Why  the  sex  dift’erence?  Boys  frequently  inter- 
change ca])s  which  e.xert  friction  and  pressure 
over  the  occiput  and  temj)les,  locations  where 
the  infection  usually  sets  in.  Roys  are  more 
active  in  sports.  They  j^erspire  profusely  un- 
der their  caps.  The  combination  of  friction  and 
moisture  creates  an  ideal  terrain  for  the  fun- 
gus. The  greater  physical  activities  expose 
them  to  frequent  bodily  contacts  with  one  an- 
other, facilitating  the  dissemination  of  the  dis- 
ease. The  head  rest  and  the  clipper  in  the  bar- 
ber’s shop  are  agents  of  transmission  belong- 
ing exclusively  to  the  male  sex. 

Girls  have  long  hair  which  leaves  only  the 
parting  line  exposed,  throwing  up  a wall  of 
protection  between  the  threatening  fungus  and 
the  vulnerable  scalp.  Girls  are  possessed,  in 
addition,  by  an  instinct*  for  beauty ; they  wash 
their  hair  to  retain  its  softness;  they  brush 
their  hair  to  retain  its  luster;  they  comb  their 
hair  to  retain  its  neat  setting.  In  short,  they 
practice  better  hygiene. 

Individual  susceptibility  to  fungus  infection 
is  high  in  the  seal]),  even  if  .second  to  that  of 
the  bare  skin.  .Seal])  intection  is  often  found 
in  several  membtrs  of  a household.  The  rule 
is  that  a good  many  siblings,  ])re])onderantly 
male,  and  occcasionally  one  of  the  ])arents  be- 
come infected.  But,  because  of  the  varying 
degrees  in  susce])tibility,  in  s])itc  of  the  iden- 

■ Instinct  or  a learned  interest? — Editor, 

XL'S 


tity  of  the  infecting  agent,  some  escape  the 
infection.  Others  undergo  spontaneous  cure. 
The  infectiousness  of  the  human  fungus,  Mi- 
crosporum  Audouini,  is  rather  low.  But  the 
risk  of  contracting  it  is  high,  since  the  suf- 
ferer with  this  type  of  ringworm  of  the  scalp 
harl)ors  the  infection  over  a longer  period  of 
time. 


DIAGNOSIS 

/N  CHILDREN,  the  Wood’s  light  is  the  simplest 
and  swiftest  means  of  detecting  a ringworm 
infection.  Beautiful  green  fluorescence  is  pres- 
ent in  cases  of  Microsporum  Audouini  and 
Microsporum  Canis.  Washing  and  local  ap- 
plications may  temporarily  suppress  this 
phenomenon,  but  the  infected  hair  will  reveal 
fluorescence  below  the  skin  level  after  extrac- 
tion. A less  common  iMicrosporum,  Micro- 
sporum Gy])seum,  may  or  may  not  induce 
fluorescence  in  the  invaded  hair.  Apart  from 
Trichophyton  Schoenleini  (favus),  a very  rare 
occurrence  in  the  W'^estern  Hemisphere,  tri- 
chophyta  fail  to  bring  on  fluorescence  in  the 
infected  hair.  Infection  of  the  scalp  with  Tri- 
chophyton Violaceum,  Gypseum  and  Rubrum 
is  seldom  seen  in  the  United  States.  It  is  in 
the  steadily  spreading  Trichophyton  Tonsur- 
ans infections  of  the  scalp  that  this  lack  of 
fluorescence  creates  a major  concern  to  the 
physician.  It  is  hard  to  s]X)t  these  nonfluores- 
cent  infections  and,  hy  the  same  token,  it  is 
hard  to  watch  their  course.  The  diagnosis  of 
Trichophyton  Tonsurans  scalp  infection  must 
be  made  through  the  microscope  which  shows 
the  spores  within  (endospores)  and  without 
(ectos]X)res)  the  hair  shaft  and  through  the 
inoctilation  of  culture  media  with  the  infected 
liair  in  the  infrequent  cases  where  the  direct 
examination  remains  inconclusive.  In  the  in- 
fections with  the  i\licrospora,  microscope  and 
culture  media  are  used  to  confirm  a diagnosis 
already  strongly  sus])ecled  hy  the  Wood’s  light 
examination,  and  to  identify  the  s])ecies. 

The  clinical  picture  depends  on  the  sensi- 
tizing ability  of  the  fungus  and  on  the  im- 
munologic response  of  the  host.  Pathogenically, 
animal  fungi,  Microsporum  Canis,  Micro- 
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sporum  Gypseum,  Trichophyton  Gypseum  in- 
duce a strong  focal  reaction.  Circulating  anti- 
bodies can  be  demonstrated  by  a positive  in- 
tradermic  test ; here,  the  body’s  defenses  over- 
come the  fungus  leading  to  an  early  recovery 
from  the  disease.  An  inflammatory  response 
in  the  face  of  an  infection  with  non-sensitizing 
fungi  may  be  produced  by  the  nonspecific  an- 
tigens of  the  properdin  system.^  Human  fungi, 
Microsporum  Audouini,  Trichophyton  Ru- 
brum  belonging  to  the  non-sensitizing  category 
elicit  such  a nonspecific  response,  if  any,  from 
the  human  host  and  fail  to  give  a positive  in- 
tradermic  test ; here,  the  disease  runs  a pro- 
tracted course.  A subacute  clinical  picture  ac- 
companied by  an  inconsistently  positive  hu- 
moral reaction  characterizes  scalp  infections 
caused  by  Trichophyton  Tonsurans,  placing  it 
into  an  intermediary  group;  here,  unfortun- 
ately, the  course  tends  to  be  chronic. 

Histologically,  the  fungus  invades  the  scalp 
first  and  spreads  through  the  follicle  to  the 
hair  shaft  subsequently.  In  the  later  chronic 
stage,  when  the  scalp  becomes  refractory  to 
the  penetration  of  the  fungus,  the  spores  may 
spread  from  hair  to  hair.^  Interestingly,  aller- 
gic as  well  as  nonspecific  reactions  in  the  scalp 
lead  to  a temporary  refractoriness  of  the  epi- 
dermis to  the  fungus  without  conveying  a sim- 
ilar refractoriness  to  the  hair  itself. 


TREATMENT 

^ASES  with  little  erythema  and  edema  receive 
a fungicidal  application  in  a liquid  or  in 
an  ointment  base.  The  list  of  remedies  is  long. 
The  panacea  of  external  applications  employed 
by  laymen  is  revealing.  .Storkan  “ compiled  the 
following  items:  juice  of  green  walnut,  soot 
and  mustard  compresses,  vinegar  and  copper 
pumices,  tobacco  juice  poultices,  vaseline  and 
lemon  juice,  gun  powder  and  vinegar,  barn- 
yard soil  and  creosote.  The  doctor  in  charge 
of  the  treatment  of  tinea  capitis  must  have  a 
good  understanding  of  his  patients  and  their 
parents  and  have  a thorough  knowledge  of 
the  available  medications  and  procedures ; it 
is  not  only  what  is  used  but  also  how  it  is  used. 
Simple  metals  like  mercury,  synthetics  such 


as  fatty  acids  or  alkaloids  like  podophyllin  act 
as  fungistatics,  fungicidals.  In  addition,  these 
applications  are  often  instrumental  in  bring- 
ing on  an  inflammatory  reaction  ’ which  is  so 
beneficial  for  tinea  capitis. 

Severe  inflammatory  cases  do  well  with 
soothing  local  application  of  boric  acid  or  lead 
acetate  solution.  The  antibiotics  are  excellently 
suited  to  abate  the  hyperactive  phase ; they  ef- 
fectively reduce  the  cellulitis,  the  lymphadeni- 
tis. The  participating  bacterial  elements  can 
thus  be  eliminated  without  hampering  a fav- 
orable outcome,  once  the  body’s  reaction  to 
the  fungus  was  set  into  motion.  The  aggrava- 
tion of  an  already  inflamed  condition  is  not 
the  prerequisite  of  a surer  or  prompter  recov- 
ery ; overtreatment  causes  unnecessary  hard- 
ships. Disseminated  microsporids  or  tricho- 
phytids  may  follow  the  focal  infection  spon- 
taneously or,  especially,  if  intensive  local  rem- 
edies were  applied  to  the  acute  tinea  capitis. 

The  lack  of  host  reaction  calls  for  active 
treatment  while  an  active  process  calls  for 
caution.  The  intermediary  cases  are  judged  on 
their  own  merits  taking  the  extent  of  swell- 
ing, redness  and  discharge  into  consideration ; 
the  treatment  is  gauged  accordingly. 

Most  of  the  approved  fungus  remedies,  if 
used  in  the  proper  manner,  will  helj)  to  cure 
the  disease.  However,  there  are  the  chronic 
resistant  cases  that  try  the  physician’s  faith 
in  his  therapeutic  approach.  It  is  essential  that 
the  medication  be  applied  daily,  that  the  pa- 
tient be  brought  back  at  regular  frequent  in- 
tervals. The  external  application  may  have  to 
be  supplemented  by  the  manual  removal  of  the 
infected  hair;  a tedious  job  for  the  physician 
and  a painful  procedure  for  the  patient.  Yet, 
it  is  indispensable  in  the  stubborn  infections. 
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No  vast  amount  of  infected  hair  should  act  as 
a deterrent.  With  this  added  procedure,  suc- 
cess can  he  achieved  even  in  the  apparently 
hopeless  cases. 

Some  scalp  infections  do  not  yield  to  the 
outlined  treatment.  If  we  gain  no  clinical  en- 
couragement in  the  form  of  a shrinking  patch, 
an  activation  of  erythema  and  edema  or  a 
flare-up  in  a pre-existing  low  grade  inflam- 
mation after  10  to  12  weeks  of  intensive  man- 
agement, the  epilation  of  the  scalp  hair  with 
superficial  radiation  must  be  contemplated. 
While  radiation  treatment  is  unwarranted  un- 
less the  patient  has  had  an  ample  and  unsuc- 
cessful trial  of  local  applications  and  manual 
epilation,  harm  can  he  wrought  by  an  injudi- 
ciously prolonged  treatment.  It  is  a serious  loss 
for  a child  to  be  kept  out  of  school ; it  is  frus- 
trating and  emotionally  unwise  for  another 
child  to  be  stigmatized  by  the  sanitary  cap; 
it  is  a physical  hardship  for  the  parents  to  use 
medications  and  shampoos  and  to  take  the 
child  for  treatments ; there  are  the  everlasting 
fears  that  the  bald  ])atch  will  remain  and  that 
other  siblings  will  acquire  the  disease  by  con- 
tact. These  are  strong  enough  indications  for 
taking  tlie  final  measure  to  end  the  disease  as 
early  as  clinically  advisable  and  technically 
practicable. 

X-ray  epilation  ‘ of  tbe  scalp  has  been  in 
use  for  many  decades,  and  has  proved  its  great 
value.  It  can  be  relied  upon  as  a means  to 
eiul  the  disease.^  It  is  carried  out  through  a 
five  points  method  with  the  rest  of  the  body 
closely  shielded.  It  takes  al)out  45  minutes. 
The  irradiated  hair  begins  to  loosen  on  the 
17th  iK)st-treatment  day;  it  can  be  easily  ex- 
tracted l)y  the  21st  day.  The  scalp  has  to  be 
cleaned  of  all  hair  during  the  ensuing  eight 
days ; using  a one  inch  wide  adhesive  tape 
this  goal  is  readily  achieved.  The  stripping  of 
the  scalp  of  all  the  hair  represents  the  second 
imix)rtant  ])hase  of  the  radiation  treatment. 
Should  an  infected  hair  remain,  even  if  not 
viable,  it  may  serve  as  a source  of  re-infection. 

M.acKee,  G.  M.  and  Cipollaro,  A.  C. ; X-rays 
and  iriidiiim  in  tlie  Treatment  of  Diseases  of  the 
Skin.  Lea  and  Febiger,  Philadelphia,  1947. 

7.  (’ipollaio,  A.  C.  and  Krodey,  A.:  Control  of 
'I’inea  Capiti.s.  X.  Y.  State  Journal  of  Medicine, 
r.0:1931  (Aug-.  15.  1950). 


Knowing,  furthermore,  that  some  hair  breaks 
off  during  this  operation,  that  other  hair  may 
be  in  a stage  of  growth  below  the  skin  sur- 
face, the  patient  has  to  report  at  weekly  in- 
tervals and  each  emerging  hair  must  be  re- 
moved with  a forceps.  Only  a close  follow-up 
can  insure  a final  cure.  If  there  were  any 
doubt  about  post-treatment  cooperation  on  the 
patient’s  part  or  about  facilities  for  medical 
follow-up  the  epilatory  radiation  should  not 
be  administered.  Poor  second  stage  therapy 
breeds  treatment  failure. 

Reactions  following  x-ray  treatment  are 
rare.  Such  reactions  include  vomiting,  drowsi- 
ness and  restlessness.  Occasionally,  papular  or 
nodular  lesions  develop  in  the  scalp  within 
a few  days.  An  ephemeral  pigmentation  of  the 
irradiated  skin  adjacent  to  the  hairy  scalp  ap- 
pears in  some  individuals  after  a lapse  of  2 
or  3 weeks.  A fine  crop  of  new  hair  begins  to 
show  after  2 months.  The  scalp  hair  regains 
its  old  density  and  color  in  5 or  6 months. 

All  children  infected  with  ringworm  of  the 
scalp  must  wear  a protective  cap  when  up  and 
around.  In  this  manner  the  spores  are  kept 
from  spreading  to  other  people,  directly  or 
through  the  mediation  of  some  vector  object. 
The  same  precaution  is  maintained  after  the 
epilating  x-ray.  The  shampooing  of  the  head 
throughout  the  treatment  is  recommended 
once  or  twice  a week.  This  cleans  the  scalp 
and  hair,  by  removing  the  dried  up  or  e.xcess 
medication.  It  has  no  curative  effect. 

The  patient  is  “cured’’  when  no  infection 
can  be  detected  on  three  successive  examina- 
tions made  at  least  8 days  apart.  Only  then 
can  the  j:)recautions  he  lifted. 


SUMM.-\RY 

1.  Ringworm  of  the  scalp  is  a constant 
threat  to  children ; we  must  remain  alert  to 
this  danger  in  our  communities. 

2.  Trichophyton  Tonsurans  infection  of 
the  seal])  has  been  added  to  the  old,  more  fa- 
miliar Microsporum  infections. 

3.  Local  application  of  medications,  coupled 
with  manual  removal  of  the  infected  hair,  if 
necessary,  is  instituted  in  patients  with  tinea 
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capitis  when  signs  of  a more  severe  inflamma- 
tion are  lacking.  A fungicide,  when  capable  of 
inducing  a strong  enough  inflammatory  re- 
sponse, increases  the  patient’s  chances  for  an 
early  cure. 

4.  In  acute  cases  soothing  wet  compresses 
and  antibiotics  are  desirable  to  alleviate  dis- 
comfort. Relief  of  signs  and  symptoms  by  the 
antibiotics  does  not  have  adverse  effect  on  the 
course  of  tinea  capitis. 


5.  Until  the  advent  of  a better  method, 
x-ray  epilation  should  not  be  withheld  in  re- 
sistant tinea  capitis.  It  is  a safe  modality  when 
applied  with  the  proper  technic.  It  is  the  treat- 
ment of  choice  with  no  relapse  when  the  fol- 
low-up is  carried  out  conscientiously.  The 
success  or  failure  of  the  radiation  treatment 
hinges  on  the  follow-up  during  the  post-epila- 
tory  phase.  This  must  be  carried  out  with 
meticulous  consistency. 


220  Kearny  Avenue 


Ingrown  Toenail 


Roger  Brearly  writing  in  the  Lancet 
(2:1038,  1958)  describes  a new  way  of  treat- 
ing ingrown  toenails  in  young  people  which, 
he  says,  produces  no  deformity,  no  loss  oi 
function  and  no  recurrence.  Nerve  block  or 
general  anesthesia  is  induced.  A McDonald’s 
blunt  dissector  is  passed  beneath  the  nail  and 
the  strip  undermined  is  cut  free  and  avulsed. 
A scalpel  is  introduced  at  the  proximal  end 
of  the  groove  between  the  nailfold  and  nail- 
bed,  bisecting  the  angla  between  the  two.  It 
is  pushed  through,  emerging  from  the  lateral 
margin  of  the  toe.  The  point  of  emergence 
should  be  well  dowm  toward  the  plantar  sur- 
face, so  that  the  points  of  entrance  and  exit 
are  at  least  a half-inch  apart. 

Advance  the  knife  distally,  cutting  a flap 
consisting  of  the  nailfold  and  a substantial 
strip  from  the  side  of  the  toe.  The  knife  then 
is  turned,  the  flap  tapered  off  and  amputated 
at  its  base,  beveling  off  the  bare  area  proxim- 
ally.  The  toe  is  wra]>ped  lightly  in  a soft  par- 
affin bandage,  which  is  left  for  two  weeks  un- 
less there  are  signs  of  sepsis. 

Brearly  also  reviews  the  following  technics : 

1.  Cutting  the  nail  square,  packing  cot- 
ton wool  beneath  the  corners  and  wearing 
wide  shoes. 


2.  Thinning  the  center  of  the  nail  by 
scraping. 

3.  Cutting  away  a Y at  the  center  of  the 
free  edge  of  the  nail. 

4.  Avulsion  of  the  nail  with  or  without 
curetting  away  granulations. 

5.  Filleting  the  nailbed  off  the  dorsum  of 
the  phalanx. 

6.  The  same,  with  skin-grafting  of  the  raw 
area. 

7.  Filleting  off  the  proximal  portion  of 
the  nailbed,  and  closure  by  dorsal  skin  flap. 

8.  Watson-Cheyne’s  operation. 

9.  Willett’s  operation. 

10.  Amputation  of  half  the  terminal  pha- 
lanx, including  the  nailbed,  and  primary  clos- 
ure by  plantar  flap. 

11.  Total  amputation  of  the  terminal  pha- 
lan.x. 

W'hen  ulceration,  suj)puration  and  granula- 
tion are  absent,  1,  2 and  3 usually  succeed, 
especially  in  lesions  of  the  adult  type.  When 
adult  type  lesions  do  not  yield,  amputation 
of  half  the  phalanx  with  ablation  of  the  nail- 
bed is  satisfactory.  For  infected  juvenile  t\q)e 
lesions,  1,  2 and  3 are  unsatisfactory;  4 is  fol- 
lowed by  recurrence;  5,  6 and  7 are  often 
marred  by  painful  recurrent  spicules  of  nail ; 
8 has  both  faults ; 10  and  1 1 are  mutilating. 
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S.  J.  Fanburg,  M.D. 
Newark 


Ancillary  1 Iverapy  of  Dermatoses  with 
Perphenazine^ 


M'hUe  perphenazine  was  not  found  effective  in 
reUciHnp  itching  or  other  skin  lesions,  it  loas  help- 
ful in  reducing  the  emotional  component  of  certain 
dermatoses. 


/ LTHOUGH  their  exact  role  is  not 
clearly  understood,  there  is  no  doubt  that  eino- 

*The  brand  of  perphenazine  used  in  this  study,  trade- 
named  Trilafon®  was  supplied  for  our  use  by  G.  Kenneth 
Hawkins,  , Division  of  Clinical  Research.  Schering  Cor- 

poration, Bloomfield,  N.J. 
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tional  factors  pla}’  a role  in  skin  disease.  Re- 
duction of  the  emotional  component  usually 
diminishes  the  frequency’  and  intensit\’ ^ of 
skin  eruptions.’  For  this  reason  many  derma- 
tologists prescribe  tranquilizers  in  addition  to 
standard  therapy. 

Most  of  today's  tranquilizers  are  phenothia- 
zine  derivatives.  Chlorproniazine  was  the  first 
of  these  agents.  Later,  modifications  of  the 
phenothiazine  radical  made  possible  elimina- 
tion of  certain  disadvantages  associated  with 
chlorproniazine  and  extended  the  range  of  use- 
fulness of  these  agents. 

One  of  the  newest  phenothiazines,  j>erphena- 
zine*  was  selected  for  this  studv  because  it  was 
experimentally  shown  “ to  have  greater  po- 
tency ’ and  less  to.xicity  ‘ than  others  in  its 
class.  Trilafon®  docs  not  change  resjiiratory 
or  cardiac  function  and  does  not  alter  the 
blood  chemistry;  the  only  significant  clinical 
side  effect  is  reversible  jiarkinsonian  tremor.’-’ 

Aycl  ’ confirmed  the  raiiid  absorption,  increased 
potency,  and  relative  freedom  from  toxicity  and 
side  effects  of  per]ihenazine.*  Ernst  and  Snyder 
reported  good  or  excellent  results  in  relieving  anx- 
iety among  42  of  56  ambulatory  jiatients;  Maran- 
goni,’' using  high  dosages  among  hosiiitalized  pa- 
tients, obtained  markedly  favorable  results  in  51 
of  60  with  emotional  problems.  Preisig  and  Land- 
man  '2  treated  103  office  jiatients  whose  tension 
and  anxiety  complicated  somatic  illnesses,  obtain- 
ing favorable  results  in  74.  Parish  used  perphen- 
azine* in  129  jiatients  of  whom  36  had  dermatoses 
of  allergic  origin:  tension  and  .anxiety  were  re- 
duced in  all  and  some  patients  also  experienced 
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diminution  of  physical  symptomatolog-y.  These  au- 
thors commented  on  the  mildness  and  infrequency 
of  side  effects. 

Recently  Shanon  conducted  a well-controlled 
dermatologic  and  psychiatric  study  among  308  pa- 
tients with  various  dermatoses  to  evaluate  the  ef- 
fect of  Trilafon®  at  various  dosage  levels  on  pru- 
ritus with  emotional  symptoms  in  144  patients.  At 
the  optimal  dose  of  16  milligrams  daily,  emotional 
factors  were  reduced  considerably  and  many  of  the 
pruritic  patients  reported  some  relief  of  that  symp- 
tom. Yontef  '5  used  Trilafon®  in  89  dermatologic 
patients  and  found  that  anxiety  was  relieved  to 
some  extent  in  all;  33  patients  also  evidenced  im- 
provement of  the  skin  lesions. 

METHOD 

^ERPiiENAziNE*  was  administered  to  35  male 
and  65  female  patients,  ranging  in  age  from 
2 to  76  years,  who  suffered  from  various  der- 
matoses and  appeared  to  be  especially  tense  or 
anxious.  Pruritus  was  a presenting  symptom 
in  77  of  the  100  patients. 

The  dosage  range  was  2 to  24  milligrams  of 
Trilafon®  daily  in  divided  doses,  with  most 
patients  receiving  8,  12,  or  16  milligrams  daily. 
Therapy  was  continued  for  2 to  8 weeks.  Since 
the  perphenazine*  was  used  primarily  as  an 
adjunct  to  control  the  emotional  component, 
all  but  15  patients  received  specific  therapy 
such  as  topical  steroids,  ultraviolet  radiation, 
or  antifungoidals  in  addition  to  the  trancpiilizer. 

RESULTS 

^he  symptoms  for  which  perphenazine* 
seemed  indicated  were  sulijective  and  there- 


fore the  effect  of  the  drug  could  not  be  meas- 
ured objectively.  Our  estimation  of  results  is 
based  on  clinical  impression  and  reports  by 
the  patients. 

Relief  of  tension  and  anxiety  was  uniformly 
good  in  all  patients  treated.  i\lany  who  im- 
proved during  administration  of  Trilafon® 
had  previously  failed  to  benefit  from  specific 
therapy  alone. 

The  secondary  results  of  therapy  with  per- 
phenazine* are  summarized  in  the  table.  In 
the  77  patients  with  pruritus.  Trilafon®  pro- 
duced marked  relief  in  12,  slight  relief  in  7, 
and  was  ineffective  in  the  other  58.  .A.lthough 
the  drug  does  not  appear  to  have  marked  or 
reliable  antipruritic  activity,  it  may  afford  some 
relief  of  the  symptom  through  the  generalized 
tranquilizing  effect. 

We  were  alile  to  evaluate  any  specific  ef- 
fect of  perphenazine*  on  the  dermatologic  le- 
sions in  the  15  patients  who  received  no  other 
therapy.  Three  patients  (one  each  with  atopic 
dermatitis,  neurodermatitis,  and  pruritus  ani) 
evidenced  marked  dermatologic  improvement. 

Side  effects  occurred  in  only  five  patients 
and  were  insignificant  except  for  one  instance 
of  parkinsonian  tremors  of  the  hand  and  head. 
Two  patients  reported  drowsiness,  one  expe- 

14.  Shanon,  .Jay:  Trilafon®  in  Dermatology. 

A.M.A.  Arch.  Dermat.,  77:119  (January)  1958. 

15.  Yontef,  R. : Perphenazine  as  a Trano.uilizer 
in  the  Dermatoses.  Journal  of  The  Medical  Society 
of  New  Jersey.  55:18  (.lamiary)  1958. 


Effect 

on  Pruritus 

Effect 

on 

Lesions 

Patients 

Indication 

None 

Some 

Symptom 

Absent 

Other  Therapy 
None  Some  Used 

7 

Acne 

1 

0 

16 

1 

0 

6 

14 

Alopecia 

0 

1 

13 

2 

0 

12 

6 

Atopic  dermatitis 

2 

4 

0 

0 

1 

5 

18 

Contact  dermatitis 

16 

2 

0 

0 

0 

18 

2 

2 

Dermatophytoses 

1 

1 

0 

0 

0 

13 

Eczema 

11 

2 

0 

1 

0 

12 

1 

Granuloma  annulare 

1 

0 

0 

1 

0 

0 

6 

Richen  planus 

5 

1 

0 

1 

0 

5 

9 

Neurodermatitis 

5 

4 

0 

1 

1 

7 

2 

Neurotic  excoriation 

2 

0 

0 

0 

0 

2 

1 

Pityriasis  rosea 

1 

0 

0 

0 

1 

0 

4 

Pruritus  ani 

1 

3 

0 

0 

0 

8 

8 

Psoriasis 

5 

0 

3 

1 

0 

7 

1 

Scleroderma 

0 

0 

1 

0 

0 

1 

4 

Seborrheica 

4 

0 

0 

2 

0 

2 

4 

Urticaria 

4 

0 

0 

1 

0 

3 

100 
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rienced  insomnia,  and  one  had  diarrhea.  These 
reactions  disappeared  when  medication  was 
discontinued. 


pruritus  and  without  much  effect  against  skinj 
lesions. 


CONCLUSION 

'Perphenazine*  appears  to  be  a useful  and 
important  adjunct  in  the  treatment  of 
various  skin  diseases.  The  patient  feels  better 
when  tension  and  anxiety  are  suppressed  and 
he  is  thus  more  cooperative  in  the  total  medi- 
cal management.  However,  perphenazine* 
does  not  replace  specific  therapy  in  derma- 
toses since  it  is  only  moderately  effective  against 


SUMMARY 

p'RiLAFON®  (perphenazine)  was  adminis- 
tered as  ancillary  therapy  to  100  patients 
of  all  ages  with  dermatoses  and  associated  ten- 
sion and  anxiety.  The  drug  was  effective  in' 
relieving  the  emotional  component  in  all  pa- 
tients but  was  less  effective  against  pruritus 
and  skin  lesions.  It  should  be  used  in  addi-’ 
tion  to,  rather  than  instead  of,  standard  forms 
of  specific  therapy.  Side  eft'ects  are  few,  mild, 
and  easily  reversible. 


31  Lincoln  Park 


Magnesium  Metabolism 


Writing  in  the  January  1959,  Current  Medi- 
cal Digest,  John  C.  Krantz  reviews  the  little- 
discussed  problem  of  magnesium  metabolism. 

The  normal  adult  human  body  contains 
about  20  Grams  of  magnesium ; 98  per  cent 
of  this  is  found  in  the  soft  tissues  and  bones. 
The  serum  magnesium  level  reported  from 
various  lalwratories  varies  from  1.21  to  2.49 
mEq/L.  which  is  approximately  2 milligrams 
jier  cent.  The  daily  magnesium  requirement  is 
about  5 mg./Kg.  of  body  weight.  In  the  diet 
this  is  provided  by  leafy,  green  vegetables, 
milk  and  meat. 

Excessive  concentrations  of  magnesium  in 
the  serum  exert  a depressive  action  on  the 
central  nervous  system.  For  this  pur|X)se  mag- 


nesium sulfate  has  been  used  intramuscularly 
to  combat  convulsive  seizures.  To  achieve  a 
high  serum  magnesium  level,  the  magnesium 
salt  must  be  administered  parenterally. 

Rats,  deprived  of  magnesium,  manifested 
hyper-irritability  followed  by  convulsions  and 
death.  Fink  et  al.  demonstrated  low  magne- 
sium levels  in  patients  with  delirium  tremens. 
The  symptoms  responded  dramatically  to  par- 
enteral magnesium  sulfate  therapy. 

The  magnesium  ion  is  an  important  bio- 
chemical factor  in  the  intermediate  metabol- 
ism of  glucose.  This  ion  plays  an  important 
role  in  depression  (high  magnesium  levels) 
and  stimulation  (low  magnesium  levels)  of 
the  central  nervous  system. 


Allergy  Control  Tips 


If  a woman  sneezes  every  time  she  uses  per- 
fume, she  may  be  sentitive  to  orris  root. 
Smaller  concentrations  of  the  root  in  her  cos- 
metics may  be  precipitating  a constant  nasal 
irritation,  rej)orts  I'aye  L.  Landrum,  R.  N. 


Air  conditioning  seldom  is  recommended  for 
the  ])atient  who  is  allergic  to  house  dust ; its 
currents  also  circulate  the  dust  in  the  room 
and  may  aggravate  the  symptoms. — The 
American  Journal  of  Xursi)ig,  May,  1958. 
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Woodrow  S.  Monica,  D.M.D. 
Orange 


Headache  Caused  hy  Contractions  of 
Masticatory  Muscles 


An  unusual  but  readily  remediable  caxise  of 
headache  is  portrayed  in  this  brief  paper.  It  also 
offers  a chance  to  learn  a new  word-.  brua:ism. 
What  is  it?  Read  Dr.  Monica’s  paper  and  find  out 


usTAiNED  contractions  of  the  temporal 
muscles  can  cause  disagreeable  head  pains. 
This  has  been  demonstrated  in  both  hyperten- 
sive and  normotensive  patients  by  Tunis  and 
Wolff.'  Medical  ])ractitioners  should  also  real- 
ize that  in  abnormal  mouth  habits,  like  grind- 
ing,  gritting  and  clenching,  the  masticatory 
muscles  are  stimulated  beyond  their  physio- 
logic function.  These  forceful  and  prolonged 
contractions  may  cause  bilateral  headaches. 

The  following  are  selected  from  7 case  re- 
ports of  patients  successfully  treated  by  dental 
rehabilitation.  These  illustrate  bilateral  head- 
aches caused  by  abnormal  grinding  habits.  In 
all  seven  instances,  one  or  more  experienced 
physicians  examined  the  patients  and  found 
no  organic  disease.  The  physicians  had  treated 
the  patients  for  headaches  for  one  to  ten  years 
and  could  induce  only  temporary  relief. 

CASE  ONE 

A 39-year  old,  ten.se  housewife  complained  of 
pain  over  the  temporomandibular  areas  and  of  re- 
current headaches  in  the  suboccipital  area.  The 
headaches  started  ten  years  ago  after  the  insertion 
of  a gold  crown  on  a lower  anterior  tooth.  The 
gold  crown  always  felt  “thick”  to  her.  She  had  a 
full  complement  of  teeth,  but  the  occlusal  surfaces 
were  abnormally  worn  away.  She  ground  her  teeth 
at  night  and  often  clenched  them  during  the  day. 


In  addition,  she  had  a “chipmunk”  appearance  at 
the  angles  of  the  mandible. 

Her  occlusion  was  adjusted  at  weekly  intervals 
for  three  treatments.  About  two  weeks  after  the 
last  treatment,  she  was  symptomless.  One  year 
later  she  was  asymptomatic  and  the  “chipmunk” 
look  had  disappeared. 


CASE  TWO 

A 38-year  old  housewife,  complained  of  daily 
headaches  in  the  temporal  area.  The  headaches 
started  about  five  years  ago. 

She  had  32  sound,  natural  teeth  that  were  con- 
siderably worn  from  clenching  and  night  grinding. 
Her  mouth  was  clean,  but  she  had  a malocclusion. 

Her  occlusion  was  equilibrated  on  three  occa- 
sions. Two  weeks  after  the  last  adjustment,  she 
was  free  of  headaches.  She  returned  at  re.gular 
intervals  for  three  years  and  was  asymptomatic. 


COMMENT 

'2)uring  the  normal  chewing  cycle  the  teeth 
make  contact  only  on  swallowing.^  The 
bolus  of  food  lodges  between  the  teeth  and 
prevents  an  enamel-to-enamel  contact.  How- 
ever, the  teeth  do  touch  in  the  later  stages  of 

1.  Tunis,  M.  and  Wolff,  H.  G.:  Archives  ot 
Neurology,  and  Psychiatry,  71:425  (April)  1954. 

2.  Jankelson,  et  al.\  Journal  of  the  American 
Dental  Association,  4:375  (April)  1953. 
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c.  spinal  brace — A spinal  l)race  for  lifting 
weight  over  the  affected  area  may  Ije  sup- 
plied at  a maximum  allowance  of  $40. 

d.  Cervical  collar — A cervical  collar  may  be 
supplied  at  a maximum  allowance  of  $16. 

e.  Cerzneal  brace — A cervical  brace  may  be 
supplied  at  a maximum  allowance  of  $40. 

f.  Oral  prostheses — Members  of  the  New 
Jersey  State  Dental  Society  have  agreed  to 
provide  at  net  cost  certain  oral  prostheses  for 
aj>proved  cancer  patients.  Members  of  the  So- 
ciety will  not  charge  professional'  fees. 


3.  Of  necessity,  limitations  and  strict  reg- 
uations  must  be  made  in  supplying  all  tj-pes 
of  prosthetic  appliances.  Such  appliances 
should  be  supplied  only  when  the  prognosis 
is  excellent.  County  chapter  workers  are  ad- 
vised to  familiarize  themselves  with  these  regu- 
lations before  entering  into  any  agreements 
about  the  rehabilitation  program. 

4.  Rehabilitation  under  this  program  is  ap- 
plicable only  in  those  cases  not  eligible  for  aid 
under  the  provisions  of  the  New  Jersey  Re- 
habilitation Commission. 


Footprints  in  Identification  of  the  Newborn 

The  February  issue  of  the  N.  J.  Hospital  A nation-wide  survey  was  recently  made 
Association  Reporter  discusses  inquiries  about  of  police  identification  experts,  including  those 


the  practices  of  New  Jersey  hospitals  in  tak- 
ing footprints  of  new'borns  for  identification 
purposes.  Assemblyman  Miller  of  Union 
County  introduced  a bill  on  January  19  (A- 
251)  which  would  require  such  a print  on  the 
reverse  side  of  the  official  birth  certificate 
form  of  all  infants  born  in  hospitals.  Hospi- 
tals would  install  such  procedures  if  they  were 
in  the  public  interest.  But  how  accurate  is  a 
footprint  for  identification  purjx)ses?  What  is 
the  risk  of  infection  from  the  process? 


Cigaret  Filtration 

A study*  to  determine  possible  dift'erences  in 
biological  effects  between  tars  of  filtered  and 
unfiltered  cigarettes  revealed  no  statistically 
significant  variants  in  carcinogenic  activity  in 
experimental  mice.  The  authors  are  careful  to 
point  out  that  these  findings  do  not  rule  out 
filtration  as  a principle,  but  merely  indicate 
that  at  the  present  time  filtered  cigarettes  are 
not  selectively  removing  the  carcinogenic  com- 
ponents of  tobacco  smoke.  The  authors  com- 
ment that  it  is  ix)ssible  to  produce  filter  tij)s 
that  will  allow  the  cigarette  a satisfactory  pres- 
sure dro])  and  satisfactory  flavor,  at  the  same 

•W’'ynder,  E.  L.  and  Mann,  Jona. : American 

Practitioner,  July  1968. 


m states  which  require  footprinting  of  new- 
borns. Less  than  5 per  cent  of  the  prints  can 
be  read,  i.e.,  95  per  cent  of  the  prints  are  of  no 
value  whatsoever  for  identification  purposes. 

Aside  from  the  problem  of  the  identifica- 
tion of  a newborn  after  be  leaves  the  hospital, 
hospitals  would  do  well  to  examine  not  only 
the  adequacy  of  their  identification  methods 
of  all  patients,  but  each  procedure  in  the  pro- 
cess by  which  the  identification  is  accomplished 
to  be  sure  that  it  is  foolproof  and  safe. 


and  Carcinogenesis 

time  removing  about  40  per  cent  of  the  tar. 
In  a regular-size  cigarette,  this  could  reduce 
tar  exposure  of  the  smoker  from  the  present 
yield  of  30  milligrams  of  tar  in  its  smoke  to 
IS  milligrams.  Assuming  the  same  number  of 
cigarettes  were  smoked,  this  would  materially 
reduce  the  cancer  risk. 

On  a Gram-to-Gram  basis,  the  carcinogenic 
activity  of  the  tar  from  the  smoke  of  filtered 
cigarettes  was  similar  to  that  of  the  plain-tip 
cigarettes.  King-sized  cigarettes  yield  more  tar 
than  the  old  standard-size  cigarettes.  Some  of 
the  larger  cigarettes  with  filters  actually  ex- 
]X)se  the  smoker  to  more  tar  than  do  the  old 
small-sized  unfiltered  cigarettes. 


338 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Harold  S.  Feldman,  M.D 
Livingston 


Results  a New  Agent  for  Appetite 
Control* 

(Levo-1  -phenyl-2-aminopropane  alginate) 


Obesity  is  America’s  most  prevalent  chronic 
disease.  Many  methods  have  been  developed  to  fight 
the  battle  of  the  bulge.  Here  is  one  which  uses  an 
alginate  drug — and  also  a low  calorie  diet. 


<§V/anv 


patients,  even  with  the  strongest 
motivation,  require  aid  in  appetite  control. 
Proteins  and  hulk-producing  foods  contribute 
to  the  sense  of  satiety,  but  they  cannot  wholly 
eliminate  excessive  desire  for  food.  Most  suc- 
cessful in  this  respect  have  been  the  anorexi- 
genic  sympathomimetic  amines — d-amj)hetamine 
and  desoxyephedrine.  In  a recent  survey,' 
however,  it  was  found  that  there  is  widespread 
dissatisfaction  among  physicians  with  the  anor- 
ectic compounds  now  available.  Major  com- 
plaints are : central  nervous  system  overstimu- 
lation, cardio-vascular  side  effects,  habituation, 
the  development  of  tolerance  and  high  cost. 
Their  effectiveness  in  weight  reducing  regi- 
mens is  limited  by  the  fact  they  usually  can- 
not he  taken  after  4 p.m.  without  causing  in- 
somnia. Thus  night-time  hunger  remains  a 
serious  problem.  Furthermore,  over  prolonged 
periods,  the  amphetamines  may  cause  mood  de- 
pression. 


Recently,  an  appetite  suppressant  which  ap- 
pears to  have  several  advantages  over  the  usual 
anoretics  has  become  available.  This  drug  is 
l-phenyl-2-aminopropane  alginate. f 

According  to  toxicity  studies  in  mice ' it 
is  five  times  safer  than  d-amphetamine  sulfate. 
In  extensive  clinical  trials,  patients  were  found 


to  lose  an  average  of  2 to  2 pounds  per  week. 
The  medication  was  given  as  late  as  8:00  p.m. 
without  causing  insomnia,  and  no  constipating 
effects  were  reported.'  Also,  its  cost  is  low — 
frequently,  an  important  consideration. 

Preliminary  biochemical  studies  by  us  in- 
dicate that  the  l-phenyl-2-aminopropane  al- 
ginate’s mode  of  action  is  probably  related  to 
the  large  size  of  the  alginic  acid  molecule  which 
slows  down  the  dissociation  and  smooths  out 
the  absorption  of  the  phenylamine. 

Gadek,  et  al.^  have  reported  the  results  of  a 
placebo  study  as  follows : “Average  weekly 
weight  loss  amounted  to  two  pounds  per  week 
on  l-phenyl-2-aminopropane  alginate,  as  com- 
pared with  an  average  of  one-half  pound  per 
week  during  the  period  the  placebos  were  ad- 
ministered.” 


•■This  work  is  from  the  New  York  Medical  College,  Metro- 
politan Medical  Center,  New  York  City,  and  from  the  De- 
partment of  >[edicine  and  Nutrition  Clinic. 

t.\vailable  as  Levonor®,  manufactured  by  Nordson 
Pharmaceutical  Laboratories,  Inc.,  Irvington,  New  Jersey. 

1.  Gosselin,  R.  A.;  Special  Study,  Treatment  of 
Obesity.  To  be  published. 

2.  Gadek,  R.,  Feldman,  H.  S.  and  Lucariello, 
R.  J. : Management  of  Overweight.  Scientific  Pro- 
gram at  AMA  Clinical  Meeting,  Philadelphia.  De- 
cember 3,  1957. 

3.  Development  of  a New  Anorexigenic  Drug. 
Scientific  exhibit,  Michigan  State  Medical  Meeting, 
September  24-26,  1957. 
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Our  own  preliminary  observations  and  the 
reports  of  others prompted  us  to  test  1- 
phenyl-2-aminopropane  alginate  in  a number 
of  overweight  patients.  At  present  the  series, 
selected  at  random,  includes  45  patients,  27 
of  whom  are  females.  Age  range  is  from  15 
to  61  years.  So  far,  the  patients  have  received 
the  drug  for  periods  ranging  from  2 to  14^ 
weeks.  At  the  beginning  the  dosage  was  usu- 
ally one  tablet  (5  milligrams)  twice  a day,  mid- 
morning and  mid-afternoon.  After  some  expe- 
rience it  was  found  that  most  of  the  patients  in 
the  study  required  three  tablets  daily,  taken 
before  each  meal  or  in  the  mid-morning,  mid- 
afternoon and  early  evening.  Dosage  must  be 
individualized.  All  patients  are  on  low  calorie 
( 1030  or  1200)  diets. 


clinical  results 

ON  THIS  program,  weight  loss  has  averaged 
2.4  pounds  per  week.  Patients  have  been 
pleased  with  the  results  and  with  their  ability 
to  tolerate  the  medication.  None  have  com- 
plained of  insomnia.  This  is  particularly  strik- 
ing in  view  of  the  fact  that  several  of  the  pa- 
tients have  taken  the  drug  as  late  as  8 or  9 
p.m.  There  have  been  no  complaints  of  head- 
ache or  constipation.  Patients  who  had  been 
taking  preparations  containing  d-amphetamine 
miss  the  “lift”  associated  with  this  when  trans- 
ferred to  l-phenyl-2-aminopropane  alginate,f 
since  the  latter  has  no  apparent  effect  on  mood. 

4.  Gadek,  R.,  Feldman,  H.  S.  and  Lucariello, 
R.  J. : A Study  of  l-phenyl-2-aminopropane  algin- 
ate. Journal  of  the  American  Medical  Ass’n., 
167:433  (IMay  24)  1958. 


AVERAGE  WEEKLY  WEIGHT  LOSS  IN  27  FEMALE  OVERWEIGHT 
PATIENTS  TAKING  1-PHENYL-2-AMIN0PR0PANE  ALGINATE 


3.15  lbs. 


2 to  4 WCEK$ 
OF  TREATMENT 


S TO  10  WEEKS 
OF  TREATMENT 


M TolS  WEEKS 
OF  TREATMENT 


In  several  such  cases,  not  included  in  the  abovej 
series,  the  use  of  a d-amphetamine  preparation] 
in  the  morning  and  of  Levonor®  during  the 
evening  proved  satisfactory. 

Results  are  summarized  in  the  charts. 

The  following  five  case  histories  indicate  ] 
the  types  of  patients  treated,  and  the  typical 
results : 


CASE  ONE 

A 36-year  old  housewife  found  it  difficult  to  lose 
10  to  15  pounds  over  a period  of  six  months  prior 
to  alginatet  therapy.  At  the  onset  of  treat- 
ment, her  weight  was  140  pounds.  She  was  placed 
on  a 1030  calorie  per  day  diet  and  given  one  Lev- 
onor®  tablet  one-half  hour  before  each  meal.  In 
3 months,  she  lost  91^  pounds  on  this  program. 
She  was  cooperative  and  stated  that  previous 
“drugs”  supposed  to  depress  her  appetite  had,  on 
many  occasions,  overstimulated  her,  and  this  had 
led  to  unw'illingTiess  to  cooperate  with  the  regimen 
as  a whole.  No  adverse  effects  were  observed  in 
this  patient  during  her  course  of  therapy. 


CASE  TWO 

A 34-year  old  housewife  has  been  self-dieting 
on  and  off  for  a period  of  three  years.  She  would 
lose  1 to  2 pounds  on  a restricted  regimen  and  then 
gain  back  5 to  8 pounds  when  emotionally  upset 
by  her  children  and  husband. 

This  patient  initially  weighed  159  pounds.  She 
was  given  the  alginatet  (1  tablet  one-half  hour  be- 
fore each  meal)  and  was  instructed  to  take  one 
tablet  between  7 and  8 p.m.  if  she  had  “that  nib- 
bling feeling.”  She  lost  19  pounds  during  a 2%- 
month  period. 

By  weekly  check-ups,  counseling  on  family  prob- 
lems, and  reassurance  that  by  maintaining  close  ad- 
herence to  the  low,  1030  calorie  diet,  and  her  medi- 
cation, her  results  were  good.  No  disturbing  side- 
effects  were  experienced. 
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CASE  THREE 

A 40 -year  old  housewife  had  dieted  on  many  oc- 
casions. She  had  been  on  various  routines,  in- 
cluding low-calorie  diets,  with  dextro-ampheta- 
mine  and  other  appetite  curbing  medications.  Ini- 
tially, her  weight  was  188  pounds.  On  a 2-month 
period  of  Levonor®  (one  tabiet  one-half  hour  be- 
fore meals)  plus  an  occasional  tablet  between  8 
and  9 p.m.  to  control  “night-time  snacks.”  she 
lost  22  pounds,  and  had  no  significant  side  effects. 
There  was,'  as  there  often  is,  an  emotional  com- 
ponent here,  ll’^hile  on  the  medication  and  losing 
weight,  her  behavior  was  within  normal  limits. 
During  emotional  upsets,  her  weight  gain  was  evi- 
dent and  she  was  instructed  to  adhere  as  closely 
as  possible  to  her  routine.  Advice  was  given  con- 
cerning her  family  problems. 


CASE  FOUR 

A 61-year  old  chemical  maintenance  worker  be- 
gan his  dietary-conti'ol  regimen  with  a weight  of 
182  pounds.  He  was  placed  on  a 1030  low-calorie 
diet  plus  one  Levonor®  tablet  one-half  hour  before 
each  meal  and  hexavitamins  daily. 

After  three  months  on  the  regimen,  he  lost  29 
pounds,  without  complications.  He  had  a surgical 
repair  of  bilateral  inguinal  hernia  during  this 
period. 


CASE  FIVE 

A 43-year  old  civil  engineer  has  always  been  "on 
the  obese  side.”  Initially  his  weight  was  223  pounds. 
During  a three-month  course  of  Levonoi-®  therapy 
(1  tablet  at  II  a.m.,  4 p.m.  and  8 p.m.)  plus  low 
caloric  intake  (1030  calories  per  day),  he  lost  30 
pounds.  No  side-effects — such  as  insomnia,  irrit- 
ability, or  “nervous  system”  stimulation — were  ob- 
served. He  was  troubled  on  occasion  with  eating 
between  meals  and  at  night.  At  conclusion  of  this 
therapy,  he  stated  the  medication  helped  him  con- 
trol his  bad  eating  habits  while  learning  to  adopt 
better  ones. 


DOUBLE  BLIND  STUDY 

Methods  and  Materials : Identically  appear- 
ing tablets  were  prepared  and  assigned  coded 
numbers  “A”  and  “P>”.  Tbe  tablets  were  pack- 
aged in  bottles  of  100  each.  The  bottles  marked 
“A”  contained  the  active  drug,  while  the  “B” 
bottles  were  the  placebos.  The  investigator  did 
not  know  the  key  to  the  code  numbers. 

Tbe  familiar  Latin-Sf|uare  technic  was  modi- 
fied in  such  a way  as  to  divide  the  twenty-four 
patients  into  two  groups.  Alternate  patients, 


selected  at  random,  received  a two-week  supply 
of  either  “A”  or  “B”  tablets.  The  distribution 
of  weights  in  the  two  groups  was  in  the  same 
range,  approximately  15  to  20  per  cent  over 
patient’s  ideal  weight.  The  patients  were  di- 
rected to  take  one  tablet  one-half  hour  before 
each  meal.  All  patients  were  placed  on  a 1030 
calorie  diet  per  day.  There  were  nine  females 
and  three  males  in  each  group.  All  subjects 
were  private  patients. 

The  plan  was  to  have  each  patient  return 
every  two  weeks  to  be  weighed,  have  blood 
pressure  and  pulse  rate  checked,  and  finally 
to  be  questioned  by  the  investigator.  On  the 
second  A-isit,  a new  supply  of  tablets  with  a 
different  code  number  was  to  be  given  each 
patient.  On  the  third  visit,  each  patient  was  to 
be  given  a supply  of  the  tablets  with  the  orig- 
inal code  number.  In  other  words,  each  patient 
was  to  be  his  own  control. 

Unfortunately,  it  soon  became  apparent  that 
many  of  the  patients  who  had  been  given  the 
“B”  tablets  would  not  cooperate.  W’e  then 
learned  that  the  “B”  tablets  were  the  placebos. 
As  a result,  our  observations  were  made  over 
a much  shorter  period  of  time  than  planned. 

Results : Out  of  the  twelve  patients  on  the 
placebos  (code  number  “B”),  eleven  would 
not  cooperate.  As  a result,  we  were  not  able 
to  carry  out  the  study  beyond  the  first  stage. 

Kight  jiatients  on  the  placebo  and  a 1030 
calorie  diet  averaged  a weight  loss  of  14J/2 
ounces  per  week  for  the  two-week  period.  Four 
patients  gained  an  average  of  8 ounces  per 
week. 

The  twelve  patients  on  the  active  drug  plus 
a 1030  calorie  diet  showed  an  average  weight 
loss  of  2.5  pounds  per  week  for  the  two- week 
period. 

Five  of  the  eleven  patients  who  would  not 
cooperate  with  the  placebo  program  did  agree 
to  continue  when  it  was  explained  that  the 
fault  might  be  the  dosage.  They  were  then  in- 
structed to  take  two  tablets  (code  number  “B”) 
one-half  hour  before  each  meal.  At  the  end 
of  one  week,  three  of  the  patients  called  to  re- 
port “the  drug  was  not  effective”  and  asked 
to  be  placed  on  some  other  medication.  The 
other  two  patients  cooj>erated  during  the 
course  of  the  two-week  period,  but  showed  a 
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weight  loss  of  one-half  pound  in  one  case  and 
a 2y^  jx)und  gain  in  the  other. 

Due  to  lack  of  patient  cooperation,  the 
double-blind  part  of  the  program  was  not 
carried  through  to  completion,  but  we  were 
satisfied  from  what  we  observed  that  1-phenyl- 
2-aminopropane  alginatef  is  an  effective  ap- 
I>etite  suppressant. 


COMMENT 

/t  is  generally  thought  that  a person  is  over- 
weight if  his  weight  at  any  age  is  10  to  15 
per  cent  over  the  ideal  at  the  age  of  .^0  to  35, 
This  is  determined  by  reference  to  standard 
weight  tables  compiled  by  insurance  com- 
panies. It  is  my  experience,  however,  that  the 
individual’s  zveight  history  provides  a more 
.satisfactory  index  than  do  insurance  tables. 

Following  a normal  rate  of  gain  during 
childhood  and  adolescence,  the  average  indi- 
vidual reaches  his  “ideal  weight”  and  remains 
at  that  level  with  surj)risingly  small  variations. 
The  overweight  person  may  have  a similar 
pattern,  with  the  difference  that  weight  sta- 
bilization has  taken  place  at  a higher  level. 
This  higher  weight,  to  which  he  clings  so  ten- 
aciously, is  apparently  normal  for  him.  It  is 
that  weight  at  which  overall  adaptation  to  en- 
vironment is  most  satisfactorily  made.  In  such 
cases,  zvhen  zvcight  reduction  is  attempted,  it 
is  successful  only  at  the  expense  of  his  physi- 
cal and  mental  zoell-being.  When,  as  is  usually 
the  case,  the  weight  returns  to  its  previous 
level,  balance  is  restored. 

A gradual  increase  in  the  weight  curve,  how- 
ever, does  suggest  the  need  for  weight  reduc- 
tion. Sudden  changes  in  weight — rapid  losses 
as  well  as  gains — signify  .serious  underlving 


disturbances,  and  demand  careful  investigation. 

To  be  properly  evaluated,  weight  trends 
should  be  considered  in  the  light  of  the  health 
history  of  the  patient.  Rapid  increases  in  weight 
are  dangerous  when  associated  with  the  ap- 
pearance of  illness  or  the  aggravation  of  a 
pre-existing  disorder.  Recurrent  obesity  is  ob- 
viously undesirable  in  the  presence  of  diabetes, 
heart  disease  or  hypertension.  It  should  be 
recognized,  however,  that  unless  the  cause  of 
overeating  can  be  removed  or  adjusted  to,  a 
program  of  rigid  dietary  restriction  may  not 
only  result  in  the  appearance  of  other  distur- 
bances, but  also  in  the  aggravation  of  the  dis- 
ease for  which  it  was  undertaken. 

Therefore,  when  the  pattern  of  the  weight 
curve,  either  by  itself,  or  in  relation  to  the 
health  history,  suggests  the  desirability  for 
weight  reduction,  attention  should  be  directed 
toward  determining  the  conditions  favoring 
overeating. 


SUMMARY 

ESULTS  in  a series  of  45  overweight  patients 
indicate  that  l-phenyl-2-aminopropane  al- 
ginate,! a new  agent  for  api>etite  control,  is 
a highly  effective  adjunct  to  the  reducing  regi- 
men, and  that  its  use  is  not  accompanied  by 
central  nervous  system  overstimulation  and 
other  side-effects  commonly  associated  with 
anorectic  agents.  On  our  program,  weight  loss 
averaged  2.4  pounds  per  week. 

A double-blind  study  in  24  cases  established 
the  new  drug’s  effectiveness  under  controlled 
conditions,  and  also  underlines  the  difficulties 
in  completing  such  observations  in  private  pa- 
tients. If  psychic  stimulation  is  desired  in  con- 
junction with  weight  reduction,  l-phenyl-2- 
aminopropane  alginate,!  is  not  indicated. 


445  South  Livingston  Ave. 


The  author  wishes  to  thank  .Tudith  Nelson 
Feldman  for  her  technical  assistance. 
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\^entricular  Standstill 

Treatment  with  the  Cardiac  Pacemaker 


In  this  Uyiicrtensive  apf.  one  of  the  desperate 
ernergencies  that  may  confront  any  physician  is 
ventricular  standstill.  In  this  practical  paper.  Dr. 
Tansey  and  Dr.  XVagner  present  a compact  and 
ready-reference  monograph  of  management. 


HE  syncopal  attacks  associated  with 
heart  block  and  abnormalities  of  cardiac  rhythm 
are  unpredictable  and  often  present  desperate 
therapeutic  problems.  These  syncopal  episodes 
are  due  to  cerebral  ischemia  and  may  be  re- 
lated to  a A-ery  slow  idioventricular  rhythm, 
ventricular  standstill,  ventricular  tachycardia, 
or  ventricular  fibrillation.  In  a large  series  of 
cases  in  wbich  death  could  be  documented  as 
being  due  to  ventricular  standstill  vs.  ventricu- 
lar fibrillation,  the  standstill  u-as  eight  times 
more  frequent.’  If  the  patient  can  be  tided  over 
these  episodes  he  may  live  for  years.  Blood 
flow  must  be  restored  within  three  minutes 
if  cerebral  function  is  to  return  unimpaired. 

Certain  drugs  may  arouse,  accelerate,  or 
maintain  idioventricular  pacemaker.  These 
include  epinei)hrine,  isopropylarterenol  (Isu- 
prel®)  and  phenylephrine.  Other  drugs  ma}'^ 
be  used  to  bait  the  rapid  ventricular  rhythm 
and  to  dampen  the  irritability  of  the  ventricle, 
such  as  quinidine  and  procaine  amide  (Pro- 
nestyl®).  Still  others  are  used  to  improve  or 
stabilize  A-V  conduction ; these  include  atro- 
pine, metbantheline  (Bantbine®),  epinephrine, 
isopropylarterenol,  corticotropin  and  glyceryl 
trinitrate.  In  persistent  ventricular  standstill 


epinephrine  may  be  used  as  follows.  Four  cu- 
bic centimeters  of  a 1 to  1000  aqueous  solu- 
tion is  added  to  1000  cubic  centimeters  of  5 
per  cent  dextrose  solution,  or  to  normal  sa- 
line. This  is  given  as  an  intravenous  infusion 
at  the  rate  of  1 to  4 cubic  centimeters  pei 
minute.  Another  method  of  using  epinephrine 
is  the  intracardial  injection  of  0.1  to  0.5  cubic 
centimeters  of  a 1 to  1000  solution. 

Prinzmetal  and  Kennamer  * have  found 
corticotropin  useful  in  certain  cases  of  heart 
block.  The  rationale  for  the  treatment  was  as 
follows.  It  was  felt  that  the  complete  heart 
block  might  not  be  due  to  permanent  and  com- 
plete destruction  of  the  AV  nodes  and  bundle 
in  certain  instances,  but  rather  to  an  inflam- 
matory reaction  at  the  edge  of  the  infarct. 
.Since  corticotropin  is  an  anti-inflammatory 
agent  it  might  often  serve  to  diminish  the 
block.  They  present  a case  in  which  this  was 
successful. 

When  ventricular  asystole  is  related  to  hy- 

1.  Stephenson,  H.  E.,  Jr.,  Reid,  L.  C.  and  Hinton. 
J.  W. ; Some  Common  Denominators  in  Cardiac 
Arrest.  Ann.  Surg-.,  137:731  (1953). 

2.  Prinzmetal,  M.  and  Kennamer,  R.:  Emer- 

gency Treatment  of  Cardiac  Arrhythmias.  J.  A. 
M.  A.,  154:1049  (March  27)  1954. 
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perkalemia,  the  intravenous  injection  of  hyper- 
tonic ( 30  to  40  per  cent ) glucose  covered  with 
regular  insulin,  may  suffice  to  restore  sinus 
rhythm,  until  a dialyzer  or  other  means  is 
available  to  correct  the  electrolyte  imbalance. 

Bellet  ^ has  reported  the  successful  use  of 
molar  sodium  lactate.  In  one  series  this  was 
successful  in  seven  out  of  ten  cases.  He  advo- 
cates 40  to  80  cubic  centimeters  of  molar  so- 
dium lactate,  given  rapidly  by  vein,  for  severe 
cases.  For  mild  cases,  10  to  20  cubic  centi- 
meters are  given.  After  this  initial  dose,  give 
60  to  150  drops  per  minute,  intravenously. 


■^ON-DRL'G  procedures  include  \ igorously 
slapping  the  chest,  inserting  a needle  into  the 
myocardium,  cardiac  massage,  and  the  ex- 
ternal cardiac  pacemaker.  In  two  large  series 
f)f  cases  ' " in  which  open  massage  was  done, 
the  salvage  rates  were  28  and  34  per  cent. 

The  i^acemaker*  was  first  introduced  by 
ZolH  in  1952.  In  1955  Zoll  and  Linenthal  ‘ 
published  a j^aper  in  which  they  reviewed  a 
number  of  cases  where  the  cardiac  pacemaker 
was  successfully  used.  These  included  37  with 
Stokes-Adams  disease.  The  machine  was  used 
from  one  to  41  limes  in  each  of  these  37  pa- 

*Manufactured by  the  Electrodyne  Co.,  Norwich,  Mass, 

.3.  Bellet,  S. : Treatment  of  Stokes-Adams  Seiz- 
ures. Modern  Concepts  of  Cardiovascular  Disease, 
24:6  (June)  1957. 

4.  Cole,  F. : Cardiac  Massa.ge  in  Treatment  of 
Arrest  of  Heart.  Arch.  Surg.,  64:175  (1952). 

5.  Zoll.  P.  M.,  Linenthal.  A.  .1.  and  Norman, 
C.  U.:  Treatment  of  Stokes-Adams  Disease  by  Ex- 
ternal Electric  Stimulation  of  the  Heart.  Circula- 
tion. 9:482  (April)  1954. 

6.  Zoll,  P.  M.  and  Binenthal,  A.  J.:  External 
Electric  Stimulation  in  Cardiac  Arrest.  Archives 
of  Internal  Medicine,  96:639  (1955). 

7.  Zoll,  P.  Itl..  Linenthal,  A.  J.,  ct  oL:  Treat- 
ment of  Unexpected  Cardiac  Arrest  by  Eiectric 
Stimulation.  N.  E.  .lour.  Med.,  254:541  (^March  22) 
1956. 

8.  Dougias,  A.  H.  and  Wagner,  W.  P. : Ventricu- 
lar Control  by  Artificial  Pacemaker.  .I.A.M.A., 
157:444  (January  29)  1955. 

9.  Kaye,  DI.,  Schickler,  O.,  et  ah:  Treatment  of 
Complete  Heart  Block  by  External  Electrical  Stim- 
ulation. American  Heart  Journal,  51:460  (1956). 

10.  Friese,  von  G.:  Cardiac  Pacemaker  in 

Stokes-Ad.ams  Disease.  Muchcncr  Mcdizinische 

Wochenschrift . Vol.  22  (lUay)  1957. 

11.  Leatham,  A.,  Cook,  P.  and  Davies,  .1,  G.: 
Stimulater  for  Ventricular  Standstill.  The  Lancet, 
2:1  185  (1956). 


tients,  for  a duration  of  ten  minutes  to  on( 
hundred  and  nine  hours.  In  addition,  tliret 
further  patients  with  reflex  vagal  standstil 
were  treated  successfully.  Two  patients  with 
digitalis-induced  standstill  and  two  patients 
with  procaine  amide  standstill  were  success- 
fully treated.  There  was  a miscellaneous  group 
of  eight  cases  resulting  from  various  diagnos- 
tic and  surgical  procedures  in  which  five  were 
successfully  treated  with  the  pacemaker. 

Cases  in  which  there  were  ventricular  stand- 
still or  a very  slow  idioventricular  rhythm  re- 
sponded almost  routinely  to  the  pacemaker.^’” 
On  the  other  hand  where  there  were  par- 
oxysms of  ventricular  tachycardia  or  ventricu- 
lar fibrillation,  electric  stimulation  was  not 
successful ; but  after  abrupt  cessation  of  this 
rapid  rate  the  pacemaker  proved  occasionally 
successful. 

Douglas  and  Wagner  ® report  a 72-year  old 
man  in  whom  it  was  necessary  to  use  the  ar- 
tificial pacemaker  continuously  for  seven  days 
before  spontaneous  idioventricular  rhythm  ap- 
peared. They  used  atropine,  ephedrine,  epin- 
ephrine in  oil,  barium  chloride,  and  isopro- 
pylarterenol.  Corticotropin,  40  milligrams,  was 
given  intramuscularly  on  only  two  days,  and 
was  stopped  Ifecause  it  did  not  seem  to  help. 
With  the  use  of  the  pacemaker,  supplemented 
with  the  a1)Ove-listed  drugs,  the  patient  made 
a complete  recovery,  and  was  asym]>tomatic 
two  months  after  this  report  was  made. 

Kaye  and  Schickler  ’ report  a 79-year  old 
man  in  whom  the  pacemaker  was  used  at  in- 
tervals totalling  48  hours  over  a period  of  five 
weeks,  with  ultimate  success.  Adreno-cortico- 
tropic  hormone  (25  milligrams)  was  given  in- 
travenolisly  on  two  successive  days.  Epin- 
ephrine, ephedrine  and  atrojfine  were  also  used. 

Friese  described  a woman  in  whom  the 
use  of  the  cardiac  jfacemaker  was  required  for 
long  periods:  sixty-one,  ninety,  and  fourteen 
hours.  She  had  hvjfertensive  cardiovascular 
disease,  with  disorder  of  atrio-ventricular 
conduction  pathway.  Her  cardiac  automaticity 
was  re-established  with  the  simultaneous  ad- 
ministration of  drugs. 

The  cardiac  pacemaker  is  a modification  of 
existing  physiologic  stimulators.  It  produces 
monophasic  rounded  electrical  imjndses  with 
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an  average  duration  of  two  to  three  milli-sec- 
onds.  It  is  attached  to  the  patient  by  two  out- 
let wires  connected  to  two  electrodes.  These 
electrodes  resemble  the  one  used  for  the  V 
leads  of  the  electrocardiogram.  They  are  placed 
approximately  at  position  of  V 2 and  V 6. 
Electrode  paste  is  used  to  make  contact.  To 
minimize  burning,  the  electrodes  are  shifted 
periodically  to  other  positions  in  the  area 
around  V 2 and  V 6.  Chest  pain  resulting 
from  the  burn  of  these  electrodes  may  be  partly 
controlled  by  the  use  of  meperidine  (Dem- 
erol®). 

The  purpose  of  this  report  is  to  present  a 
case  of  complete  AV  block  in  which  the  pace- 
maker sustained  the  heart  rhythm  until  other 
measures  were  successful  in  restoring  the  con- 
duction pathway.  Hydrocortisone  was  used  as 
an  anti-inflammatory  agent.  Isopropylarterenol 
and  aminoph3-lline  were  used  in  effort  to  arouse 
and  accelerate  the  A\'  conduction  pathway. 
Meperidine  allayed  the  pain  ; and  chlorproma- 
zine  was  used  for  its  tranquilizing  effect. 

A 72-yeai'  old  man  was  admitted  to  Overlook 
Hospital,  Summit,  X.  J.,  because  of  repeated  epi- 
sodes of  syncope  culminating-  in  stui>or  on  the 
day  of  admission.  He  had  not  been  under  medical 
care  for  these  episodes,  which  had  begun  several 
days  before  admission. 

On  admission  he  was  in  a critical  condition. 
Apical  pulse  was  only  30  beats  per  minute.  Blood 
pressure  was  80/30.  He  was  placed  in  an  o.vygen 
tent.  Electrocardiogram  disclosed  a complete  block, 
with  an  idioventricular  rhythm  of  28  per  minute. 

During  the  first  18  hours  after  admission  his 
apical  pulse  ranged  from  19  to  25.  By  the  next 
day,  apical  pulse  was  14  per  minute,  feeble  and 
irregular.  His  skin  was  cold,  clammy,  cyanotic. 
Blood  pressure  was  94/0.  Epinephrine,  nikethamide 
(Coramine®)  and  atropine  had  been  used  without 
avail. 

At  1:15  p.m.  the  cardiac  pacemaker  was  started. 
Response  of  patient’s  heart  was  at  first  intermit- 
tent. After  the  first  45  minutes,  his  pulse  was  60 
per  minute,  in  resi>onse  to  pacemaker,  which  had 
been  set  at  this  rate.  At  2:15  p.m.,  he  be.gan  to  re- 
act, his  pulse  at  60  per  minute;  blood  pressure 
156/90.  At  8:10  i).rn.  (since  he  had  not  voided  in 
twenty-four  hours)  he  was  catheterized,  and  20 
cubic  centimeters  of  urine  obtained.  Figure  1 re- 
veals the  status  of  the  ventricles  during  the  first 
eight  hours  of  the  use  of  the  pacemaker. 

Dining  this  time,  oxygen  was  administered  by 
nasal  catheter  at  5 liters  per  minute.  He  was  di- 
gitalized by  a semi-rapid  method.  Digitoxin®  was 
used  for  only  a 24-hour  period. 

Other  drugs  used  during  this  first  twenty-four 


hour  period  on  the  pacemaker  were  atropine,  amino- 
phylline,  isopropylarterenol,  and  hydrocortisone. 
Fluids  and  electrolytes  were  given  parenteraily,  and 
were  maintained  in  balance  with  frequent  laboi-a- 
tory  analyses. 

After  the  patient  had  responded  sufficiently  to 
permit  adequate  evaluation  of  his  heart  sounds, 
the  following  was  noted.  Heart  sounds  were  regu- 
lar and  of  fair  volume.  A grade  2 (on  the  basis  of 
grade  6)  rough  harsh  late  systolic  murmur  was 
heard  over  the  entire  precordium.  more  particu- 
larly medial  to  apex.  This  murmur  terminated  be- 
fore the  second  sound.  This  murmur  was  unchanged 
throughout  convalescence,  including  the  most  re- 
cent evaluation  two  months  after  admission.  There 
never  was  a thrill,  or  a diastolic  murmur,  or  a 
third  heart  sound. 

The  amplification  dial  on  the  pacemaker  was 
set  at  50.  If  it  was  lowered  to  45,  the  patient’s 
pulse  became  feeble  and  intermittent,  and  the  pa- 
tient relapsed  into  his  former  shock-like  state. 
Upon  returning  the  dial  to  50,  a few  seconds  would 
elapse;  then  the  patient  would  become  tonic  all 
over,  his  face  would  Hush,  and.  after  several  more 
seconds,  he  would  respond. 


Figure  1. 

At  12:30  p.m.  on  the  second  day,  the  pacemaker 
was  shut  off.  but  had  to  be  resumed  at  1:50  p.m. 
because  his  pidse  had  gradually  fallen  to  34  and 
his  condition  was  deteriorating.  Upon  resumption 
of  pacemaker,  the  pulse  promptly  returned  to  60, 
and  blood  pressure  to  145/60. 

At  6:45  p.m.  (twenty-nine  hours  after  it  had  been 
started)  the  pacemaker  was  shut  off.  Thereafter 
the  pulse  remained  40  to  70,  except  for  one  minute 
interval  at  7 a.m.  on  the  fourth  day,  when  the 
pulse  had  fallen  to  32.  During  this  minute,  pace- 
maker was  resumed  and  the  patient  responded 
promptly.  During  the  ensuing  two  days  pulse 
varied  from  110  to  130  per  minute.  Blood  pressure 
averaged  140  to  160  systolic  over  60  to  80  diastolic. 

At  4:50  i).m.  on  the  sixth  day,  the  pacemaker 
had  to  be  resumed  because  of  convulsive  seizures. 
This  time  it  was  used  for  an  additional  IS  hours, 
making  an  aggregate  use  of  the  pacemaker  46 
hours  during  this  six-day  period.  It  was  discon- 
tinued on  the  seventh  day  at  10:50  a.m.  and  was 
not  required  again. 

During  the  next  several  days,  the  pulse  ranged 
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from  102  to  140;  blood  pressure  170  to  220  over 
68  to  90.  The  temperature  spiked  to  105  on  the  third 
day;  101  on  the  fifth  day,  and  ranged  from  97  to 
100  from  the  fifth  to  the  fourteenth  day.  He  was 
afebrile  after  the  fourteenth  day. 

He  voided  only  20  cubic  centimeters  in  the  first 
twenty-four  hours;  thence  in  successive  twenty- 
four  hour  periods:  100,  300,  710,  650  and  1500 

cubic  centimeters.  Specific  gravity  ranged  from 
1.004  to  1.014;  albumin  from  a trace  to  2 plus. 

On  the  second  day,  white  blood  count  was  22,300 
with  80  per  cent  polymorphonuclear  leukocytes; 
on  the  fifth  day  the  white  blood  count  was  14,000 
with  88  per  cent  j>olyznorphonuclear  leukocytes. 
SGO-transaminase  level  on  the  second  day  was 
144  units.  Sedimentation  rate  on  the  second  day 
was  23  millimeters  in  an  hour  (Westergren). 

Blood  urea  nitrogen  was  66.8  milligrams  per 
cent  on  the  third  day.  Its  peak  was  180  on  the 
eighth  day.  Thence  it  gi-adually  diminished  to  21.8 
on  the  twenty-sixth  day. 

Chest  x-rays  on  the  14th  and  21st  days  were 
entirely  normal  Follow-up  chest  x-ray  two  months 
later,  was  also  normal  in  every  detail. 

Levarterenol  was  tried  briefly  dui'ing  the  first 
hour  of  use  of  the  pacemaker.  Isopropylarterenol 
was  used  in  large  doses  from  the  second  day  on. 
Hydrocortisone  was  given  daily  from  the  second 
day  on,  in  intramuscular  doses  of  40  to  120  milli- 
grams a day.  Other  drugs  used  were  aminophyl- 
line,  meperidine,  Varidase®,  chlorpromazine,  and 
Combiotic®. 

Initially  the  QRS  complex  indicated  right  bundle- 
branch-block;  see  Figure  2 (ninth  day).  On  the 
nineteenth  day,  the  QRS  duration  diminished  to 

0.09,  and  yet  the  contour  of  the  ventricular  com- 
plex remained  the  same.  There  were  no  patho- 
logical Q waves,  and  no  current  of  injury  noted  in 
the  ST-T  segments.  The  tall  peaked  P waves  in 
II  and  III  were  suggestive  of  right  atrial  hyper- 
trophy. 

The  underlying  pathology  was  never  ascertained. 
Possible  diagnoses  were:  acute  myocardiai  infarc- 
tion— involving  the  septum : inter-atrial  septal  de- 
fect: pulmonary  emboli;  subacute  bacterial  endo- 
carditis. 

When  last  examined,  eight  months  later,  the  pa- 
tient was  asymptomatic  and  his  only  medication 
was  isopropylarterenol  Linguets,  15  milligrams 
every  three  hours.  If  indicated  at  a later  date,  an 
attempt  will  be  made  to  resolve  the  differential 
diagnoses. 

Prolonged  u.se  of  the  jiacemaker  present.s  a 
nuniher  of  jirohlems.  There  is  considerable  dis- 
tress caused  hy  the  rhythmic  contractions  of 
the  pectoral  muscles.  This  can  he  partly  abated 
by  meperidine.  If  the  electrodes  are  not  moved 
periodically,  the  skin  will  he  burned.  In  our 
case,  the  patient  sustained  a local  erythema 
of  the  electrode  area,  no  ulceration. 

tAIso  made  by  the  Elcctrodync  Company  of  Norwich, 
Massachusetts. 


In  many  clinics  a cardiac  monitoring  device 
is  used  so  that  ventricular  standstill  or  fi- 
brillation may  be  detected  instantly.  This  de- 
vicef  will  provide  a stimulus  for  initiating  the 
pacemaker,  so  that  the  patient  will  not  have 
to  have  someone  in  constant  attendance. 

In  a case,  in  which  ventricular  standstill 
might  be  anticipated,  such  as  in  complete  heart 
block,  it  would  be  well  to  ha^•e  the  pace- 
maker electrodes  in  situ  at  the  start  of  the 
operation.  The  composite  monitoring  and  pace- 
maker device  would  be  most  appropriate  in 
this  instance. 


Figure  2. 


A proposed  program  for  management  of 
ventricular  standstill  or  fibrillation  is  detailed 
below.  Of  course  every  case  must  be  individ- 
ualized. The  mention  of  a time  limitation  is 
merely  to  give  a guide  line  so  that  each  epi- 
sode may  be  handled  with  utmost  expediency. 
This  is  based  on  a supposed  3-minute  limit 
of  time  available. 

A.  During  the  first  si-xty  seconds. 

1.  Obtain  cardiac  pacemaker  (ineffective  in 
V.F.). 

2.  Mechanical  stimulation  of  heart  (while  pace- 
maker is  being  applied). 

a.  Slap  precordium. 

b.  Cardiac  puncture. 

c.  Massage  through  diaphragm  if  abdomen 
is  open. 


/}.  During  second  sixty  seconds. 

1.  Cardiac  pacemaker.  This  is  ineffective  In 
ventricular  fibrillation  or  prolonged  anoxia. 
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0.  During  or  before  third  sixhy  second  period, 
open  and  massage  the  heart. 

1.  For  Ventricular  Fibrillation. 

a.  Electric  countershock,  60  cycle  a-c,  150 
volts,  0.15  seconds. 

b.  Procaine,  5 to  15  cubic  centimeters  of  a 
1 per  cent  solution  into  left  atrial  or  left 
ventricular  cavity. 

c.  Potassium  chloride,  10  milligrams  into  the 
left  atrial  or  left  ventricular  cavity. 

2.  For  Ventricular  Standstill. 

a.  Cardiac  pacemaker  directly  on  heart. 

b.  Epinephrine  0.2  cubic  centimeters  of  1-to- 
1000,  intra-cardially. 

c.  Calcium  gluconate  4 cubic  centimeters  of 
10  per  cent  solution  intra-cardially. 

SUMMARY 

1.  Ventricular  standstill  or  fibrillation  oc- 
cur in  situations  where  they  may  be  adequately 
managed  in  a statistically  significant  number 
of  instances,  such  as  in  the  ojierating  room. 


2.  In  two  large  series,  the  salvage  rate 
with  open  massage  method  was  28  and  34  per 
cent. 

3.  The  cardiac  pacemaker,  first  introduced 
by  ZolP  in  1952,  is  effective  in  ventricular 
standstill  but  not  in  fibrillation.  In  Zoll’s  se- 
ries the  pacemaker  was  successful  to  varying 
degree  in  all  37  cases  of  Stokes-Adams  disease. 

4.  The  various  drugs  and  mechanical  pro- 
cedures available  have  been  discussed.  A pro- 
gram of  management  of  ventricular  standstill 
and  fibrillation  has  been  offered. 

5.  Another  case,  in  which  the  cardiac  pace- 
maker has  been  eminently  successful,  has  been 
presented. 

The  authors  acknowledge  grateful  appreciation 
to  the  following  doctors  who  assisted  in  the  case 
report.  Drs.  Henry  A.  Connolly,  Simeon  Yap,  An- 
tonio Jose,  Paulino  Chan,  Dimitri  Lalossis,  Isidor 
Merdinger,  Nancy  T.  Block  and  James  Watt. 


85  Woodland  Road  (W.A.T.) 


The  Surgery  of  Stroke 


In  71  patients  with  stroke,  seventeen  of  the 
lesions  causing  the  cerebral  insufficiency  were 
extracranial.  On  angiographic  examination  32 
patients  had  lesions  in  the  internal  carotid,  in- 
nominate, common  carotid,  vertebral,  or  sub- 
clavian arteries.  There  were  16  complete  and 
26  incomplete  occlusions.  Thrombo-endarter- 
ectomy  w'as  done  in  nine  patients  with  occlu- 
sion of  the  internal  carotid  arteries  or  verte- 
bral artery,  and  bypass  grafts  were  employed 
in  the  others.  Results  emphasized  the  need  for 
early  angiographic  examination  and  operation. 


Reasonably  good  distal  circulation  was  re- 
stored in  15  of  16  patients  with  partial  occlu- 
sion of  the  internal  carotid  artery;  but  in  only 
one  of  11  others  with  complete  occlusion,  and 
in  one  with  partial  occlusion  of  the  vertebral 
artery,  and  not  in  another  with  a more  exten- 
sive occlusion.  Circulation  was  restored  in  all 
with  occlusion  of  the  great  vessels  originating 
on  the  aortic  arch.  In  a five-year  follow-up 
period,  only  one  recurrence  of  an  occlusion 
was  seen. 

— W.  S.  Fields  and  co-workers  In  November 
1958,  Neurology. 


Poor  Circulation  Corrected 


Legs  with  circulation  so  poor  that  patients 
faced  loss  through  amputation  have  been  re- 
stored to  usefulness  through  trans]ilanting 
grafts  of  blood  vessels  to  the  legs,  three  Ohio 
orthopedic  surgeons  report.  In  transplant  sur- 
gery defective  arteries  are  removed  and  re- 


placed with  a substitute  artery  permitting  a 
more  normal  blood  flow.  Results  have  been 
equally  good  in  diabetics  and  nondiabetics. — 
American  Academy  of  Orthopaedic  Surgeons, 
Feb.  4,  1958. 
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Milton  E.  Landman^  M.D. 
Bloomfield 


New  Therapy  in  Gastrointestinal  Disease 

Preliminary  Report  of  100  Patients 


In  this  hectic  age,  the  gastrointestinal  tract 
has  become  the  loudest  sounding  board  of  the  emo- 
tions. Dr.  Landman  here  reports  good  results  in 
73  per  cent  of  his  gastrointestinal  patients  Uy  us- 
ing ttvo  new  synthetic  drugs. 


/ X EMOTIONAL  component  compli- 
cates most  cases  of  peptic  ulcer  and  other 
gastrointestinal  diseases  characterized  by  hy- 
permotility and  hypersecretion.’  Sedatives  or, 
more  recently,  tranquilizers  are  often  pre- 
scribed to  supplement  the  effect  of  anticho- 
linergics through  reduction  of  the  stress  fac- 
tor which  precipitates  or  exacerliates  symp- 
toms. 

Diphemanil  methvlsulfate  (Prantal®)  is  a 
quaternary  ammonium  compound  with  marked 
anticholinergic  action.^  It  is  used  clinically  to 
reduce  pain  and  enhance  healing  in  ulcerative 
gastrointestinal  disease.^ 

Perphenazine  (Trilafon®)  is  a new  amino 
derivative  of  chlorphenothiazine  with  the 

*Supplies  of  the  drugs  used  in  this  stud,v  were  provided 
by  G.  Kenneth  Hawkins,  M.D.,  Division  oif  Clinical  Research, 
Schering  Corporation,  Bloomfield,  New  Jersey. 
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2.  Margolin,  S.  et  al.:  Proceedings  of  the  So- 
ciety of  Experimental  Biology  and  Medicine,  78:576 
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3.  Rowe,  C.  R.  et  al.:  Gastroenterology,  21:90 
(May  1952). 

4.  Ayd,  F.  J.:  American  .lournal  of  Psychiatry, 
114:554  (December  1957). 

5.  Ernst,  E.  M.  and  Snyder,  A.  M.:  Pennsyl- 
vania Medical  .Journal,  61:355  CUarch  1958). 

(I.  Weiss,  S.  et  al.:  American  .Journal  of  Gastro- 
enterology, 29:173  (February  1958). 

7.  Preisig,  R.  and  l.andman,  M.  E.:  American 
Practitioner  and  Digest  of  Treatment,  9:740  (May 
1958). 

8.  Winkelstein,  Asher:  American  Journal  of 

Gastroenterology.  30:68  (July  1958). 
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ability  to  reduce  tension  and  anxiety.^  It  is 
used  in  gastrointestinal  disorders  for  both 
its  tranquilizing  ’ and  antiemetic  ‘ effect.  We 
have  used  perphenazine  in  patients  whose 
physical  symptomatology  is  induced  or  com- 
plicated by  an  emotional  component.^ 

The  first  study  of  diphemanil  methylsulfate 
and  perphenazine  in  combination  was  made  by 
Winkelstein,®  who  reported  good  results  in  95 
patients  with  peptic  ulcer  and  other  types  of 
ulcerative  gastrointestinal  di.sease. 

METHOD* 

J USED  diphemanil  methylsulfate  and  perphen- 
azine in  57  males  and  43  females  with  gastro- 
intestinal disease.  Patients  ranged  in  age  be- 
tween 23  and  71  years.  Mean  average  age 
was  44.  There  were  20  patients  with  peptic 
ulcer,  5 with  mucous  colitis,  2 with  chronic 
cholecystitis,  one  with  diverticulitis,  and  one 
with  hiatus  hernia.  The  remaining  71  patients 
had  “functional’’  disturbances  manifested  by 
dyspepsia,  epigastric  pain,  gaseousness,  and 
hypermotility  of  the  stomach.  The  absence  of 
organic  di.sea.se  was  confirmed  by  radiographic 
examination. 

I'wo  dosage  schedules  were  used : 53  jia- 
tients  received  8 milligrams  of  jicrphenazine 
and  400  milligrams  of  diphemanil  methylsul- 
fate daily,  and  47  received  16  milligrams  of 
])er|)henazine  and  <^00  milligrams  of  diphem- 
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anil  methylsulfate  daily.  Usually  four  equal 
doses  were  given  daily,  before  meals  and  at 
bedtime.  Duration  of  therapy  varied  between 
one  and  25  weeks,  the  mean  average  being 
6 weeks ; 63  patients  were  treated  for  a month 
or  less. 

Results  were  classified  as  “good”  or  “poor.” 
Good  results  were  recorded  where  there  was 
distinct  evidence  of  improvement.  Results 
were  considered  poor  if  the  degree  of  improve- 
ment was  questionable. 


RESULTS 

Qf  the  20  patients  with  proved  chronic  pep- 
tic ulcer,  13  had  very  satisfactory  results 
with  diphemanil  methylsulfate  and  perphena- 
zine. The  only  untoward  event  was  a gastro- 
intestinal hemorrhage  in  a patient  who  had 
received  the  drugs  for  one  month.  He  had 
previously  undergone  subtotal  gastrectomy 
and  was  being  treated  for  marginal  ulcer. 
Three  of  the  5 patients  with  mucous  colitis 
responded  well.  One  of  the  two  who  failed 
to  respond  had  been  refractory  to  all  other 
therapies.  One  patient  with  chronic  cholecysti- 
tis and  cholelithiasis  did  remarkably  well,  hav- 
ing been  carried  for  four  months  without 
symptoms  until  surgery  became  feasil)le.  The 
other  patient  did  not  benefit.  The  patient  with 
hiatus  hernia  was  much  improved.  Marked 
constipation  occurred  in  the  patient  with  di- 
verticulitis and  medication  was  discontinued. 


The  combination  was  satisfactory  for  55  of 
the  71  patients  with  functional  gastric  distress. 
See  the  tabulation. 

No  serious  side  effects  occurred.  Eight  pa- 
tients reported  drowsiness  and  three  became 
constipated.  Of  these  11  patients,  four  had 
received  16  milligrams  of  j>erphenazine  and 
800  milligrams  of  diphemanil  methylsulfate 
dailv.  The  others  received  the  lower  dosage 
schedule. 


SUMMARY 

^IPHEMANIL  methylsulfate,  400  or  800  milli- 
grams daily,  and  perphenazine,  8 or  16 
milligrams  daily,  were  administered  to  100  pa- 
tients with  gastrointestinal  disease.  Results 
were  very  good  in  73.  There  were  no  serious 
side  effects.  Drowsiness  occurred  in  8 patients 
and  constipation  in  3.  It  was  usually  possible 
to  continue  therapy,  occasionally  at  a reduced 
level,  for  as  long  as  necessary. 


CONCLUSION 

ese  agents,  used  in  combination,  provide 
another  useful  adjunct  in  treating  condi- 
tions of  the  gastrointestinal  tract  characterized 
by  hypermotility  and  hypersecretion.  The  de- 
gree of  effectiveness  com])ares  favorably  with 
that  of  similar  compounds.  Side  effects  are 
minimal. 


RESULTS  OF  THERAPY 


400  mg.  Prantal®  -|-  8 mg.  Trilafon® 


800  mg.  Prantal®  -|-  16  mg.  Trilafon® 


Patients 

Good 

Results 

Poor 

Results 

% Good 
Results 

Patients 

Good 

Results 

Poor 

Results 

% Good 
Results 

41 

31 

10 

75 

"Nervous  stomach” 

30 

24 

6 

80 

9 

6 

3 

67 

Peptic  Ulcer 

11 

7 

4 

63 

1 

0 

1 

0 

Mucous  Colitis 

4 

3 

1 

75 

1 

0 

1 

0 

Chronic  Cholecystitis 

1 

1 

0 

100 

1 

0 

1 

0 

Diverticulitis 

0 

0 

0 

0 

0 

0 

0 

0 

Hiatus  Hernia 

1 

1 

0 

100 

— 

— 

— 

— 

— 

— 

— 

— 

53 

37 

16 

70 

Totals 

47 

36 

11 

76 
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Speciai  Article  • • • 

Your  Role  in  Social  Security  Disability 
Determination 


% 

ou  are  often  asked  to  fill  out  medical 
reports  in  connection  with  claims  under  the 
disability  provisions  of  the  social  security  law. 
These  provisions  protect  severely  disabled 
people  in  three  ways : 

1.  Benefits  are  provided  for  Insured  workers, 
age  50  to  65  who  are  no  longer  able  to  work  because 
of  disability.  Benefits  may  be  paid  to  wives  and  de- 
pendent husbands  who  have  reached  retirement 
age,  unmarried  dependent  children  (including  sons 
or  daughters  disabled  in  childhood),  and  wives,  re- 
gardless of  age,  who  have  in  their  care  children 
entitled  to  benefits. 

2.  Benefits  may  be  paid  to  adult  disabled  sons  and 
daughters  of  retired  workers  and  of  workers  who 
have  died.  To  be  eligible  for  these  benefits,  the  dis- 
abled son  or  daughter  must  have  a disability  which 
began  before  age  18  and  has  continued  uninter- 
ruptedly. 

3.  Disabled  workers,  regardless  of  age,  can 
“freeze”  their  social  security  records  to  protect 
their  own  and  their  families’  future  benefit  rights. 

To  qualify  under  these  disability  provisions, 
a person  must  be  unable  to  engage  in  any 
substantial  gainful  activity  by  reason  of  a medi- 
cally determinable  impairment  which  can  be 
expected  to  result  in  death  or  to  he  of  long- 
continued  and  indefinite  duration.  A disabled 
worker  must,  in  addition,  have  social  security 
credits  for  work  in  at  least  5 out  of  the  10 
years  before  he  became  disabled  and  must  be 
fully  insured.  The  .social  security  credits  needed 
dejiend  on  age.  Five  years  of  work  under  so- 
cial security  will  be  enough  to  meet  the  “fully 
insured"  requirement  through  1960.  .Anyone 
with  10  years  of  social  security  credits  is 
fully  insured  for  life. 

Benefits  are  not  payable  for  the  first  six 
months  of  disability.  However,  the  law  pro- 


Every doctor  may  have  to  help  a patient  by 
furnishing  disability  reports.  In  this  compact  \ 
guide,  the  facts  and  needs  are  clearly  spelled  out. 
If  you  do  not  bind  your  Journals,  clip  and  file  \ 
these  pages. 


tects  a person  who  delays  filing  his  applica- 
tion for  some  time  after  he  meets  the  require- 
ments for  payment  (including  the  six-month 
waiting  period),  in  that  it  permits  back  pay- 
ments for  12  months. 

Workers  with  long-standing  disabilities 
have  until  June  30,  1961,  to  apply  to  have 
their  social  security  records  frozen  as  of  the 
time  they  actually  became  disabled.  In  some 
cases  this  may  be  as  far  back  as  October  1941, 
the  first  date  when  the  work  requirements  could 
have  been  met. 


^NDER  the  social  security  law  the  benefits  pay- 
able to  a child  ordinarily  stop  at  age  18. 
\\diere  a disabled  child  was  entitled  to  bene- 
fits before  18,  his  benefits  will  be  continued 
so  long  as  he  is  disabled.  Otherwise  his  bene- 
fits begin  when  the  parent  on  whom  he  is  de- 
pendent becomes  entitled  to  disability  benefits 
(age  50  to  65)  or  to  old-age  insurance  benefits, 
or  dies,  regardless  of  the  child’s  age  at  that 
time.  The  disabled  child  does  not  need  a rec- 
ord of  work  under  social  security.  The  disabled 
child  must,  however,  meet  the  .same  definition 
of  disability  as  disabled  workers.  The  mother 
of  the  person  receiving  this  benefit  may  qualify 
for  mother’s  benefits  if  she  has  the  di.sabled 
son  or  daughter  in  her  care. 

All  ap]dicaiits  are  referred  to  their  State 
vocational  rehabilitation  services.  Payments  to 
the  disabled  worker  and  his  eligible  dejx?ndents 
are  susiiended,  if  the  di.sabled  worker  refu.ses, 
without  good  cause,  to  accept  nhabilitation 
services.  If  the  di.sabled  worker  accepts  reha- 
bilitation services  and  performs  work  pursu- 
ant to  an  approved  rehabilitation  program. 
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benefits  may  continue  for  as  much  as  12  months 
after  he  starts  that  work. 

Applications  under  the  social  security  dis- 
ability provisions  are  taken  by  district  offices. 
The  social  security  district  office  helps  him  to 
fill  out  his  application,  and  advises  as  to  the 
documents  he  may  need  to  support  that  appli- 
cation. The  disabled  person  is  responsible  for 
furnishing,  at  his  own  expense,  the  evidence 
to  show  that  he  is  “disabled”  within  the  mean- 
ing of  the  law. 

The  social  security  district  office  gives  him 
a medical  report  form  on  which  this  evidence 
can  be  supplied.  He  is  asked  to  take  or  mail 
this  form  to  his  physician  or  to  a clinic  or  hos- 
pital, where  he  has  been  treated.  This  form 
lists  the  kind  of  medical  facts  essential  for  the 
determination  of  “disability.”  However,  the 
reporting  doctor  is  not  required  to  use  it ; if 
he  prefers,  he  may  make  his  report  in  the 
form  of  a narrative  summary  or  he  mav  sub- 
mit photocopies  of  the  pertinent  medical  rec- 
ords. The  completed  reports  are  to  be  re- 
turned by  mail. 


'gv  PROVIDING  a full  and  objective  clinical  pic- 
ture of  his  patient,  the  reporting  doctor 
fulfills  his  responsibility  to  his  patient,  and 
expedites  the  decision.  To  be  of  maximum  use 
for  the  evaluation  of  a patient’s  capacity  for 
work,  the  report  should  include  a history  of 
the  impairment,  the  symptomatologv’,  clinical 
findings  and  diagnosis.  The  attending  physi- 
cian is  asked  only  to  provide  objective  medi-i 
cal  data.  He  is  not  put  in  the  position  of  hav- 
ing to  decide  the  issue  of  “disability.”  The 
determination  as  to  whether  a patient  is  “dis- 
abled” must  be  made  within  the  scope  of  the 
social  security  law;  often  it  is  based  on  evi- 
dence from  more  than  one  medical  source. 
Also  the  determination  must  take  into  account 
factors  which  are  not  purely  medical — fac- 
tors such  as  education,  training,  and  work 
e.xperience. 

In  New  Jersey,  the  district  office  relays  the 
ca.se  to  the  State  Rehabilitation  Commission, 
which  makes  the  determination.  This  is  done 
through  a “review  team”  in  the  office  of  the 
State  Rehabilitation  Commission.  The  team 
includes  a physician  as  well  as  a vocational 
expert.  The  team  has  to  determine  whether 
the  applicant  is  sufficiently  disabled  to  pre- 
vent him  from  engaging  in  any  substantial 
gainful  activity  within  the  foreseeable  future. 

It  is  sometimes  neces.sary  to  write  hack  to 
the  j>hysician  because  the  medical  rejxirt  does 
not  contain  enough  clinical  facts.  As  a rule, 
the  facts  that  the  physician  needs  in  making 


his  diagnosis  and  in  treating  his  patient  are 
the  same  as  those  required  to  evaluate  the 
severity  of  impairments  in  disability  programs. 
However,  certain  medical  facts  are  more  sig- 
nificant in  disability  evaluation  than  to  medi- 
cal management.  To  evaluate  the  effect  of  the 
impairment  on  the  individual’s  ability  to  work 
requires  the  kind  of  medical  evidence  that 
confirms  the  diagnosis  and  measures  remain- 
ing functional  capacities  of  mind  and  body.  By 
furnishing  complete  and  objective  evidence, 
the  reporting  physician  makes  it  unnecessary 
for  the  reviewing  physician  to  “write  back” 
for  additional  data. 

W here  the  medical  evidence  initially  sub- 
mitted indicates  a reasonable  likelihood  that 
the  applicant  is  disabled,  but  more  precise 
findings  are  needed  to  arrive  at  a sound  de- 
cision, or  to  resolve  conflicts,  a consultative  ex- 
amination may  be  ordered  to  obtain  additional 
information.  Selection  of  consulting  physicians 
and  payment  of  fees  are  governed  by  State 
practices. 

Some  doctors  feel  that  they  should  he  reim- 
bursed for  preparing  medical  reports.  It  is 
within  their  prerogative  to  charge  the  patient 
a fee  for  that  service.  However,  under  the 
law,  the  Social  Security  .Administration  can- 
not pay  that  fee;  that  is  the  individual’s  re- 
s|xinsil)ility. 

Other  doctors  are  perturbed  when  asked  to 
complete  medical  reports  for  individuals  whom 
they  may  not  have  .seen  for  years.  In  these 
cases,  however,  the  physician  is  not  e.xjiected 
to  describe  the  present  condition,  hut  only  the 
medical  condition  as  of  the  time  he  made  his 
last  e.xamination. 


EVALUATION  OF  DISABILITY 

The  central  purpose  of  disaliility  evaluation 
is  to  determine  remaining  mental  and  phvsical 
capacities : ( 1 ) What  the  claimant  has  left, 
and  (2)  What  he  can  do  with  what  he  has 
left. 

A realistic  evaluation  of  disability  must  he 
based  on  clinical  and  lalxiratory  tests  of  the 
individual’s  ability  to  meet  the  metabolic  de- 
mands of  activity,  to  rea.son,  to  jierceive,  and 
to  perform  basic  activities  such  as  sitting, 
standing,  bending  and  walking.  When  inca- 
pacity results  from  severe  impairment  of  one 
or  more  functions,  it  is  essential  to  establish 
not  only  the  fact  that  functional  imjiairment 
exists,  but  also  its  extent. 

A brief  discussion  of  disability  from  heart 
disease  may  serve  to  illustrate  the  kind  of 
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evidence  needed  to  measure  the  patient’s  re- 
maining functional  capacity,  after  appropriate 
therapy.  Most  frequently,  impairments  of  the 
circulatory  system  produce  loss  of  bodily 
function  by  reduction  of  cardiac  reserve,  or 
interference  with  peripheral  vascular  circula- 
tion. As  a result  the  circulatory  apparatus 
cannot  meet  effectively  the  metabolic  demands 
placed  upon  it.  The  diagnosis  of  the  condition 
usually  reflects  whether  the  impairment  is 
caused  by  valvular  disease,  myocardial  dam- 
age or  vascular  pathology. 

Cardiac  size  by  x-ray  or  physical  and  elec- 
trocardiographic findings  furnish  objective 
proof  of  cardiac  pathology.  The  amount  of 
dyspnea  or  angina  described  in  terms  of  the 
number  of  steps  that  can  be  mounted  or  dis- 
tance in  feet  or  blocks  that  the  patient  can- 
walk  is  significant  to  evaluation  of  the  degree 
of  loss  of  function.  Cardiac  edema  and  re- 
sponse to  therapy  are  also  indicattve  of  se- 
verity of  cardiovascular  impairments.  The 
status  of  the  pulse  in  the  peripheral  vessels 
may  provide  gross  clinical  evidence  of  im- 
paired circulation  of  the  extremities. 

Impairments  of  the  cardiovascular  system 
may  manifest  themselves  with  dramatic  sud- 
denness, e.g.,  myocardial  infarction,  obstruc- 
tions of  vessels  in  peripheral  or  central  ner- 
vous system  circulation,  lungs,  and  other  vis- 
ceral organs.  The  initial  clinical  manifesta- 
tions are  severe  and  the  prognosis  dubious. 
With  survival  from  the  acute  stage,  and  ap- 
propriate therapy,  substantial  improvement 
can  be  expected  over  a period  of  time.  A real- 
istic evaluation  of  remaining  function  should 
be  made  after  the  convalescent  period.  Hence, 
the  clinical  and  laboratory  findings  after  max- 
imum improvement  from  treatment  are  par- 
ticularly valuable  in  making  a determination 
of  remaining  cardiac,  brain  or  other  function. 
(Note  that  a “waiting  period,”  is  prescribed 
by  law,  i.e.,  the  first  monthly  disability  in- 
surance benefit  cannot  be  paid  until  the"  sev- 
enth month  after  the  onset  of  the  disability.) 


A description  of  the  acute  attack  helps  con- 
firm the  diagnosis  and  should,  therefore,  be 
included  in  the  report. 

Loss  of  function  is  evaluated  on  the  basis 
of  clinical  and  laboratory  findings  after  maxi- 
muin  benefit  from  treatment.  Clinical  infor- 
mation concerning  nature  and  response  to 
treatinent  furnishes  information  on  stability  of 
functional  capacity,  i.e.,  a history  of  periodic 
decompensated  heart  disease,  in  spite  of  treat- 
ment, would  indicate  a comparatively  severe 
condition. 

More  complicated  tests  of  vascular  function 
may  be  required  in  certain  cases,  e.g.,  arteriog- 
raphy. The  reporting  physician  should  not 
be  concerned  because  he  may  not  have  equip- 
ment to  perform  these  tests.  A carefully  per- 
formed exercise  tolerance  test  (if  not  medi- 
cally contraindicated)  will  almost  always  pro- 
vide the  clinical  evidence  needed  to  evaluate 
the  degree  of  remaining  function. 


CONCLUSION 

In  developing  evaluation  guides  for  the  use 
of  State  agencies  and  its  own  personnel,  the 
Social  Security  Administration  has  had  the 
continuing  cooperation  of  a Medical  Advisory 
Committee  of  recognized  specialists  associated 
with  medical  and  allied  professions  in  various 
fields  outside  Government,  such  as  general 
practice,  research,  medical  education,  industry 
and  labor. 

The  American  Medical  Association  has 
taken  steps  to  inform  its  members  about  the 
medical  aspects  of  the  disability  program,  es- 
pecially the  preparation  of  medical  reports. 
On  June  I,  195/,  the  Journal  of  the  American 
ledical  Association  carried  a comprehensive 
report  on  the  administration  and  organization 
of  the  disability  provisions.  Regulations  on  the 
meaning  of  disability  appeared  in  the  Septem- 
ber 28,  1957,  issue. 
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Radiologic  Hazards 


In  accordance  with  the  recommendation  of  Ref- 
erence Committee  “E”  at  the  1959  Annual  Meet- 
ing, approv'ed  hy  the  House  of  Delegates,  that  the 
following  supplemental  report  of  the  Special  Com- 
mittee on  Cancer  Control  be  approved  and  be  made 
available  to  all  practicing  physicians  in  New  Jer- 
sey, the  Board  of  Trustees  at  its  meeting  on  May 
17,  1959,  directed  that  the  following  report  be  pub- 
lished in  The  Journal. 

In  order  to  reduce  the  radiologic  exposure 
to  citizens  of  the  State  of  New  Jersey,  the 
following  recommendations  are  suhmitted  by 
the  Subcommittee  on  Radiologic  Hazards  of 
the  Special  Committee  on  Cancer  Control ; 

' I.  INDUSTRIAL  HAZARDS 

A.  Radioisotopes 

Since  radioactive  isotopes  have  been  con- 
trolled by  the  Atomic  Energy  Commission,  no 
additional  recommendations  are  required.  It 
is  felt  that  radioisotopes  not  controlled  by  the 
Atomic  Energv  Commission,  such  as  radium 
and  cyclotron-produced  isotojies,  should  be 
handled  under  the  same  regulations  as  those 
that  are  affected  by  the  Atomic  Energy  Com- 
mission, with  the  same  precautions  being 
observed. 

B.  X-ray  for  Welding,  Examination  of 
Parts,  Quality  Control 

1.  All  personnel  in  the  area  of  radiation  should 
wear  film  badges  and/or  pocket  dosimeters 
on  that  part  of  the  body  that  will  be  maxim- 
ally irradiated.  A log  should  be  kept  of  each 
worker's  exposure. 

2.  Each  piece  of  x-ray  equipment  should  be 
monitored  by  a competent  person  at  regular 
intervals  and  a log  kept  of  the  findings. 

3.  All  personnel  who  work  with  radiation  should 
be  educated  about  the  hazards  therein. 

II.  MEDICAL  HAZARDS 

This  committee  feels  that  diagnostic  x-ray 
technics  have  been  of  major  importance  in 
maintaining  health  and  in  increasing  the  life 
span  in  our  society.  They  have  been  of  great 
value  in  the  detection  of  disease.  It  is  not  our 


purixjse  to  dissuade  physicians  and  patients 
from  these  necessary  procedures  but,  rather, 
to  make  recommendations  so  that  these  pro- 
cedures may  be  carried  out  with  a minimum 
of  radiologic  hazard. 

A.  Fluoroscopy 

(a)  Equipment  and  Procedures 

1.  At  the  table  top,  the  output  of  the  machine 
should  be  5 r/min.  or  less. 

2.  Each  machine  should  have  a minimum  filtra- 
tion of  2 mm.  of  Al.,  which  gives  a h.v.l.  be- 
tween 2 and  4.5  mm.  of  Al. 

3.  Each  field  should  be  centered  such  that  the 
center  ray  goes  through  the  center  of  the 
screen.  The  shutter  system  should  be  so  ad- 
justed that  with  a maximum  field  there  is 
appro.ximately  an  inch  of  unirradiated  screen. 
It  is  recommended  that  a slotted,  hanging, 
lead  rubber  apron  be  attached  to  the  appro- 
priate portion  of  the  fluoroscopic  screen. 

4.  Each  machine  should  be  monitored  to  check 
the  output,  the  h.v.l.  and  the  stray  radiation 
when  installed  and  when  any  change  is  made 
in  the  equipment. 

5.  All  machines  should  have  a limiting  timer 
attached  to  them. 

6.  It  is  recommended  that  as  small  a field  size 
as  possible  be  used. 

fb)  Personnel 

1.  Adequate  time  should  be  allowed  for  dark 
adapting. 

2.  Aprons  of  adequate  length  and  with  a min- 
imum thickness  of  .2  mm  of  lead  should  be 
mandatory. 

3.  All  personnel  who  are  repeatedly  exposed  to 
radiation  should  be  monitored  by  film  badges 
and/or  pocket  dosimeters  and  a permanent 
log  kei>t. 

4.  Education  for  radiologic  protection  should  be 
carried  out  periodically. 

B.  Radiography 

(a)  Equipment  and  Procedures 

1.  There  should  be  a filter  in  the  beam  of  not 
less  than  1 mm.  of  Al. 

2.  Cones  should  have  an  aperture  as  small  as 
possible  to  just  cover  the  film  used  at  the 
required  distance. 


VOLUME  S6— NUMItER  6— JUNE,  1959 


353 


3.  X-rays  should  be  taken  utilizing  a technic 
that  minimizes  exposure  to  all  areas  that  are 
not  being  examined,  with  particular  atten- 
tion to  minimizing  gonadal  exposure. 

4.  Whenever  the  gonads  may  be  exposed  in 
the  course  of  examining  an  adjacent  area,  it 
is  recommended  that  a lead  shield  or  lead 
rubber  apron  be  used  for  additional  pro- 
tection. 

(b)  Personnel 

1.  The  personnel  should  stay  behind  adequate 
protective  barriers  during  each  exposure. 

2.  When  iiatients  must  be  held  or  assisted,  it  is 
recommended  that  whenever  possible  differ- 
ent personnel,  particularly  non-hospital  per- 
sonnel, perform  this  service.  All  such  per- 
sonnel should  wear  protective  aprons  and 
gloves  and  stand  as  far  out  of  the  beam  as 
possible. 

C.  Radiation  Therapy 

1.  Each  installation  should  be  calibrated  for  out- 
put and  h.v.l.  at  least  once  per  year.  The 
area  should  be  monitored  for  scatter  radia- 
tion. 

2.  All  personnel  in  the  radiation  area  should  be 
monitored  by  film  badges. 

3.  Wherever  possible,  the  patient  should  be  so 
positioned  that  the  g'onads  are  as  great  a 
distance  as  possible  from  the  direct  beam. 
Shielding  should  be  used  if  necessary. 

III.  DENTAL  HAZARDS 

A.  Equipment  and  Procedures 

1.  The  beam  should  be  filtered  with  1 to  2 mm. 
of  Al.  giving  a beam  of  an  h.v.l.  of  1 to  2 mm. 
of  Al. 

2.  A lead  slug  one  mm.  thick  with  an  aperture 
just  sufficient  to  allow  the  primary  beam  to 
cover  the  dental  film  should  be  used  as  a 
limiting  diaphragm. 

3.  Film  should  be  held  by  film  holders  in  the 
mouth,  never  by  either  the  patient’s  or  the 
dentist’s  fingers. 

4.  The  beam  should  be  directed  so  that  the  ra- 
diation to  other  areas  of  the  patient  is  min- 
imized. 

5.  Wherever  possible,  fast  film  with  the  appro- 
priate timer  should  be  employed. 

B.  Dental  Personnel 

1.  The  dentist  should  stay  outside  the  primary 
beam  at  all  times. 

2.  Wherever  possible,  the  exposure  switch 
should  be  outside  the  patient  area  behind  a 
plaster  wall  or  lead  screen. 


3.  All  personnel  regularly  exposed  to  radiation 
should  be  monitored  by  film  badges  and/or 
pocket  dosimeters. 

IV.  VETERINARY  HAZARDS 

Since  fluoroscopy  in  veterinary  medicine  is 
only  rarely  necessary  and  since  its  hazards  are 
great,  it  is  recommended  that  radiography  be 
used  whenever  possible  in  veterinary  medicine. 

A.  Radiography  Equipment  and  Pro- 
cedures 

1.  There  should  be  a filter  in  the  beam  of  not 
less  than  1 mm.  of  Al. 

2.  Cones  should  have  an  aperture  as  small  as 
possible  to  just  cover  the  film  used  at  the 
required  distance. 

3.  X-rays  should  be  taken  utilizing  a technic 
that  minimizes  exposure  to  all  areas  that  are 
not  being  examined,  with  particular  atten- 
tion to  minimizing  gonadal  exposure. 

4.  tVhenever  the  gonads  may  be  exposed  in  the 
course  of  examining  an  adjacent  ai'ea,  it  is 
recommended  that  a lead  shield  or  lead  rub- 
ber apron  be  used  for  additional  protection. 

A.  Veterinary  Personnel 

1.  The  personnel  should  stay  behind  protective 
lead  barriers  during  exposure. 

2.  When  animals  must  be  held  or  assisted,  it 
is  recommended  that  whenever  possible  dif- 
ferent personnel,  particularly  non-hospital 
personnel,  perform  this  service.  All  such  per- 
sonnel should  wear  protective  aprons  and 
gloves  and  stand  as  far  out  of  the  beam  as 
possible. 

This  subcommittee,  after  interviewing  many 
individuals  who  use  radiation  in  industry, 
medicine,  veterinary  medicine  and  dentistry, 
and  after  discussing  methods  most  effective  to 
reduce  unnecessary  radiation,  has  been  im- 
pressed with  the  great  need  to  educate  ail  per- 
sonnel who  work  with  radiation  about  the  haz- 
ards and  methods  for  reducing  these  hazards. 

No  matter  how  siiecifically  the  regulations 
are  written  or  how  carefully  machines  are 
calibrated,  unless  the  individuals  working  in 
a radiation  area  have  an  understanding  of  the 
basic  problems  of  radiologic  safety,  needless 
and  damaging  e.xposures  will  occur. 

Adopted  with  the  direction  that  this  be  made  avail- 
able to  all  medical  practitioners  in  New  Jersey. 
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Annual  Report  of  the  Burlington  County  Medical  Society 


William  P.  Mulford,  M.D.,  President,  Beverly 


The  year  of  1958-59  has  been  one  of  transi- 
tion from  a somewhat  independent  and  smaller 
organization  to  that  of  a rather  rapidly  ex- 
panding Society.  Most  of  this  will  be  attributed 
to  a normal  increase  in  population  plus  the  ad- 
vent of  Levittown,  N.  J.  There  have  been  many 
petty  problems  concerning  this  development 
and  these  will  be  disposed  of  in  a proper 
manner. 

The  matter  of  change  in  policies  of  one  or 
more  paramedical  organizations  found  the  lo- 
cal Society  ill-informed,  uninvited,  and  ob- 
viously slighted  in  the  formulation  of  new 
policies  concerning  the  establishment  and 
function  of  broader  concepts  for  one  or  more 
of  those  paramedical  organizations.  There  was 
no  criticism  of  the  Society’s  part  in  the  estab- 
lishment of  new  policies  for  one  of  the  para^ 
medical  organizations  until  it  concerned  the 
phase  of  actual  medical  treatment  that  such 
an  organization  had  not  previously  undertaken. 
It  has  become  obvious  that  it  will  be  necessary 
for  honestly  interested  members  of  our  pro- 
fession and  of  the  Society  to  take  a more  logi- 
cal participation  in  the  establishment  and  the 
continuing  function  of  one  or  more  of  the 
various  paramedical  organizations.  It  is  hoped 
that  the  problems  herein  incident  will  not  be 
“lived  with”  by  us  but  will  be  particularly 
“participated  in”  by  us. 

In  this  year  we  made  earnest  efforts  to  es- 
tablish the  best  possible  general  public  rela- 
tions as  a local  medical  society.  The  several 
municipal  poliomyelitis  programs  were  referred 
to  the  example  set  in  Burlington  by  the  local 
doctors  and  local  municipal  government.  We 
have  attempted  to  cooj^erate,  as  much  as  pos- 
sible, with  such  organizations  as  The  Welfare 
Council,  The  Boy  Scouts,  and  local  Service 


Clubs.  We  have  been  particularly  interested  in 
the  needs  of  the  Red  Cross.  We  offered  ad- 
vice and  reasonable  participation  to  the  United 
Fund.  The  Society  is  well  pleased  to  have  a 
co-sponsor’s  role  in  the  establishment  of  a 
Community  Homemaker’s  Service  in  Burling- 
ton County. 

Our  attendance  at  monthly  meetings  has 
been  the  best  that  the  Society  has  ever  seen. 
Our  scientific  programs  presented  many  well- 
known  speakers  who  imparted  to  the  member- 
ship a most  enlightening  experience.  An  un- 
fortunate emphasis  on  the  scientific  program 
aspect,  however,  left  the  membership  little 
time  to  discuss  important  business  matters  or 
to  thrash  out  unsolved  problems.  This  will 
probably  be  rectified  in  the  ensuing  year.  The 
Society,  once  again,  was  j)rivileged  to  hold  its 
annual  April  meeting  at  the  Deborah  Sana- 
torium in  Browns  Mills.  We  are  grateful  to 
this  institution  for  its  interest  in  the  Burling- 
ton County  "Medical  Society. 

Once  again,  our  annual  combined  meeting 
of  the  Burlington  County  Bar  Association  and 
the  Burlington  County  Medical  Society  pre- 
sented an  outstanding  panel  discussion  with 
a panel  moderator,  Chester  L.  Reagan,  and 
our  two  eminent  jurists.  Honorable  Judge  Les- 
ter Drenk  and  Honorable  Judge  Thomas  Mc- 
Gann.  These  annual  meetings  have  been  highly 
enlightening  and  have  helped  to  improve  doc- 
tor-lawyer  relationships.  We  recommend  such 
an  annual  meeting  for  all  county  medical  so- 
cieties. 

Our  annual  Ladies’  Night  Supi^er  and  Dance 
with  the  Auxiliary  will  represent,  as  usual, 
our  final  meeting  of  the  year. 

•Received  too  late  for  our  April  issue. 
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Course  in  Conduct  of  Deliveries 

October  8 through  14,  St.  Luke's  Hospital 
(New  York  City)  offers  a one-week  course 
in  “The  Conduct  of  Labor  and  Delivery.” 
This  is  for  general  practitioners.  Thirty  hours 
Category  I Credit  are  allowed  by  the  Ameri- 
can Academy  of  General  Practice. 

The  course  includes  lectures,  demonstra- 
tions, work  in  the  prenatal  and  postj^artum 
clinics  and  assistance  in  the  delivery  room.  If 
interested,  write  to  Director,  W’oman’s  Hospi- 
tal, 141  West  109th  Street,  New  York  City  for 
details.  Enrollment  will  close  on  September 
15,  1959. 


Medical  Day  at  the  Shore 

July  18  may  be  a hot  Saturday  elsewhere 
but  not  in  the  air-conditioned  auditorium  at 
Fitkin  Memorial  Hospital  in  Neptune.  From 
9:15  a.m.  through  1 p.m.  (with  an  invitation 
to  luncheon)  the  hospital  will  l)e  holding  a 
symposium  on  (1)  hypertension,  (2)  manage- 
ment of  fetal  distress,  (3)  pancreatitis,  and 
(4)  virus  disease.  The  lecturers  are  all  pro- 
fessors : Columbia,  Hahnemann,  Georgetown 
and  Johns  Hopkins.  For  further  details,  write 
to  Dr.  Samuel  H.  Rubin  at  1506  Grand  Ave- 
nue, Asbury  Park,  N.  J. 


Board  of  Obstetrics  and  Gynecology 

Applications  for  certification  (American 
Board  of  Obstetrics  and  Gynecology),  Part  1, 
and  requests  for  re-examination  are  now  be- 
ing accepted.  Deadline  for  applications  is  .\u- 
gust  1,  1959. 

Candidates  are  requested  to  write  to  the 
Secretary  for  a current  Bulletin  so  that  they 
might  be  informed  as  to  the  present  require- 
ments. Application  fee  ($35.00),  photographs, 
and  lists  of  hospital  admissions  must  accom- 
pany all  apjdications.  WYite  to  Robert  L. 
Faulkner,  M.D.  at  2105  Adelbert  Road,  Cleve- 
land 6,  Ohio. 


Short-term  Courses  in  Hawaii 

The  University  of  Southern  California  of-| 
fers  a medical  graduate  course  in  Hawaii  anc 
on  board  the  S.  S.  Lurline  from  July  2S 
through  August  15,  1959.  If  you  study  this 
way,  you  will  be  able  to  give  more  concen- 
tration than  usual  to  the  program  because 
you  will  be  away  from  the  distractions  ofl 
practice.  The  teaching-learning  process  is  im-l 
proved  because  of  the  informal  relationship! 
that  develops  among  the  participating  physi-| 
cians  and  the  faculty. 

In  addition  to  lectures,  there  will  be  work- 
shops in  ECG  and  x-ray  interpretation  as  welll 
as  problems  of  water  and  electrolyte  balancel 
and  the  diflferential  diagnosis  of  jaundice.  Pro-1 
grams  run  simultaneously  so  that  the  parti- 1 
cipating  physician  may  pick  and  choose  thej 
topics  most  suited  to  his  needs. 

Further  information  is  obtained  from  the  I 
Postgraduate  Division,  USC  School  of  Medi-I 
cine,  2025  Zonal  Avenue,  Los  Angeles  33,  | 
California. 


History  of  Science  Award 


The  History  of  Science  Society  has  estab- 
lished a $500  annual  award,  to  be  given  each 
year  for  a distinguished  contribution  to  the  his- 
tory of  science. 

The  prize,  made  possible  by  Chas.  Pfizer  & 
Co.,  is  to  be  called  the  Pfizer  .\ward.  Selection 
of  the  winner  will  be  made  by  a committee 
of  three  scholars. 

Chairman  of  the  committee  for  this  year  will 
be  Dr.  Owsei  Temkin,  director  of  History 
of  Medicine  at  Johns  Hopkins  University. 

For  more  details,  write  to  Histor}-  of  Sci- 
ence Society,  Cambridge  38,  Massachusetts, 
or  to  Dr.  Temkin  at  Johns  Hopkins. 
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Gloucester 

The  Gloucester  County  Medical  Society  met  on 
March  19  at  the  Woodbury  Country  Club. 

Dr.  DePersia  introduced  William  Perloff,  M.D., 
Director  of  Endocrinology  at  Albert  Einstein  Medi- 
cal Center,  Philadelphia.  His  topic:  “The  Patho- 
genesis of  Hirsutism.” 

Dr.  Perloff  showed  slides,  answered  questions, 
and  was  given  a well-deserved  rising  vote  of  thanks 
for  his  very  informative,  helpful  discussion  of  a 
troublesome  symptom. 

This  county  society  now  has  a membership  of 
71.  Twenty-six  members  were  present  at  this 
March  meeting. 

Dr.  Richard  Gotchel’s  application  for  member- 
ship was  read,  and  upon  recommendation  of  cen- 
sors was  unanimously  approved. 

Reports  were  made  by  chairmen  of  Legislative  and 
Welfare  Committees.  Communications  were  read. 
Dr.  Camp,  president,  appointed  Dr.  Campo,  Dr.  J. 
Kehler  and  Dr.  Laurusonis  as  the  nominating 
committee. 

Dr.  George  Rogers,  Director  of  the  Gloucester 
County  Guidance  Center  spoke  of  the  over-load  of 
cases  there,  and  suggested  contacting  him  if  any 
member  is  interested  in  a course  in  psychiatry  as 
a group  to  aid  at  the  Center. 

The  meeting  was  adjourned. 

DOROTHY  M.  ROGERS,  M.D. 

Reporter 


Mercer 

The  Honorable  Charles  R.  Howell,  Commissioner 
of  Banking  and  Insurance  of  the  State  of  New 
Jersey,  discussed  a report  prepared  by  Professor 
Sidney  I.  Simon,  Chairman,  “New  Jersey  Blue  Cross 
Study  Committee,”  at  the  installation  meeting  of 
the  Mercer  County  Component  Medical  Society, 
held  Wednesday  evening.  May  13. 

The  meeting  was  under  the  chairmanship  of  Dr. 
Samuel  J.  Lloyd,  President. 

Commissioner  Howell  graciously  answered  many 
questions.  There  was  obvious  and  keen  interest 
by  the  members  in  matters  pertaining  to  Blue 
Cross-Blue  Shield  problems. 

The  business  portion  of  the  meeting  included 
the  presentation  of  synopses  of  committee  activi- 
ties during  Dr.  Lloyd’s  administration,  as  presi- 
dent of  the  Mercer  County  Component  Medical  So- 
ciety; elections  to  Active  membership — Dr.  William 
A.  Kressler;  Dr.  August  S.  Rivero,  on  transfer 
from  Camden  County  Medical  Society;  Dr.  Robert 
J.  Ryan;  and  Dr.  William  G.  Wosnack,  on  trans- 
fer from  Philadelphia  County  Medical  Society; 
elections  to  Associate  membership^ — Dr.  Robert  S. 


Albahary;  Dr.  Hans  W.  Freymuth;  and  Dr.  Ru- 
dolph C.  Gering;  introduction  of  members  elected 
at  the  April  8th  meeting — Drs.  Michaele  L.  La- 
Porta,  George  F.  Leibrecht,  and  Jack  L.  Ward. 

At  the  conclusion  of  his  term  of  office.  Dr.  Lloyd 
introduced  the  officers  for  1959-1960: 

President — Dr.  John  A.  Kinczel 
Vice-President — Dr.  Peter  J.  Warter 
Secretary-Reporter — Dr.  Ralph  N.  Cagan 
Treasurer — Dr.  Joseph  R.  Burns 

The  following  actions  were  then  taken  under 
the  chairmanship  of  President  Kinczel: 

1.  Approval  of  three  bills  recently  given  en- 
dorsement by  the  Trustees  of  The  Medical 
Society  of  New  Jersey,  (S-175,  A-607  and  A- 
608).  Purpose  of  these  measures  is  to  pro- 
tect the  ])ublic  from  the  haphazard  and  in- 
discriminate consumer  distribution  of  poi- 
sonous and  potentially  harmful  self-medica- 
tion remedies. 

2.  The  passage  of  a motion  which  calls  for  a 
meeting,  within  six  months,  to  discuss  Ju- 
dicial Committee  functions  at  county  and 
state  levels. 

3.  Di.scussion  of  details  of  the  Society’s  picnic, 
to  be  held  on  June  18. 

Refreshments  were  served  by  members  of  the 
Woman’s  Auxiliary  «at  the  conclusion  of  the 
meeting. 

RALPH  N.  CAGAN,  :M.D. 

Reporter 


Middlesex 

The  regular  monthly  meeting  of  the  Middlesex 
County  Medical  Society  was  called  to  order  by  Dr. 
George  J.  Kohut,  its  president,  at  Roosevelt  Hos- 
pital, Metuchen,  April  15,  at  9:00  p.m. 

Dr.  Bertram  Brinsley,  Fords,  was  elected  to  two 
years’  Associate  membership.  Dr.  Albert  Blau, 
E.  I.  Du  Pont  Film  Plant,  Parlin,  was  elected  to 
Regular  membership  by  transfer  from  the  Kings 
County  Medical  Society, 

Dr.  B.  F.  Slobodien,  Chainnan  of  the  Medical 
Liability  and  Insurance  Committee  said  that  in 
order  to  obtain  the  new  life  insurance  program, 
our  quota  of  79  members  enrolled  must  be  met.  At 
this  time,  we  have  29  members  enrolled.  Dr.  Slo- 
bodien also  stated  that  the  company  carrying  mal- 
practice insurance  coverage  might  withdraw  its 
policies.  The  number  of  law  suits  for  1959  through- 
out the  entire  state  has  shown  a tremendous  in- 
crease. Suits  totalling  $20,000,000  are  on  the  docket. 

The  membership  had  the  pleasure  and  pride  of 
hearing  two  papers:  “Histopathology  of  Eastern 
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Equine  Encephalomyelitis”  by  Dr.  Francis  J. 
Warner,  New  Brunswick  and  ‘‘Doctors  of  Infamy” 
by  Dr.  Fred  A.  Kessler,  Woodbridge.  These  are 
original  papers  written  by  members  of  our  own 
Society. 

Dr.  Kohut  read  the  articles  incorporating  our 
county  medical  society  as  drawn  up  by  Attorney 
Fi-ancis  Seaman.  The  incorporation  and  articles 
were  unanimously  approved  by  the  members. 

The  meeting  was  adjourned. 

DONALD  T.  AKEY,  M.D. 

Reporter 


Passaic 

The  regular  meeting  of  the  Passtii'  '’nunty 
Medical  Society  was  held  on  April  21  at  y;uO  p.m. 
at  the  Medical  Society  Building.  Dr.  Julian  Cohen, 
First  Vice-President,  presided  in  the  absence  of 
Dr.  Graham. 

The  following  were  elected  to  Active  member- 
ship; Drs.  Jaime  Martinez  of  Passaic  and  Rafael 
A.  Jacobo  of  Paterson. 

Dr.  Cohen  informed  the  members  that  an  article 
on  the  Medical-Surgical  Plan  of  New  Jersey  (Blue 
Shield)  would  appear  in  the  May  Bulletin,  along 
with  an  application  blank.  If  any  member  is  in- 
terested in  applying  for  Blue  Shield  in  this  “group” 
enrollment,  he  should  fill  out  the  application  and 
return  it  to  the  Society  Office.  “Group”  enrollment 
can  be  effective  only  if  51  per  cent  of  those  eligible 
apply. 

Dr.  Cohen  reported  that  a full  account  of  the 
Passaic  County  Salk  Poliomyelitis  Vaccine  Com- 
mittee for  mass  immnunization  will  be  in  the  May 
Bulletin. 

The  meeting  was  then  turned  over  to  Dr.  Irving 
Chrisman,  Program  Chairman,  who  introduced  the 
guest  speaker,  Ralph  A.  Deterling,  Jr.,  M.D.,  Di- 
rector of  Surgical  Research  Lalxu-atories,  College 
of  Physicians  and  Surgeons,  Columbia  University. 
Dr.  Deterling’s  subject  was  peripheral  vascular  dis- 
eases. A question  period  followed. 

At  the  conclusion  of  the  meeting  a collation 
was  served  at  a table  attractively  arranged  in 


keeping  with  the  April  holidays  by  the  hostess, 
Mrs.  Julian  Cohen. 

DA^^D  B.  LEVINE,  M.D. 

Reporter 


Salem 

The  Salem  County  Medical  Society  at  its  regu- 
lar meeting  on  April  17,  at  the  DuPont  Penns 
Grove  Country  Club,  endorsed  a uniform  program 
for  routine  immunization  procedures  and  booster 
doses.  Routine  vaccinations  will  include  poliomye- 
litis, pertussis,  tetanus,  and  diphtheria. 

A schedule  was  developed  to  illustrate  the  basic 
requirements  for  a proper  immunization  program. 

The  panel  of  officers  for  the  coming  year  as  pro- 
posed by  the  nominating  committee  was  elected 
unanimously.  The  officers  will  be:  Drs.  George  A. 
Nitsche,  Jr.,  President;  Ford  A.  Spangler,  Vice- 
President;  Donald  A.  McLean,  Treasurer;  William 
L.  Sprout,  Secretary;  and  George  F.  Reichwein, 
Reporter. 

Announcement  was  made  of  the  annual  shad 
dinner  to  be  held  at  the  Salem  Country'  Club  on 
May  16. 

Mr.  William  Smith,  president  of  the  Salem  Coun- 
ty' Bar  Association  led  a discussion  of  the  National 
Interprofessional  Code  as  formulated  by  the  A^IA 
and  ABA.  This  was  held  to  effect  a better  under- 
standing of  the  problems  confronting  lawyers  and 
physicians  when  medical  testimony'  is  required. 

Mr.  Smith  said  that  only  a small  proportion  of 
cases  on  the  dockets  require  the  presence  of  a 
physician  to  give  testimony'.  Many  settlements  are 
made  prior  to  actual  trial. 

The  usual  procedures  in  securing  medical  testi- 
mony were  outlined  with  regard  to  depositions, 
subpenas,  affidavits  and  fees  for  services.  This  dis- 
cussion was  very'  informative  and  a short  ques- 
tion and  answer  period  served  to  clarify'  several 
additional  points  brought  up  by  Society  members. 

G.  F.  REICHWEIN,  M.D. 

Reporter 
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Poisoning:  A Guide  to  Diagnosis  and  Treatment. 

W.  F.  van  Oettingen,  M.D.  Philadelphia  1958. 

Saunders.  Ed.  2.  Pp.  627.  ($12.50) 

What  poisons  produce  an  ashy-pale  color  to  the 
skin?  Which  ones  cause  the  patient  to  have  a dull 
and  mask-like  appearance?  In  an  unusual  section 
on  sigTis  and  symptoms.  Dr.  van  Oettingen  shows 
what  to  look  for  in  the  poison  suspect.  He  includes 
signs  visible  by  inspection,  laboratory  tests  and 
how  to  do  them,  and  the  significance  of  subjec- 
tive symptoms.  He  also  presents  a handy  list  of 
antidotes,  notes  on  how  to  take  a toxicologic  his- 
tory, and  a roster  of  suggestions  for  equipping  a 
poison  center.  The  individual  poisons  are  then  listed 
alphabetically  from  albus  percatorius  and  absinthe 
to  zinc  and  zygadenus  with  notes  on  the  manage- 
ment of  each.  All-in-all,  this  is  the  best  large-vol- 
ume treatise  on  toxicology  to  come  out  in  many 
years.  It  will  readily  earn  its  keep  in  the  admitting 
room  or  library  of  any  hospital  and  should  be  well 
worth  shelf  space  in  any  general  practitioner’s 
office. 

Felix  A.  UcKO,  M.D. 


And  Then  There  Were  Two:  A Handbook  for 

Mothers  of  Twins.  Child  Study  Association,  132 
East  74  Street,  New  York  21,  N.  Y.  Paper.  Pp. 
52.  ($0.35) 

A noticeable  gap  in  the  literature  on  child  care 
is  filled  by  this  Child  Study  As.sociation  Release. 
It  offers  down-to-earth  advice  in  easy-to-read  lan- 
guage and  a tone  of  warmth  and  understanding 
with  which  only  one  parent  can  speak  to  another. 
Authors  of  the  infoimative  pamphlet  are  the  125 
active  members  of  the  Twins’  Mothers  Club  of  our 
own  Bergen  County  who  wrote  it  on  the  basis  of 
their  experiences  and  trial-and-error  findings. 

Says  A.  B.  Buchmueller,  Director  of  the  Asso- 
ciation: “In  publishing  this  pamphlet  we  are  step- 
ping out  of  our  traditional  role  of  selection  and 
interpretation  to  act  simply  as  entrepreneur.  It  is 
a departure  for  us  and  a pleasure  to  open  another 
channel  through  which  one  p«arent  can  speak  to 
another  with  the  freshness  and  validity  of  first- 
hand experience.” 

Dr.  George  Heller,  President  of  the  Bergen 
County  Medical  Society,  who  has  written  the  in- 
troduction, says:  “New  parents  of  twins  will  find 
this  little  book  practical,  instructive,  even  amus- 
ing in  spots.  It  takes  up  where  Spock  leaves  off 
and  will  lend  much  reassurance  at  a trying  time.” 

Chapters  include:  Some  Facts  About  Twins;  Ad- 
justments Within  the  Family;  Clothing  and  Equip- 
ment; What  Can  Father  Do?;  Breast-Feeding 
Twins;  Toilet  Training;  Twins’  Development; 
What  It  Means  to  Be  a Twin;  Emotional  Prob- 
lems; School  Problems;  Traveling  with  Twins; 


What  to  Name  Your  Twins?;  The  How  of  a Twins’ 
Mothers  Club. 

If  you  ever  deliver  a pair  of  twins,  you  can  make 
a hit  with  the  family  by  presenting  the  parents 
with  this  booklet.  You  will  rarely  be  able  to  buy 
so  much  good  will  for  35  cents. 

Ralph  N.  Shapiro,  M.D. 


Services  for  Children  with  Epilepsy:  A Guide  for 
Health  Personnel.  American  Public  Health  As- 
sociation. New  York  1958.  Paper.  Pp.  124. 
($1.50) 

Without  undervaluing  the  importance  of  medi- 
cal treatment,  this  book  constantly  emphasizes  the 
psycho-social  aspects  of  epilepsy.  Stress  is  laid 
upon  the  desirability  of  as  near  normal  living  as 
possible  for  the  epileptic,  with  appropriate  educa- 
tional, vocational  and  social  planning.  The  fam- 
ilies, teachers  and  peers  of  the  epileptic  child  be- 
come nearly  as  important  as  the  patient  himself. 
Realism  and  forthrightness  are  urged  for  all  con- 
cerned, in  addition  to  the  necessary  understanding 
and  support.  A problem  much  broader  than  its  spe- 
cific application  here  is  stated  with  characteristic 
simplicity  as  the  directions  for  research  are  dis- 
cussed, "It  has  become  apparent,  however,  that  un- 
less research  in  sociology,  psychology,  educ.ation 
and  public  health  can  keep  pace  with  medical  re- 
search, there  will  be  gaps  in  understanding  and 
lags  in  services.” 

This  is  a highly  readable,  densely  packed  little 
volume,  of  interest  to  the  la.vanan,  value  to  the 
profession,  and  urgency  for  those  concerned  with 
community  planning. 

Priscilla  Rolfb 


Youthful  Offenders  at  Highflelds.  By  H.  Ashley 
Weeks.  Ann  Arbor  1958.  University  of  Michi- 
gan Press.  Pp.  208.  ($6.00) 

Highfields,  situated  on  the  former  Lindbergh  es- 
tate at  Hopewell,  N.  J.,  is  a residential  center  for 
the  rehabilitation  of  juvenile  offenders.  It  differs 
from  the  traditional  reformatory  by  offering  a non- 
institutional  atmosphere,  a small  population,  short- 
term stay,  and  therapy  through  gToiqi  interaction 
sessions. 

At  the  time  of  its  inception,  the  Highflelds  proj- 
ect included  a research  study  to  evaluate  its  pro- 
gram. This  book  reports  the  statistical  findings.  It 
is  written  in  a style  both  heavy  and  pedantic, 
heavily  weighted  with  tables  and  charts.  The  sta- 
tistical evaluations  seem  unending  and  appear  re- 
petitive. The  differences  between  Highfield  boys 
and  those  at  Annandale  (the  traditional  reforma- 
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tory  which  was  used  as  a control  group)  often  can- 
cel each  other  out  as  do  many  of  the  results.  Mr. 
tVeeks’  comments  will  prove  liewildering  to  the 
reader  unsophisticated  in  statistical  appraisals,  as 
the  author  explains  away  most  of  the  significant 
findings  in  teims  of  variables  other  than  the  ones 
measured.  The  most  interesting  evaluation  and 
comparison  of  the  Highfield  boy  and  the  Annan- 
dale  boy,  a psychological  report  by  the  late  Dr.  J. 
Quinter  Helsopple,  is  of  little  value  since  it  deals 
with  group  findings  and  not  individual  reports 
which  could  have  been  related  to  individual  suc- 
cesses and  failures.  A qualitative  analysis  of  each 
boy  might  have  been  of  greater  predictive  value 
and  of  greater  interest.  The  program  has  been 
particularly  successful  with  Xegro  offenders,  but 
we  do  not  know  why  nor  do  we  know  what  facet 
of  the  Highfield  experiment  has  been  responsible 
for  this  success. 

To  this  reviewer,  it  appears  that  this  book  em- 
phasizes the  ambiguity  and  lack  of  practical  use 
of  statistical  analyses  of  human  i)roblem-i  and  hu- 
man solutions.  Even  if  an  occasional  jewel  of  a 
fact  does  appear,  the  reader  cannot  find  it  again 
because  of  the  editor’s  maddening  failure  to  pro- 
vide an  index. 

LILLUN  L.  WEINBBRGEJt,  M.A. 


Lesions  of  the  Lower  Bowel.  By  Raymond  J.  Jack- 
man,  M.D.,  Springfield,  Illinois  1958,  Charles  C 
Thomas.  Pp.  388,  illus.  131.  ($15.50) 

The  internal,  intramural  and  c.xternal  lesions  of 
the  lower  bowel  are  only  Iniefly  discussed  in  most 
of  the  textbooks  on  proctology.  This  book  there- 
fore fills  a long  felt  need.  Dr.  .lackman  evaluates 
the  findings  in  350,000  cases  treated  at  the  Mayo 
Clinic  over  a twenty-year  period.  Diagnosis  rather 
than  therajjy  is  emphasized.  Reference  is  made  to 
accerited  forms  of  treatment,  without  entering  into 
a discussion  of  therapeutic  technics.  Controversial 
sul)Jects  are  evaluated  in  the  light  of  newer  con- 
cepts. The  author  advocates  digital  e.xamination 
before  introduction  of  an  instrument  into  the  rec- 
tum. He  emphasizes,  however,  that  proper  diag- 
nosis is  dependent  on  proctoscopic  and  proctologic 
examination.  Roentgenologic  studies  are  of  little 
value  e.xcept  in  cases  of  ))re.sacral  masses,  and  in 
examination  of  the  large  itowel  beyond  the  range 
of  the  proctoscope. 

Diagnostic  procedures  are  fully  described  and 
beautifully  illustrated.  The  colored  views  of  con- 
ditions seen  through  the  si,gmoidosco])e,  as  well  as 
the  illustrations  of  presacral  tumors  and  submu- 
cosal nodules  are  most  heliiful.  About  one-third  of 
the  book  is  devoted  to  differential  dia.gnosis  of  be- 
nign and  malignant  growths.  Of  particular  value  is 
the  author’s  discussion  of  personal  experiences 
with  unusual  situations.  The  book  will  prove  of 
value  to  the  general  iiractitioner,  internist  and 
diagnostician  as  well  as  to  the  iiroctologist  and 
surgeon,  who  will  want  a cojiy  at  hand  for  ready 
reference. 

George  R.  Becker,  M.D. 


Symposium  on  Special  Diagnostic  Aids  and  Sym- 
posium on  Abnormal  Uterine  Bleeding.  Sep- 
tember 1958  bound  issues  of  Clinical  Obstetrics 
and  Gynecology.  Paul  B.  Hoeber,  Inc.  Pp.  303. 

This  is  the  third  issue  of  the  unique  two-in- 
bound  books  of  the  “Clinical  Obstetrics  and  Gyne- 
cology’’ series.  The  first  half  is  edited  by  C.  P. 
Hodgkinson  and  covers  such  diagnostic  aids  as 
cytology,  peritoneal  washings,  culdocentesis,  the 
g.vnogram,  placentography,  culdoscopy  and  cystom- 
etry. The  second  half,  edited  by  John  Brewer,  dis- 
cusses abnormal  uterine  bleeding.  The  text  is  con- 
cise, useful  and  nicely  illustrated.  Altogether  a 
pair  of  superior  monographs! 

JOSOTH  Hochstadt,  IM.D. 


Cholesterol  as  Related  to  Atherosclerosis:  Review 
of  the  Literature  1950-7.  Prepared  by  Helen  I. 
Mattill,  Ph.D.  Published  1958  by  the  Cereal 
Institute,  Chicago.  Pp.  67.  Paper.  Price  not 
stated. 

Xo  longer  is  it  necessary  for  the  physician  to 
submit  to  the  confusion  of  such  awesome  things 
as  the  role  of  saturated  and  unsaturated 
fatty  acids  and  alpha  and  beta  lipoproteins  in 
the  production  of  atherosclerosis  or  the  signifi- 
cance of  coronary  attack  rates  in  South  African 
natives  and  Eskimos. 

Xow  in  a concise,  readable  report  all  of  the  di- 
verse infoi-mation  concerning  cholesterol  as  re- 
lated to  atherosclerosis  has  been  gathered. 

This  convenient  paper-bound  report  is  a God- 
send to  those  who  don’t  have  time  enough  to  read 
the  voluminous  literature  and  to  those  who  need 
a readily  available  and  exhaustive  bibliography 
concerning  the  problem. 

Peter  O.  Garner,  M.D. 


Reversicon:  A Medical  Word  Finder.  J.  E.  Schmidt, 
M.D.  Springfield,  Illinois  1958.  Charles  C 
Thomas.  Pp.  440.  (Price  not  stated) 

It's  al>out  time  somebody  wrote  a lx)ok  like  this. 
You  have  a medical  concept — but  what’s  the  word 
for  if?  .Someone  who  focuses  his  sex  interest  on 
hair.  What’s  he?  Look  under  “focussing  of  se.x  in- 
terest”— and  there  you  have  it;  trichocentric. 
M'hat’s  an  organism  whose  temperature  remains 
uniform  (like  you  and  me)?  A homotherm.  And 
so  on.  Idea  first — word  next.  In  all.  some  25,000 
entries.  And  you  have  a choice  of  several  words 
for  some  of  the  ideas.  .-V  uniiiue  treasury  this — one 
which  will  more  than  earn  shelf-space  in  the  home 
or  office  of  any  literate  doctor. 

He.n'ry  a.  Davidson,  M.D. 
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TUBERCULOSIS  AND  THE  FAMILY  PHYSICIAN 


The  moderyi  treatment  of  tuberculosis  outlined  here  places  the  family  physician  in  the  key 
position.  The  tools  and  services  of  the  tuberculosis  hospital  sljould  be  available  to  him. 


The  family  physician  traditionally  has  played  a 
larger  role  in  the  diagnosis  of  tuberculosis  than 
in  its  treatment.  Recently,  however,  tuberculosis 
has  become  a much  more  manageable  disease,  and 
the  need  for  long-term  institutional  care  has  been 
sharply  curtailed.  Even  if  one  agrees  that  almost 
all  cases  of  tuberculosis  are  to  be  hospitalized  at 
the  beginning,  the  family  physician  can  and 
should  take  a larger  part  in  the  treatment  and 
clinical  management  of  these  patients  than  he 
has  in  the  past. 

Tuberculosis  still  is  not  an  easy  disease  to  treat 
nor  is  the  treatment  routine.  There  are  many 
varieties  of  tuberculosis.  It  is  not  enough  to  iden- 
tify the  location  of  tuberculosis  lesions,  but  one 
must  also  know  whether  these  lesions  consist  p;"e- 
dominantly  of  inflammatory  elements  or  whether 
necrosis  is  advanced  and  cavitation  is  present  and 
to  what  extent  reparative  changes  already  have 
taken  place.  Prognosis  in  the  antimicrobial  era 
depends  more  on  the  duration  of  tuberculous  dis- 
ease before  treatment  is  started  than  on  its  ex- 
tent. If  treatment  is  prompt  and  adequate  in  the 
early  stages  of  acute  cases,  one  can  expect  almost 
complete  resolution  of  pneumonic  patches  and 
prompt  closure  of  even  large  cavities. 

In  hospitalized  patients  strict  bed  rest  appears 
to  be  unnecessary.  In  severe  tuberculosis  with 
acute  symptoms  it  is  more  important  to  begin 
drug  treatment  promptly  than  it  is  to  have  the 
patient  admitted  promptly  to  a hospital.  This 
assumes  that  the  diagnosis  has  been  confirmed 
and  that  the  drug  regimen  selected  is  adequate.  But 

Carl  Muschenheim,  M.D.,  ytew  York  State  Journal 
of  Medicine,  December  15,  1958. 


unless  the  patient  is  markedly  prostrated  and  de- 
bilitated or  has  hemoptysized,  he  does  not  require 
strict  bed  rest  or  much  nursing  care.  Rather,  it 
is  for  the  protection  of  his  contacts  and  of  the 
public  and  for  other  ancillary  objectives  that  a 
period  of  hospitalization  usually  is  advisable. 

DRUG  REGIMEN 

An  adequate  drug  regimen  for  initial  treatment 
should  include  isoniazid,  the  most  potent  of  the 
available  therapeutic  agents.  This  may  be  coupled 
with  either  streptomycin  or  para-aminosalicylic 
acid  (PAS).  The  use  of  two  drugs  is  customary, 
although  there  is  evidence  that  in  noncavitary 
pulmonary  tuberculosis  and  in  certain  types  of 
extrapulmonary  tuberculosis  isoniazid  alone  is 
adequate.  PAS  is  the  more  commonly  used  com- 
panion drug,  but  in  miliary  or  meningeal  tuber- 
culosis and  in  severe  pneumonic  forms,  strepto- 
mycin, the  most  potent  drug,  is  available.  If 
streptomycin  is  used,  it  should  be  given  daily,  in 
doses  of  1 gm.  intramuscularly,  at  least  during 
the  first  month  or  two.  Regular  streptomycin, 
rather  than  dihydrostreptomycin,  is  the  drug  of 
choice  because  of  the  considerably  greater  audi- 
tory toxicity  of  the  dihydro  derivative.  The  usual 
oral  dosage  of  isoniazid  is  5 mg.  per  kg.  per  day 
or  for  adults  an  average  of  300  mg.  total  daily 
dose,  divided  in  two  or  three  individual  doses  of 
150  mg.  or  100  mg.  PAS  usually  is  given  orally 
in  a total  daily  dose  of  12  gm.,  divided  in  three 
or  four  individual  doses  with  meals.  Children 
tolerate  these  drugs  better  than  adults  do  and 
may  receive  larger  proportionate  doses. 
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In  most  forms  of  tuberculosis,  surgery  is  rarely 
necessary,  at  hast  until  after  several  months  of 
conservative  antimicrobial  therapy.  Progress  in 
pulmonary  tuberculosis  should  be  gauged  ade- 
quately by  periodic  chest  films  and  regular  spu- 
tum or  gastric  cultures  at  monthly  intervals.  Il 
clinical  progress  is  satisfactory,  it  is  b st  to  ad- 
hce  to  the  same  drug  regimen  despite  any  in  vitro 
evidence  of  drug  resistance. 

TOXICITY  OF  DRUGS 

Changes  in  therapy  are  most  often  dictated  by 
manifestations  of  drug  toxicity.  Isoniazid  is  the 
least  frequent  offender,  PAS  the  most  poorly  tol- 
erated because  of  gastrointestinal  disturbances, 
and  streptomycin  the  most  careful'y  to  be  watched 
because  of  the  potential  serious  damage  to  the 
eighth  nerve  and  because  of  its  potential  nephro- 
toxicity as  well.  Streptomycin  should  not  be  used 
in  full  dosage  when  there  is  any  evidence  of  re- 
duced kidney  function,  or  in  the  elderly  x‘xcept 
for  most  compelling  indications.  Sometimes  it  is 
necessary  to  have  recourse  to  the  second  line  of 
antituberculous  drugs,  which  include  viomycin, 
cycloserine,  and  pyrazinoic  acid  amid’.  These 
may  be  useful  in  older,  previously  treated,  chronic, 
inoperable  cases. 

In  the  initial  course  of  treatment,  it  is  now 
usually  possible  to  bring  the  case  to  a successful 
outcome  provided  { 1 ) the  drug  therapy  is  unin- 
terrupted, (2)  any  ancillary  surgical  procedures 
be  performed  at  the  proper  time,  and  (3)  the 
drug  therapy  is  continued  for  a sufficiently  long 
time.  The  duration  of  therapy  should  never  be 
less  than  one  year,  and  for  most  types  of  tuber- 
culosis it  should  be  up  to  two  or  three  years. 
Treatment  with  isoniazid  alone  is  usually  suf- 
ficient after  the  first  year  or  six  months  after 
surgery  if  bacteriologic  conversion  of  body  se- 
cretions, such  as  sputum,  gastric  washings,  or  (in 
the  case  of  renal  tuberculosis)  the  urine,  has  been 
attained.  Healing  or  surgical  excision  of  open  le- 
sions also  should  have  taken  place  before  the  drug 
therapy  is  simplified  to  the  single  drug,  isoniazid. 

It  is  clear  from  this  outline  of  a therapeutic 
program,  that  most  newly  diagnosed  cases  can 


be  managed  for  the  greater  portion  of  the  period 
of  active  treatment  outside  of  hospitals.  The  ini- 
tial period  of  hospitalization  will  rarely  need  to 
be  for  longer  than  six  or  eight  months,  and  often 
a few  w'  eks  will  suffice. 

SURGERY 

The  salient  fact  which  has  emerged  in  the  last 
few  years  is  that  the  indications  for  surgery  in 
tuberculosis  are  diminishing.  The  incidence  of  re- 
lapse following  successful  and  long-continued 
medical  therapy  is  proving  to  be  remarkably  low. 
The  results  of  conservative  treatment  of  renal 
tuberculosis  have  been  so  successful  that  the  in- 
dications for  nephrectomy  in  this  disease  can 
with  little  justification  be  considered  absolute  or 
urgent.  Only  in  renal  tuberculosis  is  there  any 
evidence  that  simultaneous  administration  of  all 
three  standard  drugs  (isoniazid,  streptomycin, 
and  PAS)  is  advantageous. 

The  policy  of  deferring  surgical  procedures  on 
the  treatment  of  bone  and  joint  tuberculosis  until 
after  several  months  of  chemotherapy  is  becom- 
ing increasingly  important.  In  other  "surgical” 
forms  of  tuberculosis,  such  as  the  tuberculosis 
of  superficial  lymph  nodes,  the  surgery  is  best 
delayed  in  most  cases. 

From  the  foregoing  outline  it  is  evident  that 
much  of  the  responsibility  for  the  therapeutic 
program  must  increasingly  fall  on  the  family  phy- 
sician. What  tools  will  the  family  physician  need 
beyond  those  he  can  provide  in  his  office?  He 
will  need  to  have  access  to  all  the  tools  which 
are  now  provided  in  tuberculosis  hospitals.  He 
will  need  to  have  a cooperative  liaison  with  in- 
patient hospital  services.  Coordination  between 
the  hospital  and  home  phases  of  management  is 
essential. 

The  communicability  of  tuberculosis  is  still  a 
paramount  consideration.  Tuberculosis  never  can 
be  treated  casually  or  without  regard  to  the  health 
of  others.  The  relationship  is,  in  its  very  essen- 
tials, not  merely  between  the  physician  and  the 
patient  but  between  these  two  and  the  entire 
community. 


NEW  JERSEY  TRUDEAU  SCXilETY 
is  the  medical  section  of 

New  Jersey  Tuberculosis  and  Health  Association 
H East  Kinney  Street,  Newark  2,  New  Jersey 
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Pro-Banthlne'  with  Dartal' 


Pro-Banthme— 

unexcelled  for  relief  of  cholinergic  spasm  — 
has  been  combined  with 

Dartal— 

new,  well-tolerated  agent  for  stabilizing  emotions— 
to  provide  you  with 
Pro-Banthme  with  Dartal  — 

for  more  specific  control  of  functional  gastrointestinal 
disorders,  especially  those  aggravated  by  emotional 
tension. 


Specific  Clinical  Applications:  Functional  gastroin- 
testinal disturbances,  pylorospasm,  peptic  ulcer,  gas- 
tritis, spastic  colon  (irritable  bowel),  biliary  dyskinesia. 

Dosage:  One  tablet  three  times  a day. 

Availability:  Aqua-colored  tablets  containing  15  mg. 
of  Pro-Banthlne  (brand  of  propantheline  bromide) 
and  5 mg.  of  Dartal  (brand  of  thiopropazate  dihydro- 
chloride). G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 
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RAUDIXIN 

Squibb  Standardized 

Whole  Root  Rauwolfia  Serpentina 

FLUMETHIAZIDE 
POTASSIUM  CHLORIDE 


A LOGICAL  COMBINATION  RAUDIXIN  ENHANCED 
BY  AN  ENTIRELY  NEW  DIURETIC  — FLUMETHIAZIDE 


THUS  SQUIBB  OFFERS  YOU  GREATER  LATITUDE  IN  SOLVING  THE  PROBLEM  OF 

HYPERTENSION 


WITHOUT  FEAR  OF  SIGNIFICANT  POTASSIUM  DEPLETIONi-3 


Rautrax  combines  Raudixin  with  flumethiazide  — the  new,  safe 
nonmercurial  diuretic  — for  control  of  all  degrees  of  hyperten- 
sion. Clinicians  report  it  safely  and  rapidly  eliminates  excess 
extracellular  sodium  and  water  without  potassium  depletion. 
Potassium  loss  is  less  than  with  any  other  nonmercurial  diuretic.! 
Moreover,  the  inclusion  of  supplemental  potassium  chloride  in 
Rautrax  provides  added  protection  against  potassium  and  chlo- 
ride depletion  in  the  long-term  management  of  hypertension. 

Through  this  dependable  diuretic  action  of  flumethiazide,  the 
clinical  and  subclinical  edema  — so  often  associated  with  cardio- 
vascular disease  — is  rapidly  brought  under  control.2-5  And  once 
Rautrax  has  brought  the  fluid  balance  within  normal  limits, 
continued  administration  does  not  appreciably  alter  the  normal 
serum  electrolyte  pattern.  Flumethiazide  also  potentiates  the 
antihypertensive  action  of  Raudixin.  By  this  unique  dual  action, 
a lower  dosage  of  each  ingredient  effectively  maintains  safe 
antihypertensive  therapy. 


Dosage : 2 to  6 tablets  daily  in  divided  doses 
initially;  may  be  adjusted  within  range  of  1 
to  6 tablets  daily  in  divided  doses.  Note:  In 
hypertensive  patients  already  on  ganglionic 
blocking  agents,  veratrum  and/or  hydrala- 
zine, the  addition  of  Rautrax  necessitates  an 
immediate  dosage  reduction  of  these  agents 
by  at  least  50%.  A similar  reduction  is  neces- 
sary when  these  agents  are  added  to  the 
Rautrax  regimen. 

Supply:  Capsule-shaped  tablets  supplying  50 
mg.  of  Raudixin,  400  mg.  of  flumethiazide,  and 
400  mg.  of  potassium  chloride,  bottles  of  100. 
References:  1.  Moyer,  J.  H.,  and  others:  Am. 
J.  Cardiol.,  3:113  (Jan.)  1959.  • 2.  Bodi,  T., 
and  others:  To  be  published.  Am.  J.  Cardiol., 
(April)  1959.  • 3.  Fuchs,  M.,  and  others: 
Monographs  on  Therapy,  4:43  (April)  1959. 
• 4.  Montero,  A.  C.;  Rochelle,  J.  B.,  Ill,  and 
Ford,  R.  V.;  To  be  published.  • 5.  Rochelle, 
J.  B.,  Ill;  Montero,  A.  C.,  and  Ford,  R.  V.: 
To  be  published. 

LITERATURE  AVAILABLE  ON  REQUEST. 
'raudixin^*  and  'rautrax*  arc  SQUIBB  TRADEMARKS 


SqyiBB 


Squibb  Quility  - Iht  Prictliss  Iniritfiiat 
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III  ( anco  C artons 

FRESH  GOAT  MILK 

PASTEURIZED  OR  RAW* 

• Excellent  protein  food  — unique  protein  constituents. 

• Small  fat  globules  — naturally  homogenized. 

• Easy  digestibility  — soft  curd  — palatable  — natural  milk  flavor. 

QUALITY  CONTROL— under  upervision  of: 

DR.  FREDERICK  KRONENWETT,  AMERICAN  BIOLOGICAL  CONTROL  LABORATORIES 
59  North  Washington  Ave.  Bergenfield,  N.  J. 

Attractive  CANCO  PAPER  CARTON  for  Greater  Vitamin  Protection  and  Convenience 

All  milk  produced  by  State  Tested  and  Fully  Accredited  Tuberculosis  and  Brucellosis  Free  Herds. 

Bottled  under  close  sanitary  supervision  in  modern  State  Inspected  plant. 

Dependable  year-around  availability.  ■; 

Home  Delivery  by  the  Following  Dairies: 

Alderney,  Becker's,  Sheffield,  O'Dowd's,  Port  Murray,  Thompson's,  Farmers  & Consumers,  Welsh, 
Sisco,  Farmland,  Garden  State,  Ideal  Farms,  Prospect,  Eugster's,  and  Preakness. 

Write  or  phone  for  pamphlet  and  professional  sample 

BRINDELL  GOAT  DAIRY 

CEDAR  GROVE,  NEW  JERSEY  CEnter  9-4581 

•Priced  competitively  with  synthetic  milk  substitutes. 
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PROFESSIONAL 

LIABILITY 

PROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETA^ 
OF  NFW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD.  Inc. 

Authorized  Broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

TELEPHONE  MITCHELL  2-3214 


Newark,  N.  J. 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  J. 

Kindly  send  information  on  limits  and  costs  of  Society's  Professional  Policy 

Address  
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antibiotic  control 
iinder 

physician  control 

A SINGLE  ANTIBIOTIC ...  permitting  flexible,  controlled  dosage  as  needed ...  free  from  restrictions  of  fixed  combinations... 
for  optimum  tetracycline  levels . . . unsurpassed  effectiveness  covering  at  least  90  per  cent*  of  antibiotic-susceptible  infections 
seen  in  general  practice. 

Supplied:  Capsules  of  250  mg.  with  250  mg.  citric  acid  and  100  mg.  with  100  mg.  citric  acid. 

Achromycin®  V Capsules 

Tetracycline  with  Citric  Acid  Lederle  ^ 

*Based  on  a twelve  month  National  Physicians  Survey.  

LEDERLE  LABORATORIES,  a Division  of  AM ER ICA N CYANAM I D COMPANY,  Pearl  River,  New  York 


PRESCRIPTION  PHARMACISTS 


TO  THE  MEMBERS  OF 

The  Medical  Society  of  New  Jersey 


PLACE 


NAME  AND  ADDRESS 


TELEPHONE 


ATLANTIC  CITY Bayless  Pharmacy,  2000  Atlantic  Avenue  ATIantic  City  4-2600 

BOUND  BROOK Lloyd's  Drug  Store,  305  East  Main  St.  EL  6-0150 

GLOUCESTER  King's  Pharmacy,  Broadway  and  Market  Sts.  GLouc't'r  6-0781-8970 

HAWTHORNE  Melcon's  Hawthorne  Pharm.,  207  Diamond  Bridge  Ava HAwthorne  7-1546 

MORRISTOWN  Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.  lEfFerson  9-0143 

MOUNT  HOLLY  GoPdy's  Pharmacy,  Main  & Washington  Sts.  AMherst  7-2250 

NEWARK  Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves.  ESsex  3-7721 

NEW  BRUNSWICK Hoagland's  Drug  Store,  365  George  St.  Kilmer  5-0048 

NEW  BRUNSWICK  Zaiac's  Pharmacy,  225  George  Street  — Kilmer  5-0582 

OCEAN  CITY  Selvagn's  Pharmacy,  862  Asbury  Ave.  OCean  City  3535 

ORANGE  - Highland  Pharmacy,  536  Freeman  St.  ORange  3-1040 

PASSAIC  Wollman  Pharmacy,  143  Prospect  St.  PRrescott  9-0081 

PAULSBORO  Nastase's  Pharmacy,  762  Delaware  Street  PAulsboro  8-1569 

PRINCETON  The  Thorne  Pharmacy,  168  Nassau  St. WAInut  4-0077 

RAHWAY Kirstein's  Pharmacy,  74  East  Cherry  St RAhway  7-0235 

RED  BANK  Chambers  Pharmacy,  12  Wallace  St.  SHadyside  7-0110 

RUMSON Rumson  Pharmacy,  W.  E.  Fogelson RUmson  1-1234 

SOUTH  ORANGE Taft's  Pharmacy,  2 South  Orange  Ave.  SOuth  Orange  2-0063 

TRENTON Adams  & Sickles,  State  & Prospect  Sts. OWen  5-6396 

TRENTON  Delahanty's  Pharmacy,  State  Street  at  Chambers EXport  3-4261 

UNION Perkins  Union  Center  Pharmacy  MU  6-0877 

WEST  NEW  YORK The  Owl  Pharmacy,  661 1 Bergenline  Ave UNion  5-0384 
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around  the  clock  ulcer  control  with  B.I.D  - dosage 


Just  one  10  mg,  Daricon  tablet  in  the  morning,  and  one  at  night  before  retiring,  keeps 
your  patient  free  from  the  pain  and  discomfort  caused  by  gastrointestinal  spasm,  hyper- 
motility, and  hypersecretion. 

Daricon  is  a remarkably  potent  and  well  tolerated  antisecretory /antimotility  agent.  Its 
naturally  prolonged  action  provides  day  and  night  relief  of  pain  and  symptoms  associated 
with  peptic  ulcer,  functional  bowel  syndrome,  biliary  tract  dysfunctions,  ulcerative  colitis,  and 
other  gastrointestinal  disorders  characterized  by  spasm,  hypermotility,  and  hypersecretion. 
Dosage:  10  mg.  b.i.d.  (morning  and  evening). 

CASES  RESPOND  -DARICON 


Science  for  the  world’s  well-being 

Pfizer  Laboratories 

Dmsion,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  New  York 


References:  1.  Finkelstein,  M.,  et  al.:  J.  Pharmacol. 
& Exper.  Therap.  125:330  (April)  1959.  2.  McHardy, 
G.,  et  al.:  Postgrad.  Med.,  in  press.  3.  Winkelstein,  A.: 
Amer.  J.  Gastroenterol.,  in  press.  4.  Finkelstein,  M., 
et  al. : Presented  at  Fall  Meeting,  Amer.  Soc.  Pharmacol. 
& Exper.  Therap.,  1958.  5.  Leming,  B.:  Clin.  Med. 
6:423  (March)  1959.  ‘Trademark 
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If  she  needs  nutritional  support ...  she  deserves 
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CAPSULES-14  VITAMINS-11  MINERALS 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY 

Pearl  River,  New  York 


1959  - 60 

MEMBERSHIP  DIRECTORY 

(4th  Edition) 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

AVAILABLE  AUGUST  1,  1959 

Price  $6.30 

Pre-publication  Order  Form 


Vitamin-Mineral  Supplement  Lede 


MEMBERSHIP  DIRECTORY  DEPARTMENT 
THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 
Post  Office  Box  904 
Trenton  5,  N.  J. 


Enter  my  order  for 


copy 

copies  of  the  1959-60  Membership  Directory. 
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r For  your 

; WHITE 

mountain 

Holiday! 


HOTEL  AND  COTTAGES 

14,  Niv/  Hampshire 


You’ll  love  the  club-like  character  of  this  famed 
mountain  resort,  beautifully  situated  on  200 
scenic  acres.  Private  golf  course,  heated  swim- 
ming pool,  tennis,  riding  stables,  spring-fed 
trout  pool.  Cocktail  lounge,  dancing,  great 
cuisine.  Hay  fever  free. 

George  W.  Collier,  President 
Henry  C.  Petteys,  Manager 

13th  Annual  Forest  Hills  Trap  Shoot  — $1500 

added  prizes  — July  1 thru  5 

See  Your  Travel  Agent  or  call  VAIley  3-5544 

in  New  York:  Robert  F.  Warner,  Inc. 

17  E.  45  St..  MU  2-4300 

also  in  Boston,  Washington,  Chicago,  Toronto 


TAFTON,  PIKE  COUNTY,  PA. 

50  individual  cczy  cottages,  some 
wiM  light  hsusekeeping,  on  Fairview 
Lake  i,i  the  Pocono  Mts.  (Altitude 
1600  ft.)  Ideal  naturally  wooded  setting.  Seciuded, 
safe,  pertect  for  the  whole  family.  Children's  activities, 
sa.tdy  beach. 

Centrally  Heated  SKY  LAKE  LODGE 
ROUND-THE-CLOCK  ACTIVITIES  FOR  ALL  AGES 
Sailing,  fishing,  aquaplaning,  all  spons. 
Footous  for  Fine  Food  - Complete  Entertainment 
for  Booklet  Write  or  Telephone: 

LENAPE  VILLAGE,  Tafton,  Pa. 

Hawlev  4596 


PHONE 

CH.  2-8636 


for  well  trained 
highly  qualified  personnel 

MEDICAL 

OFFICE  SECRETARIES  OR  ASSISTANTS 

Co-Ed  (Founded  1936) 

N.  Y.  State  Licensed  Day-Eve.  Courses 
Irained  by  Physicians  for  Physicians 


astern 


request 
Free  Cat. 


SCHOOL  FOR  PHYSICIANS'  AIDES 
85  Fifth  Ave.  (16th  St.)  New  York  3,  N.Y. 


The  machine 
that  made 
office  dictation 
and  transcribing 

50%  SIMPLER 


world’s  most  advanced 
moderately  priced 

DICTATING  MACHINE 

featuring  quick,  fumbleproof 

MAGAZINE  LOADING 

complete  with  your  choice  §17050 
of  either  dictating  or  I f M 

transcridin^  accessories  Ollly  I I v 


Simpler 

to 

Dictate! 


With  just  5 simple  controls 
where  comparable  machines  use 
asmanyas  10. ..with  quick,  easy 
magazine  loading  where  others 
fumble  with  old-fashioned  hand  thread- 
ing . . . with  crystal-clear  voice  reproduc- 
tion where  others  require  nerve-racking 
concentration,  the  new  Norelco  '35'  makes 
it  at  least  50%  simpler  and  more 
pleasant  to  give  and  take  office  dictation. 


Simpler 

to 

Transcribe! 


The  Norelco  35's  easy  portabil- 
ity (weighs  only  8 lbs.)  and  long 
dictating  capacity  (35  minutes 
on  dual  tracks  of  each  reel)  make 
it  ideal  for  dictating  at  home,  in  your  car, 
or  while  traveling  ...  or  for  recording 
important  reports  on-the-spot  in  hospital 
or  clinic. 


Simpler 

to 

Carry! 


Try  the  Norelco  ’35'  in  your  own 
office  and  discover  how  much 
time  it  can  save  you  in  the 
preparation  of  records,  reports, 
correspondence  and  other  medical  paper- 
work. Call  your  Norelco  '35'  dealer  today, 
or  send  coupon  below  for  full  informa- 
tion and  a free  demonstration. 


North  American  Philips  Co.,  Inc.  D6 

Dictating  Equipment  Division 
230  Duffy  Ave.,  Hicksville,  L.I.,  N.Y. 
Gentlemen:  t am  interested  in  finding  out  what 
the  new  Norelco  '35'  dictating  machine  can  do 
for  me  in  my  office. 

Q Kindly  send  additional  literature. 

Q Pleose  orrange  for  a free  demonstration, 
without  obligation. 

NAME 

FIRAA 

ADDRESS 

CITY ZONE STATE 


"PRESCRIBE  WITH  CONFIDENCE" 

KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rk  only 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN  CHILDREtJ 


SOLD  ON  Rk  only 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


177A  JEFFERSON  AVE. 
PASSAIC,  N.  J. 


69  WESTWOOD  AVE. 
WESTWOOD,  N.  J. 


202  MAIN  ST. 
HACKENSACK,  N.  J. 


Dennis  Brown  Splints  — in  all  sires  ■ — carried  in  stock 


Specialists  in  Artificial  Human  Eyes  Exclusively 

TRUE  TO  LIFE 

MADE  TO  ORDER  IN  PLASTIC  OR  GLASS  IN  OUR  OWN  LABORATORY  AND  FITTED  INDIVIDUALLY 

DOCTORS  ARE  INVITED  TO  VISIT 


Plastic  or  Glass  Selections  Sent  on  Memorandum — Eyes  Also  Fitted  from  Stock 
Implants  and  Plastic  Conformers  in  Stock. 

FRIKD  & KOHLER.  Inc. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  Eldorado  5-1970 


A 1MK  JOl  KN'AI.  OK  THK  MEDICAI.  SOflKTY  OK  .\K\V  JKK.'^IA 


/ . just  two  tablets  at  bedtime 


alstroxylon.  2 mg- 


When  more  potent  drugs  are 
needed,  prescribe  one  of  the  con- 
venient single-tablet  combinations 

Rauwiloid^  + Veriloid’’ 

alseroxylon  1 mg.  and  alkavervir  3 mg. 
or 

Rauwiloid'^  + Hexamethonium 

alseroxylon  1 mg.  and  hexamethonium 
chloride  dihydrate  250  mg. 


Because 

Rauwiloid  provides  effective  Rauwolfia 
action  virtually  free  from  serious  side  effedts 
. . . the  smooth  therapeutic  efficacy  of  Rauwiloid 
is  associated  with  a lower  incidence  of  certain 
unwanted  side  effects  than  is  reserpine...and 
with  a lower  incidence  of  depression.  Toler- 
ance does  not  develop. 

Rauwiloid  can  be  initial  therapy  for  most 
hypertensive  patients ...  Dosage  adjustment  is 
rarely  a problem. 


Many  patients  with  severe  hypertension  can  be  main- 
tained on  Rauwiloid  alone  after  desired  blood  pres- 
sure levels  are  reached  with  combination  medication. 


Northridgef  California 
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If  he  needs  nutritional  support 


he  deserves 


GEVRA 


Vitamin-Mineral  Supplement  Ledej 


CAPSULES-14  VITAMINS-11  MINERALS 

LEDERLE  LABORATORIES,  a Division  of 

AMERICAN  CYANAMID  COMPANY.  Pearl  River.  New  York 


REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 


I' LACE 
ADELPHIA 
CAMDEN 
ELIZABETH 
MORRISTOWN 
NEWARK 
PATERSON 
PATERSON 
RIVERDALE 
SOUTH  RIVER 
SPOTSWOOD 
TRENTON 


NAME  AND  ADDRESS  TELEPHONE 

C.  H.  T.  Clayton  & Son  FReehold  8-0583 

The  Murray  Funeral  Home,  408  Cooper  Street  WOodlawn  3-1460 

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave.  - ..Elizabeth  2-2268 

Raymond  A.  Lanterman  & Son,  126  South  St.  MOrristown  4-2880 

Peoples  Burial  Co.,  84  Broad  St.  . . HUmboldt  2-0707 

Moore's  Home  for  Funerals,  384  Totowa  Avenue  SHerwood  2-5817 

Almgren  Funeral  Home,  336  Broadway  LAmbert  3-3800 

. ..George  E.  Richards,  Newark  Turnpike  TEmple  5-0164 

Rezem  Funeral  Home,  190  Main  St.  SOuth  River  6-1191 

Hulse  Funeral  Home,  455  Main  Street  SOuth  River  6-3041 

Ivins  & Taylor,  Inc.,  77  Prospect  St.  EXport  4-5186 
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Jot Qua[i^  witdout  Question...  tfie 
unicjue  refrcsfiment  of  spuming  Coca-Cola 


Abbotts 


* HiG/  ^aliAfyi/iq  [jHo  Cjd/yuA'DpMPJtl 

» 

High  in  protein,  low  in  calories,  with 

* an  average  butterfat  content  of  only 
four  percent;  yet,  full-bodied  and  de- 

^ liciously  satisfying. 

Dependably  pure  and  fresh,  because  it 

* is  made  to  Abbotts  Dairies  standards — 
standards  that  are  most  highly  re- 

* spected  in  the  dairy  industry. 


* 

♦ 

* 


•« 


* 


» Your  patients  will  particularly  ap- 
preciate the  choice  of  special  flavors 
« and  the  convenience  of  the  handy 
round  pints. 


' vaniua'''^ 

S^KAWBeiiifY 
^INSappu 

CHocourf  swm 


At  Abbotts  and  Jane  Logan  Dealers 


♦ 


¥ 


* 

« 

¥ 

¥ 


New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  Yor»-  New  Jersey 

Connecticui  Pennsylvania 

"AT  YOUR  DOOR  OR  TO  YOUR  STORE, 
IT'S  DUGAN'S  FOR  BETTER  BAKED  GOODS" 

Phone  tor  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 
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for  the  peak  of  analgesic  efficiency 


DILAUDID 

brand  of  DIHYDROMORPHINONE 


Dosage  Forms  of  Dilaudid  hydrochloride: 

Ampules:  1 cc.,  2 mg.  and  3 mg.  each. 

Hypodermic  Tablets:  2,  3 and  4 mg.  each. 

Oral  Tablets:  2.7  mg.  each. 

Multiple  Dose  Vial:  10  cc.,  2 mg.  Dilaudid  sulfate  per  cc. 


^Subject  to  Federal  narcotic  regulations 
Dilaudid®,  E.  Bllhuber,  Inc. 


KNOI.JT.  I’lIAllMACKUTIC^^VL  COMPANY 


O R A.  G E 
NEW  JERSEY 


general  use. . . 
in  general  practice 


fast,  effective  and  long-lasting  relief  from... 


BURNS  — sunburn,  cooking,  ironing 

PAIN  — hemorrhoids  and  inoperable  anorectal 
conditions,  cuts  and  abrasions,  cracked  nipples 

ITCHING  — insect  bites,  poison  ivy,  pruritus 


The  water-soluble,  nonstaining  base  melts 
on  contact  with  the  tissue,  releasing  the  Xylocaine 
for  immediate  anesthetic  action.  It  does  not 
interfere  with  the  healing  processes. 


Ajtra  Pharmaceutical  Products,  Inc., 
Worcester  6,  Mass.,  U.S.  A. 


XYI.OCAI  N E® 

(brand  of  lidocaine*) 


OIMTIVIEIMX  2.S%  & 5% 


*U.S.  PAT,  NO.  2,441,498  HAOC  IN  U.9.A, 
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for 

low  back  pain 
and 

dysmenorrhea 


Potent  MUSCLE  RELAXANT 
. . .Equally  effective  as  a TRANQUILIZER 


^ tran-qui-lax-ant  (tran'kwi-lak'sant)  [ < L.  tranquillus, 
quiet;  L.  laxare,  to  loosen,  as  the  muscles] 


Trancopal,  a major  development  of  Winthrop 
research,  is  a new,  orally  administered 
nonhypnotic  central  relaxant  and  tranquilizer. 

It  relieves  muscle  spasm  in  a variety  of 
musculoskeletal  and  neurologic  conditions 
and  also  exerts  a marked  tranquilizing  effect 
in  anxiety  and  tension  states. 

Unrelated  chemically  to  any  other  drug  in 
current  use,  Trancopal  offers  a completely  new 
major  chemical  contribution  to  therapeutics. 


0 0 


N— CH. 


H H 


I I 


H H 

Chlormezanone:  2-(4-chlorophenyl)-3- 
methyl-4-metathiazanone-l-dloxjde 


Clinical  studies  of  over  4400  patienj 
by  105  physicians’  proved 
Trancopal  remarkably  effective  in 
musculoskeletal  conditions, 
anxiety  and  tension  states. 

lVIUSnUF.O  SKELETAL  DISORDERS 

effective  in 

93* 

of  1570  documented  cases  of 

LOW  BACK  PAIN 

(LUMBAGO,  SACROILIAC  DISORDERS) 


By  relieving  muscle  spasm  and  pain,  Trancopal  permits  early  and 
active  exercise  and  physical  therapy  to  accomplish  maximal  benefits 
for  rapid  recovery. 


Ill  'ITI'R  TOU  R ATI.I)  AM)  S\KI  R THAN  01.1)1  R DRl  (;S 

With  Trancopal  there  is  no  clouding  of  consciousness,  no 
euphoria  or  depression.  Even  in  high  dosage,  there  is  no 
perceptible  soporific  effect.  Because  it  does  not  irritate  gastric 
mucosa,  it  can  be  taken  without  regard  to  mealtimes.  Admin- 
istration does  not  hamper  work  — or  play.  Blood  pressure, 
pulse  rate,  respiration  and  digestive  processes  are  unaf- 
fected by  therapeutic  dosage.  Toxicity  is  extremely  low.  And 
Trancopal  has  a lower  incidence  of  side  effects  than  has 
zoxazolamine,  methocarbamol  or  meprobamate. 


INCIDENCE  OF  SIDE  EFFECTS  WITH 
TRANCOPAL  IN  4483  PATIENTS 


SIDE  EFFEaS  2.3% 


Patients 

f 

i cSi 

withoul 

rf« 

Ww  VIIV 

97.7% 

A\Xlb:TV  AM)  TI  NSIOX  STATES 


effective  in 


of  443  documented  cases  of 

DYSMENORRHEA 

AND  PREMENSTRUAL  TENSION 

Because  of  its  exceptional  calmative  property,  Trancopal  . . allows 
the  patient  to  use  his  energies  in  a more  productive  manner  in 
overcoming  his  basic  problems.”^ 


Dosage;  1 or  2 Caplets  (100  mg.)  orally  three  or  four  times  daily.  Relief  of 
symptoms  occurs  in  from  fifteen  to  thirty  minutes  and  lasts  from  four  to  six  hours. 


riwroup;hly  evaluated  clinically.  . . 

Clinical  studies  of  4483  patients  by  105  physicians^  have  demonstrated  that  Trancopal 
often  is  effective  when  other  drugs  have  failed.  From  these  studies  it  is  evident  that 
Trancopal  can  provide  more  help  for  a greater  number  of  tense,  spastic,  and/or 
emotionally  upset  patients  than  can  any  other  chemotherapeutic  agent  in  current  use. 


MUSCULOSKELETAL 

CONDITIONS 


INDICATIONS 

Musculoskeletal 

Low  back  pain  ( lumbago  1 
Neck  pain  I torticollis,  etc.) 
Bursitis 

Rheumatoid  arthritis 
Osteoarthritis 


PSYCHOGENIC 

CONDITIONS 


MAJOR  IMPROVEMENT 


84% 

Disk  syndrome 
Fibrositis 

Ankle  sprain,  tennis  elbow,  etc. 

Myositis 

Postoperative  muscle  spasm 


I’syehogeiiic 

Anxiety  and  tension  states 
Dysmenorrhea 
Premenstrual  tension 


Asthma 

Angina  pectoris 
Alcoholism 


Supplied:  Trancopal  Caplets®  (scored)  100  mg.,  bottles  of  100. 

References:  1.  Collective  Study,  Department  of  Medical  Research,  Winthrop  Laboratories.  • 2.  Ganz.  S.E. 

J.  Indiana  M.  A.  In  press.  • 3.  Lichtman,  A.L.:  Kentucky  Acad.  Gen.  Pract.  J.  4:28,  Oct.,  1958. 


the  first  true  tranquilaxant 


Trancopal  (brand  of  chlormezanone)  and  Caplets, 
trademarks  reg.  U.S.  Pat.  Off. 


Potent 

.MI  SCLE  RELAXANT 
...Equally  effective  as  a 
TRANyilLIZER 


LABORATORIES  / New  York  18,  New  York 

Printed  in  U . S.  A 


If  they  need  nutritional  support ... 


they  deserve 

GEVRAL 

Vitamin-Mineral  Supplement  tederle 

CAPSULES-14  VITAMINS-11  MINERALS 


LEDERLE  LABORATORIES,  a Division  of 

AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Serving  22  of  New  Jersey’s  Leading  Hospitals 

Offering:  • daily  pick-up  and  delivery 

• SAME  DIAPERS  RETURNED  EACH  TIME 

• RESIDUAL  ANTISEPTIC  ELIMINATES  AUTOCLAVING 

• NEW  DIAPERS  — CHOICE  OF  STYLES 

• BABY  SHIRTS  ALSO  AVAILABLE 

Call:  HUmboldt  4-2700 

124  So.  15th  Street  • Newark  7,  N.  J. 
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There  is  no  Penicillin  in  Walker- Gordon  Certified  Milk 

Exceptional  technical  control  measures  assure  the  physician  that 
Walker-Gordon  Certified  Milk  is  free  of  all  peniciIJin  and  other 
antibiotic  residue. 

This  control  has  recently  been  incorporated  by  The  American 
Association  of  Medical  Milk  Commissions  in  its  “Methods  and 
Standards  for  the  Production  of  Certified  Milk.” 

Patients  cannot  develop  any  unfavorable  antibiotic  reaction  as  a 
result  of  drinking  Walker-Gordon  Certified  Milk. 

For  more  detailed  information  write  or  phone... 

Walker-Gordon  Certified  Milks 

Farm:  Plainsboro,  N.J.  SW^inburne  9-1234 
New  York  Office:  WAlker  5-7300 
Philadelphia  Office:  LOcust  7-2665 

Certified  by  Medical  Milk  Commissions  of 
New  York,  Kings,  Hudson,  and  Philadelphia  Counties 

Walker  Gordon  Cerfifled  Milks  ★ Raw  * Past.  * Homo.  * Skimmed  ★ Lo-Sodium  ★ Acidophilus 


Walker-llordon 


A GOOD  BUY  IN  PUBLIC  RELATIONS 


Place  it  in  your  reception  room 

Today’s  Health  is  published  for  the  American  Family  by  the 
American  Medical  Association,  535  N Dearborn  St.-Chicago  10,  Illinois 


Give  your  subscription  order  to  a member  of  your  local 
Medical  Society  Woman's  Auxiliary,  who  can  give  you  Special  Reduced  Rates. 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  THE  JOURNAL 
regularly  fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  P.  O.  Box  904,  Trenton  5,  N.  J. 
Change  my  address  on  mailing  list 

From  

To  

Date  Signed.. M.D. 


re-evaluating  tranquilizers? 


READ  WHAT  CLINICIANS  ARE 
NCW  SAYING  ABCUT  ATARAX* 


(brand  of  hydroxyzine) 


IN  GERIATRICS 
"ability  to  dec?de  correctly 
has  increased,  while  the 
iltogical  resportse  to  anxiety 
has  diminished.”' 


IN  WORKING  ADULTS 

"especially  well  suited  for 
ambulatory  patients  who  must 
work,  drive  a car,  or  operate 
machinery."* 


I PEDIATRICS 
"ATARAX  appeared  to  reduce 
anxiety  and  restlessness, 
improve  sleep  patterns  and 
make  the  child  more  amenable 
to  the  development  of  new 
patterns  of  behavior 


IN  GENERAL 

ATARAX  is  "effective  in 
controlling  tension  and 

anxiety Its  safety  makes 

it  an  excellent  drug  for 
out-patient  use  in  office 
practice."* 
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INVESTIGATORS  AGREE  ON  OPTIMAL  ATARAX  DOSAGES 


For  childhood 
behavior  disorders 

10  mg. 
tablets 

3-6  years,  one  tablet  t.i.d. 
over  6 years,  two  tablets  t.i.d. 

Syrup 

3-6  years,  one  tsp.  t.i.d. 
over  6 years,  two  tsp.  t.i.d. 

For  adult  tension 
and  anxiety 

25  mg. 
tablets 

one  tablet  q.i.d. 

Syrup 

one  tbsp.  q.i.d. 

For  severe  emotional 
disturbances 

100  mg. 
tablets 

one  tablet  t.i.d. 

For  adult  psychiatric 
and  emotional 
emergencies 

Parenteral 

Solution 

25-50  mg.  (1-2  cc.)  intramus- 
cularly, 3-4  times  daily,  at 
4-hour  intervals.  Dosage  for 
children  under  12  not 
established. 

AT  A Ryi|  X 


Supplied:  Tablets,  bottles 
of  100.  Syrup,  pint  bottles. 
Parenteral  Solution,  10  cc. 
multiple-dose  vials. 

References:  1.  Smigel,  J.  O., 
et  al.:  J.  Am.  Ger.  Soc., 

In  press.  2.  Freedman,  A.  M.: 
Pediat.  Clin.  North  America 
5:573  (Aug.)  1958.  3.  Ayd,  F.  J., 
Jr.:  New  York  J.  Med.  57:1742 
(May  15)  1957.  4.  Menger, 

H.  C.:  New  York  J.  Med. 
58:1684  (May  15)  1958. 

5.  Coirault,  M.,  et  al.:  Presse 
m6d.  64:2239  (Dec.  26)  1956. 

6. Bayart,  J.:  Presented  at 
the  International  Congress  of 
Pediatrics,  Copenhagen, 
Denmark,  July  22-27,  1956. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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MENIC 


Each  scored  tablet  contains 
pentylenetetrazole  100  mg. 
{IV2  gr.)  nicotinic  acid  50 
mg.  (5/6  gr.)  in  bottles  of  100 
and  500  tablets.  Usual  dose: 
2 MENIC  tablets  t.i.d.,  p.c. 
Literature  and  samples 
available  upon  request. 


in  the 

^senility  syndrome 

cerebral  arteriosclerosis 
and  mental  confusion 

cerebra\ 

vasodilator 

MENIC  combines  the  mutually  enhanc- 
ing action  of  the  effective  analeptic,  pentylenetetrazole,  with  the 
proven  cerebral  vasodilator,  nicotinic  acid. 

MENIC  acts  to  increase  oxygen  and  blood 
supply  to  the  brain  and  so  helps  to  overcome  the  cerebral  ischemia 
and  hypoxia  responsible  for  many  senility  symptoms.  Produced 
physical,  mental  and  social  improvement.'  Menic  makes  possible  a 
more  comfortable,  happier  life. 

1.  Levy,  S.:  J A.M.A.  153:1260,  1953. 

Geriatric  pharmaceutical  corp. 

BELLEROSE,  L.  1.,  N.  Y. 

Pioneers  in  Geriatric  Research 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1 902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 


THE 

ORANGE 
PUBLISHING 
CO^  Inc, 


116-118  LINCOLN  AVENUE 
ORANGE,  NEW  JERSEY 
Phone  OR  3-0048 


iKi  A 


THE  JOI  RNAI,  OF  THE  MEDICAI-  -SOCIETY  OF  NEW  JERSE 


An  80  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera* 
peutic  techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOAAAS  P.  PROUT,  Jr. 

Administrator 


FAIR  OAKS 

SUA\MIT,  NEW  JERSEY 


OSCAR  ROZETT,  AA  D. 

Medical  Director 
P.  SINGER,  M.D. 

E.  SOKAL,  M.D. 
ELIZABETH  ROZSA,  M.D. 
M.  E.  NEUMAN,  M.D. 
Associates 


Tel.  CRestview  7-0143 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY  TRENTON,  N.  J. 
JUniper  7-1210 


Ireamline  Your  Medical  Record  System 

Authoritative,  Complete  Medical 
Record  Forms  for  General 
Practitioners  and  Diplomates. 

Also  Fil  ing  Equipment  for  Your  Convenience. 


★ to  Dept.  662  for  Samples  ★ 

fHYSICIANS'  RECORD  COMPANY 

tinhi  rs  of  Hospital  and  Medical  Records  Since  1907 

300  S.  RIDGELAND  AVE.  • BERWYN.  ILLINOIS 


I lie  ( Iiilflreii’s 

Coiintrv  Home 

An  accredited  54-bed  specialized  hospital  for 
handicapped  children.  Especially  equipped 
for  care  of  cardiac  pre-  and  postoperative 
cases,  cerebral  palsy,  polio,  congenital  de- 
fects, rheumatoid  arthritis,  Legg-Perthes'  dis- 
eases and  other  orthopedic  conditions.  Our 
services  include  physical  therapy  and  pool 
treatments,  x-ray,  occupational  and  speech 
therapy.  Regular  schooling  is  provided. 

The  referring  physician  may  continue  to  pre- 
scribe treatment  or  may  transfer  responsibility 
to  our  staff. 

* * * 

New  Providence  Road 
Westfield,  New  Jersey 
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helps  them  weather  the  hay  fever  seasoi 


BENADRYL 


® 


A N T I H I S T A M I N I C-A  NTISPASMODIC 


gives  fast,  comprehensive  relief  of  allergic  symptoms.  At  this  time  of 
year  pollens  from  trees,  grasses,  or  weeds  cause  distressingsymptoms 
in  allergic  patients.  You  can  help  your  patients  to  enjoy  greater  com- 
fort during  the  hay  fever  season  by  prescribing  BENADRYL.  Its 
potent  antihistaminic  action  rapidly  relieves  nasal  blockage,  rhi- 
norrhea,  sneezing,  itching,  and  related  allergic  reactions,  while  its 
atropine-like  antispasmodic  action  .swiftly  suppresses  bronchial  and 
gastrointestinal  spa.sms.  BENADRYL  H t/drochloride  (diphenhydra- 
mine hydrochloride,  Parke-Davis)  is  available  in  a variety  of  con- 
venient forms  including:  Kapseals,®  50  mg.  each;  Kapseals,  50  mg., 
with  ephedrine  sulfate,  25  mg.;  Capsules,  25  mg.  eaeh;  Elixir, 
10  mg.  per  4 cc.;  and  Emplets,®  50  mg.  each,  for  delayed  action. 
For  parenteral  therapy,  BENADRYL  II  ydrochloride  Steri-Vials,® 
10  mg.  per  cc.;  and  Ampoules,  50  mg.  per  ec. 


C * -If 


PAHKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


9S059 


'Doctor,  I get  so  mad  at  everyone  when  I diet.” 


‘Dexamyl'  Spansiile  capsules  provide  single-dose  daylong  appetite  con- 
trol and  an  often  remarkable  mood  improvement.  A feeling  of  serene 
optimism  frequently  replaces  the  tension  and  irritability  so  characteristic 
of  the  dieting  patient. 


When  your  overweight  pati^  is  listless  and  lethargic,  ‘Dexedripe’ 
Spansiile  capsules  will,  in  additiofi  to  jcurbing  appetite,  provide  gentle 
stimulation.  I 


DEXAMYL*  for  most  overweight  patients 

(‘Dexedrine'  plus  amobarbital) 

Tablets  • Elixir  • Spansule*  sustained  release  capsules 
In  listless  and  lethargic  overweight  patients — dexedrineI 


SMITH  KLINE  & FRENCH  LABORATORIES 


*T.M.  Reg.  U.S.  Pal.  Off. 


tT.M.  Reg.  U.S.  Pat.  Off.  for  dextro-ampheiamine  sulfate,  S.K.F, 
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The  State  Society’s 

LIFE  INSURANCE  PLAN 

THE  MEDICAL  SOCIETY  of  NEW  JERSEY  has  officially  selected  the  Life  Insurance 
Plan  outlined  below  for  the  protection  of  its  individual  members.  It  is  available 
to  all  active  members  under  age  65  who  are  working  on  a full-time  basis. 
Enrollment  now  underway! 

A BRIEF  OUTLINE  OF  THE  PLAN  AND  ITS  FEATURES 

(The  complete  terms  of  the  insurance  coverage  are  set  forth  in  the  policy) 

COVERAGE:  Individual  policies  for  5-year  Term  Life  Insurance  are  issued  on  a 
Level  Premium  basis.  However,  you  may  convert  to  a permanent  plan  at  any 
time  without  evidence  of  insurability. 

NO  MEDICAL  EXAMINATION:  Insurance  will  be  issued  without  medical  selec- 

tion or  evidence  of  insurability  when  30  percent  of  the  eligible  members  enroll 
within  the  enrollment  period. 

POLICY  ISSUE:  Policies  will  be  issued  immediately  to  all  applicants  acceptable  to 
the  insurance  company.  Applicants  not  immediately  acceptable  will  receive  in- 
surance when  the  required  participation  is  attained  within  the  enrollment  period. 


RATES:  Your  policy  is  noncancellable  and  rates  are  guaranteed  for  the  life  of 
the  policy. 

RENEWAL:  The  insurance  coverage  is  renewable  for  the  succeeding  5-year  periods 
which  begin  before  your  65th  birthday. 


ADDITIONAL  FEATURES:  In  the  event  of  accidental  death,  Double  Indemnity  is 
paid.  Waiver  of  Premium  is  allowed  if  you  should  become  totally  and  perma- 
nently disabled  prior  to  age  60.  Dividends,  as  earned,  may  be  left  to  accumulate 
at  interest  or  used  to  reduce  premiums  or  paid  in  cash.  And,  as  in  any  individual 
life  in-surance  policy,  you  have  an  Option  of  Settlement. 


SCHEDULE  OF  PREMIUM  RATES  FOR  $10,000  OF  INSURANCE 


5 year  Term  Life  Insurance,  Renewable  and  Convertible  Including  Waiver  of  Premium 
to  Age  60  and  extra  Accidental  Death  Benefits 


Premium 

Premium 

Premium 

Age* 

Annual 

Semi-Annual 

Age* 

Annual 

Semi-Annual 

Age* 

Annual  Semi-Annu 

Under  30 

$ 50.00 

$ 

25.50 

41 

$ 93.00 

$ 47.40 

53 

$195.00 

$ 99.50 

30 

60.00 

30.60 

42 

96.00 

49.00 

54 

205.00 

104.60 

31 

63.00 

32.10 

43 

99.00 

50.50 

55 

230.00 

117.30 

32 

65.00 

33.20 

44 

103.00 

52.50 

56 

250.00 

127.50 

33 

67.00 

34.20 

45 

107.00 

54.60 

57 

265.00 

135.20 

34 

70.00 

35.70 

46 

113.00 

57.60 

58 

280.00 

142.80 

35 

73.00 

37.20 

47 

124.00 

63.20 

59 

295.00 

150.50 

36 

77.00 

39.30 

48 

136.00 

69.40 

60 

315.00 

160.70 

37 

80.00 

40.80 

49 

148.00 

75.50 

61 

330.00 

168.30 

38 

83.00 

42.30 

50 

160.00 

81.60 

62 

345.00 

176.00 

39 

87.00 

44.40 

51 

175.00 

89.30 

63 

360.00 

183.60 

40 

90.00 

45.90 

52 

185.00 

94.40 

•54 

3’'5.&0 

191.30 

’Applicable 

to  attained 

age 

nearest 

birthday 

at  time  of 

entry  and  for 

each  5 

year  renewa 

period. 

A Word  About  Nationwide 

Nationwide  Insurance  has  over  3 million 

policyholders enjoys  highest  insur- 

arree  rating.  . .A  • AAAAA  (Best's  Insur- 
ance Guide). 


Home  Office:  Columbus,  Ohio 


Administered  by; 

E.  & W.  Blanksteen  Agency,  Inc. 

75  Montgomery  St.,  Jersey  City  2.  Nt  J.  Pho 
DEIaware  3-4340  for  any  informatiervdesir 
(whose  affiliate  E.  & W.  Blanksteen  hand 
the  Society's  accident  and  sickness  progra 
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AN  AMES  CLINIQUICK 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


Is  there  a relationship  between 
premature  impotence  and  diabetes? 

Yes.  The  incidence  of  premature  impotence  was  studied  in  198  diabetic 
men,'  and  found  to  be  two  to  five  times  higher  than  that  reported  for 
the  general  population.-  In  many  of  the  cases  observed,  impotence 
developed  early  in  the  history  of  the  disease,  suggesting  that  the  possibility 
of  diabetes  mellitus  be  considered  whenever  a man  complains  of  pre- 
mature impotence. 

(1)  Rubin,  A.,  and  Babboit,  D.:  J.A.M.A.  /6«:498,  ^Oct.  4)  1958.  (2)  Kinsey,  A.  C.; 
Pomeroy,  W.  B.,  and  Martin,  C.  E. : Sexual  Behavior  in  the  Human  Male,  Philadelphia, 
W.  B.  Saunders  Company,  1948. 


FOR  EVEN  BETTER  CONTROL  OF  THE 
MODERATE  AND  THE  SEVERE  DIABETIC 


uniformly  reliable  readings  with 

COLOR-CALIBRATED 


CLINITEST 


Reagent  Tablets 


the  STANDARDIZED  urine-sugar  test 
that  provides  reliable  quantitative  esti- 
mations throughout  the  critical  range. 

results  that  are  easier  to  interpret 

The  new  Clinitest  Urine-Sugar  Anal- 
ysis Set  contains  the  standard  color 
scale  that  provides  a complete  range  of 
readings  without  omissions . . . includes 
the  critical  %%  (-|--f-)  and  1% 
( -|-  -E  -E ) . . . and  an  improved  analysis 
record  form. 

Daily  urine-sugar  readings  may  be  con- 
nected to  form  a clinically  useful  graph 
. . . a day-to-day  "urine-sugar  profile" 
that  reveals  at  a glance  individual 
trends  and  degree  of  control. 


AMES 

COWP»«<r  INC 


THE  JOURNAL  OF  THE  .MEDICAL  SOCIETY  OF  NEW  JERSEY 


REACHING  FOR  THOSE 
9B’S  NEARLY  PUTJVIE 
ON  THE  SHELF... 


I called  my 
doctor  that  night 
and  picked  up 
the  tablets  he 
prescribed. 


Percodarf-Demi 


Before  the  day  was 
over,  I could 
hardly  stoop  to  push 
a shoehorn. 


Each  Percodan*  Tablet  contains  4.50  mg. 
dihydrohydroxycodeinone  hydrochloride,  0.38  mg. 
dihydrohydroxycodeinone  terephthalate,  0.38  mg.  homatropine 
terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg. 
phenacetin,  and  32  mg.  caffeine. 


AND  THE  PAIN 


The  pain  went  away 
fast— in  just  15  minutes 
— and  I was  back  on 
the  job  the  next 
morning!  But  not  one 
9B  customer  came 
in  the  whole  day! 


& Percodan’  Tablets 

Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC 

FOie  PAIN 


ACTS  FASTER  — usually  within  5-15  minutes. 

LASTS  LONGER  — usually  6 hours  or  more.  MORE 
THOROUGH  RELIEF  — permits  uninterrupted  sleep 
through  the  night.  RARELY  CONSTIPATES  — excellent 
for  chronic  or  bedridden  patients.  VERSATILE  — new 
“demi”  strength  permits  dosage  flexibility  to  meet  each 
patient’s  specific  needs.  Percodan-Demi  provides  the 
Percodan  formula  with  one-half  the  amount  of  salts  of 
dihydrohydroxycodeinone  and  homatropine. 


AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit- 
forming. Federal  law  permits  oral  prescription. 


Literature?  Write 

ENOO  LABORATORIES 

Richmond  HM118,  New  York 


WENT  AWAY  FAST 


•U.S.  Pat.  2.628,185 


Chief  among  the  drawbacks  to  aspirin  usage  is 
gastric  intolerance.  This  ranges  from  mild  upset 
and  “heartburn”  to  severe  hemorrhagic  gas- 
tritis.’  ’°  Studies  performed  in  conjunction  with 
gastrectomy-*-*  and  gastroscopy^  have  shown 
insoluble  aspirin  particles  firmly  adherent  to 


the  gastric  mucosa  and  imbedded  betwec 
rugae.  Reactions  varying  from  mild  hyperem 
to  erosive  gastritis  have  been  reported  to  occi 
in  the  areas  immediately  surrounding  thes 
adherent  particles.^  * This  is  reported  to 
particularly  true  in  patients  with  peptic  ulcer 


CALURIN  is  the  freely  soluble,  stable  calcium  aspirin  complex.  It^ 
high  solubility  forestalls  gastric  irritation  or  damage 


X 


Regular  aspirin  crystals  24  hours 
after  being  mixed  into  water. 


Calurin  crystals  in  solution  one  min- 
ute after  being  mixed  into  water. 


’ALU  FR I N 

'ABLE  SOLUBLE  CALCI U M -ACETYLSALICYLATE-CARBAM I DE 


tie-induced  ulceration  — section  through  lesion 
in  gastrectomy  specimen.  An  aspirin  particle  was 
firmly  imbedded  in  this  undermined  erosion.  Such 
ks  may  be  associated  with  the  relative  insolubility 
jpirin,  which  remains  in  particulate  form  after 
Vsion  in  gastric  contents. 
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- CALURIN 

_ ACDIDIM 

55  10  MIN.  20  MIN.  30  MIN.  40  MIN.  50  MIN.  1 HR.  2HR. 

Calurin,  being  freely  soluble,  is  promptly  available  for 
absorption  into  the  systemic  circulation.  Salicylate 
blood  levels  in  12  subjects  receiving  both  Calurin  and 
plain  aspirin  were  found  to  rise  more  than  twice  as  high 
within  ten  minutes  following  Calurin.  Also,  these  levels 
persisted  higher  for  at  least  two  hours." 


CALURIN  is  the  aspirin  of  choice,  especially 
when  high-dosage,  long-term  therapy  is  indicated: 

High  solubility  forestalls  gastric  irritation  or  damage.  This  advantage  is  of 
special  importance  in  arthritis  and  other  conditions  requiring  high-dosage, 
long-term  therapy. 

Produces  high  salicylate  blood  levels  rapidly  for  prompt  analgesic,  anti- 
pyretic, anti-arthritic  effect. 

Sodium-free  — for  safer  long-term  therapy. 

Flavored:  can  be  chewed  or  dissolved  in  the  mouth  without  water  if  desired 
— an  advantage  for  patients  requiring  aspirin  administration  during  the 
night  and  for  pediatric  patients. 


[e:  Each  tablet  of  Calurin  is  equivalent  to  300  mg.  (5  gr.) 
etylsalicylic  acid.  For  relief  of  pain  and  fever  in  adult 
nts,  the  usual  dose  of  Calurin  is  1 to  3 tablets  every  4 
, as  needed;  in  arthritic  states,  2 or  3 tablets  3 or  4 times 


daily;  in  rheumatic  fever,  3 to  5 tablets  4 or  5 times  daily. 
For  children  over  6 years,  the  usual  dose  is  1 tablet  every 
4 hours;  for  children  3 to  6 years,  Vz  tablet  every  4 hours,  as 
required.  Not  recommended  for  children  under  3. 


IenceS  1.  Waterson,  A.  P.:  Aspirin  and  gastric  haemorrhage,  Brit.  M.  J.  2:1531,  1955.  2.  Douthwaite,  A.  H.,  and  Lintott,  G.  A.  M.:  Gastroscopic 
|ation  of  the  effect  of  aspirin  and  certain  other  substances  on  the  stomach.  Lancet  2:1222,  1938.  3.  Editorial  Comments:  The  effect  of 
alicylic  acid  (aspirin)  on  the  gastric  mucosa.  Canad.  M.  A.  J.  80:47,  1959.  4.  Muir,  A.,  and  Cossar,  I.  A.:  Aspirin  and  ulcer,  Brit.  M.  J.  2:7,  1955. 
, A.,  and  Cossar,  I.  A.:  Aspirin  and  gastric  haemorrhage.  Lancet  1:539,  1959.  6.  Schneider,  E.  M.:  Aspirin  as  a gastric  irritant.  Gastroenterology 
1957.  7.  Bayles,  T.  B.,  and  Tenckhoff,  H.:  Salicylate  therapy  in  rheumatic  diseases.  Scientific  Exhibit,  Ann.  Mtg.  A.  M.  A.,  San  Francisco, 
I June,  1958.  8.  Batterman,  R.  C.:  Comparison  of  buffered  and  unbuffered  acetylsalicylic  acid.  New  Eng.  J.  M.  258:213,  1958.  9.  Cronk,  G.  A.: 
ptory  and  clinical  studies  with  buffered  and  nonbuffered  acetylsalicylic  acid.  New  Eng.  J.  M.  258:219,  1958.  10.  Editorial:  Aspirin  plain  and 
ed,  Brit.  M.  J.  1:349,  1959.  11.  Smith,  P.  K.:  Plasma  concentration  of  salicylate  after  the  administration  of  acetylsalicylic  acid  or  calcium 
^alicylate  to  human  subjects,  Report  submitted  to  Smith-Dorsey  from  Dept,  of  Pharmacology,  Geo.  Washington  Univ.  School  of  Medicine, 
ngton,  D.  C.,  Sept.  5,  1958.  •i«*oema/ik 
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YESPRIN 


SQUIBB  TRIFLUPROMAZINE  HYDROCHLORIDE 


made  the  difference 

in  anxiety  and  tension  states  / psychomotor  agitation  / 
phobic  reactions  / obsessive  reactions  / senile  agitation 
/ agitated  depression  / emotional  stress  associated  with  a 
wide  variety  of  physical  conditions 


In  the  patient  with  anxiety  and  tension  symptoms  — Vesprin  calms  him  down  without  slowing  him 
up... and  does  not  interfere  with  his  working  capacity.  Vesprin  permits  tranquilization  without 
oversedation,  lethargy,  apathy  or  loss  of  mental  clarity.^ 

And  Vesprin  exhibits  an  improved  therapeutic  ratio  — enhanced  efficacy  with  a low  incidence  of 
side  effects;  no  reported  hypotension,  extrapyramidal  symptoms,  blood  dyscrasia  or  jaundice  in 
patients  treated  for  anxiety  and  tension.' 

dosage:  for  “round-the-clock”  control  — 10  mg.  to  25  mg.,  b.i.d.;  for  "once-a-day"  use  — 25  mg. 
once  a day,  appropriately  scheduled,  for  therapy  or  prevention,  supply:  Oral  Tablets,  10,  25  and 
50  mg.,  press-coated,  bottles  of  50  and  500;Emulsion  (Vesprin  Base)  — 30  cc.  dropper  bottles 
and  120  cc.  bottles  (10  mg./cc.).  references:  1.  Stone,  H.H.:  Monographs  on  Therapy  5:1 
(May)  1958.  2.  Reeves,  J.E.  Postgrad.  Med.  24:687  (Dec.)  1958.  3.  Burstein,  F.:  Clinical 
Research  Notes  .?;3,  1959.  4.  Kris,  E.:  Clinical  Research  Notes  2:1,  1959.  'vesmin**  . sq«.« 

Vesprin-the  tranquilizer  that  fills  a need  in  every  major  area  of  medical  practice 


Squibb  , 


Squibb  Quality 
the  Priceless  Ingredient 
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Of  course,  women  like  “Premarin’® 


Pherapy  for  the  menopause  syn- 
*■  drome  should  relieve  not  only  the 
sychic  instability  attendant  the  con- 
ition,  but  the  vasomotor  instability 
f estrogen  decline  as  well.  Though 
ley  would  have  a hard  time  explain- 
ng  it  in  such  medical  terms,  this  is 
he  reason  women  like  “Premarin.” 
The  patient  isn’t  alone  in  her  de- 


votion to  this  natural  estrogen.  Doc- 
tors, husbands,  and  family  all  like 
what  it  does  for  the  patient,  the  wife, 
and  the  homemaker. 

When,  because  of  the  menopause, 
the  psyche  needs  nursing— “Premarin” 
nurses.  When  hot  flushes  need  sup- 
pressing, “Premarin”  suppresses.  In 
short,  when  you  want  to  treat  the 


whole  menopause,  (and  how  else  is 
it  to  be  treated?),  let  your  choice  be 
“Premarin,”  a complete  natural  es- 
trogen complex. 

“Premarin,”  conjugated  estrogens 
(equine),  is  available  as  tablets  and 
liquid,  and  also  in  combination  with 
meprobamate  or  methyltestosterone. 
Ayerst  Laboratories  • New  York  > 

16,  N.  Y.  • Montreal,  Canada 


It  is  concluded  that 
the  addition  of 

! buffering  agents  to 

I - 

acetyisalicylic  acid  in 

the  concentrations  used 

( 

■ 

j serves  no  chnically 
L detectable  useful  purpose!” 

r- 

V / 

’Sadove,  Max  S.  and  Schwartz,  Lester;  An  Evalua- 
tion of  Buffered  Versus  Nonbuffered  Acetyisalicylic 
Acid,  Postgraduate  Medicine;  24:183,  August,  1958. 
Nonbuffered  Material  Used— Bayers'  Aspirin. 


MELLARIL  Is  virtually  free 
of  such  toxic  effects  as 
• jaundice 
• Parkinsonism 
• blood  dyscrasia 


antt-emet/c 


“Thioridazine  [ MELLARIL]  is  as  effective 
as  the  best  available  phenothiazine,  but 
with  appreciably  less  toxic  "effects  than 
those  demonstrated  with  other  phenothia-^ 

zines This  drug  appears  to  represent 

-a  major  addition  to  the  safe  and  effective 
treatment  of  a wide  range  of  psycho- 
logical disturbances  seen  daily  in  the 
clinics  or  by  the  general  practitioner.’’^ 


Virtual  freedom  of  Mellaril  from  major  toxic 
effeeta  ia  due  to  greater  apeeifleity  of  tran- 
quilixing  action  — divoreei  from  auch 
“diffuae"  effeeta  aa  anti-emetic  action. 


apaeMe,  attaeUva  trancullltar  • aafar  at  all  Ooaaga  larala 


1 


remarkable  lack  of  side  effects 

In  more  than  3,000  carefully-followed  patients,  Mellaril  has  been 
almost  completely  free  of  such  major  side  effects  as  jaundice, 
extrapyramidal  symptoms.  Parkinsonism,  blood  dyscrasia,  dermatit 
even  when  given  in  quantities  far  in  excess  of  the  usual  dosage. 


"POVERTY”  OF  SIDE  EFFECTS 

“The  most  striking  aspect  of  thioridazine  [Mellaril] 

therapy  is  the  poverty  of  side  effects In  its  lack  of 

side  effects  and  low  toxicity,  it  is  superior  to  all  other 
tranquilizing  drugs  tested.  For  this  reason  also  it  is  well 
tolerated  by  patients,  particularly  those  who  are  not 
hospitalized  and  who  frequently  discontinue  their  medi- 
cation because  of  dizziness,  sleepiness,  increased  tension 
or  parkinsonism  with  other  drugs.”’ 

NEGLIGIBLE  SIDE  EFFECTS 

“Side  effects  were  negligible  at  all  dosage  levels:  no 
incidence  of  parkinsonism  or  other  extrapyramidal 
symptoms.  Minimal  sedation,  on  the  whole  lower  than 
with  other  tranquilizing  agents.  No  alteration  in  liver 
function,  urine  or  blood.  No  photosensitivity.  Patient 
acceptability  was  exceptional:  lack  of  drowsiness,  leth- 
argy or  ‘washed  out’  feeling,  permitted  patients  to  carry 
on  normal  everyday  activities.  Orthostatic  hypotension 
was  absent.  The  initial  ‘keyed  up’  tense  feeling  common 

to  other  drugs  of  this  type  was  absent Patients  forced 

to  interrupt  treatment  with  other  phenothiazine  deriva- 
tives because  of  parkinsonism  or  other  extrapyramidal 
symptoms  were  able  to  continue  therapy  with  thiorida- 
zine without  appearance  of  parkinsonism.”^ 

SINGULARLY  FREE  OF  SIDE  EFFECTS 

“The  extrapyramidal  syndrome  was  not  encountered  in 


any  of  its  forms.  Dizziness  and  sleepiness  responded  to 
reduction  in  dosage.  Other  side  effects  did  not  occur. . 
It  is  singularly  free  from  the  side  effects  ordinarily  see 
with  these  [phenothiazine]  compounds.”^ 

ABSENCE  OF  SIGNIFICANT  SIDE  EFFECTS 

“None  of  the  following  toxic  effects,  so  common  aft( 
administration  of  the  phenothiazines,was  present  durir 
the  period  of  Thioridazine  administration:  Parkinsoi 
ism  or  Parkinson-like  symptoms,  photosensitivity,  orth 
static  hypotension,  bone-marrow  depression.”^ 

MINIMAL  SIDE  EFFECTS 

“Side  effects  such  as  extrapyramidal  activity,  jaundi( 
and  photosensitivity  have  not  been  observed  in  patien 
treated  with  Thioridazine  [Mellaril].  Extrapyramid 
side  effects  produced  by  other  phenothiazines  ha’ 
disappeared  promptly  with  no  deterioration  in  the  b 
havioral  response  when  these  patients  have  been  shift* 
to  Thioridazine.”® 

NO  JAUNDICE 

“No  allergic  reactions  were  observed  such  as  skin  eru 
tions,  jaundice  or  agranulocytosis.  Central  nervoi 
system  toxicity,  as  manifested  by  extrapyramidal  effeci 
seizures,  and  excitement  did  not  occur  despite  the  u 
of  high  doses  I up  to  2000  mg.)  of  the  drug.”® 


I ew  advance  in  tranquilization: 
eater  specificity  of  tranquilizing  action  plus  fewer  side  effects 


Of  109  phenothiazines  synthesized  by  Sandoz,  Mellaril  was 
selected  as  the  most  promising  on  the  basis  of  extensive  evalu- 
ation. The  presence  of  a thiomethyl  radical  (S-CH,)  in  the 
position  conventionally  occupied  by  a halogen  in  other  pheno- 
thiazines is  unique  and  could  be  responsible  for  the  relative 
absence  of  side  effects  and  greater  specificity  of  psychothera- 
peutic action.  This  is  shown  clinically  by: 


MELLARIL 


A specificity  of  action  on  certain  brain  sites  in  contrast  to  the 
more  generalized  or  “diffuse”  action  of  other  phenothiazines.  This 
is  evidenced  by  a lack  of  appreciable  anti-emetic  effect. 


HIC  RELAXATION 

DAMPENING  OF 
I'MPATHETIC  AND 
<\RASYMPATHETIC 
lERVOUS  SYSTEM 


inimat  suppression  of  vomiting 


effect  on  blood  pressure 
nd  temperature  regulation 


Psychic  relaxation 


Dampening  of 
sympathetic  and 
parasympathatic 
nervous  system 


StrC  ng  suppression  of  vomiting 

Oafl  pening  of  blood  pressure 
and  temperature  regulation 


other 

phenothiazine-type 

tranquilizers 


Less  “spill-over”  action  to  other  brain  areas  — hence, 
absence  of  undue  sedation,  drowsiness  or  autonomic 
nervous  system  disturbances. 


3 

4 


A notable  absence  of  extrapyramidal  stimulation. 

Lack  of  impairment  of  patient’s  normal  drive  and  energy, 
while  achieving  psychomotor  control  in 
mental  and  emotional  disorders. 


Virtual  freedom  from  toxic  effects  — jaundice, 
photosensitivity,  skin  eruptions,  disturbed  body 
temperature  regulation,  blood  forming  disorders  have  been 
absent  in  reports  currently  available. 


These  properties  add  up  to  a greater  margin  of  safety  in  general  office  practice, 
in  ambulatory  psychiatric  out-patient  clinics,  and  in  hospitalized  patients. 


tranquilization 


THIORIDAZINE  HCI 


specific,  effective  tranquiiizer  • safer  at  all  dosage  levels 


a guide  to  administration  and  dosage 


Dosage  ranges  from  10  mg.  three  or  four  times  a day  in 
milder  situations  to  25  mg.  three  or  four  times  a day 
for  more  disturbed  patients.  In  ambulatory  psychiatric 
out-patients,  dosages  of  50  to  100  mg.  three  or  four 
times  a day  have  been  found  adequate.  For  severely  dis- 


turbed hospitalized  psychotics,  dosages  of  200  to  ! 
mg.  three  times  a day  may  be  administered. 

Dosage  must  be  individualized  according  to  the  cor 
tion  and  degree  of  response.  In  all  cases,  the  smal 
effective  dosage  should  be  determined  for  each  pati« 


INDICATION  USUAL  STARTING  DOSE  TOTAL  DAILY  DOSAGE  RANGE 

ADULTS 

Mental  and  Emotional  Disturbances: 

MILD  — where  anxiety,  apprehension 

and  tension  are  present  10  mg.  t.i.d,  20-60  mg. 


MODERATE  — where  agitation  exists 
in  psychoneurosis,  alcoholism, 
intractable  pain,  senility,  etc. 

SEVERE  — in  agitated  psychotic 
states  as  schizophrenia,  manic 
depressive,  toxic  psychoses,  etc.; 
Ambulatory 
Hospitalized 


25  mg.  t.i.d. 


100  mg.  t.i.d. 
100  mg.  t.i.d. 


50-200  mg. 


200-400  mg. 
200-800  mg. 


CHILDREN 


BEHAVIOR  PROBLEMS  IN  CHILDREN  10  mg.  t.i.d.  20-40  mg. 


PRECAUTIONS:  Although  possessing  a unique  structure 
and  a selectivity  of  action  which  broadens  its  therapeutic 
ratio,  the  physician  should  be  alert  to  the  possibility  of 
untoward  reactions  in  certain  susceptible  individuals.  In 


particular,  he  should  watch  for  potential  hemoj 
depression,  jaundice  or  orthostatic  hypotension.  A 
other  phenothiazines,  Mellaril  is  contraindicat 
severely  depressed  or  comatose  states  from  any  cau 


SUPPLIED:  MELLARIL  Tablets,  10  mg.,  25  mg.,  100  mg.  Bottles  of  100. 


1.  Ostfeld,  A.  M.:  Scientific  Exhibit,  American  Academy  of  General  Practice,  San  Francisco,  April  6-9,  1959.  2.  Kinross-W right,  V.  J.:  Lecture, 
Meeting,  American  Medical  Association,  Minneapolis,  Dec.  4,  1958.  3.  Kinross-Wright,  V.  J.:  Scientific  Exhibit,  Clinical  Meeting,  American  Medica 
ation,  Minneapolis,  Dec.  2*5,  1958.  4.  Cohen,  S.:  TP-21,  a new  phenothiazine.  Am.  J.  Psychial.  775:358,  Oct.  1958.  5.  Glueck,  B.:  Scientific  Exhibit,  A 
Psychiatric  Association,  Philadelphia,  April  27-May  1,  1959.  6.  Hollister,  L.  E.,  and  Macdonald,  B.  F. : Presented  at  California  Medical  Association;  St 
Psychiatry,  San  Francisco,  Feb.  25,1959.  7.  Remy,  M.:  Schweiz,  med.  Wchnschr.  88:1221,  Nov.  29,  1958.  8.  Freed,  S.  C.,  in  discussion  on  Thioridazine 
in  Psychiatric  Patients,  Hollister,  L.  E.,  and  Macdonald,  B.  F.,  presented  at  California  Medical  Association;  Section  on  Psychiatry,  Sart  Francisco,  Feb.  1 


controls  neurotic  and  psychotic  patients  with  anxiety,  apprehension,  nervous  tension 
virtual  absence  of  jaundice,  parkinsonism,  photosensitivity,  dermatitis 
minimal  sedation  and  drowsiness 

does  not  mask  organic  conditions  such  as  brain  tumors,  intestinal  obstruction,  etc., 
because  of  lack  of  anti-emetic  action 

increased  specificity  of  action  results  in  greater  safety  at  all  dosage  levels  ^ 


SAN 


State  Medical  Society  Plans  of  Accident  and  Health 
Insurance  Providing  Co  verage  Up  to  $1,000  Monthly 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY  oflRcially  selected  the  NATIONAL  CASUALTY  COMPANY  in  1933 
to  underwrite  its  exclusively  recognized  group  plan  of  accident  and  health  insurance  and  officially  selected 
the  NATIONWIDE  MUTUAL  INSURANCE  COMPANY  in  1958  to  underwrite  its  additional  plan  of  accident  and 
health  insurance.  Applications  are  invited  from  Soci'-’.v  member.;  who  have  rot  as  yet  appi'ed;  policies  are 
available  to  applicants  in  accordance  with  Company  rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 
NATIONAL  CASUALTY  COMPANY  PLAN 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 

ACCIDENTAL  BODILY  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months.  One- 

INJURY  BENEFITS half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time  for  total 

and  partial  combined  60  months.  (Total  disability  coverage  extendable  to  lifetime. t) 

SICKNESS  BENEFITS  — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  disability, 

limit  24  months,  house  confinement  not  required.  (Total  disability  coverage  ex- 
tendable to  7 years. t) 

(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  required  during  period  of  disability.) 

CONDITIONS  OF  — Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it  be 

RENEWABILITY terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non-payment  of 

premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical  pro- 
fession, if  he  ceases  to  be  an  active  member  of  The  Medical  Society  of  New  Jersey, 
or  if  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  society,  in 
which  event  60  days  prior  notice  in  writing  must  be  given. 

EXCEPTIONS  — Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflicted  injury, 

or  any  attempt  thereat,  while  sane  or  insane;  air  travel,  except  passenger  air  travel 
as  provided  in  the  policy;  all  are  not  covered. 

ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 


Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65  ** 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

^ 600.00 

20,000 

168.50 

195.50 

249.50 

* Premiums 

* All  rates 
••  Although 

may  be  paid  half-yearly  or  quarterly,  pro-rata, 
above  INCLUDE  $1000  Accidental  Death  Benefit, 
the  age  limit  for  acceptance  of  risks  is  the  65fh  birthday. 

once  issued  there  is  no 

termination  age  limit  for 

renewal. 

t Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders 
of  the  above  policy  under  age  60,  in  accordance  with  the  company's  underwriting  regula- 
tions, through  the  EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the 
65th  birthday.  Ask  about  its  coverage  and  modest  additional  cost. 

t ADDITIONAL  BASIC  COVERAGE  UP  TO  $400  MONTHLY  AVAILABLE  THROUGH  THE  OFFICIALLY  AP- 
PROVED NATIONWIDE  MUTUAL  INSURANCE  COMPANY  WITH  SIMILAR  RATES  AND  COVERAGE  AND 
WHICH  IS  RENEWABLE  TO  AGE  70.  Full  details  on  all  plans  sent  on  request. 

NATIONAL  CASUALTY  COMPANY  NATIONWIDE  MUTUAL  INSURANCE  CO. 

through  through 

E.  and  W.  BLANKSTEEN  E,  and  W.  BLANKSTEEN  AGENCY,  Inc. 

75  MONTGOMERY  STREET  DELAWARE  3-4340  JERSEY  CITY  2,  N.  J. 
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A Vacation  from  Hay  Fever 
is  a Real  Vacation 

ANYWHERE  - ANYTIME 


Just  a "poof”  of  fine  nTz  spray 

brings  relief  in  seconds,  for  hours 


nTz  is  a potentiated,  balanced 
combination  of  these  well  known 
synergistic  compounds ; 
Neo-Synephrine®  HCl,  0.5% 

- dependable  vasoconstrictor 
and  decongestant. 

Thenfadil®  HCl,  0.1% 

- potent  topical 
antihistaminic. 

Zephiran®  Cl,  1:5000 

- antibacterial  wetting 
agent  and  preservative. 


NOW  even 

many  cardiac  patients 
may  have  THE  FULL 
BENEFITS  OF 
CORTICOSTEROID 
THERAPY 

DECADRON— the  new  and  most  potent  of  all  corticosteroids,  eliminated  fluid 
etention  in  all  but  0.3  percent  of  1500  patientst,  and  induced  beneficial  diuresis 
in  nearly  all  cases  of  pre-existing  edema. 

Therapy  with  DECADRON  has  also  been 
distinguished  by  virtual  absence  of  dia- 
betogenic effects  and  hypertension,  by 
fewer  and  milder  Cushingoid  reactions, 
and  by  freedom  from  any  new  or  “pecul- 
iar” side  effects.  Moreover,  DECADRON 
has  helped  restore  a “natural”  sense  of 
well-being. 

tAnalysis  of  clinical  reports. 

tDECADRON  is  a trademark  of  Merck  & Co.,  Inc.  ©1958  Merck 
& Co.,  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1.  PA, 


DEXAM  ETHASON  E 


Teats  patients 
npre  effectively 


when  ifs  skin  deep 
use  XYLOCAINE  ointment 


. . . in  nearly  all  external  symptoms  of  pain,  itching  and  burning,  e.g.,  sunburn,  minor  burns, 
insect  bites,  abrasions,  poison  ivy  and  other  contact  dermatitis,  hemorrhoids  and  inoperable 
anorectal  conditions,  and  cracked  nipples. 

Xylocaine  Ointment,  a surface  or  topical  anesthetic,  gives  fast,  effective  and  long  lasting 
relief.  Its  water-soluble,  nonstaining  base  melts  on  contact  with  the  skin,  to  assure  imme- 
diate release  of  the  anesthetic  for  fast  action  and  it  does  not  interfere  with  the  healing 
processes. 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  G,  Mass.,  U.S.A. 


XYLOCAINE^  OINTM 

(brand  of  tldocalne*) 

2.5%  & 5% 

SURFACE  ANESTHETIC 

•U.S.  Pal.  No.  2,441,498  Made  in  U.S.A 
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70  95 % 

of  nervous,  tense  patients 
reeovered  or  improved 


For  your  patients,  Miltown  promptly  checks  emotional  and 
muscular  tension.  Thus,  you  will  make  it  easier  for  them  to 
lead  a normal  family  life  and  to  carry  on  their  usual  work. 

For  you,  the  choice  of  Miltown  as  the  trantjuilizer  means  the 
comfortable  assurance  that  it  will  relieve  nervousness  and  ten- 
sion without  impairing  your  patient’s  mental  efficiency,  motor 
control,  normal  behavior  or  autonomic  balance. 


Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets;  bottles  of  50. 


WALLACE  LABORATORIES,  Neiu  Brunswick,  N.  J. 


CM>9197 


AIDS  EMOTIONAL  ADJUSTMENT 
TO  CHRONIC  ILLNESS 

IN 


arthritis 


cerebrovascular 

disease 


cancer 


hypertension 


asthma 


Through  effective  relief  of  anxiety,  irri- 
tability, insomnia  and  tension,  Miltown 
aids  the  patient  to  “live  with  his  dis- 
ease,” especially  during  difficult  adjust- 
ment periods. 

Miltown  is  well  tolerated  and  “there- 
fore well  suited  for  prolonged  treatment 
in  chronic  disorders  with  emotional  com- 
plications.” (Friedlander,  H.  S.:  Am.  J. 
Cardiol.  /:395,  March  1958.) 

WALLACE 


Miltowil 

meprobamate  (Wallace) 

•\vailable  in  400  ing.  scored  and  200  ing.  sugar- 
coated  tablets;  bottles  of  50.  Also  available  as 
Meprospan*  (200  nig.  meprobamate  continuous 
release  capsules)  and  Meprotabs*  (400  mg. 
unidentifiable,  coated  meprobamate  tablets). 

When  mental  depression  complicates  chronic 
disease:  Deprol*  (1  mg.  benactyzine  HCl  plus 
400  mg.  meprobamate).  .t«aoe  «»rk 

BORATORIES,  Xew  Brunswick,  N.  J. 


CM-9733 
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"ffdicines 


Through  the  centuries,  Medicine  has  measured  its  most  significant  advances  in 
terms  of  human  benefits.  Parke-Davis,  through  its  “Great  Moments  in  Medicine" 
series,  continues  to  remind  millions  of  people  throughout  the  v/orld  of  Medicine’s 
constant  efforts  to  promote  the  welfare  of  mankind  . . . from  the  very  outset  of 
recorded  history  to  the  wonderful  realities  of  today.  The  advertisement  you  see 
here  will  be  the  fifth  in  this  striking  institutional  series,  and  will  soon  appear  in 
LIFE,  SATURDAY  EVENING  POST, TIME,  READER’S  DIGEST  and  TODAY’S  HEALTH. 
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in  cases  of  tension 


® 


K 


(Reserpine,  Vale) 


. . . tk«  preferred  drug  where  anxiety  or  emotional  agitation 
must  be  controlied 


, , , provides  sedation  without  hypnosis,  a sense 
- , , of  relaxed  well  being  and  tranquility 

. . . effects  a graduol-and  sustoined  lowering  of 

elevated  blood  pressure  in  patients  with 
mild,  labile  or  essential  hypertension 

0.1  mg.  ond  0.25  mg.  tablets  in  bottles  of  100, 
500  and  1000,  or  on  prescription  at  leading 
^ pharmacies 


•.  . „ ^ • 

■•‘.I*’  5'. 

‘ 


kauwolfia 

serpentina 


li’'  fin  'i^s^  of  hypertension 


. ‘ ^ V ,(RauwolBa  Serpentina.  Valej^ 

.^double  assayed  to  insure  optimal  ther.apeotic  effect 

\ ' . <tBted.  chemictfy  to  insufe  total  ikaioid  content 

- , ' tBttd  biidoffeanx  to  insare  enitorm  hypotensive  action 

’ .'.  ideal  therapy  in  labile  and  moderote  hyper- 

, tension  or  as  adjunctive  therapy  in  severe 
hypertension  ^ 

. , . achieves  gradual  lowering  of  the  blood  pressure, 
gentle  sedation,  tranquilization  with  prolonged 
effect  even  ofter  cessation  of  therapy 

SUppliodl  50  mg.  and  100  mg.  tablets  in  bottles  of  100  and 
1000/ or  on  prescription  at  leading  pharmacies 


VAIE, 


THE  VALE  CHEMICAL  COMPANY.  INC.  allentown,  pa. 

Pharmaceuticals 
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RASPBERRY  FLAVOR 

and  pink  color  make  POMALIN  pleasant  to 
fake  and  appealing  to  both  children  and  adults. 


Curbs  excessive  peristalsis 
Adsorbs  toxins  and  gases 
Soothes  inflamed  mucosa 
Provides  intestinal  antisepsis 


DOSAGE: 

ADULTS:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 teaspoons 
after  each  loose  bowel  movement; 
reduce  dosage  as  diarrhea  subsides. 

CHILDREN:  Vi  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours  day 
and  night  until  stools  are  reduced  to  five 
daily,  then  every  eight  hours  for  three  days. 


'V/vmpt 

^ way  check  of 

DIARRHEA 


LABORATORIES 
ew  York  1 8,  N.  Y. 


PORMULA: 

Each  15  cc.  (tablespoon)  contains: 
Sulfaguanidine  2 Gm. 

Pectin  225  mg. 

Kaolin  3 Gm. 

Opium  tincture  0.08  cc. 

(equivalent  to  2 cc.  paregoric) 


SUPPLIED: 

Bottles  of  1 6 fl.  oz. 

Exempt  Norcofic. 

Available  on  Prescripfion  Only. 
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For  every  topical  indication, 
a Burroughs  Wellcome  ‘SPORIN’. . . 


/ 


CORTISPORIN 


brand  OINTMENT 


■ ® Combines  the  anti- 
’ inflammatory  eflfect 

of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Ointment:  Tubes  of  14  oz.  and  H oz.  (with  applicator  tip)  for  ophthalmic  or 
dermatologic  application. 

Otic  Drops  : Bottles  of  5 cc.  with  sterile  dropper. 


NEW 


Ointment;  Tubes  of  Yi  and  1 oz.  and  tubes  of  14  oz.  with  ophthalmic  tip. 
Ophthalmic  Solution:  Bottles  of  10  cc.  with  sterile  dropper. 

Lotion  : Plastic  squeeze  bottles  of  20  cc. 

Powder:  Shaker-top  bottles  of  10  Gm. 


POLYSPORIN 


brand  ANTIBIOTIC  OINTMENT 


OiNTMEivT:  Tubes  of  \4  oz.,  1 oz.  and  Y oz.  (ophthalmic  tip). 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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If  one  . . . or' all . . . needs  nutritional  support . . . 


eserve 


lamin  - Mineral  Supplement  Lederie 


capsules-14  vitamins  and  ii  minerals 

For  Complete  Formula  see  PDR  (Physicians’  Desk  Reference),  page  689 


iDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


there's  pain  and 
■nflaifimation  here... 
it  could  be  mild 
severe,  acute  or 
hronic,  primary 
secondary  fibrositis- 

early  rheumatoid  arthri 


B potent  and  comprehensive  treatment 
salicylate  alone 

'ed  anti-inflammatory  effect  of  low-dosage 
;osteroid'  . . . additive  antirheumatic  action  of 
:osteroid  plus  salicylate’"^  brings  rapid  pain 
; aids  restoration  of  function  . . . wide  range 
>plication  including  the  entire  fibrositis  syn- 
le  as  well  as  early  or  mild  rheumatoid  arthritis 

3 conservative  and  manageable  than  full- 
ige  corticosteroid  therapy— 

1 less  likelihood  of  treatment-interrupting 
effects'  ‘ . . . reduces  possibility  of  residual 
y . . . simple,  flexible  dosage  schedule 


APY  SHOULD  BE  INDIVIDUALIZED 
conditions:  Two  or  three  tablets  four  times  daily.  After 
response  is  obtained,  gradually  reduce  daily  dosage 
en  discontinue. 

ute  or  chronic  conditions:  Initially  as  above.  When  sat- 
ry  control  is  obtained,  gradually  reduce  the  daily 
to  minimum  effective  maintenance  level.  For  best 
administer  after  meals  and  at  bedtime. 


itions:  Because  sigmagen  contains  prednisone,  the 


precautions  and  contraindications  observed  with  this 
apply  also  to  the  use  of  sigmagen. 


Composition 

METicoRTEN®  (prednisone)  0.75  mg. 

Acetylsalicylic  acid  325  mg. 

Aluminum  hydroxide  75  mg. 

Ascorbic  acid  20  mg. 


Packaging:  sigmagen  Tablets,  bottles  of  100  and  1000. 
References:  1.  Spies,  T.  D.,  et  al.:  J.A.M.A.  159:645, 
1955.  2.  Spies.  T.  D„  et  al.:  Postgrad.  Med.  17:1,  1955. 
3.  Gelli,  G.,  and  Della  Santa,  L.:  Minerva  Pediat. 
7:1456.  1955.  4.  Guerra,  F.:  Fed.  Proc.  12:326.  1953. 
5.  Busse,  E.  A.:  Clin.  Med.  2:1105,  1955.  6.  Sticker, 
R.  B.:  Panel  Discussion,  Ohio  State  M.J.  52:1037, 1956. 
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PROFESSIONAL 

LIABILITY 

PROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD,  Inc. 


Authorized  Broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

TBtEPHONE  MITCHELL  2-3214 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  ) 

Kindly  send  information  on  limits  and  costs  of  Society's  Professional  Policy 

Name 
Address 
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Each  ANTIVERT  tablet  contains: 

Meclizine  (12.5  mg.)  — most  effective  anti- 
histaminic  to  control  vestibular  dysfunc- 
tion.? - 

Nicotinic  acid  (50  mg.)— the  drug  of  choice 
for  prompt  vasodilation.-  ^ 

Advantage  of  '‘dual  therapy”  confirmed: 

Menger  found  antivert  “improved  or  con- 
trolled symptoms  in  virtually  90%  of  ver- 
tiginous patients.”-- . 


Indications:  Meniere's  syndrome,  arteriosclerotic 
vertigo,  labyrinthitis,  and  streptomycin  toxicity.  Also 
efiective  in  recurrent  headache,  including  migraine. 
Dosage:  one  tablet  before  each  meal. 

Supplied:  bottles  of  100  blue-and-white  scored  tab- 
lets. Prescription  only. 

lieferenccs:  1.  Charles.  C.  M.:  Geriatrics  2:110  (March) 
1956.  2.  Menger,  H.  C.:  Clin.  Med.  -/iSlS  (.March)  1957. 
5.  Shuster.  B.  H.:  M.  Clin.  North  America  40:1787 
(Nov.)  19.56. 

Division,  Chas.  Pfizer  & Co.,  Inc. 

New  York  17.  N.  Y. 

Science  for  the  world's  well-being 
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SfLodiic  StaieA. 


SED-TEXS 


TY-MED 


• FOR  RELAXING  THE  SPASTIC  G.l.  TRACT 

• FOR  RELIEF  OF  NAUSEA  IN  PREGNANCY 


Each  Tablet  Contains: 


Amobarbital  50  mg. 

Homatropine  Methylbromide  7.5  mg. 


DOSAGE:  1 tablet  morning  and  night 


CAUTION:  Federal  law  prohibits  dispensing  with- 
out prescription. 


*Ty-Med — Lemmon  Brand  of  Timed-Release  Medication. 


LEMMON  Pharmacal  Co. 

SELLERSVILLE  PENNA. 


TIMED  RELEASE  ...  AT  ITS  LEVEL  BEST 
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Mdien  pollen  allergens 
attack  the  nose . . , 

Triaminic  provides  more  effective  therapy  in 
respiratory  allergies  because  it  combines  two 
antihistamines^''  with  a decongestant. 


These  antihistamines  block  the  ellect  of  histamine  on  the  nasal 
and  paranasal  capillaries,  preventing  dilation  and  exudation.^ 
This  is  not  enough;  by  the  time  the  physician  is  called  on  to 
provide  relief,  histamine  damage  is  usually  present  and  should 
be  counteracted. 

The  decongestive  action  of  orally  active  phenylpropanolamine 
helps  contract  the  engorgetl  capillaries,  reducing  congestion 
and  bringing  prompt  relief  from  nasal  stuffiness,  rhinorrhea, 
sneezing  and  sinusitis.'  -' 

TRIAMINIC  is  orally  administered,  systcmically  distributed  and 
reaches  all  respiratory  membranes,  avoiding  nose  drop  addic- 
tion and  reltound  congestion."- ■ triaminic  can  be  prescribed 
for  prompt  relief  in  summer  allergies,  including  hay  fever. 

Referetires:  1.  .Slifldon.  J.  M.:  I’oslgrad.  Mrd.  I (I)c(.)  2.  Hubbard,  T.  F. 

and  licrRcr,  A.  |.:  .\ntiaU  AlUr^v  p.  Kline.  li.  S.:  J.  Allergy 

19:19  (Jan.)  1918.  4.  (.o(tdman,  I..  S.  and  (iilinan.  A.:  Pharmacol.  Basis  Thcr.,  Macmil- 
lan. \et\  York.  I9.'>h.  p-  5.  labritanl,  N.  1).;  Monllih  37:U>0  (July) 

1938.  (i.  Uiotka,  F.  M.:  Illinois  M.j.  112:239  (Dec.)  1937.  7.  Farmer,  D.  F.:  Clin. 
Med.  5:I18J  (8ept.)  1938. 


Triaminic 


TRIAMINIC  provides  around-the- 
clock  freedom  from  hay  fever  and 
other  allergic  respirator)  s)mp- 
toins  with  just  one  tablet  q.  G-8  li. 
because  of  the  special  timed- 
release  design. 

Each  TRIAMI.NIC  timed-release  tablet  pros  ides: 


Phetiylpropanolamine  HCI 'ill  mg. 

Pheniramine  maleate 2"i  mg, 

Pyrilamine  maleate 23  mg. 


Also  available:  triaminic  syrup  for  those 
patients  ol  all  ages  who  jnefer  a liquid 
medication.  Kach  5 ml.  teaspoonful  is 
etiuivaleiu  to  1,4  Triaminic  Tablet  or  l/g 
Triaminic  Juselet.  iri.aminic  JUVELETS 
jnoside  half  the  dosage  of  the  Triaminic 
Tablet  with  the  same  timed-release  action 
for  prompt  and  prolonged  relief. 


running  noses 


and  open  stuffed  noses  orally 


SMITH-DORSEY  • a division  of  The  ^Van(fer  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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Royalite 


•The  New  Webcor  Royalite  weighs  only  20  pounds 
•2  speakers— 10  watts  *Take  it  with  you  — everywhere 
• Scuff  resistant  • Features  galore 


Available  at  all 

DEPT.  STORES  AND  BETTER  MUSIC,  RECORD,  CAMERA 
AND  APPLIANCE  DEALERS 

Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 


ALL-STATE  DISTRIBUTORS 

INCORPORATED 


457  CHANCELLOR  AVENUE 


NEWARK,  N.  J 


NEW  FROM  WEBCORl 

A Tape  Recorder  that’s  lighter  than 
a portable  typewriter ...  takes  hardest 
knocks . . . gives  superb  high  fidelity ! 
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'HE  MOST  SIGNIFICANT  IMPROVEMENT  IN 
.NTACID  THERAPY  SINCE  THE  INTRODUCTION 
►F  ALUMINUM  HYDROXIDE  IN  1929 


reamann 


ANTACID, 
TA  B L ETS 


CREAMALIN  NEUTRALIZES  MORE  ACID  FASTER  CREAMALIN  NEUTRALIZES  MORE  ACID  LOHGER 


Quicker  Relief  • Greater  Relief 


wire  j^«vdered  and  '.j^pended  -n  a water  n a trjc-'i.  • -;»^re 

(3700)  equipped  W.t^  mechar  cal  s*s  r^er  and  pri  eiectrr  JOT  Hydf-  . ‘ytc 
Bid  wu  added  as  needed  to  rr.aintdin  pH  at  3 5 Volurne  of  ac  d required  was 
corded  at  frequent  Intervals  for  one  hour. 


More  Lasting  Relief 


Duration  of  action  at  pH  from  3 to  5* 

(per  gram  of  active  ingredients) 


new 
CREAMALIN 
tablets 


•Hinkel.  E T , Jr  . Fisher,  and  Talnter,  M.  L : A n^  highly  reactive  aluminum  hydroxide 
cor:  --  c*  fer  ga'sV  c hyperacidity  To  be  published. 

••pH  stayed  below  3. 


rh  Creamalin  Antacid  Tablet  contains  320  nig.  specially  processed,  highly  reactive,  short  poly- 
ir  dried  aluminum  hydroxide  gel,  (stabilized  with  hexitol),  with  75  mg.  magnesium  hydroxide. 

1.  Neutralizes  acid  faster  (quicker  relief) 

2.  Neutralizes  more  acid  (greater  relief) 

3.  Neutralizes  acid  longer  {more  lasting  relief) 

4.  No  constipation  • No  acid  rebound 

5.  More  pleasant  to  take 


0 chalky  taste.  New  Cream alin  tablets  are  not 
alky,  gritty,  rough  or  dry.  They  are  highly  pal- 
ible,  soft,  smooth,  easy  to  chew,  mint  flavored. 


Adult  Dosage:  Gastric  hyperacidity— 2 to  4 
tablets  as  necessary.  Peptic  ulcer  or  gastritis 
— 2 to  4 tablets  every  two  to  four  hours. 
Tablets  may  be  chewed,  swallowed  with 
water  or  milk,  or  allowed  to  dissolve  in 
the  mouth. 

Supplied:  Bottles  of  50,  100,  200  and 


LABOR/U'ORIES  • NEW  yop:i 


NOW 


INDICATED  IN: 


...  a new  way 
to  relieve  pain 
and  stiffness 
in  muscles 


MUSCLE  STIFFNESS 
LUMBOSACRAL  STRAIN 
SACROILIAC  STRAIN 
WHIPLASH  INJURY 
BURSITIS 
SPRAINS 
TENOSYNOVITIS 
FIBROSITIS 


and  joints 


FIBROMYOSITIS 

LOW  BACK  PAIN 

DISC  SYNDROME 

SPRAINED  BACK 

"TIGHT  NECK” 

TRAUMATIC  STRAINS 
AND  BRUISES 

POSTOPERATIVE 

MYALGIA 


4 '' 


Exhibits  unusual  analgesic  properties,  different  from  those 
of  any  other  drug  g Specific  and  superior  in  relief  of  sOMAtic  pain 
■ Modifies  central  perception  of  pain  without  abolishing  natural 
defense  reflexes  ■ Relaxes  abnormal  tension  of  skeletal  muscle 


N«isopropyl-2-mefhyl-2-prqpyl-l,  3-propanediol  dicarbamate 


■ More  specific  than  salicylates  ■ Less  drastic  than  steroids 

■ More  effective  than  muscle  relaxants 


SOMA  has  an  unique  analgesic  action.  It  apparently  modifies  central  pain 
perception  without  abolishing  peripheral  pain  reflexes.  Soma  is  particularly 
effective  in  relieving  joint  pain.  Patients  say  that  they  feel  better  and  sleep 
better  with  Soma  than  with  any  previously  used  analgesic,  sedative  or 
relaxant  drug. 

Soma  also  relaxes  muscle  hypertonia,  wiih  its  stresses  on  related  joints, 
ligaments  and  skeletal  structures. 

ACTS  FAST.  Pain-relieving  and  relaxant  effects  start  in  30  minutes  and 
last  6 hours. 

NOTABLY  SAFE.  Toxicity  of  SOMA  is  extremely  low.  No  effects  on  liver, 
endocrine  system,  blood  pressure,  blood  picture  or  urine  have  been  re- 
ported. Some  patients  may  become  sleepy  on  high  dosage. 

EASY  TO  USE.  Usual  adult  do.se  is  one  350  mg.  tablet  3 times  daily  and  at 
bedtime. 

SUPPLIED:  Bottles  of  50  white  sugar-coated  350  mg,  tablets. 

Literature  and  samples  on  request. 


WALLACE  LABORATORIES,  NEW  BRUNSWICK,  N.  J. 


all  physicians  are  invited  to  attend... 

In  recognition  of  the  responsibility  of  the  pharmaceutical  industry  to  aid  postgraduate  medical 
education,  Lederle  originated  its  Symposium  Program  eight  years  ago.  Initiated  with  a meeting 
sponsored  by  the  Knoxville  Academy  of  Medicine  and  continued  with  other  medical  organiza- 
tions, the  program  presents  up-to-date  information  of  clinical  significance  to  physicians 
throughout  the  United  States  and  Canada.  Through  Symposia,  over  50,000  physicians  have 
had  the  opportunity  to  hear  and  question  specialists  in  every  field  and,  with  their  wives, 
participate  in  the  activities  of  a Symposium  day. 

You  and  your  wife  may  wish  to  attend  one  of  the  Symposia  below. 


JEKYLL  ISLAND,  GEORGIA-Thursday,  August  27.  1959 
The  Jekyll  Club 

BATON  ROUGE,  LOUISIANA- Friday,  Sept.  18,  1959 
The  Capitol  House  Hotel 

BEAUMONT,  TEXAS -Saturday,  September  19.  1959 
The  Hotel  Beaumont 

KANSAS  CITY,  KANSAS-Friday,  September  25,  1959 
Battenfeld  Memorial  Auditorium 
INDIANAPOLIS.  INDIANA-Wednesday,  Sept.  30,  1959 
The  Sheraton-Lincoln  Hotel 

OKLAHOMA  CITY,  OKLAHOMA-Friday,  October  2,  1959 
The  Skirvin  Hotel 

BIRMINGHAM,  ALABAMA-Sunday,  October  11,  1959 
The  Dinkler-Tutwiler  Hotel 

TACOMA,  WASHINGTON -Wednesday,  October  14,  1959 
The  Hotel  Winthrop 

TRAVERSE  CITY,  MICHIGAN -Friday.  October  23,  1959 
The  Park  Place  Hotel 


LUBBOCK,  TEXAS -Saturday,  October  31,  1959 
The  Lubbock  Country  Club 

ST.  CHARLES,  ILLINOIS  -Wednesday,  November  4,  1959 
The  St.  Charles  Country  Club 
DALLAS,  TEXAS— Friday,  November  6,  1959 
The  Hilton  Hotel 

WICHITA,  KANSAS— Saturday,  November  7,  1959 
The  Hotel  Broadview 

SCHENECTADY,  NEW  YORK -Thursday.  November  12,  1959 
The  Mohawk  Golf  Club 

CORPUS  CHRISTI,  TEXAS-Friday,  November  13,  1959 
The  Robert  Driscoll  Hotel 

RIVERSIDE,  CALIFORNIA -Sunday,  November  15,  1959 
The  Mission  Inn 

SANTA  BARBARA,  CALIFORNIA-Wednesday,  Nov.  18,  1959 
The  Santa  Barbara  Biltmore 

MOLINE,  ILLINOIS -Wednesday,  December  2,  1959 
The  LeClaire  Hotel 
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LEDERLE  LABORATORIES,  a Division  of  AMERIC«i4  CVaNAMIO  COMPANY,  Pearl  River,  N.  Y. 


the  only  “full-range”  oral  hypoglycemic  agent 


for  most  of  your  diabetic  patients 


(brand  of  Phenformin) 

the  full-range  oral  hypoglycemic 
agent... lowers  blood  sugar  in 
mild,  moderate,  and  severe  diabetes, 
in  children  and  adults 


FOR  MORE  DEPENDABLE  RESPONSE,  start  your  patients  on  DBI  — entirely 
different  from  the  sulfonylureas  in  chemical  structure,  mode  of  action 
and  spectrum  of  activity ...  usually  effective  in  low  dosage  range  (50  to 
150  mg.  per  day). 


3 out  of  every  4 stable  adult  diabetics  are 

satisfactorily  and  comfortably  regu- 
lated with  DBI. 

2 out  of  every  3 brittle  diabetics  (juvenile  or 
adult)  enjoy  better  stabilization  and 
easier  management  with  combination  of 
DBI  and  injected  insulin.  The  smooth, 
gradual  onset  of  blood-sugar  lowering 
action  helps  prevent  dangerous  shifts 
between  hypoglycemic  reactions  and 
hyperglycemic  ketoacidosis. 

sulfonylurea  failures  — secondary  failures 
and  primary  resistant  patients  may  re- 
spond well  to  DBI  alone,  or  combined 
with  a sulfonylurea. 


no  clinical  toxicity  in  over  3000  patients 
studied  for  varying  periods  up  to  nearly 
three  years. 

On  a “start-low-go-slow”  dosage  pat- 
tern, DBI  is  relatively  well  tolerated. 
Gastrointestinal  reactions  occur  most 
frequently  in  dosages  exceeding  the 
practical  maximum  150  mg.  daily,  but 
abate  promptly  upon  reduction  of  dos- 
age or  withdrawal  of  DBI. 

The  physician  prescribing  DBI  should 
be  thoroughly  familiar  with  its  indica- 
tions, dosage,  possible  side  effects,  pre- 
cautions and  contraindications,  etc. 


DBI  (Ni-/?-phenethylbiguanide  HCl)  is  available  as  w'hite, 
scored  tablets  of  25  mg.  each,  bottle  of  100. 

Write  for  detailed  literature. 

an  original  development  from  the  research  laboratories  of 

u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Laboratories,  division 
250  East  43rd  Street,  New  York  17,  N.  Y. 
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key  to  Kent’s  popularity 


In  1958,  Kent  made  the  greatest  gain  in 
popularity  ever  recorded  by  any  filter 
cigarette  in  any  year — a sales  increase  of 
20-billion  cigarettes. 

Behind  this  popularity  is  a story  of 
months  and  years  of  research,  perfecting 
the  remarkable  combination  of  filter  action 
and  flavor  found  in  today’s  Kent  cigarette. 
In  developing  Kent,  Lorillard  research 
scientists  recognized  that  smokers  wanted, 
on  the  one  hand,  a really  satisfying  ta«te; 
on  the  other,  reduced  tars 
and  nicotine.  In  addition, 
smokers  demanded  a free 
and  easy  draw. 

These,  then,  were  the 
objectives.  The  first  sci- 
entific breakthrough  in 
the  project  was  the  de- 
velopment of  the  exclu- 
sive Micronite  filter, 
patented  by  Lorillard. 

This  filter  was  created 
because  of  newly-discov- 
ered principles  in  the  field 
of  filtration,  which  have 


been  previously  described  in  these  pages. 

Though  this  filter  satisfied  everyone  on 
its  ability  to  reduce  tars  and  nicotine  to 
the  lowest  level  among  the  largest  selling 
brands,  there  was  still  work  to  be  done  in 
the  areas  of  taste  and  draw.  After  addi- 
tional months  of  research,  a new  tobacco 
blend  was  developed  which  delivered  rich 
taste  after  the  smoke  had  passed  through 
the  filter.  Next  in  the  series  of  laboratory 
triumphs  was  a method  of  improving  the 
draw  to  compare  with  the 
most  free-drawing  of  all 
filter  brands. 

The  rest  of  the  Kent 
story  is  a legend  in  the 
tobacco  industry.  Out- 
side, independent  re- 
search studies  confirmed 
the  fact  that  Kent  had 
achieved  its  objectives. 
Smokers  responded.  In 
fact,  during  the  past  year, 
more  smokers  changed  to 
Kent  than  to  any  other 
cigarette  in  America. 


A Product  of  P.  Lorillard  Company— First  with  the  finest  cigarettes— through  Lorillard  Researchl 
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MENNEN  BABY  MAGIC 

Actually  prevents 
and  heals  diaper  rash  ! 


A THREE-HANDED  ASSISTANT... 


IN  THE  FIGHT  AGAINST  DIAPER  RASH! 

f ^ 


f MEMneN 

baby  y 
powder 


MENNEN 


MENNEN  BABY  POWDER 

It’s  wet-resistant;  protects 
babies  better  against 
diaper  rash,  chafing! 


. . . Baby  Specialist  since  1880 
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re-evaluating  tranquilizers? 

READ  WHAT  CLINICIANS  ARE 
NCW  SAYING  ABCUT  ATARAX’ 


(brand  of  hydroxyzine) 


IN  GERIATRICS 
"ability  to  decide  correctly 
has  increased,  while  the 
illogical  response  to  anxiety 
has  diminished.”' 


rIN  WORKING  ADULTS 

“especially  well  suited  for 
ambulatory  patients  who  must 
work,  drive  a car,  or  operate 
machinery."’ 


CIN  PEDIATRICS 

“ATARAX  appeared  to  reduce 
anxiety  and  restlessness, 
improve  sleep  patterns  and 
make  the  child  more  amenable 
to  the  development  of  new 
patterns  of  behavior 


IN  GENERAL 

ATARAX  is  “effective  in 
controlling  tension  and 

anxiety Its  safety  makes 

it  an  excellent  drug  for 
out-patient  use  in  office 
practice."* 
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INVESTIGATORS  AGREE  ON  OPTIMAL  ATARAX  DOSAGES 


For  childhood 
behavior  disorders 

10  mg. 
tablets 

3-6  years,  one  tablet  t.i.d. 
over  6 years,  two  tablets  t.i.d. 

Syrup 

3-6  years,  one  tsp.  t.i.d. 
over  6 years,  two  tsp.  t.i.d. 

For  adult  tension 
and  anxiety 

25  mg. 
tablets 

one  tablet  q.i.d. 

Syrup 

one  tbsp.  q.i.d. 

For  severe  emotional 
disturbances 

100  mg. 
tablets 

one  tablet  t.i.d. 

For  adult  psychiatric 
and  emotional 
emergencies 

Parenteral 

Solution 

25-50  mg.  (1-2  cc.)  intramus- 
cularly, 3-4  times  daily,  at 
4-hour  intervals.  Dosage  for 
children  under  12  not 
established. 

Supplied:  Tablets,  bottles 
of  100.  Syrup,  pint  bottles. 
Parenteral  Solution,  10  cc. 
multiple-dose  vials. 

References:  1.  Smigel,  J.  O.. 
et  al.:  J.  Am.  Ger.  Soc., 
in  press.  2.  Freedman,  A.  M.: 
Pediat.  Clin.  North  America 
5:573  (Aug.)  1958.  3.  Ayd,  F.  J.. 
Jr.:  New  York  J.  Med.  57:1742 
(May  15)  1957.  4.  Menger, 

H.  C.:  New  York  J.  Med. 
58:1684  (May  15)  1958. 

5.  Coirault,  M.,  et  al.:  Presse 
m6d.  64:2239  (Dec.  26)  1956. 

6. Bayart,  J.:  Presented  at 
the  International  Congress  of 
Pediatrics,  Copenhagen, 
Denmark,  July  22-27,  1956. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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The  results  of  administering  Delalutin  before  the  12th  week  of  gestation  to  82  women  with 
habitual  abortion  were  reported  recently  by  Reifensteinri  Every  patient  had  experienced 
at  least  three  consecutive  abortions  immediately  preceding  the  treated  pregnancy.  More  than  68% 
of  these  women  were  delivered  successfully  and  uneventfully  following  Delalutin  therapy. 

Boschann.2  in  a study  of  pregnancies  with  threatened  abortion,  found  that : 

37%  of  73  pregnancies  were  carried  to  term  without  progestational  therapy 
64%  of  42  pregnancies  were  salvaged  by  progesterone 
83%  of  73  pregnancies  were  salvaged  by  Delalutin 

Eichner,^  found  that  with  Delalutin  fetal  salvage  of  infants  below  term  weight  ( 1000  to 
2000  gm.)  was  significantly  improved. 

108  (76%  ) of  142  babies  of  this  birth  weight  survived  without  progestational  therapy. 

16  ( 100%  ) of  16  babies  of  this  birth  weight  survived  with  Delalutin  therapy. 

A comparison  study  was  made  of  a group  of  repeated  aborters  treated  with  Delalutin,  and  a 
group  with  a similar  historj'  treated  with  bed  rest  and  sedation.'*  Pregnancy  salvage 
with  Delalutin  was  twice  that  of  the  control  group.  Delalutin  was  found  to  be  “highly  active,” 
well-tolerated  and  long-acting. 

Delalutin  offers  these  advantages  ov’er  other  progestational  agents: 

• longer-acting  and  more  sustained  therapy 

• more  effective  in  producing  and  maintaining  a completely  matured  secretory 
endometrium 

• no  androgenic  effect 

• more  concentrated  solution  requires  injection  of  less  vehicle 

• unusually  well-tolerated,  even  in  large  doses 

• requires  fewer  injections 

• low  viscosity  makes  administration  easier 

DELALUTIN  is  also  potent  and  safe  therapy  for:  threatened  abortion;  post- 
partum after-pains;  amenorrhea,  primary  and  secondary;  dysfunctional  uterine 
bleeding  not  associated  with  genital  malignancy;  infertility  with  inadequate 
corpus  luteum  function;  production  of  secretory  endometrium  and  desquama- 
tion during  estrogen  therapy;  premenstrual  tension;  dysmenorrhea;  cyclomas- 
topathy, mastodynia,  adenosis  and  chronic  cystic  mastitis. 

Admuiisiration  and  Dosage:  Because  of  its  low  viscosity,  Delalutin  may  be 
administered  with  a small  gauge  needle  (deep  intragluteal  injection).  Complete 
information  on  administration  and  dosage  is  supplied  in  the  package  insert. 

Supply:  Dclaliitin  is  available  in  vials  of  2 and  10  cc.,  each  cc.  containing  12a 
mg.  of  hydroxyprogesterone  caproate  in  sesame  oil,  and  benzyl  benzoate. 

References:  1.  Rcifciistcin,  E.  C.,  Jr.:  /hinals  N.  Y.  Acad.  Sci.  71:762  (July  30)  1058.  2.  Boschann, 
p.  727.  3.  Eichner,  E.:  ihid.,  p.  787.  4.  Hodgkiiisuii,  C.  1’.;  Igna,  E.  J.,  ami  Bukcavich, 

A.  V.:  A m.  J . Obst.  and  Gyn.  76:279,  1958. 


Squibb 


Squibb  Quality — the  Priceless  Ingredient 


greater  antihypertensive  effect... feM  side  effects 


HYDROPRES 

much  more  effective 
than  either  of  its 
components  alone 


• Effective  by  itself  in  a majority  of  patients.  Provides  smooth,  more  trouble-free 
management  of  hypertension. 

• Since  hydrodiuril  and  reserpine  potentiate  each  other,  the  required  dosage  of 
each  is  lower  when  given  together  as  hydropres  than  when  either  is  given  alone. 

• HYDROPRES  providcs  the  needed  and  valuable  tranquilizing  effect  of  reserpine. 
Lower  dosage  may  reduce  such  side  effects  of  reserpine  as 

excessive  sedation  and  depression. 

• Arrest  or  reversal  of  organic  changes  of  hypertension  may  occur. 

• Headache,  dizziness,  palpitations  and  tachycardia  are  usually  promptly  relieved. 
Anginal  pain  may  be  reduced  in  incidence  and  severity. 

• With  HYDROPRES,  dietary  salt  may  be  liberalized. 

• Convenient,  controlled  dosage. 

HYDROPRES-25  HYDROPRES-50 

25  mg.  hydroDIURIL,  0.125  mg.  reserpine.  50  mg.  hydroDIURIL,  0.125  mg.  reserpine. 

One  tablet  one  to  four  times  a day.  One  tablet  one  or  two  times  a day. 

If  the  patient  Is  receiving  ganglion  blocking  drugs  or  hydralazine, 
their  dosage  must  be  cut  In  half  when  HYDROPRES  Is  added. 


MERCK  SHARP  & DOHME,  division  of  merck  &.  co.,  inc.,  Philadelphia  i,  pa. 

*MTOROOIURtL  AMO  nrOROPDES  ARC  TKAOEMARKS  OP  MERCK  & CO..  INC. 
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LOWER 


Change  from  Fluoroscopy  to 
RacJiography  in  seconds 


This  completely  versatile  radiographic  unit  is  ideally 
suited  to  the  requirements  of  the  private  practitioner, 
and  greatly  extends  the  scope  of  diagnostic  services. 
As  a stand-by  X-ray  in  hospitals  and  clinics  it  can  do 
much  to  reduce  the  work  load  during  peak  periods 
and  in  emergencies.  Examix  will  produce  radiographs 
equal  in  quality  to  the  results  achieved  with  more  ex- 
pensive and  complicated  apparatus. 

Two  combinations  available: 

EXAMIX  I,  WITH  THE  PHILIPS  ACX  100  mA  GENERATOR 
EXAMIX  II,  WITH  THE  PHILIPS  SUPERPRACTIX  TUBEHEAD 


The  powerful  ACX  100  mA 
Control  and  Generator 


For  further  information  write  to  the  following  dealers: 


F.  J.  MULLOWNEY  CO.,  INC. 

Trenton.  N.  J. 


NATIONAL  X-RAY  PRODUCTS  CORP. 

Hackensack,  N.  J. 


SMITH-CHAPMAN  CO. 

Kearny,  N.  J. 


cr  NORTH  AMERICAN  PHILIPS  COMPANY,  INC.  525  West  52nd  Street.  New  York  19.  N.  Y.  • Tel.  JUdson  2-5062 


I for  your 

G.U. 

patients 


from  pain,  infection  and  drug-induced  complications 


ip 

brand  of  nitrofurantoin 


FREEDOM  FROM  PAIN  AND  INFECTION 


FREEDOM  FROM  DRUG-INDUCED  COMPLICATIONS 


“Nitrofurantoin  [Furadantin]  rvas  effective 
clinically,  with  a pronounced  improvement,  in- 
dicated by  the  appearance  of  the  urine  as  well 
as  by  verbal  commendation  by  the  patient, 

within  24  to  3G  hours Some  of  these  patients 

with  seemingly  impossible  cases  were  cured  of 
their  infection. 

“During  the  initial  week  of  therapy,  when  the 
dose  of  nitrofurantoin  was  100  mg.  four  times  a 
day,  the  urine  became  free  of  pus  and  bacteria. 
Symptoms  of  urinary  frequency,  urgency,  and 
dysuria  were  relieved.” 2 


■ No  significant  development 

of  bacterial  resistance  in  over  7 years. 

■ No  irreversible  toxic  effects  on 
kidneys,  liver,  blood-forming  organs  or 
central  nervous  system  ever  reported. 

■ No  mondial  superinfection  or 
staphylococcic  enteritis  ever  reported. 

■ No  fatalities  from  Furadantin  therapy; 
the  margin  of  safety  is  90  to  1. 

■ “The  drug  was  given  continuously  and 
safely  for  as  long  as  three  years.” 2 


AVERAGE  FURADANTIN  ADULT  DOSAGE;  One  100  mg.  tablet  q.i.d.  taken  with  meals  and  at  bedtime  with 
food  or  milk.  Available  as  Tablets,  50  and  100  mg.;  Oral  Suspension,  25  mg.  per  5 cc.  tsp. 

references:  1.  Stewart,  B.  L.,  and  Rowe,  H.  J.:  J.  Am.  M.  Ass.  160:1221,  1956.  2.  Lippman,  R.  W.,  et  al.: 
J.  Urol.,  Balt.  80:77,  1958. 

NiTROFURANS— a Unique  class  of  antimicrobials— neither  antibiotics  nor  sulfonamides  o.hI!^  J« 


EATON  LABORATORIES,  NORWICH,  NEW  YORK 


NOW^YOU  CAN  PRESCRIBE  THE  UNSURPASSED  ADVANTAGE 


superior  antiallergic  efficacy 
with  new  low  dosage 


• combines  the  anti-inflammatot7,  antiallergic  and  antihista- 
minic  effects  of  two  agents— ARISTOCORT  and  chlorphenira- 
mine which,  separately,  have  been  proved  highly  effective  in 
the  treatment  of  allergy 

• permits  greater  latitude  in  adjusting  dosage  to  minimum  level 
needed  for  maintenance,  because  ARISTOCORT  and  chlor- 
pheniramine are  supplied  in  the  lowest  dose  tablets  available 
for  each  component  alone 

• supplies  ascorbic  acid  for  increased  demand  in  stress  conditions 


Jntllcailons;  Generalized  pruritvs  of  allergic  origin;  hag 
fever,  allergic  rhinitis,  perennial  asthma,  seasonal  and 
perennial  rhinitis,  vasomotor  rhinitis;  drug  reactions 
and  other  allergic  conditions. 

Dosage:  One  to  eight  capsules  a day  in  divided  doses. 
Dosages  should  he  established  on  the  basis  of  individual 
therapeutic  response. 

Precautions;  Drowsiness  may  occur,  and  is  usually 
due  to  the  antihistamine  effect.  Occasionally  this  may 
also  cause  vertigo,  pruritus  and  urticaria.  Because  of 
the  low  dosage,  side  effects  with  Aristo.min  have  been 
relatively  infrequent  and  minor  in  nature.  However, 
since  Auistocort  Triamcinolone  is  a highly  potent 
glucocorticoid  with  profound  metabolic  effect,  all  pre- 
cautions and  contraindications  traditional  to  cortico- 


steroid therapy  should  be  observed.  Discontinuance  of 
therapy  must  not  be  sudden  after  patients  have  been  on 
steroids  for  prolonged  perimls.  It  must  be  carried  out 
gradually  over  a period  of  as  much  as  several  weeks. 

Further  information  available  on  request. 

Supply:  Each  Aristo.min  Capsule  contains: 


Auistocort®  Triamcinolone I mg. 

Chlorpheniramine  Maleate 2 mg. 

Ascorbic  .Icid 75  mg. 

Bottles  of  30  and  100 


References:  1.  Maurer,  M.  L.:  Clinical  Report,  cited 
with  permission.  2.  Levin.  L.:  Clinical  Report,  cited 
with  permission.  3.  OaillarJ,  C.  E.:  Clinical  Report, 
cited  with  permission. 


VSTOCORTIN  ANTIHISTAMINE  COMBINATION 


comments  by 
clinical  investigators: 

“/  u'ouhl  conclude  that  Aristo.mim 
is  truly  a uorihwhile  aid  in  treating 
allergic  problems.”^ 

"The  results  have  been  uniformty 
good.  The  patients  have  stated  that 
their  symptoms  were  very  much 
ielicved.  I have  not  encountered  any 
lide  reactions  except  from  one 
patient,  who  complained  of  some 
drowsiness,  which  I attribute  to  the 
antihistamine."' 

“In  general . . . it  [Aulstomin]  is 
an  excellent  product.  Over-all,  it 
appears  to  be  more  effective  than 
any  simple  antihi.itaminc  we  have 
used.  Despite  the  fact  that  we 
employed  it  in  the  treatment  of  a 
variety  of  no7tselceted  individuals 
and  problems,  we  had  excellent  and 
good  results  in  23  of  the  J9 
patients."’ 


(lung  X 65,  Injected  with  carbon-gelatin) 


DERLE  laboratories,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


A meal  of  even  the  most  colorful  and  the  most 
meticulously  prepared  food  can  he  dreary  eating  without  salt. 
Neocurtasal,  for  the  patient  on  a low-sodium  diet,  brings 
hack  flavor  to  foods  — makes  eating  a pleasure  once  more. 


Neocurtasal 


An  excellent  salt  replacement 

for 

Salt-Free  * (Lou  Sodium)  Diets 


LABORATORIES 
New  York  18.  N.Y. 


Assures  patients 
cooperation 


© 


Contains  potassium  chloride, 
potassium  glutamate, 
glutamic  acid,  calcium 
silicate,  potassium 
iodide  (0.01%). 

2 oz.  shakers  and 
8 oz.  bottles 

Sold  Only  Through  Drugstores 
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Corticosteroids  relieve  rheumatic 
pain  by  raising  the  pain  threshold. 


Corticosterone  is  the  only 
corticosteroid  identified  in 
adrenal  venous  blood. 


Approximately  10  mg.  of  urinary 
17-ketosteroids  are  excreted 
daily  during  normal  adrenocortical 
function. 

The  pioneer  experiments  on  the 
effects  of  adrenalectomy  were 
performed  by  Addison. 


False 


For  answers  to  quiz,  see  opposite  page. 
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METICORTEN’ 

prednisone 


Even  in  long-term  theraj^y,  diet  and  salt 
restrictions  are  usually  unnecessary 
—a  benefit  of  Meticorten  repeatedly 
noted  by  investigators. 


Meticorten— 1,  2.5  and  5 mg.  tablets. 


SCIIERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
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CO-PYRONIL  "provides  quick  relief  that  lasts  and  lasts 

Just  two  or  three  Pulvules®  Co-Pyronil  daily  will  usually  keep  your  hay-fever 
patients  symptom-free  and  on  the  job  all  day  long.  Not  just  an  antihistamine, 
Co-Pyronil  is  a triple  combination  that  assures  more  complete  relief  from  hay  fever 
and  other  allergies. 

Each  Pulvule  contains: 

a vasoconstrictor,  Clopane®  Hydrochloride  (12.5  mg.),  to  complement  the  action 
of  two  antihistamines  by  opening  swollen  nasal  passages. 

a fast-acting  antihistamine,  HistadyF'^  (25  mg.),  to  provide  relief  usually  within 
fifteen  to  thirty  minutes. 

a long-acting  antihistamine,  Pyronil®  (15  mg.),  to  maintain  relief  for  eight  to 
twelve  hours. 

Also  supplied  as  suspension  and  pediatric  Pulvules. 

Co-Pyronil'"  (pyrrobutamine  compound,  Lilly)  Histadyl'"  (thenylpyramine,  Lilly) 

Clopane'  Hydrochloride  (cyclopentamine  hydrochloride.  Lilly)  Pyronil-  (pyrrobutamine.  Lilly) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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If  Engineers  were  Plastic  Surgeons 


An  engineer  we  know  was  gloomily  looking 
at  a mass  of  people.  He  thought  that,  from 
an  engineering  stand])oint,  the  human  body 
was  poorly  constructed.  If  the  good  Ivord  had 
entrusted  the  designing  of  the  human  body  to 
him,  he  would  really  have  produced  a much 
more  efficient  machine  for  living.  He  thought 
it  ridiculous  that  we  could  hear  sounds  in 
back  of  us  but  we  could  not  see  in  back  of 
us.  To  remedy  this,  if  he  were  designing  the 
human  body,  he  would  have  a little  ])eriscope 
or  tower  arrangement  on  top  of  the  head  sO' 
that  the  eye  could  revolve  a comi)lete  360  de- 
grees and  see  in  front  as  well  as  in  back.  He 
would  put  an  additional  eye  at  the  end  of  the 
index  finger  so  a person  could  look  into 
drawers  and  dark  recesses.  Indeed,  he  saw  no 
reason  why  he  would  not  provide  this  finger 
eye  with  a lighting  apparatus  .so  that  it  could 
illuminate  dark  spots. 

Having  once  suffered  from  a sli|r|>ed  disc, 
he  had  strong  ideas  about  the  reconstruciion 
of  the  human  sjfine.  He  suggested  that  there 
should  be  two  spinal  columns,  one  coming  up 
from  the  left  thigh  and  the  other  from  the 


right  and  that  these  should  consist  of  separ- 
ate discs.  This,  he  pointed  out,  would  give 
better  support  as  well  as  greater  flexibility. 

He  thought  that  our  method  of  reproduction 
could  also  be  improved — by  which  he  meant 
only  the  way  the  baby  came  out  of  the  uterus. 
The  pelvic  diameter  should  be  made  wide 
enough  to  accommodate  even  the  largest  baby’s 
head — thus  markedly  reducing  the  risks  of 
childbirth.  He  also  thought  that  the  system 
of  having  babies  born  head  first  was  dreadfully 
inefficient.  In  his  brave  new  world,  the  baby 
would  come  out  feet  first,  being  so  designed 
that  it  would  make  little  steps  of  its  own  to 
get  out  of  the  new  and  roomier  uterus.  In 
that  situation,  the  patter  of  little  feet  would 
have  a different  meaning. 

Our  friend  thought  that  it  was  silly  to  have 
the  brain  in  its  present,  exposed  position.  The 
head  is  a natural  target  for  all  kinds  of  in- 
juries. If  the  brain  is  as  important  as  some 
])eople  think  it  is,  then  it  should  he  belter  pro- 
tected. For  this  purpose  the  brain  could  be 
placed  behind  a cage  of  protective  bones,  or 
a plastic  shell,  in  the  chest,  or  if  we  let  him 
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design  a set  of  ribs  for  the  abdomen,  the  brain 
might  logically  be  placed  there. 

He  realized  the  value  of  a thoracic  cage  to 
protect  our  heart  and  lungs,  but  he  thought 
that  it  might  be  done  better  with  a plastic 
covering  somewhat  like  the  hood  of  an  auto- 
mobile engine.  This  sheathing  would  stretch  all 
the  way  down  to  the  thighs  so  that  it  would 
protect  the  abdominal  organs  as  well.  Our  en- 
gineer friend  could  not  understand  why  the< 
important  and  susceptible  abdominal  organs 
are  completely  ex^wsed  while  the  lungs  are 
protected  by  a barricade  of  ribs.  It  is  a pity 
that  our  sense  of  smell  has  atrophied.  He  sug- 
gested that  if  the  right  index  finger  carried 
an  eye,  the  left  index  finger  might  carry  ol- 
factory organs  so  that  many  places  and  people 
could  be  identified  by  extending  the  smelling 
finger. 

The  feet,  he  thought,  should  be  broad,  flat, 
and  have  suction  cups  rather  than  toes  or  toe 
nails.  He  admitted  that  the  resulting  picture 
might  look  like  a monstrosity  to  most  of  us. 
On  the  other  hand  he  points  out  that  beauty 
is  what  you  get  used  to,  and  after  a couple  of 
generations  of  the  new  design,  it  might  be 
that  we  would  like  it  better. 


He  conceded  that  the  human  heart  was  a 
model  of  engineering — a pump  that  functioned 
more  than  once  a second,  24  hours  a day, 
v^65  days  a year  for  60  or  70  or  80  years 
without  ever  being  refueled,  lubricated  or 
given  a rest.  He  wondered  though,  why  we 
shouldn’t  have  an  accessory  pump  to  give  the 
number  1 pump  a rest  now  and  then  or  to  per- 
mit it  to  be  removed  for  repairs.  If  the  main 
function  of  the  heart  were  to  push  the  arterial 
blood  onward,  why  couldn’t  this  be  accom- 
plished by  valves  or  by  rubbery  nodes  on  the 
arteries?  Then  we  could  have  a heartless  being. 

He  felt  that  the  present  system  of  breaking 
into  the  body  for  surgical  repair  was  out- 
moded. Automobiles  and  elevators  and  other 
machines  had  access  hatches.  He  liked  the 
automobile  where  you  could  lift  the  hood  by 
opening  a pair  of  jaws.  He  visualized  some 
such  arrangement  with  the  human  body.  As 
an  alternate  suggestion,  he  thought  that  the 
body  could  have  a zipper  on  the  side  so  that 
the  surgeon  could  merely  zip  open  the  chest 
or  abdomen  any  time  he  wanted  to  do  a bttle 
repair  job.  It  could  be — but  one  wonders  what 
the  pinup  girls  would  look  like  in  that 
generation. 


Geriatrics  and  Blue  Shield 


In  1951,  among  a total  Blue  Shield  enroll- 
ment of  21  million  persons,  nearly  a million 
(less  than  5 per  cent)  were  over  65  years  of 
age.  Si.x  years  later,  in  1957,  among  the  total 
of  40  million  persons  enrolled,  2j^  million  (or 
6j/2  per  cent)  were  over  age  65.  Thus,  in  six 
years,  the  number  of  Blue  Shield  members  over 
65  increased  170  per  cent,  while  total  Blue 
Shield  enrollment  increased  only  85  ]>er  cent. 

Of  the  total  number  of  ])eople  past  65  who 
have  medical-surgical  insurance  protection, 
about  two-thirds  are  covered  by  Blue  Shield. 

Of  all  the  people  in  the  U.  S.,  about  15 
million  are  over  65  years  old,  and  are  not 
cared  for  by  an  established  institution  or 
agency.  This  represents  8 per  cent  of  the  total 
population.  Blue  Shield’s  ratio  thus  closely  ap- 


proximates the  ratio  of  the  total  population 
in  that  grouj"). 

Blue  Shield  has  always  sought  to  serve 
medicine’s  inescapable  responsibility  to  the 
whole  community.  It  was  until  recently  al- 
most an  exclusive  Blue  Shield  feature  that 
any  member  on  retirement,  or  on  leaving  an 
insured  group,  could  retain  his  coverage  by 
“conversion”  to  a “direct-pay”  basis.  Few 
Plans  impose  any  age  limits  on  initial  group 
enrollment,  and  an  increasing  number  of  Plans 
are  accepting  non-group  members  regardless 
of  age. 

Blue  Sbield  is  aware  of  medicine’s  responsi- 
bility to  our  senior  citizens,  and  is  prepared 
to  follow  ibe  guidance  and  leadership  of  the 
profession  in  helping  it  meet  this  challenge. 
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Trustees’  Meetings 


April  12,  1959 

The  Trustees  met  on  Sunday  morning,  April 
12,  1959.  The  following  actions  were  taken: 

The  State  Department  of  Health  has  re- 
quested approval  of  a survey  to  determine  the 
status  of  poliomyelitis  immunization  in  popu- 
lation groups  centered  in  areas  of  known  low 
socio-economic  level.  The  Medical  Society  has 
been  asked  to  inform  its  component  societies 
that  it  approves  the  survey,  and  to  solicit  co- 
operation at  local  level. 

On  the  basis  of  the  information  supplied 
by  the  State  Department  of  Health  concern^ 
ing  the  character  and  scope  of  the  survey,  the 
Executive  Committee  voted  to  approve  the  re- 
quest. This  action  was  approved  by  the  Board. 

The  Board  had  named  the  A.M.A.  Dele- 
gates as  a special  committee  to  review  the  L.ar- 
son  report  of  the  A.M.A.  Commission  on 
Medical  Care  Plans,  and  to  suggest  the  posi- 
tion of  The  Medical  Society  of  New  Jersey 
with  reference  to  free  choice  of  physician  and 
group  panel  systems. 

The  Executive  Committee  voted  to  adopt 
the  following  report  of  the  A.M.A.  delega- 
tion, and  directed  that  it  be  transmitted  to  the 
A.M.A.  for  the  information  of  the  A.M.A. 
House  of  Delegates: 

After  careful  consideration  and  study  of  the  Re- 
port of  the  Commission  on  Jledical  Care  Plans, 
the  members  of  the  New  Jersey  A.M.A.  delega- 
tion are  of  the  opinion  that: 

1.  The  basic  concern  or  American  medicine 
should  be  to  render  competent  and  adequate  med- 
ical care. 

2.  The  free  choice  of  physician  is  a primary 
right  of  the  American  public  and  should  re- 
ceive continued  support. 

3.  However,  we  are  not  unmindful  of  the  fact 
that  good  and  adequate  medical  care  has  been, 
and  is  being,  rendered  under  conditions  where 
free  choice  of  physicians  does  not  exist. 

4.  Where  the  free  choice  of  i)hysicians  does  not 
exist,  the  selection  of  physicians  to  render  medi- 
cal care  should  be  based  solely  upon  considera- 
tions of  competency  and  ethical  conformity. 

5.  In  view  of  the  socio-economic  conditions  to- 
day, it  is  our  feeling  that  every  physician  has 
the  right  to  dispose  of  his  services  as  he  sees 
fit,  provided  that  in  doing  so  he  adheres  to  the 
Principles  of  Medical  Ethics  of  the  American 
Medical  Association. 


The  above  statement  was  approved.  Also 
approved  was  the  report  of  the  Welfare  Com- 
mittee dated  IMarch  8,  1959  and  published  on 
page  367  of  this  Journal. 

Inter-Projessional  Code — The  Board  re- 
ceived and  noted  a communication  advising 
that  the  Inter- Professional  Code  for  Physi- 
cians and  Attorneys  was  adopted  on  March 
10,  1959,  by  the  Bergen  County  Medical 
Society. 

The  New  Jersey  Division  of  Workmen’s 
Compensation  is  circulating  accident  report 
forms  which  require  physicians  to  supply  de- 
tails of  diagnosis  for  transmission  to  injured 
employees  and  others. 

The  Board  noted  the  legislation  introduced 
in  1958  (A- 189),  to  require  use  of  such  forms, 
failed  of  passage.  Identical  legislation  has  been 
introduced  this  year  (A-260).  These  bills 
were  disapproved  by  the  Society  because  under 
many  circumstances  such  reports  would  “re- 
quire duplication  of  effort’’  and  would  be  “dis- 
advantageous to  the  welfare  of  the  patient.’’ 
Commercial  insurance  carriers  opjxise  the  use 
of  such  forms,  and  the  N.  J.  Manufacturers 
Association  is  collecting  affidavits  from  phy- 
sicians opposing  the  use  of  such  forms. 

The  Board  expressed  the  opinion  that  phy- 
sicians requested  to  sign  the  affidavit  should 
cooperate  with  the  Manufacturers  Association 
by  doing  so. 

Dr.  Allman  moved — seconded  by  Dr.  Grei- 
finger,  and  carried — that  reaffirmation  be  made 
of  the  Board’s  position  taken  November  16, 
1958  “.  . . that  the  Society  is  oj^posed  to 
such  a regulation  because  no  one  individual 
or  agency  should  be  permitted  to  interfere  be- 
tween the  doctor  and  the  patient.  Nothing 
should  interfere  with  the  personal  doctor-pa- 
tient relationship.’’ 

H.  P.  4184  calls  for  the  construction  of  a 
new  Veterans  Administration  hospital  in 
southern  New  Jersey.  Upon  motion  by  Dr. 
Sharp — seconded  by  Dr.  Kaufman,  and  car- 
ried— it  directed  that  com])onent  societies  in 
southern  New  Jersey  be  informed  of  this  bill 
and  of  the  proposed  construction,  to  the  end 
that  they  may  determine  whether  or  not,  in 
their  view,  the.se  added  facilities  are  necessary 
or  desirable. 

Chairman  of  the  Special  Committee  on  the 
Conservation  of  Vision,  Dr.  Jaeckle,  reported 
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on  the  Board’s  referral  of  the  request  of  a 
union  representative  for  the  Society’s  coopera- 
tion in  setting-  up  a pre-financed  medical  ey*' 
care  program  for  union  meml)ers  through 
union  welfare  funds. 

The  report  outlined  the  committee’s  discus- 
sion with  the  union  representative  and  the  con- 
clusions of  the  committee  arrived  at  in  execu- 
tive session.  The  committee  submitted  two 
recommendations : 

1.  That  the  Board  of  Trustees  approve  in  prin- 
ciple the  development  of  an  ophthalmologic 
plan  to  make  available  the  services  of  diag- 
nostic examination  (including  refraction)  and 
initial  treatment  (including'  the  prescription 
and  provision  of  glasses)  by  physicians  to 
members  of  unions  interested  on  a funded, 
pre-financed  basis. 

L’pcu  motion  by  Dr.  Greifinger — seconded 
by  Dr.  Buchanan,  and  carried ; Dr.  Allman 
dissenting — the  recommendation  was  approved. 

2.  That  the  Special  Committee  on  the  Conser- 
vation of  Vision  be  authorized  to  develop  a 
plan  for  a pilot  project  and  report  to  the 
Board  of  Trustees. 

Ujxin  motion  by  Dr.  Bowers — seconded  by 
Dr.  McCall,  and  carried — the  recommendation 
was  approved. 

April  24,  1959 

At  its  meeting  on  April  24,  the  Board  con- 
sidered a request  from  U.  S.  Senator  blumph- 
rey.  Chairman  of  the  Senate  Subcommittee  on 
International  Organizations,  for  the  Society’s 
cooperation  in  an  international  health  study. 
Specific  request  was  made  that  the  Society 
name  some  leading  New  Jersey  physicians  who 
could  provide  expert  judgment  on  the  follow- 
ing question ; 

“What  should  the  United  States  Government  do 
to  strengthen  international  collaboration  toward 
the  conquest  of  major  killing  and  crippling  dis- 
eases— such  as  cancer,  cardiovascular  ailments, 
neurological,  mental  disorders  and  the  like?” 

The  chairman  called  for  nominations  and, 
upon  motion,  a number  of  names  were  sug- 
gested. The  Board  approved  the  names  sub- 
mitted, and  instructed  that  full  descriptions 
be  included  in  the  reply  to  Senator  Humphrey. 

LIABILITY  INSURANCE  FOR  EMPLOYED 
PHYSICIANS 

Dr.  Ilurtf  brought  to  the  Board  a jiroblem 
arising  from  the  fact  that  physicians  employed 


in  state,  county,  and  municipal  institutions  are 
not  protected  Iw  liability  insurance,  because 
their  per.sonal  liability  coverage  does  not  in- 
clude their  acts  as  institutional  employees.  It 
is  the  suggestion  of  the  Committee  on  Medi- 
cal Defense  and  Insurance  that  governmental 
employed  M.D.’s  be  warned  that  their  per- 
sonal liability  coverage  does  not  protect  them 
in  their  official  acts  as  such  employees  and 
that  they  should  be  sure  they  are  covered  in 
both  capacities.  Further  details  will  be  found 
on  page  370  of  this  Journal. 

It  was  agreed  that  a letter  of  warning  be 
sent  to  the  presidents  of  all  hospital  medical 
staffs  in  New  Jersey,  presidents  of  all  com- 
ponent societies,  administrators  of  all  New 
Jersey  hospitals,  and  to  the  New  Jersey  Hos- 
pital Association ; and  that  a warning  notice 
lie  iniblished  in  The  Journal  and  in  the 
Membership  A"cu’s  Letter. 


COMPENSATION  FEE.S 

Report  was  made  of  a letter  received  by  the 
State  Department  of  Law  and  Public  Safety, 
by  a physician  who  protested  the  adoption  of 
the  Medical-.Surgical  Plan’s  fee  schedule  in 
payment  of  compensations  claims  involving 
state  employees. 

Dr.  Greifinger  called  attention  to  the  fact 
that  anv  employer,  or  carrier,  or  the  State  of 
New  Jersey,  acting  as  a corporation,  has  the 
right  under  the  law  to  select  physicians  to 
treat  injured  employees.  However,  the  State 
Bureau  waives  that  right  b}'  allowing  free 
choice  of  physician  to  the  injured  employee, 
and  since  the  fees  are  paid  from  tax  funds 
they  must  be  uniform  fees.  Consequently  the 
Bureau  has  selected  the  iMSP  fee  schedule  as 
a unilateral  basis  for  payment. 

Dr.  Greifinger  stressed  that  even  though  the 
MSP  schedule  may  be  considered  fair,  the 
rates  should  be  established  by  agreement  be- 
tween the  Bureau  and  the  Medical  Society. 
He  repeated  his  recommendation  that  a com- 
mittee be  apjwinted  to  meet  with  representa- 
tives of  the  Claims  Bureau,  Department  of 
Law  and  Public  Safety,  to  come  to  some  agree- 
ment as  to  the  method  and  rate  of  payment 
for  injured  state  employees  in  com{>ensation 
cases. 


April  28,  1959 

;\t  its  reorganization  meeting  on  .-Xpril  28, 
1959,  the  Trustees  elected  Dr.  Luke  A.  Mulli- 
gan chairman  and  Dr.  Jerome  Kaufman  sec- 
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retary  of  the  Board.  The  Trustees  voted  to  re- 
engage all  salaried  personnel  of  the  Society  in 
accordance  with  the  personnel  policy  adopted 
at  the  February  1959  session  of  the  Board. 
Dr.  Buchanan  was  named  as  Alternate  A^IA 
Delegate  to  substitute  for  Dr.  Blaisdell  who 
will  be  unable  to  attend  the  1959  AMA  ses- 
sion. Doctors  Lance  and  Diskan  were  named 
as  alternate  AMA  delegates  if  other  regularly 
selected  delegates  could  not  attend.  A Special 
Committee  to  Study  Liability  Insurance  was 
approved.  Dr.  M.  H.  Greifinger  will  be  chair- 
man and  Dr.  David  B.  Allman  will  be  Advisor 
to  this  committee.  Other  members  will  be  Doc- 
tors J.  G.  Kaufman,  D.  F.  Featherston,  Elton 
\\^  Lance  and  J.  P.  Donnelly. 

It  was  agreed  that  the  New  Jersey  dele- 
gates to  the  American  Medical  Association 
must  be  instructed  in  the  matter  of  inclusion 
of  physicians  under  Social  Security,  in  view 
of  the  affirmative  action  taken  by  the  House 
of  Delegates. 

On  “Health  Care  of  the  Aged”  it  was  voted 


that  the  Trustees  of  Medical-Surgical  Plan 
of  Xew  Jersey  be  requested  to  call  a special 
meeting  to  answer  some  of  the  objections  raised 
by  the  House  of  Delegates,  particularly  as  re- 
gards the  increase  in  premium  for  this  group. 

It  was  agreed  that  the  next  meeting  of  the 
Board  of  Trustees  would  be  held  on  May  17, 
1959,  that  the  item  “Health  Care  of  the  Aged” 
would  be  the  first  order  of  business,  and 
that  the  AMA  delegates  and  alternates  who 
will  attend  the  June  meeting  in  Atlantic  City 
will  l)e  invited  and  urged  to  attend  so  that 
they  may  receive  proper  instructions  as  to  the 
official  position  of  the  Society  on  the  matter. 

Dr.  Allman  moved — seconded  by  Dr.  Bow- 
ers. and  carried — that  the  President  be  re- 
quested to  assign  one  or  more  members  of 
the  Board  to  each  reference  committee;  and 
that  these  Trustees  attend  the  meetings  of 
their  assigned  reference  committee  to  set  forth 
the  attitude  and  opinions  of  the  Trustees  on 
matters  to  be  considered  by  the  reference 
committee. 


Welfare  Committee 


The  following  actions  of  the  March  8,  1959, 
Welfare  Committee  meeting  were  approved  by 
the  Board  of  Trustees  on  April  12,  1959. 

CAXCER  CONTROL 

The  rehabilitation  program  for  cancer  pa- 
tients in  New  Jersey,  proposed  by  the  Medical 
and  Executive  Committee  of  the  American 
Cancer  Society,  New  Jersey  Division  — de- 
tailed as  Part  VII,  Cancer  Program  in  New 
Jersey — was  approved  for  publication  as  an 
article  in  The  Journal. 


PUBLIC  RELATIONS 

With  the  issuance  of  the  1958-59  series  of 
Junior  Health  Hints  the  subcommittee  has 
completed  its  four-year  series.  It  was  unani- 
mously agreed  that  next  year  (1959-60)  Se- 
ries One  of  the  Junior  Health  Hints  should 
be  re-issued,  and  the  whole  cycle  subsequently 
be  repeated,  with  revisions  as  neces.sarv.  At 
the  time  of  the  distribution  of  the  1059-60 
series,  a questionnaire  should  be  circulated  so- 
liciting replies  concerning  the  practical  worth 
of  the  series  to  users  of  Junior  Health  Hints 
and  the  desirability  of  the  subcommittee’s  pre- 
paring and  issuing  a supplementary  compila- 


tion jiresenting  “the  story  of  the  conquest  of 
disease.” 

The  publicity  attendant  upon  the  1958  Eye 
Health  Screening  Program  was  even  more  ef- 
fective this  year  than  in  1957.  The  subcommit- 
tee received  the  following  report  of  the  1958 
results  with  commendation : 160  newspaper  ar- 
ticles, including  5 editorials  and  6 pictures. 


SUBCO.M  MITTEE  ON  PUBLIC  HEALTH 

The  Special  Committee  on  Conservation 
of  Vision  called  attention  to  the  practice 
of  the  Telephone  Company  of  including 
the  listing  “Contact  Lenses,”  in  the  classi- 
fied directory,  followed  by  the  words  “See 
Optometrists.”  thereby  conveying  the  idea 
that  contact  lenses  are  something  peculiar  to 
optometry,  and  directing  the  public  away  from 
medical  care,  to  the  detriment  of  the  patient. 
The  Medical  Society  of  New  Jersey  is  asked 
to  request  all  telephone  companies  in  New 
Jersey  to  discontinue  the  listing  of  “Contact 
Lenses.” 

It  is  recommended  that  the  Sp>ecial  Com- 
mittee on  Conservation  of  Vision  prepare  a 
series  of  informative  articles  for  the  guidance 
of  physicians  on  the  status  of  optometry  and 
the  A.M.A.  position  in  regard  to  optometry. 


VOLUME  56— NUMBER  7— JULY,  1959 


367 


Due  to  repeated  amendments  to  the  Op- 
tometry Act,  the  special  committee  offered  the 
following  recommendation  for  study  and  eval- 
uation of  the  enlarged  legal  privileges  of  op- 
tometrists : that  a thorough  and  comparative 
study  of  the  Optometric  Act  in  relation  to  the 
Medical  Practice  Act  be  made  by  the  Special 
Committee  on  Conservation  of  Vision  and  the 
Subcommittee  on  Medical  Practice,  and  that 
the  committees  he  authorized  to  confer  with 
the  Society’s  legal  counsel. 

The  special  committee,  as  a result  of  the 
1958  Eye  Health  Screening  Program  con- 
ducted last  Se]>tember,  felt  the  free  services 
by  physicians  to  the  public  should  be  publi- 
cized, and  submitted  the  following  recommen- 
dation : 

That  the  Society  consider  authorizing-  the  Sub- 
committee on  Public  Relations  to  assemble  infor- 
mation on  the  services  contributed  to  the  public 
by  physicians  in  clinics  in  New  Jersey  and  to 
publish  the  information  as  a public  relations 
project. 

The  Special  Committee  on  Mental  Health  re- 
quested that  The  Medical  Society  of  New  Jer- 
sey be  apprised  of  the  fact  that  the  New  Jersey 
Neuro-Psychiatric  Association — concerned  as 
to  the  effect  on  the  mental  health  of  the  people 
of  New  Jersey  resulting  from  non-medical  per- 
sonnel treating  mental  illness  uiisupervised^ — 
have  attempted  to  evolve  a plan  for  legislation 
to  control  this  practice  in  cooperation  with  the 
related  professions  of  psychologists  and  social 
workers,  but  have  been  unsuccessful. 

The  special  committee  offered  a recommen- 
dation regarding  epileptics,  with  special  refer- 
ence to  their  obtaining  drivers’  licenses,  and 
suggested  the  matter  be  taken  up  with  the 
Commissioner  of  Motor  Vehicles.  The  So- 
ciety’s Special  Committee  on  Traffic  Safety 
has  established  liaison  with  the  Motor  Vehicle 
Division.  Means  to  revoke  licenses  of  epilep- 
tics presently  driving  should  be  evolved.  The 
following  recommendation  was  apjfroved. 

That  the  following  matters  be  brought  to  the 
attention  of  the  Special  Committee  on  Traffic 
Safety : 

(1)  Any  epileptic  who  has  been  seizure  free, 
with  or  without  medication,  for  a period  of  two 
years  should  be  given  the  right  to  a driver’s  li- 
cense from  the  standpoint  of  his  epilepsy. 

(2)  Some  method  should  be  devised  to  suspend 
the  licenses  of  knowm  epileptics  presently  driving, 
until  the  requirements  of  (1)  above  are  met. 

The  Special  Committee  on  Chronically 
111  and  Aging  approves  in  principle  the 
proposed  movement  of  the  State  Division 


of  Constructive  Health  to  initiate  services  for 
mentally  retarded  children  in  specific  locations 
by  utilization  of  general  hospitals.  However, 
the  special  committee  is  of  the  opinion  that 
implementation  of  the  plan  raises  many  ques- 
tions as  to  the  roles  of  the  hospitals  and  the 
physicians.  It  is  recommended  that  the  Medi- 
cal Society’s  liaison  representative  with  the 
State  Department  of  Health  be  communicated 
with  in  regard  to  this  program. 

The  special  committee  is  receiving  inquiries 
regarding  facilities  for  the  aging  in  New  Jer- 
sey. It  is  the  special  committee’s  opinion  that 
the  collecting  and  supplying  of  such  informa- 
tion should  be  under  medical  leadership  at  lo- 
cal level. 

Recommendation-.  That  county  chairmen  of  com- 
mittees on  chronically  ill  and  aging  be  requested 
to  consider  the  establishment  of  an  information 
and  referral  center  in  each  county,  to  cooperate 
in  the  development  of  facilities  and  information 
and  referral  centers  for  the  chronically  ill  and 
aging. 

The  special  committee  recommended  that 
steps  be  taken  to  secure  representation  from 
The  iMedical  Society  of  New  Jersey  in  the 
Division  for  Aging  of  the  State  Department 
of  Health.  It  is  also  recommended  that  the 
Medical  Society  have  the  periodical  “Ameri- 
can Medical  Association  Planning  Conference 
on  Medical  and  Social  Action  in  the  Field  of 
Aging”  sent  to  county  chairmen  of  commit- 
tees on  the  chronically  ill. 

The  special  committee  discussed  the  high 
price  of  some  drugs  and  the  inability  of  the 
aged  to  pay  for  them.  It  was  felt  that  the 
American  Medical  Association  should  be  re- 
quested to  consider  the  problem  of  the  high 
cost  of  drugs  for  the  indigent  and  medically 
indigent — the  objective  being  to  discover 
means  to  make  these  drugs  available  to  these 
patients  at  a lower  than  usual  retail  cost  upon 
the  recommendation  of  their  physicians.  They 
ask  that  this  request  be  sent  to  the  American 
Medical  Association. 


LEGISLATION 

S-S7  Cozvgill,  Stout — -To  define  pharmacy 
as  a profession  and  to  forbid  dispensing  and 
retailing  by  unlicensed  persons  of  certain  de- 
fined drugs  and  medicines.  Approved  zvith 
proviso  . . . that  lines  35,  35,  37  (g)  be 
amended  to  read : . or  notice  limiting  dos- 

age or  use 

The  subcommittee  agreed  that  the  defects  in  last 
year’s  version  of  this  bill  (S-64)  have  in  large  part 
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been  eliminated  in  the  current  measure.  The  only 
remaining  dissatisfaction  centered  albout  section 
(g)  of  that  portion  of  the  biil  listing  the  drugs  or 
medicines  which  may  be  sold  only  by  a registered 
pharmacist.  Section  (g) — page  3,  lines  35-37 — now 
reads:  "or  to  any  drug  or  medicine  which  beat's  a 
label  containing  any  warning,  caution,  or  notice 
as  to  limited  use  or  directions  for  keeping  or 
storage;” 

The  subcommittee  agreed  that  if  this  were 
amended  to  read : . or  notice  limiting  dos- 

age or  use it  would  recommend  that  the  bill 
be  then  approved. 

,9-60  Hannold,  IVaddington — To  extend  un- 
til June  30,  1960  the  time  within  which  muni- 
cipalities may  require  that  all  garbage  shall  be 
disposed  of  by  sanitarv'  land-fill  or  incinerator 
method. 

Disapproved  . . . because  present  require- 
ments under  current  ordinance  are  more  in 
the  interests  of  the  public  health. 

5'-71  Waddington — To  require  as  a condi- 
tion precedent  to  a person’s  obtaining  a motor 
vehicle  license  that  such  applicant  consent  to 
take  breath  or  blood  tests  in  suspected  drunken 
driving  cases.  Approved. 

S-74  Dunwnt — To  define  the  term  “patent 
and  proprietary  medicine”  under  the  Pharm- 
acy Act.  Disapproved  . . . because  the  sub- 
committee is  of  the  opinion  that  section  2 of 
this  bill  empowers  the  manufacturer  to  deter- 
mine what  is  non-poisonous,  because  this  sec- 
tion declares;  . . the  term  ‘non-poisonous’ 
shall  mean  and  include  those  preparations 
which  are  not  dangerous  to  health  when  used 
in  the  dosage,  or  with  the  frequency  or  dura- 
tion prescribed,  recommended,  or  suggested  in 
the  labeling  thereof.”  It  is  unwise  and  unde- 
sirable and  contrary  to  the  public  interest,  that 
the  manufacturer  be  the  sole  arbiter  of  what 
is  “non-poisonous.”  Furthermore,  The  Medi- 
cal Society  of  New  Jersey  looks  with  dis- 
favor on  any  legislation  which  would  relax 
the  salutary  controls  necessary  for  the  protec- 
tion of  the  public  and  which  would  tend  to 
encourage  self-medication  on  the  part  of  the 
public. 

A-125  Bcadlcston — To  provide  for  special 
educational  services  for  emotionally  and  so- 
cially maladjusted  pupils.  Disapproved  . . . 
because  it  involves  a dangerous  and  undesir- 
able delegation  of  broad  powers  and  responsi- 
bilities. 

^-168  Musto,  Hauser,  Kurtz,  Matthev'S — 
Companion  bill  to  S-71.  Approved. 

A-178  Kijewski,  Musto,  Satshurg — To  reg- 
ulate and  license  establishments  used  in  the 
pursuit  of  ophthalmic  dispensing.  Approved. 

/1-181  Hauser,  Musto,  Bivona — To  allow 
any  legally  incorporated  humane  society  to  en- 


force certain  of  the  provisions  of  the  laws  re- 
lating to  cruelty  to  animals.  Disapproved  . . . 
because  existing  laws  which  delegate  this 
power  to  the  New  Jersey  SPCA  are  adequate. 

A-194  Brozm — To  provide  for  voluntary 
deduction  from  public  employee  pensions  for 
Blue  Cross  and  Blue  Shield  insurance  prem- 
iums. No  action. 

A-203  Meloni,  Kay — To  permit  voluntary 
deductions  from  salaries  of  employees  of 
counties,  municipalities,  and  school  districts 
for  payment  of  group  life,  health,  and  acci- 
dent insurance ; hospital  service  and  medical 
and  surgical  insurance.  No  action. 

A-224  Kay — To  extend  the  time  when  mu- 
nicipalities may  require  that  trash  and  gar- 
bage be  disposed  of  by  land-fill  or  incineration 
method.  Disapproved  . . . because  present  re- 
quirements under  current  ordinance  are  more 
in  the  interests  of  the  public  health. 

A-244  Stewart,  Panaro,  Farrington — To 
provide  certain  hospital,  medical,  and  surgical 
benefits  to  state  employees  with  costs  to  be 
Ixjrne  by  the  State.  Approved  with  proviso  . . . 
that  the  phrase  “in  any  non-profit  service  and 
medical  service  plan”  be  reworded  to  read  “in 
any  private  incorporated  hospital  service  and 
medical  service  plan.” 

/1-251  Miller — To  require  footprints  of 
newborn  babies.  Action  deferred  . . . pending 
further  information  from  sponsor. 

A-30S  Meloni,  Flynn,  Werner,  Miller,  Ki- 
jezvski,  McGoivan,  Lynch — To  permit  an  in- 
jured employee  to  select  the  physician  he 
wishes  to  treat  him  under  the  Workmen’s 
Compensation  Act.  Approved,  (vote  of  7 to 
2 — Doctors  Hollingsworth  and  Madara  dis- 
senting). 

H-415  Musto,  Kijeivski,  Sabello — To  in- 
clude chiropractors’  services  within  the  pur- 
view of  the  Workmen’s  Compensation  Act. 
Disapproved  . . . because  it  would  involve  ex- 
tension of  the  scope  of  the  practice  of  chiro- 
practic. 

H--148  Lynch,  Flynn,  Miller,  McGozvan, 
If'crncr — To  remove  ojdithalmic  technicians 
from  the  provision  of  the  Oj^fithalmic  Act. 
Disapproved  . . . because  it  would  weaken  the 
present  law  and  impair  the  ])rotection  pres- 
ently afforded  without  accom])lishing  any  ap- 
preciable sub,stitute  benefit. 

A-2(D  Meloni — To  amend  the  Workmen’s 
Comi)ensation  Act  to  provide  that  an  injured 
emj)loyee  shall  be  supplied  with  reports  from 
the  treating  doctor  and  hospital.  Disapproved 
. . . because  such  a requirement  would  involve 
a du])lication  of  effort  and,  in  some  instances, 
would  be  disadvantageous  to  the  welfare  of 
the  patient. 

A-265  Kesselhaiit- — To  provide  for  the  reg- 
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istration  and  licensing  of  electrologists  by  the 
Board  of  Medical  Examiners.  Action  deferred 
. . . pending  report  from  American  Medical 
Association. 

AJR-l  Weber — To  declare  the  month  of 
April  as  “Cancer  Control  Montln”  Approved. 

AJR-5  Meloni — To  advise  the  Hospital 
Service  Plan  of  New  Jersey  and  the  IMedical- 
Surgical  Plan  of  New  Jersey  that  it  is  the  de- 
sire of  the  Legislature  that  they  make  avail- 
able hospitalization  and  surgical  plans  to  per- 
sons over  sixty-five,  whether  retired  or  not,  at 
a premium  reduced  Ijy  one-half  of  the  premium 
regularly  charged  for  such  coverage.  No  action. 

AJR-8  Franklin,  Maraziti,  WiUiains — To 
reconstitute  the  commission  created  to  study 
the  administration  of  pul)lic  medical  care  in 
various  levels  of  government  for  the  recipients 
of  public  assistance  who  are  residents  of  the 
State,  or  those  residents  not  requiring  puldic 
assistance,  but  unable  to  finance  medical  care. 
Approved. 

ACR-6  Haghes — To  reconstitute  the  legis- 
lative commission  to  study  the  operation  and 
efifect  upon  the  health  and  welfare  of  the  peo- 
ple by  the  proposed  new  mass  advertising  me- 
dium kno^vn  as  “subliminal  projection”  or 
“hidden  message  advertising.”  No  action. 


Liability  Insurance  for 

Physicians  employed  in  or  by  state,  count}', 
or  municipal  institutions  are  not  protected  by 
liability  insurance.  Personal  liability  coverage 
does  not  include  their  acts  as  institutional  em- 
ployees. It  is  the  suggestion  of  the  Committee 
on  Medical  Defense  and  Insurance  that  gov- 
ernmental employed  M.D.’s  be  warned  that 
their  j^ersonal  liability  coverage  does  not  pro- 
tect them  in  their  official  acts  as  such  em- 
ployees. They  should  be  sure  they  are  covered 
in  both  capacities. 

Legal  counsel  reported  he  had  reviewed  the 
committee’s  material  on  the  matter.  .\  recent 
decision  (April  17,  P).^9),  in  the  case  of 
Steiner  v.  Gordo)i,  held  that  a physician  is 
not  personally  liable  for  acts  performed  in  his 
oflicial  capacity  as  superintendent  of  a state  or 
county  hospital.  It  might  be  assumed  that  a 
similar  opinion  would  obtain  for  physicians  in 
any  level  or  division  of  governmental  service. 
However,  counsel  emphasized,  this  ruling  does 


ACR-W  Franklin,  Maraziti,  Bivona,  Wil- 
liams— To  reconstitute  the  Commission  on 
Mental  Health.  Approved. 


SUBCOMMITTEE  ON  MEDICAL  PRACTICE 

The  subcommittee  reports  progress  on  the 
establishment  of  a New  Jersey  Relative  Value 
Schedule  as  a standard  for  evaluating  profes- 
sional services.  At  a meeting  of  the  subcom- 
mittee with  representatives  from  17  New  Jer- 
sey specialty  societies,  the  joint  group  was  in 
agreement  that  a Relative  \"alue  Schedule  has 
merit,  and  that  the  Subcommittee  on  Medical 
Practice  should  proceed  toward  the  develop- 
ment of  such  a schedule  for  New  Jersey.  The 
representatives  of  the  specialty  societies  re- 
quested that,  when  a Relative  Value  Schedule 
is  established,  they  be  permitted  to  work  up 
the  individual  unit  values  for  services  in  their 
specialties.  The  specialty  societies  have  been 
requested  to  submit  their  individual  unit  values 
and,  with  the  approval  of  the  Board  of  Trus- 
tees, the  subcommittee  is  working  toward  the 
establishment  of  a Relative  Value  Schedule  for 
New  Jersey. 


Institutional  Physicians 

not  apply  to  physicians  employed  by  private 
institutions.  The  statute  interjireted  says  the 
State  employed  jihysicians  shall  have  immun- 
ity for  an  official  act.  There  may  he  concern 
that  this  decision  might  be  upset  bv  the  Su- 
preme Court,  but  it  is  doubtful  that  this  will 
happen.  It  is  a point,  however,  that  the  com- 
mittee should  consider. 

It  was  decided  that  our  Board  of  Trustees 
go  on  record  as  recommending  to  physicians 
and  administrators  in  private  and  ])ul)lic  in- 
stitutions, that  they  have  sufficient  insurance 
coverage  and  j)rotection.  The  Board  also  de- 
cided that  a letter  of  warning  l>e  sent  to  the 
])residents  of  all  hospital  medical  staffs  in  New 
Jer.sey,  jiresidents  of  all  component  societies, 
administrators  of  all  New  Jersey  hospitals,  and 
to  the  New  Jersey  Hospital  .\s.sociation ; and 
that  a warning  notice  he  published  in  The 
JouKX.VL  and  in  the  Membership  News  Letter. 


370 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Retirement  of  Dr.  Tarbell 


For  a half-century  Dr.  H.  A.  Tarbell  has 
been  Treasurer  of  the  Society  for  the  Relief 
of  Widows  and  Orphans  of  Medical  Men.  At 
the  wonderful  age  of  81,  Dr.  Tarbell  has  de- 
cided to  retire  from  those  duties.  This  retire- 
ment rouses  many  nostalgic  memories  in  old- 
timers.  Dr.  Tarbell  was  born  in  1878 — Ruther- 
ford B.  Hayes  was  President  of  the  United 
States  then.  Truman,  Roosevelt  and  Eisen- 
hower had  not  even  been  1x)rn.  The  Civil  War 
was  only  a decade  away  and  many  people  then 
living  had  seen  Abraham  Lincoln.  Custer’s 
last  stand  had  been  made  only  2 years  before. 
Newark  was  a pleasant,  if  somewhat  over- 
grown, village  on  the  Passaic.  The  Tarbell 
family  home  just  east  of  Lincoln  Park  was  in 
one  of  Newark’s  loveliest  residential  districts. 
In  1900  he  was  graduated  from  the  medical 
school  of  Yale  University. 

Here  he  is — 81  years  old  and  going  strong. 
What  a period  of  history  it  has  Ijeen ! When 
Harold  Tarbell  was  4 years  old,  Koch  isolated 
the  tubercle  bacillus;  when  he  was  7,  Pas- 
teur developed  rabies  inoculation.  He  was  12 
years  old  when  diphtheria  antito.xin  was  first 
produced.  At  the  age  of  16  he  saw  Coxey’s 


Do  You  Know  Any  of  These? 

The  State  Board  of  Medical  E.xaminers  has 
submitted  a list  of  persons  about  whom  they 
need  more  information.  A reader  who  has  in- 
formation about  any  of  these  is  requested  to 
communicate  with  the  Secretary  of  the  State 
Board  of  Medical  Examiners  at  28  West  State 
Street,  Trenton,  New  Jersey. 

The  list  follows : 

Edwin  .7.  Benz — Haledon,  N.  J. 

Voorhee.s  G.  Clieathem— Phainfield,  .X.  ,7. 

Mrs.  William  Decker — East  Orange  N.  .7. 

Richard  Furlong — I'aterson,  N.  .7. 

Martin  Kelty — Philadeijihia,  Pa. 

Victoria  Kleczkowska — .7ersey  City,  N.  ,7. 

Albert  Kreiger — Paterson,  N.  J. 

Beverly  R.  McPhaii^ — Maywood,  N.  .1. 

Jessie  Mingo — Garfield,  N.  ,7. 

Joseph  F.  Parker — Paterson,  N.  .7. 

Antonio  Sansone — Newark,  N,  J, 

Della  Spinella — Jersey  City,  N.  J, 

France.sco  Verdiglione — Camden,  N.  .7. 

Eugene  B.  Taylor — Cranford,  N.  ,7. 

Abner  H,  West — 7Ceyport,  N.  ,7. 


army  tramp  on  to  Washington.  Just  one  year 
later,  Roentgen  discovered  x-rays.  He  was  20 
when  the  Spanish-American  War  started,  and 
23  when  Adrenalin  was  first  isolated.  He  saw 
the  start  of  the  Russo-Japanese  War  at  age 
26  and  was  28  when  Thaw  killed  White.  That 
same  year — 1906 — saw  Wassermann’s  report 
of  his  test,  and  the  development  by  Binet  and 
Simon  of  the  modern  I.  Q.  form.  Harold 
Tarbell  was  35  when  the  Shick  test  was  an- 
nounced and  44  when  insulin  was  isolated.  He 
was  49  years  old  when  Lindbergh  made  his 
first  flight  and  51  when  penicillin  was  dis- 
covered. 

Through  it  all  he  remained  the  good  physi- 
cian, the  carrier  of  our  noblest  professional 
heritage.  It  was  characteristic  of  him  that  he 
so  long  labored  on  behalf  of  others  in  the  So- 
ciety for  the  Relief  of  Widows  and  Orphans. 
The  treasurer  s books  have  been  turned  over 
to  Dr.  George  E.  Stoll  of  Belleville.  But  the 
Society  will  always  be  identified  with  Harold 
Tarbell.  We  all  wish  him  many  years  of  pleas- 
ant and  well-earned  retirement!  He  is  a model 
for  all  of  us. 


New  N.  J.  Diplomates  in  Ob-Gyn 

The  following  New  Jersey  doctors  were 
certified  by  the  American  Board  of  Obstetrics 
and  Gynecology  on  May  16,  1959,  when  final 
certifications  in  this  s{>ecialty  were  made; 

Charles  71.  Bippart,  Morristown 
EIiz.Tjboth  7>.  Coultas,  Madison 
Stanley  ,7.  Gusciora.  Passaic 
Richard  \V.  Uoleman,  Fair  Lawn 
A.  .Starr  7n,gram,  Westfield 
John  .1.  7jitz,  Haddonfield 
Italph  J.  Onofrio,  Camden 
Carmen  A.  iTunetti,  Trenton 
Christopher  T.  Reilly,  Ridgewood 
Donald  K.  Sass,  .Salem 
Francis  U.  Seiler,  Trenton 
Werner  Steinberg.  Linden 
Morris  S.  Weiss,  Asbury  Park 
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193rd  Annual  Meeting  — April  25-29,  1959 
Haddon  Hall,  Atlantic  City 


Scientific  Exhibit  Awards 

Class  I — Scientific  exhibits  of  individual  investiga- 
tions, judged  on  the  basis  of  originality  and  exeel- 
lence  of  presentation: 

First  Place:  Caidiac  Valvular  Dynanrics 

Julio  C.  Davila,  M.D.,  Robert  G.  Trout.  M.D., 
Robert  P.  Glover,  M.D.,  Philip  Custer,  M.D.,  and 
Joseph  Sunner,  Presbyterian  Hospital,  Philadel- 
phia, Pa. 

Second  Place:  Aorto-iliopelvic  Lymphadenectomy 

with  Resection  for  Cancer  of  the  Left  Colon 
and  Rectum — 5-Year  Survivals 
Harry  E.  Bacon,  M.D.,  Julius  L.  Berkley,  M.D., 
Julio  R.  Pineda,  M.D.,  and  Burchard  E.  Winne, 
M.D.,  Temple  University  Medical  Center,  Phila- 
delphia, Pa. 

Honorable  Mention:  Electromyography — Classical, 

Present,  and  Future  Uses 
Earl  F.  Hoerner,  M.D.,  New  Jersey  Orthopaedic 
Hospital,  Orange 


Class  II — New  Jersey  Exhibitors: 

First  Place:  Pathology  of  the  G.  U.  Tract  in 

Natural  Color 

Martin  R.  Rush,  M.D.,  and  Alfredo  D.  Zavaleta, 
M.D.,  Monmouth  Medical  Center,  Long  Branch 

Second  Place:  The  Non-operative  Aspects  of  Pe- 

diatric Surgery 

Richard  C.  Reed,  M.D.,  and  Celestino  Clemente, 
M.D.,  Babies’  Hospital  Unit,  United  Hospitals  of 
Newark 

Honorable  Mention:  Maximal  Reconstitution  of  the 
Mitral  Valve 

Charles  P.  Bailey,  M.D.,  Dryden  Morse,  M.D., 
George  D.  Geckler,  M.D.,  and  Jacob  Zimmerman, 
M.D.,  Bailey  Thoracic  Clinic,  Philadelphia,  Pa. 


Official  Attendance 


County 

Delegates 

Members 

Total 

Atlantic  

. .1  10 

74 

84 

Bergen  

. . . 41 

42 

83 

Burlington  

6 

16 

22 

Camden  

. . . 22 

43 

65 

Cape  May  

3 

5 

8 

Cumberland  

6 

14 

20 

Essex  

. . . 82 

155 

237 

Gloucester  

4 

11 

15 

Hudson  

. . . 25 

26 

51 

Hunterdon  

3 

1 

4 

Mercer  

. . . 25 

44 

69 

Middlesex  

. . 14 

25 

39 

Monmouth  

. . . 19 

47 

66 

Morris  

. . . 16 

26 

42 

Ocean  

2 

14 

16 

Passaic  

. . . 23 

31 

54 

Salem  

3 

10 

13 

Somerset  

6 

7 

13 

Sussex  

3 

3 

6 

Union  

...  34 

43 

77 

Warren  

Fellows,  Officers, 

2 

4 

6 

Trustees,  Councilors 

. . 22 

0 

22 
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641 

1,012 

Physician  Guests  . . . 

79 

Physician  Exhibitors 

33 

TOTAL  PHYSICIAN 

REGISTRATION  . . 

1,124 

Auxiliary  Members 

406 

Visitors  

265 

Exhibitors  

261 

TOTAL  REGISTRATION  2,056 


FIVE-YEAR  COMPARATIVE  REGISTRATION 
FIGURES 


Y ear 

Physicians 

Others 

Totals 

1959  

1,124 

932 

2,056 

1958  

1,193 

950 

2,143 

1957  

1,202 

909 

2,111 

1956  

1,238 

947 

2,185 

1955  

1,040 

790 

1,830 
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DR.  EDWARD  J.  FISCHER 

Born  in  New  York  in  1898,  Dr.  Edward  J.  Fischer 
died  at  his  West  Orange  home  on  May  6.  Dr. 
Fischer  was  an  alumnus  of  Georgetown  University 
Medical  School,  class  of  1922.  After  doing  graduate 
work  in  Washington,  he  interned  in  Trenton  and 
then  came  to  West  Orange,  whose  people  he  was 
then  to  serve  for  35  years.  He  became  an  attend- 
ing in  medicine  at  St.  Mary’s  Hospital  in  Orange. 
Active  in  civic  affairs,  he  was  senior  examiner  for 
the  draft  board  during  World  War  II,  as  well  as 
police  surgeon  and  West  Orange  Toum  Physician. 


DR.  ARTHUR  J.  GANLEY 

One  of  East  Oi-ange’s  senior  physicians.  Dr. 
Arthur  .1.  Ganley,  died  on  May  8,  1959,  at  the  age 
of  70.  Born  in  Methuen.  Massachusetts,  he  at- 
tended Tufts  College  of  Medicine  from  which  he 
was  graduated  in  1915.  He  interned  at  St.  Duke’s 
Hospital  in  Bedford,  iMassachusetts,  until  1917 
when  he  was  commissioned  in  the  Army  Medical 
Corps.  Two  years  later,  on  being  mustered  out  of 
the  Army,  he  came  to  Newark  and  went  into  gen- 
eral practice.  Increasin,gly  interested  in  surgery, 
be  became  affiliated  with  surgical  services  at  both 
Pre.sbyterian  and  St.  .lames  Hospitals.  He  was 
elected  to  the  New  .lersey  Society  of  Surgeons. 
Dr.  Ganley  was  active  in  the  affairs  of  the  Essex 
County  Aledical  Society,  having  had  several  terms 
of  .service  as  member  of  its  Council.  In  1921,  Dr. 
Ganley  moved  to  East  Orange. 


DR.  ABRAHAM  GODD.STEDN 

Born  in  New  York  City  in  1887.  Dr.  Abraham 
Goldstein  of  Dakewood  died  on  Alay  27,  at  the 
Paul  Kimball  Hosjcital.  where  he  was  an  emeritus 
consultant  in  medicine.  A graduate  of  the  old 
Dong  Island  College  of  Medicine,  class  of  1911, 
Dr.  Goldstein  did  .graductte  work  in  pediatrics  and 
internal  medicine  at  Gouverneur  Hospital  and  St. 
Marks  Di.sijensary  in  New  York.  In  1922  he  settled 
in  Dakewood  and  for  three  decades  served  the 
people  of  Ocean  County  as  a family  doctor.  Dr. 
Goldstein  served  a term  as  president  of  the  Ocean 
County  Medical  Society,  and  another  as  chief  of 
staff  of  the  Paul  Kimball  Hospital.  On  the  occa- 
sion of  his  30th  anniversary  of  service  to  that 
hospital  he  was  awarded  a special  plaque  of  honor. 


DR.  CADWEDD  B.  KEENEY 

A half  a century  of  active  medical  practice  came 
to  a close  on  May  22  with  the  death  on  that  day 
of  Dr.  Cadwell  B.  Keeney  of  Summit.  Born  in  1881, 
Dr.  Keeney  was  graduated  in  1907  from  the  medi- 
cal school  of  Columbia  University.  In  World  War 
I he  was  on  active  duty  in  the  medical  corps  of 
the  Armj'.  In  World  War  II  he  was  on  the  selec- 
tive service  board.  He  was  a family  doctor  with 
a special  interest  in  pediatrics  in  which  he  was 
something  of  a pioneer.  He  was  affiliated  with  the 
Overlook  Hospital  in  Summit  and  was  an  emeritus 
member  of  the  Union  County  Jledical  Society.  In 
1957,  Dr.  Keeney  received  our  State  Society’s  Gol- 
den Merit  Award. 


DR.  THOiMAs  s.  McKinney 

At  the  tra.giciilly  early  age  of  40,  Dr.  Thomas  S. 
McKinney  died  suddenly  on  May  4.  He  was  as- 
si.stant  director  of  anesthesia  at  the  Hacken.sack 
Hospital.  Dr.  McKinney  received  his  baccalaureate 
degree  at  Rutgers,  and  his  M.D.  degree  from  the 
New  1 (»rk  Alediial  (^allege  in  1944.  After  intern- 
ing at  the  Hackensack  Hosjiital,  he  accepted  a resi- 
dency appointment  in  anesthe.siology  in  Hartfoid. 
He  became  a Diplomate  of  the  American  Board  of 
Anesthesiology  and  a Fellow  of  the  American  Col- 
lege (!f  Anesthesiology,  He  served  in  the  Navy 
Mediial  Corps  twice — once  from  1943  tlu(ju,gh  1945 
and  again  Iroin  1952  to  19.54.  He  was  a member  of 
the  Bergen  County  Medical  So.  iety. 


DR.  GEtiRGE  W.  MUTTART 

The  oldest  medical  practitioner  in  Hudson  County 
died  on  M.iy  Hi  at  the  grand  age  of  92.  He  was 
Dr.  Geoi’ge  \\ . .Muttart  who  was  boiai  in  Canada 
in  18t!t)  and  was  graduated  from  Bellevue  in  1892. 
At  first  a general  i)factitioner,  he  became  increas- 
ingly interested  in  surgery  and  for  many  decades 
was  affiliated  with  the  surgical  staffs  of  Greenville, 
Fairmount  and  Christ  Hospitals  in  .lersey  City. 
He  was  an  emeritus  member  of  the  Hudson  County 
.Viedical  Society. 
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Symposium  on  Athletic  Injuries 

Mid- August  is  pleasant  on  the  shores  of 
Narraganset.  You  can  combine  a vacation  with 
a symposium  on  athletic  injuries  at  the  Uni- 
versity of  Rhode  Island,  August  17  and  18. 
For  program,  write  to  Dr.  A.  A.  Savastano 
at  205  Waterman  Street,  Providence  6,  R.I. 


Ultrasonics  in  Medicine 

Ultrasonics — medicine’s  newest  tool — will  be 
described  and  evaluated  in  IMinneapolis  on 
September  2.  This  will  be  the  theme  of  the 
annual  American  Institute  of  Ultrasonics. 
More  details  may  be  obtained  from  Dr.  John 
H.  Aides  at  4833  Fountain  Avenue,  Los  An- 
geles 29,  California. 


International  College  of  Surgeons 

September  13  through  17  are  the  days  for 
the  next  session  of  the  North  American  Fed- 
eration, FIC.S.  All  specialties  of  surgery  have 
been  programmed.  This  workshop  will  be  at 
the  Palmer  House  in  Chicago.  For  details, 
write  to  the  International  College  of  Surgery 
at  1516  Lake  Shore  Drive,  Chicago  10,  Illinois. 


Sports  Medicine  Congress 

A Sports  Medicine  Congress  will  be  held 
on  the  Chicago  campus  of  Northwestern  Uni- 
versity September  1 and  2,  and  will  feature 
experts  in  athletic  training,  care  of  injuries, 
diet,  cardiovascular  effects  of  sjwrts  activity, 
and  other  facets  of  sports  medicine. 

Paul  Dudley  W’hite,  M.D.,  will  speak  at  the 
plenary  session  of  the  Congress  September  1. 
On  September  2,  Allen  ].  Ryan,  M.D.,  of 
Menden,  Conn.,  will  be  the  feature  speaker. 

'I'he  Congress  will  be  open  to  all  interested 
in  the  field  of  sj>orts  medicine.  Further  infor- 
mation can  be  obtained  from  Dr.  T.  R.  Van 
Delicti  at  Pan  American  Games,  Inc.,  310 
South  Michigan  Ave.,  Chicago  4. 


Rhinological  Society 

On  Saturday,  October  10,  there  will  be  a 
full-day  work-shop  on  diseases  of  the  nose  at 
the  Belmont  Hotel  in  Chicago.  This  is  under 
sponsorship  of  the  American  Rhinological  .So- 
ciety. Further  details  may  be  obtained  from 
the  American  Rhinological  Society  at  530  West 
Hawthorne  Place,  Chicago  13,  Illinois. 


Cancer  Symposium 

October  26  and  27  (a  IMonday  and  a Tues- 
day) have  been  set  aside  for  a symposium  in 
New  York  on  the  early  diagnosis  of  cancer. 
Sponsored  by  the  American  Cancer  Society, 
the  program  is  packed  with  papers  on  early 
diagnosis.  A faculty  of  top  cancer  experts  has 
been  selected.  For  details,  write  to  the  Ameri- 
can Cancer  Society  at  521  YYst  57  Street, 
New  York  19,  N.  Y.  The  symposium  will  be 
at  the  Biltmore. 


Urology  Award 

The  American  Urological  Association  of- 
fers an  annual  award  of  $1000  (first  prize  of 
$500,  second  prize  $300  and  third  prize  $200) 
for  essays  on  the  result  of  some  clinical  or 
laboratory  research  in  urology.  Competition  is 
limited  to  urologists  who  have  been  graduated 
not  more  than  ten  years ; and  to  hospital  in- 
terns and  residents  doing  research  in  urology. 

For  particulars  write  the  Executive  Secre- 
tary, 1120  North  Charles  Street,  Baltimore, 
i\Iaryland.  Essays  must  be  in  his  hands  before 
December  1,  1959. 


NP  Positions  for  Inexperienced  MDs 

The  neurologic  and  psychiatric  services  of 
the  VA  Hospital  in  East  Orange,  N.  J.  have 
a few  vacancies  for  physicians.  This  is  a mod- 
ern teaching  hospital.  For  details  write  to  Di- 
rector of  Professional  Services  there. 
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Bergen 

The  annual  election  of  the  Bergen  County  Hecti- 
cal Society  was  held  May  12. 

George  Heller,  M.D.,  President,  read  a letter  from 
Mrs.  George  O.  Rowohlt  in  which  she  thanked  the 
Society  for  the  flowers  presented  to  her  by  the 
Pi'esident  of  this  Society  at  the  time  of  her  inaug- 
uration as  President  of  the  Woman's  Auxiliai'y  to 
The  Medical  Society  of  New  Jersey  at  its  recent 
Annual  Meeting  in  Atlantic  City. 

The  following  new  Regular  members  were  pre- 
sented with  their  certificates  of  membership;  Drs. 

Bonacai’ti,  J.  P.  Lauricella,  J.  J.  Speranza, 
George  Zavitzianos  and  Murray  Kahn. 

The  following  named  were  elected  to  member- 
ship: Regular — Robert  J.  Widows,  Irwin  Glasner; 
Associate— Max  Goldberg,  and  Harold  Lakin. 

The  Secretary  read  a tribute  to  Dr.  Thomas  S. 
McKinney  who  died  May  4.  This  was  written  by 
Dr.  Leonard  Brown  and  signed  by  a number  of 
his  colleagues  on  the  medical  staff  of  Hackensack 
Hospital. 

The  Secretary  read  the  following  slate  of  officers 
and  members  of  the  Judicial  Committee  which  had 
been  placed  in  nomination  at  the  March  10  regular 
meeting:  President— Donald  B.  Hull;  First  Vice- 
President — George  O.  Rowohlt;  Second  Vice-Presi- 
dent— Walter  Wahrenberger;  Secretary  and  Re- 
porter— Charles  P.  Campbell ; Treasurer — John  P. 
O’Connor;  Assistant  Trea.surer — Alfred  A.  Alessi; 
•Member  Judicial  Committee  (Class  1964) — John  E. 
McWhorter.  The  above  named  were  elected. 

The  President  turned  the  meeting  over  to  Dr. 
Tor  Richter.  Chairman  of  the  Program  Com- 
mittee. Dr.  Richter  introduced  Dr.  Lloyd  Morrow 
of  Passaic,  President  of  the  Society  of  Clinical 
Psychiatrists  of  Xorthern  Xew  Jersey,  who  in- 
formed the  audience  that  the  lecture  to  follow 
was  the  Donald  V.  Leddy  Memorial  Lecture  jointly 
sponsored  by  the  Bergen  County  Medical  Society 
and  the  Society  of  Clinical  Psychiatrists  of  Xorthei-n 
Xew  Jersey.  He  siwke  briefly  of  Dr.  Leddy  and  his 
untimely  death,  cutting  short  a most  promising 
medical  career  in  psychiatry  in  Ridgewood.  He 
expre.tsed  his  appreciation  as  well  as  that  of  the 
Psychiatric  Society  for  the  privilege  of  holding  the 
lecture  in  Dr.  Leddy’s  memory  at  the  annual  meet- 
ing of  the  Bergen  County  Medical  Society  of  which 
Dr.  Leddy  had  been  a member. 

Dr.  Richter  then  j)resented  Dr.  Bernard  C.  Meyer, 
Associate  Attending  Psychiatrist.  Mount  Sinai 
Hospital,  Xew  York  City,  who  .spoke  on  “Psychia- 
tric A.spects  of  Surgical  Practice."  Dr.  Meyer  s in- 
ten.sely  interesting  discussion  emphasized  that  the 
psychological  preparation  of  a jiatient  pie-o  era- 
tively  and  psychiatric  assistance  post-operative'y 
were  very  frequently  most  important  adjuncts  in 
obtaining  optimum  results  from  the  surgery.  The 


patient  s proper  frame  of  mind  both  pre-  and  post- 
operatively  can  often  be  as  beneficial  as  the  sur- 
geon s technical  skill.  He  enumerated  many  of  the 
pre-operative  psychological  conditions  and  causes 
which  could  well  indicate  postponement  of  the  sur- 
gery needed  until  corrected  and  presented  many 
instances  when  the  lack  of  recognition  of  post- 
operative depression  militated  against  normal  re- 
covery of  the  patient. 

At  the  conclusion  of  his  talk.  Dr.  Richter  thanked 
Dr.  Meyer  for  his  veiY  “provocative  presentation” 
and  after  several  questions  had  been  answered,  the 
meeting  was  adjourned  at  10:40  p.m. 

CHARLES  P.  CAMPBELL,  M.D. 

Reporter 


Cumberlanid 

The  June  meeting  of  the  Cumberland  County 
Medical  Society  was  held  at  Palatine  Lake  in  the 
cabin  of  the  Owens-Illinois  Glass  Co.,  at  2:30  p.m., 
June  2,  wTth  Dr.  ^I.  David  Baxter,  Immediate 
Past-President,  presiding.  Fifty  members  were 
present. 

Drs.  Frank  Poracaro  and  Joseph  Dortch  of  Vine- 
land.  having  been  approved  by  the  Executive  Com- 
mittee for  Associate  membership,  were  introduced 
to  the  Society.  It  was  announced  that  Charles 
Butcher,  M.D.,  had  been  honored  by  The  Medical 
Society  of  Xew  Jersey  as  a Golden  Merit  Laureate 
for  50  years  of  outstanding  service  in  the  practice 
of  medicine. 

Dr . Butcher  represents  the  fourth  generation  ot 
his  family  to  practice  medicine  in  the  Heislervil'.e 
area  since  1825.  He  was  born  in  Heislerville  and 
returned  there  to  practice  in  1911.  after  complet- 
ing his  training  at  the  Jefferson  Medical  School 
(1909).  Dr.  Butcher  has  done  further  service  as 
secretary  of  the  Tuberculosis  Association,  past- 
president  of  the  Rotarians,  as  well  as  past  presi- 
dent of  the  county  society. 

Dr.  Baxter  introduced  the  new  officers:  Benja- 
min Berkowitz,  M.D.,  of  Bridgeton.  President;  Al- 
fred O.  Davies,  M.D.,  Millville.  President-Elect; 
Mary  Bacon.  M.D.,  Brid.geton,  Secretary;  Samuel 
B.  Pole.  Ill,  M.D.,  Bridgeton.  Treasurer;  and  Leon- 
ard G.  Scott.  M.D.,  Bridgeton,  Reporter. 

The  meeting  A\-as  adjourned  and  the  guests  par- 
took of  a most  sumptuous  display  of  the  culinary 
art  prepared  by  Mr.  Herbert  Hill  and  his  staff. 

LEOXARD  G.  SCOTT,  M.D. 

Reporter 
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Gloucester 

The  regular  monthly  meeting  of  the  Gloucester 
County  Medical  Society  was  held  at  the  Wood- 
bury Country  Club  on  April  16.  Dr.  S.  Thomas 
Camp,  President,  called  the  meeting  to  order. 

Perry  S.  IMacNeal,  M.D.,  Physician  to  Pennsyl- 
vania Hospital,  was  the  speaker.  His  topic:  Office 
management  of  the  patient  with  diabetes. 

Communications  were  read  and  discussed  regard- 
ing local  and  state  considerations. 

Dr.  Camjio  urg'ed  writing  our  Senators  re,garJ- 
ing  su]3port  of  the  Simpson-Keogh  Bill. 

Dr.  Richard  Cotchel — our  newest  member — was 
introduced  and  given  a hearty  welcome. 

Membership  in  Gloucester  County  Medical  So- 
ciety: 71,  plus  2 non-resident  and  1 Emeritus 
member. 

The  meeting  was  adjourned  at  11:4,5  i).m. 
Twenty-one  members  were  present, 

DOROTHY  M.  ROGERS,  M.D. 

Reporter 


Mercer 

Members  of  the  Society  of  Mercer  County  Phar- 
macists, and  residents  and  interns  of  local  hospi- 
tals were  the  guests  of  the  Mercer  County  Com- 
ponent Medical  Societfy  at  its  annual  picnic,  Wed- 
nesday afternoon,  .Tune  17,  at  the  Trenton  Country 
Club.  Details  were  handled  by  Dr.  George  W.  Irm- 
isch,  Chairman  of  the  Entertainment  Committee, 
with  the  assistance  of  Drs.  William  H.  Coleman, 
Marvin  Friedmann,  and  I’eter  ,1.  Norton. 

A moment  of  silent  tribute  to  the  memory  of  Dr. 
David  B.  Ackley  was  observed.  Dr.  Ackley,  a past- 
president  of  the  Society  (1906),  an  emeritus  mem- 
ber of  the  local  and  state  medical  societies,  an  1 
the  recipient  of  the  Golden  51erit  Award  in  1957, 
passed  away  Sunday,  ,June  14. 

During  a short  business  session  conducted  by  Dr. 
.lohn  A.  Kinczel.  I^resident.  the  following  physi- 
cians were  elected  to  membership;  Active — Dr.  Slu- 
Won  Chan:  Dr.  .lames  B.  Hastings  (on  trans'’er 

from  Oswego  (N.Y.)  County  Medical  Society):  Dr. 
Joseph  L.  Mooney.  Jr.:  and  Dr.  Guillermo  .1.  IMunoz. 
Associate — Dr.  Nathaniel  N.  Boonin:  Dr.  Vito  F. 
LaFranco;  and  Dr.  .Joseph  F.  McCarthy. 

Prizes  were  awarded  at  the  conclusion  of  ihe 
business  session. 

RAIH'H  N.  CAC.AN.  M.D. 

Reporter 


Middlesex 

The  regular  meeting  of  the  Middlesex  County 
Medical  Socief-y  was  called  to  order  by  Dr.  George 
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J.  Kohut,  its  president,  at  Roosevelt  Hospital,  Me- 
tuchen.  May  20,  at  9:00  p.m. 

Drs.  John  G.  Falcone,  New  Brunswick,  Irwin 
Miller,  Perth  Amboy,  and  Balardino  Lupini,  Mill- 
town,  were  elected  to  two  years’  Associate  mem- 
bership. 

Dr.  Calvin,  Chairman  of  the  1959  Nominating 
Committee,  presented  the  following  panel  of  can- 
didates: 

President — John  Albert  Smith,  M.D.,  South  River 

Vice-President — Stanley  Gadek,  M.D.,  Perth  Am- 
boy 

Secretary — John  S.  Van  Mater,  M.D.,  New  Bruns- 
wick 

Treasurer — Reubin  Levinson,  IM.D.,  Perth  Amboy 

Reporter — Thomas  I.  Steinberg,  M.D.,  Metuchen 

Board  of  Trustees — George  J.  Kohut,  M.D.,  Chair- 
man; Sidney  D.  Becker,  M.D.;  Charles  H.  Calvin, 
M.D.;  Malcolm  JI.  Dunham,  INI.D.;  B.  F.  Slobodien, 
M.D.;  Joseph  F.  Sandella,  M.D. ; JIai shall  Smith. 
M.D. ; George  Henderson,  M.D.  and  Charles  Gan- 
dek,  M.D. 

Judicial  IMedical  Ethics  Committee:  (For  2 years) 
-Benjamin  F.  Slobodien,  il.D.:  Eugene  J.  Tyrrell. 
Al.D.  and  Ralph  Siegel  M.D. ; (for  one  year) — S. 
David  Miller.  ADD.  and  W.  E.  Sherman,  M.D. 

Delegates  and  Alternates  for  three-year  term: 

Delegates — Sidney  D.  Becker,  M.D.;  Charles  H. 
Calvin,  M.D. ; Alalcolm  M.  Dunham,  Al.D.;  Ralph 
Siegel,  Al.D.;  Sol  Gurshman,  Al.D.;  Gerard  R.  Gess- 
ner,  Al.D.;  Joseph  F.  Sandella,  Al.D.  and  A.  Shaye- 
vitz,  Al.D. 

Alternates — Cyril  I.  Hutner,  Al.D.;  Louis  A.  Per- 
illo,  Al.D.;  Alorton  AI.  Klein,  Al.D.;  Edward  Brez- 
inski,  Al.D.:  Howard  D.  Slobodien,  Al.D.;  Bartley 
AI.  Howley,  Al.D.;  Alfred  J.  Barbano,  Al.D.  and 
Harold  B.  Fein,  Al.D, 

Delegate  and  Alternate  to  The  State  Nominating 
Committee — Charles  H,  Calvin,  ALD,  and  Gerard 
R.  Gessner,  Al.D, 

Dr.  William  E.  Sherman  moved  that  the  nom- 
inations be  closed.  This  was  passed  unanimously 
and  the  candidates  listed  above  were  elected. 

Dr.  Howard  B.  Aliller,  Associate.  C>'tology  Di- 
vision. Post  Graduate  Hospital,  New  York,  spoke 
on  “Cytology — The  Cellular  Detection  of  Can  er.” 
He  stressed  the  criteria  for  determining  cel's  to 
be  malignant  on  Papanicolaou  smears.  .ludging 
from  the  discussion  and  questions,  this  was  one  of 
the  most  enjoyable  f)apers  of  the  year. 

DON.A.LD  T,  AKEY,  Al.D. 

Reporter 


Passaic 

The  annual  meeting  of  the  Passaic  County  Medi- 
cal Society  was  held  Alay  19  at  the  Medical  Society 
Biiildin.g.  The  meeting  w;i.s  tiresided  over  by  Dr. 
Theodore  K.  Graham,  President. 

Dr.  Graham  read  a letter  fi'om  the  Bergen  County 
County  Aledical  Society  and  from  the  State  So- 
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ciety  on  legislation  S-147  which  would  accept  the 
examination  of  the  family  physician  in  lieu  of  that 
of  the  school  physician  for  school  health  records. 
This  legislation  was  approved  by  the  members. 

Dr.  Bei4chout  was  then  called  upon  to  give 
further  details  on  the  mass  immunization  program. 
He  requested  the  doctors  to  please  send  in  their 
cards  indicating  their  willingness  to  serve  on  the 
“Dollar  Clinics,”  since  this  is  a most  worthy  cause. 

Dr.  Graham  read  the  report  of  the  Nominating 
Committee  as  follows: 

President — Julian  Cohen,  M.D. ; First  Vice-Presi- 
dent— P.  Albert  Graeter,  il.D. ; Second  Vice-Presi- 
dent— David  B.  Levine,  M.D.;  Secretary — Joseph  E. 
Mott,  M.D.;  Treasurer — Frank  B.  Vande.  beek, 
M.D.;  Ass’t.  Treasurer — M.  Frank  Kaletkowski, 
M.D.;  Reporter — Irving  Chrisman,  M.D.;  Board  of 
Censors  (3  years) — Theodore  K.  Graham,  M.D.; 
(1  year — to  fill  unexpired  term  of  Dr.  Shulman) — 
Joseph  R.  Jehl,  ^M.D.;  Buildings  Trustees  (3  years) 
— John  A.  lanacone,  il.D. ; Harry  Wolfson.  M.D. ; 
Sandor  A.  Levinsohn,  M.D.;  tVilliam  M.  SuJivan, 
M.D. 

The  President  called  for  nominations  from  the 
floor.  There  being  no  nominations,  it  was  deter- 
mined that  the  nominations  be  closed,  a ballot 
cast,  and  the  panel  was  unanimously  elected. 

Dr.  Graham  expre.ssed  his  appreciation  to  the 
other  officers  of  the  society  for  their  coojjeration 
during  the  past  year.  He  then  introduced  the  new 
President,  Dr.  Julian  Cohen,  who  thanked  tjie  mem- 
bers for  the  honor  bestowed  upon  him. 

Dr.  Cohen  then  turned  the  meeting  over  to  Dr. 
Samuel  Deich  who  introduced  the  guest  speaker. 
Judge  Maurice  A.  Kaltz,  Su])ervising  Deputy,  Di- 
rector of  Workmen's  Compensation,  S-tate  of  New 
Jersey. 

After  a most  interesting  talk  by  Judge  Kaitz,  a 
collation  was  served. 

DAVID  B.  LEVINE,  M.D. 

Reporter 


Salem 

The  annual  meeting  and  shad  dinner  of  the 
Salem  County  Medical  Society  was  held  on  Satur- 
day, May  16,  at  the  Salem  Country  Club.  The  re- 
tiring president,  Dr.  Charles  E.  Gilpatrick,  com- 
mended the  members  of  the  Society  for  the  assist- 
ance he  had  received  during  the  past  year.  The 
following  were  elected  to  serve  during  1959-60.  Dr. 
George  A.  Nitshe,  Jr. — President;  Dr.  Ford  A. 
Spangler — Vice-President;  Dr.  Donald  McLean — 
Treasurer;  Dr.  William  L.  Sprout — Secretary;  and 
Dr.  George  P.  Reichwein — Reporter. 

Following  an  enjoyable  dinner.  Dr.  Gilpatrick 
Introduced  Walter  L.  LawTence  and  Fred  L.  Brown 
from  the  Public  Relations  Department  of  the  RCA 
Victor  Corporation  in  Camden.  With  the  aid  of 
sketches  and  recordings,  they  illustrated  the  be- 
ginnings of  sound  recording.  The  gradual  evolution 
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to  the  modern  recording  and  sound  equipment  was 
most  interesting  to  the  audience. 

Using  the  recently  developed  magnetic  tape  re- 
cording, the  differences  between  high  fidelity  and 
stereophonic  sound  were  illustrated.  At  this  time 
a new  medium  of  sound  enjoyment  is  readily  avail- 
able which  could  not  have  been  acquired  for  any 
price  just  ten  years  ago  since  it  did  not  exist  at 
that  time.  Of  special  interest  at  the  close  of  the 
discussion  were  recordings  of  the  voices  of  Wil- 
liam Jennings  Bryan  and  Woodrow  Wilson.  Be- 
sides the  historical  significance  and  value  of  these 
records  they  again  served  to  illustrate  the  tremen- 
dous advances  made  in  this  medium  of  culture  and 
entertainment  in  a relatively  short  span  of  years. 

G.  F.  REICHWEIN,  IM.D. 

Reporter 


New  Jersey  Allergy  Society 

The  New  Jersey  Allergy  Society  announces  elec- 
tion of  the  following  officers: 

President — Frank  L.  Rosen,  M.D.,  Newaik 
Vice-President— Joseph  R.  Jehl,  M.D.,  Clifton 
Secretary — Herbert  W.  Diefendorf,  M.D.,  Summit 
Treasurer — Francis  A.  Pflum,  M.D.,  Asbury  Park 
Dr.  Rosen  is  editor  of  the  Bulletin  of  the  Essex 
County  Medical  Society. 

HERBERT  W.  DIEFENDORF,  M.D. 

Secretary 


New  Jersey  Dermatological  Society 

The  Ncir  Jersey  Dermatological  Society  held  its 
annual  meeting  on  May  12.  The  following  were 
installed  as  officers  for  1959-1960: 

President — John  R.  Tobey,  IM.D.,  Newark 

First  Vice-President — Eugene  L.  Miller,  M.D., 
Newark 

Second  Vice-President — Samuel  D.  Kaplan,  M.D., 
Elizabeth 

Treasurer — Morton  Kulick,  M.D.,  Paterson 

Recording  Secretary — Max  Braitman,  M.D.,  West 
New  York 

Corresponding  .Secretary — Hugh  McCulloch,  Jr., 
M.D.,  North  Plainfield 

All  inquiries  and  business  should  be  addressed 
to  the  undersigned  at  68  Walchung  Ave.,  North 
Plainfield,  N.  .1. 

HUGH  McCULLOCH,  JR.,  M.D. 

Corresponding  Secretary 
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New  Jersey  Proctologic  Society 


The  new  officers  elected  at  the  annual  meeting 
of  the  New  Jersey  Proctologic  Society  are  as 
follows: 

President — Lloyd  B.  Whitman,  M.D.,  Bergenfield 
Vice-President — Morando  De  Fronzo,  M.D., 
Newark 

Secretary — Henry  T.  Weiner,  IM.D.,  Perth  Amboy 
Treasurer — Sydney  S.  Pearl,  M.D.,  Elizabeth 
Guest  speaker  at  the  meeting  was  Dr.  Charles 
Brown,  Dean  of  Seton  Hall  College  of  Medicine  and 
Dentistry,  who  gave  an  interesting  talk  on  the 
curriculum  and  history  of  Seton  Hall. 

HENRY  T.  WEINER,  M.D. 

Secretary 

Society  for  the  Relief  of  Widows 
and  Orphans 

At  the  annual  meeting  of  the  Society  for  the  Re- 
lief of  Wulotcs  and  Orphans  of  Medical  Men,  held 
at  the  home  of  its  President.  Dr.  Earl  LeRoy 


/ioah  R,e4Me4A>i  o • • 

The  Psychology  of  Medical  Practice.  By  M.  H.  Hol- 
lender,  AA.D.  Philadelphia  1958.  Saunders.  Pp. 
276.  ($6.50) 

The  four  specialties  of  pediatrics,  obstetrics,  sur- 
gery and  general  medicine  are  here  spotlighted  in 
terms  of  doctor-patient  relationships.  Basically,  the 
author's  idea  is  that  the  doctor-patient  relation- 
ship is  too  often  viewed  as  a transaction  in  which 
the  physician  provides  the  patient  with  something. 
Dr.  Hollender  prefers  to  consider  it  an  inter- 
personal phenomenon.  The  book  abounds  in  prac- 
tical advice  on  what  to  tell  the  patient  and  how 
to  say  it.  There  is  an  excellent  and  usable  chap- 
ter on  the  psychology  of  the  cancer  patient.  Dr. 
Julius  Richmond  has  written  two  chapters  on  the 
pediatric  patient  which,  by  themselves,  constitute 
a veritable  textbook  on  orthopsychiatry.  A chap- 
ter on  the  psychology  of  medication  is  probably 
unique  in  modern  medical  literature. 

In  a profession  so  weighted  with  texts  on  medi- 
cal science,  it  is  refreshing  to  find  a volume  which 
gives  serious  attention  to  the  art  of  medicine. 

Herbert  Boehm,  M.D. 


Wood,  May  13,  the  following  officers  were  re-elected 
for  the  ensuing  5'ear; 

President — Earl  LeRoy  Wood,  M.D. 

Vice-President — Berthold  T.  D.  Schwarz,  M.D. 

Secretary — .loseph  W.  Gard.am,  M.D. 

Custodian — Herbert  A.  Schulte,  M.D. 

Treasurer — ^George  F.  Stoll.  M.D. 

Assistant  Treasurer — James  E.  D.  Gai'dam,  M.D. 

Trustees  for  three  years:  Ogden  Carter,  M.D., 
A.  J.  Gordon,  IM.D.,  Joseph  R.  Jehl,  M.D. 

The  past-treasurer,  Harold  A.  Tarbell,  M.D.,  has 
retired  at  the  age  of  81  after  serving  the  Society 
for  48  yeai's,  steadily  and  consistently  in  that  post. 
His  long  service  was  recognized  by  the  officers  and 
trustees  when  he  was  presented  with  a beautiful 
clock  suitably  inscribed  and  calling  attention  to 
his  years  of  devoted  duty  and  effort.  Dr.  Stoll,  his 
successor,  is  well  known  and  is  also  a devoted  per- 
son who  will  ably  fill  Dr.  Tarbell's  place. 

Dr.  William  D.  iliningham  also  retired  as  an  ac- 
tive Trustee  after  many  years  of  service  as  chair- 
man of  the  .Standing  Committee.  Dr.  Joseph  R. 
Jehl  was  elected  to  fill  his  place  as  Trustee  for 
the  next  three  years. 

J.  W.  GARDAAI,  M.D. 

Secretary 


Electrocardiography.  By  Michael  Bernreiter,  M D. 
Philadelphia  1958.  Lippincott.  Pp.  134,  with  92 
illustrations.  ($5.00) 

There  is,  of  course,  no  shortage  of  books  on  elec- 
trocardiography. However,  there  is  enough  new 
work  in  the  field  to  warrant  frequent  revisions  and 
occasional  offerings  of  brand  new  works.  This 
book  is  a ne%v  work,  which  has  two  sound  features. 
One  is  the  lucid  style  which  makes  the  text  readily 
understood  by  the  non-cardiologist.  The  other  is 
the  author’s  willingness  to  consider  the  "why”  of 
the  tracings.  It  might  be  quicker  in  the  short 
pull  for  the  reader  to  memorize  the  ECG  pat- 
tern in  rote  fashion.  But  in  the  long  pull,  this 
method  is  better.  There  is  a good  chapter  on  such 
basie  electrical  phenomena  as  deixilarization  and 
repolarization  and  the  material  on  unipolar  leads 
is  up  to  the  minute.  The  effect  of  drugs  on  the 
ECG  tracings  is  also  considered.  The  book  is  a 
sound  vadc  mecum  for  the  general  practitioner  or 
the  medical  specialist  outside  the  field  of  internal 
medicine. 

ULTS.SEJS  M.  Frank,  M.D. 
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NOTE  TO  READERS 


Before  1958,  the  Annual  Reports  were  pub- 
lished prior  to  the  Annual  Meeting.  The  Trans- 
actions used  to  be  issued  as  a supplement  to 
The  Journal  in  the  fall.  This  year  the  an- 
nual reports  and  transactions  are  bound  to- 
gether in  this  issue  of  The  Journal. 

The  action  taken  by  the  House  of  Dele- 
gates on  each  annual  report  is  indicated  in 


bold  face  type  at  the  end  of  the  report.  The 
page  numbers  refer  to  the  reference  commit- 
tee reports,  which  start  on  page  470. 

The  other  activities  of  the  annual  meeting 
will  be  published  periodically  in  The  Journal 
and  will  be  identified  in  the  table  of  contents  of 
each  issue  in  which  they  appear,  as  well  as 
in  the  index  of  the  year. 
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Official  Transactions  of  tke  House  of  Delegates 


193rd  ANNUAL  MEETING  OF 
THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

HADDON  HALL,  ATLANTIC  CITY,  N.  J. 

APRIL  25  - 29,  1959 


ANNUAL  REPORTS 


President 

(Reference  Committee  “A”) 


Kenneth  E.  Gardner,  M.D.,  Bloomfield 


To  have  served  The  Medical  Society  of 
New  Jersey  as  President  for  the  past  year 
has  been  an  honor  and  a privilege  for  me.  By 
the  very  nature  of  this  office,  it  is  a distinc-. 
tion  which  can  be  conferred  upon  only  a few 
physicians  and  one  which  any  member  of  our 
Society  would  be  proud  to  fill.  It  has  been 
most  gratifying  to  me  to  have  had  the  close 
cooperation  and  association  with  so  many 
members  of  our  Society. 

The  President’s  report  is  presented  as  a 
general  review  of  some  of  the  Society’s  major 
activities  during  the  past  year.  The  Medical 
Society  of  New  Jersey  is  a complex  organiza- 
tion with  many  functions,  subdivisions  and 
ramifications  but  with  all  its  many  activities 
there  is  one  continuing  basic  theme — how  to 
improve  the  quality  of  medical  care  for  all  of 
our  people.  Our  Society  works  closely  and 
harmoniously  with  its  component  County  So- 
cieties and  cooperates  with  all  other  State  So- 
cieties through  the  American  iMedical  Asso- 
ciation to  formulate  medical  policies  and 
ethical  standards  for  our  entire  profession. 

Organized  medicine  in  New  Jersey  long  ago 
passed  from  a Society  which  concerned  it- 
self solely  with  the  scientific  aspects  of  medi- 
cine. Today  it  has  become  increasingly  im- 
portant to  be  constantly  aware  of  the  economic, 
social  and  political  influences  which  are 
brought  to  bear  on  the  practice  of  medicine. 

In  the  past  the  physician  included  the  so- 
cial, economic,  welfare  and  public  health 
problems  as  a part  of  general  medical  care. 


Today  with  the  rapid  advances  in  scientific 
medicine,  the  average  physician  is  no  longer 
able  to  devote  sufficient  time  to  public  health, 
social,  and  welfare  problems.  Because  of  the 
increasing  need  for  these  services  numerous 
agencies  interested  in  these  respected  fields 
have  developed.  These  agencies  share  the 
same  interests  in  the  health  and  welfare  of  our 
people  as  do  the  physicians.  Our  Society  has 
many  liaison  committees  which  work  with 
these  agencies. 

The  care  of  the  aged,  rehabilitation,  and  the 
increase  in  the  number  of  poliomyelitis  cases 
were  some  of  tbe  topics  discussed  with  the 
State  Department  of  Health.  The  con- 
trol of  poliomyelitis  by  cooperative  action  be- 
tween our  two  groups  was  considered  at  great 
length,  with  recommendations  for  further 
study  ranging  from  extensive  surv’eys  in  low 
income  areas  with  increased  public  education 
concerning  the  value  of  vaccination  to  legisla- 
tion which  would  include  vaccination  as  a re- 
quirement for  public  school  attendance. 

The  economics  of  medical  care  is  becoming 
more  closely  associated  with  prepayment  health 
insurance  plans.  Medical  costs  continue  to  rise 
along  with  all  other  living  costs.  Specializa- 
tion has  also  increased  the  cost  of  medical 
care.  To  meet  these  increasing  costs  third  party 
participation  has  developed  through  prepay- 
ment plans  for  medical  service  by  commercial 
insurance  companies,  medical-surgical  plans, 
and  health  and  welfare  funds  controlled  by 
industry  and  labor.  C)ne  of  medicine’s  future 
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problems  is  to  retain  the  control  of  the  stand- 
ards for  the  quality  of  medical  care,  which  we 
also  believe  includes  tne  right  of  the  patient 
to  have  free  choice  of  physician,  and  the  fee 
for  service  principle. 

Through  our  Subcommittee  on  Legislation 
our  Society  is  constantly  informed  about  pro- 
posed legislation  on  state  and  national  levels 
which  would  tend  to  restrict  or  control  the 
practice  of  medicine  either  directly  or  through 
imposed  economic  controls.  Of  current  inter- 
est to  all  physicians  is  legislation  which  would 
provide  some  form  of  retirement  plans  for 
the  self-employed  and  the  inclusion  of  the 
medical  profession  under  Social  Security. 

During  the  years  many  meetings  were  held 
to  discuss  the  separation  of  professional  fees 
for  radiologists  and  pathologists  from  hospi- 
tal costs.  The  problem  is  complicated  because 
some  professional  fees  are  now  included  in  the 
overall  hospital  service  and  are  paid  for  as  a 
hospital  charge  by  Blue  Cross,  the  commercial 
insurance  companies  and  individuals.  One  of 
the  major  problems  is  that  the  radiologists 
and  pathologists  contend  that  their  professional 
and  technical  services  are  all  inclusive  and 
cannot  be  separated.  This  opinion  is  con- 
curred in  by  the  American  Medical  Associa- 
tion and  the  American  College  of  Radiology. 

The  recognition  of  the  radiologists  and 
pathologists  as  specialists  and  not  hospital  em- 
ployees is  another  important  step  forward  and 
one  which  is  justly  deserved.  It  is  now  gen- 
erallv  accepted  that  their  professional  fees 
should  be  transferred  from  Blue  Cross  to 
Blue  Shield.  Blue  Shield,  however,  can  pay 
only  for  professional  services  and  therefore 
cannot  include  the  cost  of  technical  services 
even  though  the  radiologists  and  pathologists 
contend  that  the  two  services  are  all  inclusive. 

Numerous  meetings  have  occurred  between 
the  representatives  of  the  radiologists,  path- 
ologists, and  the  New  Jersey  Hospital  Asso- 
ciation, with  the  Medical  Society  acting  as 
moderator.  Representatives  of  Blue  Cross  and 
Blue  Shield  have  also  attended  some  of  these 
meetings  as  observers  and  advisors.  The  prob- 
lem is  not  an  easy  one  but  will  eventually  be 
solved  by  negotiation  and  compromise. 

Other  problems  di.scussed  between  the  Hos- 
pital Association  and  the  Medical  Society  in- 
cluded the  control  of  stajrhylococcus  infec- 
tions in  hospitals,  the  overuse  and  abuse  of 
hospital  services  and  facilities,  and  the  need 
for  adequate  facilities  in  general  hospitals  to 
care  for  acute  mentally  ill  cases. 

This  year  will  complete  the  revision  of  the 
Constitution  and  Bylaws.  Much  confusion 


and  ambiguity  have  been  clarified  and  many 
errors  of  omission  have  been  corrected.  This 
has  been  a tremendous  task  and  many  thanks 
are  due  to  the  committee  for  their  thorough- 
ness, patience  and  perseverance.  One  of  the 
main  corrections,  which  will  expedite  the  work 
of  the  convention,  will  be  to  permit  the  refer- 
ence committees  to  make  composite  recom- 
mendations to  the  House  of  Delegates  from 
the  acceptable  parts  of  several  resolutions  as 
submitted  to  the  reference  committees.  Pre- 
viously the  reference  committees  could  only 
recommend  approval  or  disapproval  of  the 
resolutions  as  submitted. 

As  the  result  of  a recommendation  from 
the  American  IMedical  Association,  the  prob- 
lem of  medical  care  for  persons  over  65  with 
low  incomes  was  considered  by  our  Board  of 
Trustees  who  recommended  that  the  Medical- 
Surgical  Plan  of  New  Jersey  prepare  a new 
policy  with  reduced  premiums  and  reduced 
fees  to  participating  physicians  for  this  group. 
A poll  of  the  membership  of  our  Society  in- 
dicated overwhelming  support  for  this  pro- 
posal. 

During  the  year  the  problem  of  adminis- 
tration of  intravenous  medication  by  nurses 
was  discussed  and  a clarification  of  the  au- 
thority of  nurses  to  give  intravenous  medica- 
tion was  given  b}"^  the  State  Board  of  Medical 
Examiners  that  "“those  who  hold  certificates 
as  Registered  Nurses  may  properly  administer 
intravenous  medications  and/or  other  forms 
of  intravenous  therapy  (including  transfusions 
as  well  as  infusions")  when  such  are  given 
under  the  specific  direction  of  a regularly  li- 
censed physician  or  surgeon  in  each  particular 
case.  This  authorization  includes  such  pro- 
cedures either  in  the  hospital  or  elsewhere 
under  the  conditions  stipulated.  It  is  not  neces- 
sary for  the  physician  actually  to  be  present 
in  person  when  the  intravenous  medication  or 
therapy  is  being  administered.” 

The  re]X)rt  further  emphasized  that  the 
physician  and  Director  of  Nursing  will  have 
assured  themselves  that  the  nurses  assigned  to 
intravenous  therapy  are  competently  trained 
in  the  proper  technics;  that  malpractice  suits 
can  involve  the  nurse  as  well  as  the  physician 
and  the  hospital;  and  that  instruction  for  in- 
travenous therapy  not  be  made  a part  of  the 
regular  training  of  undergraduate  nurses  but 
that  graduate  nurses  wth  the  requisite  inter- 
est, aptitude,  and  skill  be  selected  and  specially 
trained. 

I have  not  attempted  to  mention  the  tre- 
mendous amount  of  work  that  has  been  done 
by  the  many  committees  which  have  cooper- 
ated so  willingly.  Each  of  them  will  present 
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its  own  written  report,  and  I urge  all  of  you 
to  read  carefully  the  recommendation  of  these 
committees. 

I should  like  to  sincerely  thank  all  the 
members  of  The  Medical  Society  of  New  Jer- 
sey for  the  honor  of  representing  them  dur- 
ing the  past  year.  I hope  that  I have  fulfilled 
at  least  in  part  your  expectations.  Whatever 
has  he^n  accomplished  is  never  done  by  the 
president  alone,  for  without  the  loyal  sup- 
port of  the  officers,  the  trustees,  the  delegates, 
the  committee  chairmen,  the  Woman’s  .Auxil- 
iary, and  the  entire  membership,  little  or  noth- 
ing could  be  accomplished.  I should  like  to 

Adopted  (page  470) 


thank  the  Executive  Officer  and  the  .Adminis- 
trative Secretary  for  their  willingness  and  help- 
fulness at  all  times. 

This  has  been  a most  rewarding  experi- 
ence for  me  and  I am  sincerelv  grateful  for 
the  wonderful  cooperation  I have  receive  d.  It 
is  my  wish  that  The  Medical  Socielv  of  New 
Jersey  will  continue  to  enjoy  the  high  esteem 
in  which  it  is  held  throughout  the  state,  that 
it  will  continue  unswervingly  to  work  for  the 
right  of  every  individual  to  have  free  choice 
of  physician,  and  that  it  will  continue  to  pro- 
vide the  highest  quality  of  medical  care  for 
all  of  our  people. 


Secretary 

(Reference  Committee  “A”) 
Marcus  H.  Greifinger,  M.D.,  Newark 


Routinely  the  office  of  the  Secretary  has 
dealt  with  correspondence,  telephone  inquiries, 
and  cpiestionnaires  as  received. 

The  Secretary  attended  the  annual  meeting 
of  the  American  Medical  Association  in  San 
Francisco  and  the  mid-winter  meeting  in  Min- 
neapolis, as  well  as  the  meetings  of  the  Board 
of  Trustees  and  the  several  committees  of 
which  he  is  chairman,  member,  or  advisor. 


MEMBERSHIP 
(as  of  December  31,  1958) 

Active-Paid  5,826 

Exempt  226 

Total  Active  6,052 

Associate  263 

New  and  reinstated  members  261 

Members  deceased  73 

Transfers  in  state  14 

Resignation  and  transfers  out-of-state  ...  29 

State  Emeritus  144 

State  Honorary  4 

Members  dropped  for  non-pajanent  of  dues  . . 63 

A.M.A.  Members  5,551 


A.M..\.  MEMBERSHIP 

Althongh  the  membership  of  The  INIedical 
Society  of  Ntw  Jersey  at  the  close  of  1958 
totaled  more  than  6,(X)0,  the  New  Jersey  mem- 
bership in  the  A.M..A.,  while  increasing,  still 
has  not  reached  the  maximum  which  would 
entitle  our  Society  to  another  delegate  to  the 

Adopted  (page  470) 


A.M.A.  The  A.M..A.  delegation  is  based  on 
one  delegate  per  1,(XX)  members  or  fraction 
thereof,  and  the  New  Jersey  delegation  re- 
mains at  six. 

MEMBERSHIP  DIRECTORY 

The  fourth  edition  of  the  Membership  Di- 
rectory— 1959-1960 — is  in  the  process  of  com- 
pilation. It  is  anticipated  that  the  directory 
will  be  mailed  to  the  membership  early  in 
the  summer  of  1959. 

With  the  approval  of  the  Board  of  Trus- 
tees, the  directory  records  are  being  converted 
into  a card  system.  A new  format  has  been 
approved  for  the  ne.xt  issue  which  will  use 
an  automatic  page,  photographic  printing 
process.  The  result  will  be  improved  composi- 
tion and  legibility,  a saving  in  future  printing 
costs,  and  a reduction  in  staff  time  for  com- 
pilation of  directorv  data. 

6,522  directory  listings  were  mailed  to  the 
members  with  a request  that  corrections  be 
noted  and  the  listings  be  returned  by  March 
1.  .As  of  the  date  of  this  report  there  has  been 
only  a 70  jier  cent  return.  Those  members 
who  have  not  returned  their  corrected  listings 
are  urged  to  do  so  at  once.  Likewise,  those 
members  who  have  not  yet  paid  their  1959 
assessments — approximately  8 per  cent,  or  487 
— are  urged  to  make  prompt  payment  in  order 
that  their  names  will  be  included  in  the 
directory. 
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Treasurer 

(Reference  Committee  “B”) 


Rudolph  C.  Schretzmann,  M.D.,  Bergenfield 


As  the  fiscal  year  does  not  close  until  i\Iay 
31,  1959,  a complete  annual  report  cannot  be 
submitted  at  this  time.  An  interim  report  cov- 


ering the  accounts  from  June  1,  1958,  through 
March  31,  1959,  is  presented  below: 


BALAXCE  SHEET  — MARCH  31,  1959 
ASSETS 

Cash : 

First  Trenton  Xational  Bank: 

General  Checking-  Account  ?174.773.95 

Executive  Office  Revolving  Account  9,181.74  $183,955.09 


Saving's  Accounts: 

Bloomfield  .Savings  Bank,  Bloomfield  $ 10,000.00 

Howard  Savings  Institution,  Newark  10.000.00 

Morris  County  Savings  Bank,  Morristown  7,189.08 

Montclair  Savings  Bank,  Montclair  10,000.00 

Plainfield  Trust  Company,  Plainfield  5,267.95  42,457.03 


Savings  and  Loan  Accounts: 

Guardian  Savings  and  Loan,  Atlantic  City  $ 10,000.00 

Midtown  Savings  and  Loan,  Newark  10,000.00 

Monroe  Savings  and  Loan,  Newark  10,000.00 

Police  Savings  and  Loan,  Newark  10,000.00 

Roma  Saving's  and  Loan,  Trenton  10,000.00  50,000.00 


Total  Cash  $276,412.72 

Accounts  Receivable  10,859.16 

Inventory  Maternal  Welfare  Record  Books,  at  cost  (contra)  1.358.81 

Investments — U.  S.  Savings  Bonds  27,500.00 

Land,  Buildings  and  Equipment  (contra)  145,411.98 


Total  Assets  $461,542.67 


LIABILITIES.  RESERVES,  AND  SURPLUS 

Employees’  Payroll  Deductions  $ 1,354.21 

A.M.A.  Dues  Payable  50.00 

Assessments  Collected,  Applicable  to  1959-60  96,792.50 

House  Reserve  5,465.52 

Annual  Meeting  Reserve  25,026.53 

A.M.A.  Dues  Collection  Reserve  190.24 

Membership  Directory  Reserve  1,002.41 

Journal  Reserve  8,101.45 

Land,  Buildings  and  Equipment  Reserve  (contra)  145,411.98 

Maternal  Welfare  Record  Books  Reserve  (contra)  1,358.81 

Unexpended  Budget  Accounts,  1958-59  fiscal  year  45,670.68 

Surplus  131,118.34 


Total  Liabilities,  Reserves,  and  Surplus  $461,542.67 


MEDICAL  STUDENT  LOAN  FUND 

Cash : 

General  Account  $ 3,190.32 

Albert  Barker  Kump  IMemorial  Grant  4,907.00  $ 8,097.32 


Notes  Receivable  10,675.35 

Investments — U.  S.  Savings  Bonds  16,528.27 


Total  $ 35,300.94 
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STATEMENT  OF  RECEIPTS  AJSTD  DISBURSEMENTS  FOR  FISCAL  YEAR  1958-69 
JUNE  1,  1958  — ]\LARCH  31,  1959 


RECEIPTS 


Cash  on  Hand,  June  1,  1958  

Assessments:  AMA  Dues  State  Dues  Total 

Atlantic  County  $ S.GOO.Ou  i 1, 30  i.oU  f 7,960.UO 

Be;  gen  County  12, 437.51  17,ii20.00  3.i.057.5!i 

Bui-iington  County  2, 175. (Hi  3,6.50.00  .5,82.5.00 

Camden  County  7,650.00  9,550.00  17,200.00 

Cape  May  County  875.00  1,080.00  1,955.00 

Cumberland  County  1,875.00  2,510.00  4,385.00 

Esse.x  County  31.025.00  41,190.00  72,215.00 

Gloucester  County  1,600.00  2,430.00  4,030.00 

Hudson  County  12,625.00  16,690.00  29,315.00 

Hunterdon  County  1,150.00  1,400.00  2.550.00 

Mercer  County  8,825.00  10,687.00  19,512.00 

.Vliddiesex  County  7,025.00  8,600.00  15, 625. (.0 

Monmouth  County  5,600.00  8,080.00  13,C8i.OO 

Morris  County  5,650.00  7,040.00  12,690. 00 

Ocean  County  1,600.00  2,010.00  3,610.00 

Passaic  County  10,625.00  15.600.00  26,225.03 

Salem  County  1,175.00  1,410.00  2,585.00 

Somerset  County  1,812.50  2,290.00  4,102.50 

Sussex  County  1,025.00  1,300.00  2,325.00 

Union  County  12,675.00  15,387.00  28,062.00 

Warren  County  875.00  1,080.00  1,955.00 


Total  Assessments  ?131, 900.00  $173,964.00  $305,864.00 

A.M.A.  Dues  Refunds  262. 5ii 

Journal  Advertising,  net  50,587.95 

Annual  Meeting  Exhibits  . . 18,100.00 

Interest  3.668.02 

Sale  of  Maternal  Welfare  Books  915.19 

Rents  220.00 

Payroll  Deductions  1,354.21 

Refunds  of  Budget  Expenses  1958-59  374.57 

Janitorial  Services  55.00 

Hospital  Service  Plan  250.64 

A.M.A.  Dues  Collection  162.11 

Medical  Student  Loan  Fund — Transfer  1,487.72 

Membership  Directory  643.39 

Refunds  of  Budget  Expenses — 1957-58  91.65 

Dues  Assessments  from  Prior  Year  35.00 

Insurance  Claim  428.82 

Accounts  Receivable  Collected  860.68 


Total  Receipts 
Total 


DISBURSEMENTS 


Budget  Accounts: 

A-1  Executive  Salaries  $ 36,663.52 

A-2  Executive  Office  Salaries  28,527.83 

A-3  Executive  Office  Expenses  ...  1,204.80 

A-4  Executive  Office  Travel  2,345.47 

A-5  House  Maintenance  11,147.83 

A-6  Treasurer  2,248.61 

A-7  Finance  and  Budget  35.28 

A-8  Secretary  1.445.93 

A-9  Payroll  Taxes  1,245.22 

A-10  Insurance  1,290.42 

C-1  Wolfai'e  Committee  520.48 

C-2  Legislative  Committee  2,978.17 

C-3  Public  Health  Committee  780.35 

C-4  Public  Relations  Committee  5,025.67 

C-5  Medical  Practice  Committee  959.10 


$247,653.37 


385,361.45 


$633,014.82 
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D-1  President  and  Presidential  OfBeers 4,066.33 

D-2  A.M.A.  Delegates  6,390.72 

D-3  Woman’s  Auxiliary  7,011.04 

D-5  Liaison  Committees  48.50 

D-6  Directory,  Membership,  Physicians  Placement  948.10 

D-7  Civil  Defense-Disaster  Control  Committee  16.02 

D-8  American  Medical  Education  Foundation  25,000.00 

D-11  Medical  Defense  and  Insurance  Committee  10.13 

E-1  Board  of  Trustees  1,300.25 

E-2  Contingent  3,106.73 

E-3  Judicial  Council  586.26 

E-4  Legal  2,643.34 


Total  Budget  Accounts  $147,546.10 

Accounts  Payable,  May  31,  1958  12,405.69 

Journal  Publication  48,182.22 

Journal  Office  Expenses  456.79 

Annual  Meeting  6,161.82 

Journal  Commissions  3,309.89 

Janitorial  Services  65.00 

A.M.A.  Dues  Collection  253.86 

Assessments  Refunded  1,580.00 

A.M.A.  Dues  132,112.50 

House  Reserve  4,260.73 

Budget  Expenses  for  1957-58  267.50 


Total  Disbursements  $356,602.10 

General  Cash  Balance,  March  31,  1959  276,412.72 


Total  $633,014.82 


SHORT-TERM  INVESTMENTS 

As  recommended  by  the  House  of  Delegates  last  year,  some  short-term  investments 
have  been  made  from  the  general  fund — $25,000  in  treasury  bills,  and  $8,000  in  treasury 
bonds.  This  procedure  will  be  continued  when  market  conditions  and  the  balance  in  the 
checking  account  permit. 

Adopted  (page  472) 


Board  of  Trustees 


Carl  N.  Ware,  M.D.,  Chairman,  Shiloh 


(Reference  Committee  “A”) 

Most  of  the  Board’s  activities  of  the  year 
have  been  published  in  The  Journal,  so  this 
report  will  highlight  only  the  major  business 
considered  and  acted  upon  by  the  Board  of 
Trustees.  The  Society’s  business  has  made 
heavy  demands  upon  the  time  of  the  Trustees. 
Eight  meetings  will  have  been  held  before  the 
Annual  Meeting. 

The  Board  membtrs  have  served  loyally  and 
diligently.  The  numerous  committees,  by  their 
orderly  work  and  generous  endeavors,  have 


greatly  facilitated  the  conduct  of  the  .Society’s 
business. 

The  Board’s  activities,  as  will  be  noted  from 
the  following  items,  have  been,  in  the  majority 
of  instances,  concerned  with  specialized  sub- 
jects, which  are  referretl  to  other  reference 
committees  for  consideration  in  connection 
with  the  main  subjects  to  be  considered  by 
those  reference  committees. 

Regularly  the  Board  of  Trustees  has  dealt 
with  general  matters  brought  to  its  attention 
— correspondence  and  resolutions  from  mem- 
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bers,  comjxjnent  societies,  and  outside  organi- 
zations ; appointment  of  representatir'es  to  lo- 
cal. state,  and  national  meetings  of  concern  to 
this  Society;  nomination  of  candidates  to  the 
State  Board  of  Medical  Examiners ; considera- 
tion of  and  action  on  the  reports  and  recom- 
mendations of  the  several  standing  and  special 
committees,  including  tlie  Welfare  Committee, 
its  sub-  and  special  committees ; cooperation 
with  the  departments  of  the  State  government, 
and  with  the  allied  professions — dentistry, 
pharmacy,  nursing,  legal,  and  hospital  admin- 
istration. 

Because  of  the  Board’s  opinion,  confirmed 
by  counsel,  that  it  was  the  intent  of  the  So- 
ciety’s Constitution  and  Bylaws  that  the  Board 
of  Trustees  be  an  18-meinber  body,  and  be- 
cause of  the  vacancy  existing  on  the  Boai'd 
in  the  place  of  immediate  Past- President,  oc- 
casioned by  the  death  of  Dr.  Kump,  Dr.  Fritts 
was  continued  on  the  Board  as  the  immediate 
Past-Presidei'rf  for  a ])eriod  of  one  vear. 

The  Board  approved  a suggestion  of  the 
President  that  Board  actions  be  kept  on  a 
current  five-year  basis,  and  that  its  actions  of 
the  preceding  five-year  period  be  routinely  re- 
\-iewed  and  reconsidered  if  they  are  of  a con- 
tinuing nature. 

A Doctor  of  Osteopathy  has  instituted  civil 
action  against  a county  society  to  compel  it  to 
grant  him  membership.  The  county  society 
has  asked  assistance  from  The  Ale'dical  So- 
ciety of  New  Jersey  in  the  defense.  The  Board 
unanimously  voted  to  cooj)erate  with  the 
county  society,  and  to  that  end  authorized 
action  on  the  part  of  the  Society’s  legal  coun- 
sel in  the  defense.  The  suit  is  against  the 
county  society  only.  In  defense  an  answer  was 
filed  in  Superior  Court,  and  an  attempt  was 
made  to  obtain  the  necessary  affidavits  in  sup- 
])ort  of  a motion  for  summary  judgment.  This 
has  not  been  possible.  The  State  Board  of 
Medical  Examiners,  on  the  opinion  of  the  At- 
torney General,  stated  that  it  could  not  enter 
into  a private  suit.  The  Board  of  INIedical  Ex- 
aminers thus  declined  to  sign  the  requested  af- 
fidavit concerning  the  license  of  the  plaintiff. 

The  Board  of  Irustees  instructed  the 
A.IVI.A.  Delegates  to  see  that  some  recom- 
mendation was  brought  before  the  A.M.A. 
Ilpuse  of  kfelegates  urging  that  its  Board  of 
Trustees  utilize  the  services  of  the  Past-Presi- 
dent on  the  Board  by  inviting  him  to  all  meet- 
ings of  the  Board  and  giving  the  right  of 
voice.  Such  a resolution  was  introduced  by 
the  \^ermont  delegation  and  su])ported  bv  our 
delegates.  However,  the  re.solution  was  disap- 
pro\  ed  on  the  opinion  of  the  reference  com- 


inittee  that  the  purpose  is  already  accomp- 
lished through  that  section  of  the  A.M.A.  By- 
laws which  makes  the  immediate  past-presi- 
dent an  e.r  officio  member  of  the  Council  on 
Medical  Service. 

Adopted  (page  470) 


MEDIC.'VL  STUDENT  LO.\N  FUND 
(Reference  Committee  “B”) 

The  Board  of  Trustees  is  of  the  opinion 
that  the  IMedical  Student  Loan  Fund  of  The 
IMedical  Society  of  New  Jersey  should  be 
self-perpetuating.  To  help  bring  this  about,  the 
Board  adopted  the  following  recommendations 
and  referred  them  to  the  Finance  and  Budget 
Committee : 

1.  That  an  appropriation  of  $5,000  each  year 
be  included  in  the  budget  to  maintain  the  Medical 
Student  Loan  Fund. 

2.  That  for  this  year  (1958-59)  the  interest  in- 
come from  investments  be  paid  into  the  Medical 
Student  Loan  Fund. 

Adopted  (page  472) 


BLUE  CROSS  INTER-PLAN  SERVICE  BANK 
(Reference  Committee  “C”) 

The  House  of  Delegates  last  year  approved 
the  resolution  from  the  Union  County  Medi- 
cal Society  and  the  recommendation  of  the 
reference  committee  that  Blue  Cross  be  in- 
vited to  submit  for  publication  in  The  Jour- 
nal the  clarifying  details  of  the  Inter- Plan 
Service  Bank. 

The  resolution  was  referred  to  the  Per- 
manent Committee  on  Blue  Shield-Blue  Cross 
Plans,  and  Blue  Cross  provided  the  article 
for  The  Journal,  whicli  was  published  in 
the  October,  1958  issue,  page  582. 

Adopted  (page  473) 


HEALTH  CARE  OF  THE  .\GED 
(Reference  Commitiee  "C”) 

The  Board  of  Trustees  recorded  its  ap- 
proval and  su[qiort  of  the  .\.M..\.  recommen- 
dations regarding  special  health  insurance  cov- 
erage for  jfcople  over  65  years  of  age  witli 
modest  resources  and  reduced  incomes.  The 
following  recommendations  were  adopted: 
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1.  That  Blue  Shield  with  all  possible  speed  pre- 
pare a contract  offering-  coverage  at  reduced  pre- 
miums to  this  group,  and  that  the  proposed  con- 
tract be  submitted  to  the  Commissioner  of  Bank- 
ing and  Insurance  for  his  approval  at  the  earliest 
possible  date. 

2.  That  the  physicians  of  New  Jersey  cooper- 
ate by  accepting  the  levels  of  payment  established 
in  the  proposed  new  coverage. 

3.  That  it  be  suggested  to  Blue  Cross  that  care- 
ful consideration  be  given  to  the  writing  of  a new 
contract  at  a reduced  premium  for  those  over 
65  with  reduced  incomes  and  modest  resources,  in 
order  that  they  can  adequately  provide  for  their 
hospital  care. 

4.  That  it  be  suggested  to  the  New  Jersey  Hos- 
pital Association  that  it  cooperate  with  The  Medi- 
cal Society  of  New  Jersey,  and  with  the  Blue 
Shield  and  Blue  Cross  Plans,  in  offering  the  serv- 
ices of  the  hos])itals  in  this  State  at  reduced  rates 
to  those  over  65  with  limited  means. 

Medical-Surgical  Plan  reported  that  a new 
contract  for  the  over-age  group  was  in  the 
process  of  preparation  and  that  it  was  hope- 
ful that  such  a contract  could  he  sold  at  a 
lower  premium — aliout  30  per  cent  less  than 
the  regular  contract.  Tt  was  proposed  that  the 
income  limits  would  be  reduced  to  $2,500  for 
a single  person  and  $3,000  for  husband  and 
wife.  Plan  payment  would  he  full  payment 
to  participating  physicians,  and  these  pay- 
ments, of  course,  would  be  lower  than  under 
the  regular  contract. 

Ho.spital  Service  fdan  commended  the  .So- 
ciety for  following  .so  ([uickly  the  recommen- 
dation of  the  A.M..\.,  and  assured  the  Board 
of  the  fullest  coojieration  in  implementing  the 
program  insofar  as  may  be  consistent. 

The  New  Jersey  ll(js]>ital  .-Vssociation  ex- 
pressed great  interest  in  the  problem,  and  re- 
ported that  it  encourages  all  member  bos])itals 
to  make  adecpiate  provisions  for  the  care  of 
this  age  grouj).  but  that  it  fails  to  see  how 
non-profit  institutions  which  usuallv  ojKU'ate 
with  sizeal)le  deficits  can  reduce  their  rates 
for  an  increasing  pro])ortion  of  the  hospital 
population. 

The  Board  of  Trustees  did  not  regard  as 
acceptal)le  the  contention  that  the  financial 
status  of  the  hospitals  of  New  Jersey  make 
impossible  any  reductions  in  costs  for  this 
group.  It  felt  that  failure  to  sup])ly  hospital 
services  at  reduced  costs  to  the  needv  will 
render  fruitle.ss  any  and  all  other  efforts  to 
supply  their  needs,  short  of  I>y  adoption  of 
legislation  such  as  the  T-'orand  bill. 

A second  letter  was  sent  to  the  Hospital 
Association  embodying  the  Itoard’s  expres- 
sions and  recpiesting  the  Association  to  re- 
consider the  entire  matter  and  make  every 


effort  to  cooperate  in  this  endeavor.  A reply 
from  the  Hospital  Association  stated  it  is  Avill- 
ing  to  consider  any  reasonable  measure  to  pro- 
vide hospital  care  at  reduced  costs  for  the 
over-age  group,  and  in  order  that  the  prob- 
lem can  be  fully  explored  with  representatives 
of  the  Medical  Society  the  matter  has  been 
referred  to  the  Hospital-iMedical  Liaison 
Committee. 

Referred  back  to  the  Board  of  Trustees  for  further 
study  with  power  to  act  (page  473) 


MEDICAL  SERVICE  ADMINISTRATION 
(Reference  Committee  "C”) 

Approved  was  the  nomination  of  Irving  P. 
Borsher,  M.D.,  to  the  Board  of  Governors, 
Medical  Service  Administration,  to  fill  the 
vacancy  created  by  the  resignation  of  William 
F.  Costello,  M.D. 

The  following  nominations  for  membership 
on  the  Board  of  Governors  of  Medical  Serv- 
ice Administration  of  New  Jersey  for  1959- 
60  were  approved  by  the  Board  of  Trustees 
of  The  Medical  Society  of  New'  Jersey,  and 
are  referred  to  the  House  of  Delegates  fo-r 
action ; 

Irving  P.  Borsher,  M.D. 

Harry  N.  Comando,  M.D. 

Arth-jr  W.  Lunn 

Royal  A.  Schaaf,  M.D. 

Rudolph  C.  Schretzmann,  M.D. 

Edward  W'.  Sprague,  M.D. 

John  S.  Thompson 

Thomas  J.  White,  M.D. 

Adopted  (page  473) 


MEDICAI^-SURCICAL  PLAN 
(Reference  Committee  “C”) 

I he  nominations  of  f<jur  new  members  to 
the  Board  of  Trustees  of  Medical-Surgical 
Plan  for  1958-59  were  approved : 

Jerome  G.  Kaufman,  M.D.,  Newark 
Samuel  J.  Lloyd,  M.D.,  Trenton 
Charles  L.  Cunniff,  M.D.,  Jersey  City 
Glennis  S.  Rickert.  AI.T)..  Boonton 

The  following  nominations  for  membership 
on  the  Board  of  I rustees  of  Afedical-Surgical 
Plan  of  Aew  Jer.sev  for  1959-60  were  a]>- 
proved  by  the  Board  of  Trustees  of  The  .Medi- 
cal .Society  of  New  Jersey  and  are  referred 
to  the  House  of  Delegates  for  action: 

Charles  W.  Barkhorn,  M.D. 

Irving  P.  Borsher,  M.D. 

Robert  G.  Boyd 
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Charles  L..  CunnifC,  M.D. 
Joseph  P.  Donnelly,  M.D. 
Joseph  I.  Echikson,  M.D. 
Jerome  G.  Kaufman,  M.D. 
Joseph  M.  Keating,  M.D. 
Samuel  J.  Lloyd,  M.D. 

Ai-thur  W.  Lunn 
Paul  Mecray,  Jr.,  M.D. 

Duane  E.  Minard,  Jr. 

Glennis  S.  Rickert,  M.D. 

Royal  A.  Schaaf,  M.D. 

Rudolph  C.  Schretzmann,  M.D. 
James  H.  Spencer,  M.D. 
Edward  W.  Spi'ague,  M.D. 
John  S.  Thompson 
Thomas  J.  White,  M.D. 

Carl  K.  Withers 

Adopted  (page  473) 


medicare  program 

(Reference  Committee  “G’) 

The  special  committee  appointed  by  the 
Board  to  deal  with  problems  arising  out  of  the 
Medicare  program  early  last  fall  completed 
the  arduous  and  time-consuming  task  of  re- 
vising the  schedule  of  benefits,  not  only  in  the 
matter  of  fees,  but  also  in  format;  and  al- 
though the  program  was  to  be  curtailed  on 
October  1,  1958,  because  of  a cut-back  in 
funds,  a full  fee  schedule  was  re-negotiated 
by  the  special  committee  in  the  hope  that  more 
funds  would  be  available  in  1959  to  return 
the  program  to  its  original  coverage.  The  com- 
mittee continued  to  consider  disputed  claims, 
and  supplemental  agreements  to  the  contract. 
In  its  two  years  of  work,  the  committee  has 
considered  175  disputed  claims.  It  is  encour- 
aging to  note  that  of  this  number,  137  recom- 
mendations of  the  committee  were  accepted 
by  Washington  and  ]>ayment  made  accord- 
ingly, 24  recommendations  for  payment  were 
disapproved,  and  only  14  cases  are  still  pend- 
ing. The  number  of  disputed  claims  in  the  sec- 
ond year  of  the  program  has  decreased — 114 
in  the  first  year  to  51  in  the  second  year. 
The  committee  is  to  be  commended  for  its 
diligence  and  effiorts  in  behalf  of  the  members 
of  the  Medical  Society. 

Adopted  (page  473) 


LIABILITY  COUNTERSUIT 
(Reference  Committee  “D") 

A member  requested  that  The  Medical  So- 
ciety of  New  Jersey  be  a party  to  a counter- 
suit  against  a plaintiff  and  her  lawyers  under 
the  terms  of  S-234  (1956),  inasmuch  as  the 
original  action  was  dismissed  by  the  court  on 
the  grounds  of  no  cause.  The  Medical  Defense 

3SS 


and  Insurance  Committee  urged  that  action 
be  taken  by  the  Society,  emphasizing  that  it 
is  not  money,  but  vindication,  that  doctors  are 
seeking,  and  that  by  utilizing  this  approach 
the  Society  will  undoubtedly  prevent  some  fu- 
ture liability  cases  which  are  growing  in  vol- 
ume and  severity.  Resolutions  from  the  Ber- 
gen and  Hudson  County  IMedical  .Societies  also 
urged  action  on  the  part  of  the  Society.  The 
request  was  referred  to  the  Society’s  legal 
counsel  for  opinion.  He  reported  that  the  in- 
surance carrier  would  not  participate  in  any 
action  against  the  plaintiff  or  her  lawyers.  The 
physician  had  not  taken  any  action  himself. 
Counsel  suggested  that  if  it  is  desirable  to 
set  a precedent  under  the  statutes  in  question, 
as  a deterrent  to  others  who  might  litigate  im- 
prudently, this  is  not  the  set  of  facts  on 
which  the  Society  should  move  to  accomplish 
that  end,  because  there  is  no  evidence  that 
the  charge  was  made  “falsely  and  maliciously.” 
Counsel,  therefore,  advised  that  the  Society 
neither  join  with  the  physician  nor  act  itself. 
The  report  of  counsel  was  approved  by  the 
Board  of  Trustees  and  the  member  was  noti- 
fied of  counsel’s  opinion  and  the  action  taken. 

Adopted  (page  474) 

EXAMINATION  OF  HOSPITAL  RECORDS 
(Reference  Committee  “E”) 

The  1958  House  of  Delegates  approved  the 
intent  of  the  resolution  from  the  Middlesex 
County  Medical  Society  calling  for  an  amend- 
ment to  Chapter  286,  P.  L.  1945 ; and  the 
House  recommended  that  further  considera- 
tion of  the  resolution  be  given  by  the  Board 
of  Trustees. 

The  Society’s  legal  counsel  reviewed  the 
resolution,  together  with  the  opinion  of  the 
Society’s  legislative  analyst,  which  was  re- 
ported at  the  1958  House  of  Delegates. 

Counsel  expressed  agreement  with  the  legis- 
lative analyst,  who  said  that  the  statute  as 
written  can  adequately  protect  hospitals  pro- 
vided the  hospitals  prepare  and  enforce  rea- 
sonable rules  and  regulations.  Originally,  con- 
sent in  writing  was  necessary,  and  if  denied, 
the  recourse  was  in  the  courts  of  law.  The 
statute  makes  it  more  lenient.  However,  the 
entire  problem  can  be  controlled  and  regu- 
lated bv  the  rules  and  regulations  of  the  hos- 
pital itself.  If  this  is  done,  no  hospital  should 
ever  worry  about  it. 

The  Board  of  Trustees  reaffirmed  its  ap- 
proval of  the  opinion  of  the  legi.slative  analyst 
and  directed  that  a copy  of  the  resolution  be 
sent  to  the  Xew  Jersey  Hospital  Association 
with  a request  that  its  member  hospitals  be 
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apprised  of  the  desirability  of  carefully  draw- 
ing rules  and  regulations  regarding  the  exam- 
ination of  hospital  records  and  adhering  to 
them;  and  that  the  Middlesex  County  Medical 
Society  be  informed  of  the  action  taken  and 
of  the  opinion  expressed  by  counsel. 

A reply  from  the  New  Jersey  Hospital 
Association  to  the  Board’s  communication 
stated  that  the  forms  in  use  had  been  studied, 
and  that  the  present  Code  of  Practice  for  ex- 
amination of  hospital  records  had  been  re- 
viewed by  the  Association’s  counsel  and  the 
Council  of  Administrative  Practice.  The  As-i 
sociation  sent  a letter  to  its  member-hospitals 
stressing  the  importance  of  observing  the  Hos- 
pital Records  Law  of  New  Jersey,  together 
with  a copy  of  the  Code  of  Practice  for  the 
examination  of  hospital  medical  records  based 
on  the  provisions  of  Chapter  286,  P.  L.  1945 
(R.  S.  2a;82-41),  and  a copy  of  a suggested 
authorization  form. 

Adopted  (page  475) 

INTRAVENOUS  MEDIC.ATION  BY  NURSES 
(Reference  Committee  "E”) 

At  the  request  of  the  New  Jersey  State 
Board  of  Nurses’  Examiners,  Medical  Society 
representatives  met  with  representatives  of  the 
State  Board  of  Medical  Examiners,  the  State 
Board  of  Nurses’  E.xaminers,  and  the  Attor- 
ney General’s  office  concerning  the  several 
resolutions  and  the  opinion  from  the  .\ttorney 
General’s  office  on  the  matter  of  nurses’  giv- 
ing intravenous  medications,  about  which  the 
nurses  had  requested  clarification. 

A statement  from  the  State  Board  of  Medi- 
cal Examiners  was  published  in  the  March 
issue  of  the  Membership  Neivs  Letter,  and  the 
April  issue  of  The  Journal,  so  that  all  mem- 
bers will  be  aware  of  the  State  Board’s  opin- 
ion in  the  matter.  In  brief,  “ ...  it  is  the 
opinion  of  the  State  Board  of  Medical  Ex- 
aminers of  New  Jersey  that  persons  who  have 
been  duly  licensed  as  ‘])rofessional  nurse’ — 
i.e.,  those  who  hold  certificates  as  Registered 
Nurses — may  properly  administer  intravenous 
medications  and/or  other  forms  of  intraven- 
ous therapy  (including  transfusions  as  well 
as  infusions)  when  such  are  given  under  the 
specific  direction  of  a regularly  licensed  phy- 
sician or  surgeon  in  each  particular  case.  This 
authorization  includes  such  procedures  either 
in  the  hospital  or  elsewhere  under  the  condi- 
tions stipulated.  It  is  not  necessary  for  the 
physician  actually  to  be  present  in  per.son 
when  the  intravenous  medication  or  therapy 
is  being  administered  ...” 

Adopted  (page  475) 
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PRE-SCHOOL  INOCULATIONS  AND  VACCINATIONS 
(Reference  Committee  "E”) 

A recommendation,  originating  with  the 
Special  Committee  on  Child  Health  and  ap- 
proved by  the  Subcommittee  on  Public  Health, 
urged  the  Medical  Society  to  encourage  local 
boards  of  education  and  local  private  school 
authorities  to  require  inoculations  against  polio 
for  all  children  attending  school.  Concurrently 
representatives  of  the  State  Society  attended 
a conference  jointly  sponsored  by  the  State 
Department  of  Health  and  the  State  Depart- 
ment of  Education,  with  representatives  of 
the  New  Jersey  Academy  of  Pediatrics,  New 
Jersey  State  Nurses’  Association,  the  League 
of  Nursing,  the  Congress  of  Parents  and 
Teachers  of  New  Jersey,  the  New  Jersey  As- 
sociation of  Women’s  Clubs,  and  other  agen- 
cies to  discuss  the  high  incidence  of  polio 
which  continues  in  New  Jersey,  and  to  con- 
sider by  what  means  the  indifference  of  the 
public  toward  the  Salk  inoculation  program 
could  be  combated,  specifically  as  regards 
children  up  to  ten  years  of  age,  and  adult 
males  from  20  to  29. 

The  following  recommendation  was  adopted 
by  the  Board  of  Trustees  and  sent  to  com- 
ponent societies  and  the  agencies  represented 
at  the  joint  conference: 

The  Medical  Society  of  New  Jersey — recogniz- 
ing  tlie  fact  that  certain  communities  do  not  re- 
quire vaccination  against  poliomyelitis  and  diph- 
theria as  a prerequisite  to  school  attendance, 
and  recognizing  the  fact  that  such  requirement 
can  only  be  imposed  through  the  action  of  local 
Boards  of  Education  and  private  school  authori- 
ties in  conjunction  with  the  school  physicians— 
recommends  that  each  component  county  medi- 
cal society  review  the  situation  within  its  boun- 
daries and,  where  necessary,  take  steps  to  en- 
courage local  Boards  of  Education  and  private 
school  authorities  to  adopt  the  requirement  of 
immunization  against  diphtheria  and  poliomye- 
litis as  a prerequisite  for  school  attendance. 

It  is  the  further  recommendation  of  The  Medical 
Society  of  New  Jersey  that  the  component  coun- 
ty medical  societies  also  urge  local  Boards  of 
Education  and  private  school  authorities  to  re- 
quire the  following  inoculations  as  a prerequisite 
for  admission  to  school;  tetanus,  smallpox,  ami 
pertussis. 

Adopted  (page  475) 

SOCIAL  SECURITY  FOR  PHYSICIANS 
(Reference  Committee  "E”) 

It  is  the  opinion  of  the  Board  of  Trustees, 
and  it  so  recommends  to  the  House  of  Dele- 
gates, that  those  counties  which  have  not  re- 
cently polled  their  membership  on  social  se- 
ctirity  should  do  so.  It  is  suggested  that  when 


such  polls  have  been  conducted,  the  county 
societies  report  actual  figures,  i.e.,  number 
polled,  number  of  replies  received,  and  the 
number  voting  for  and  against  the  inclusion 
of  physicians  under  social  security. 

In  order  that  we  may  have  accurate  and 
consistent  detailed  reports  for  the  record,  the 
component  societies  were  solicited  for  infor- 
mation on  whether  they  had  canvassed  their 
members  since  May  of  1957  on  the  subject 
of  the  compulsory  inclusion  of  physicians  un- 
der Social  Security.  Five  counties  reported 
they  had  not ; two  counties  have  not  yet  re- 
plied, and  14  counties  reported  polls  had  been 
taken.  The  totals  of  the  polls  taken  are: 


Number  of  ballots  mailed  4,841 

Number  of  ballots  returned  3,4C6 

Of  the  returned  ballots: 

Number  favoring  such  inclusion  2,174 

Number  opposed  to  such  inclusion  ....  918 

Number  already  covered  340 

Number  undecided  or  not  voting  36 


Adopted  (page  475) 

TECHNICAL  SERVICES  BY  NON-PROFESSIONAL 
PERSONNEL 

(Reference  Committee  "E”) 

The  Board’s  attention  was  called  to  an  opin- 
ion of  the  Attorney  General  concerning  the 
taking  of  electrocardiograms  by  a laboratory 
technician  or  a lal)oratory  director.  Unless  the 
same  is  performed  under  the  direct  super- 
vision of  a duly  licensed  physician  and/or 
surgeon  of  this  State,  the  opinion  stated  that 
. . the  taking  of  electrocardiograms  by  the 
above  mentioned  groujis  is  not  legal  and  this 
practice  must  cea.se  at  once.” 

The  Board  of  Trustees  reciuested  the  Sub- 
committee on  Legislation  to  look  into  the 
prolilem  of  technical  services  l)v  non-profes- 
sional personnel  and  the  Medical  Practice  Act, 
and  directed  that  the  entire  scope  be  reviewed 
and  clarified. 

The  subcommittee  discussed  the  subject  in 
conference  with  the  State  Board  of  Medical 
Examiners  and  the  Attorney  General’s  office. 
.\  communication  from  the  State  Board  of 
Medical  Examiners  stated  “ . . . X-ray  techni- 
cians, laboratory  technicians  or  other  techni- 
cal assistants  . . . are  not  excepted  from  the 
prohibitory  jirovisions  of  the  Statute  ...  no 
person  not  specifically  e.xcepted  such  as  X-ray 
technicians  and  laboratory  technicians  is  e.x- 
cm])t.  'fhe  only  way  that  exemption  can  be 


secured  for  these  groups  is  by  specific  amend- 
ment of  the  Medical  Practice  Act.” 

It  was  the  action  of  the  Board  of  Trustees 
that  such  an  amendment  be  included  in  the 
Medical  Practice  Act  and  the  Sulicommittee  on 
Legislation  has  prepared  an  appropriate  amend- 
ment which  the  Board  has  approved. 

Reference  committee  recommendation  that  matter 
be  referred  back  to  Board  of  Trustees  for  further 
study — Adopted  (page  476) 

Supplemental  Report 

MEDIC.A.L-LEGAL  TESTIMONY 
(Reference  Committee  "A”) 

1.  Code  for  Physicians  and  Attorneys 

The  Special  Committee  on  IMedical-Legal 
Testimony,  continuing  its  effort  toward  the 
formation  of  a code  governing  standards  of 
]>ractice  of  lawyers  and  doctors,  recommended 
the  adoption  of  the  “Flational  Inter-Profes- 
sional Code  for  Physicians  and  Attorneys,” 
and  commentaries  thereon  as  they  relate  to 
The  iMedical  Society  of  New  Jerseyb  The  com- 
mentaries were  prepared  by  the  Society’s  legal 
counsel. 

The  Board  of  Trustees  ajiproved  the  Code 
and  the  commentaries,  and  directed  that  both 
be  published  in  full  in  The  Journai.  (page 
134,  March,  1959,  issue),  that  copies  be  sent 
to  the  component  county  societies,  and  that 
the  component  county  societies  be  urged  to 
achieve  the  adoption  of  the  Code  at  local  levels. 
Bergen  County  reported  adoption  of  the  Code 
at  its  March  meeting. 

The  special  committee  reported  that  a com- 
mittee of  the  New  Jersey  Bar  .Association  has 
agreed  to  recommend  to  its  House  of  Dele- 
gates the  approval  of  the  National  Inter-Pro- 
fessional Code  for  Physicians  and  Attorneys. 

Adopted  (page  471) 

2.  Impartial  Medical  JVitnesses 

The  special  committee  proposed  a resolu- 
tion which  would  em]iower  it  to  confer  with 
the  Chief  Justice  of  the  Su])reme  Court  of 
New  Jersev  and  Mr  the  .Administrator  of  the 
Courts,  for  the  purpose  of  urging  that  the  Su- 
preme Court  consider  changing  its  rules  so 
as  to  permit  the  meml>ers  of  a jianel  of  im- 
partial medical  witnesses,  set  u]i  by  The  Medi- 
cal Society  of  New  Jersey  to  be  availalile  at 
the  call  of  the  Court,  to  examine  and  give 
testimony  in  cases  in  which  there  is  marked 
divergence  of  medical  jirofcssional  opinion. 
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The  following  resolution  was  adopted  b)' 
the  Board  of  Trustees  and  is  recommended 
for  adoption  by  the  House  of  Delegates : 

Whereas,  A high  percentage  of  litigated  cases 
today  involves  the  taking  of  medical  testimony, 
and 

Whereas,  There  is  in  many  cases  a wide  di- 
vergence of  medical  opinion  expressed  in  such 
testimony  by  pai'tisan  physicians,  and 

Whereas,  The  medical  profession  and  this  So- 
ciety are  interested  in  avoiding  criticism  directed 
against  physicians  and  the  profession  as  the  re- 
sult of  such  divergence  of  opinion,  and  in  seeing 
that  justice  is  furthered  and  not  impeded  by  the 
medical  testimony  given;  now  therefore  be  it 
Resolved,  that  The  Medical  Society  of  Xew 
Jersey  empower  the  Special  Committee  on  Medi- 
cal-Legal Testimony  to  confer  with  the  Chief 
Justice  of  the  Supreme  Court  of  Xew  Jersey, 
and/or  the  Administrator  of  the  Courts,  for  the 
purpose  of  urging  that  the  Supreme  Court  con- 
sider changing  its  rules  so  as  to  permit  the 
members  of  a panel  of  impartial  medical  wit- 
nesses, set  up  by  The  Medical  Society  of  New 
Jersey,  to  be  available,  at  the  call  of  the  Court, 
iti  cases  in  iohieh  there  is  marked  divergence  of 
medical  professional  opinion. 

Adopted  (page  471) 

MEDICAL-SURGICAL  PLAN 
(Pk.eference  Committee  “(?') 

1.  Payment  to  Chiropodists 

Medical-Surgical  Plan  reported  that  on  No- 
vember 25,  195<S,  it  bad  finally  adopted  a reso- 
lution authorizing  payment  by  the  Plan  to  li- 
censed chiropodists  for  eligible  services  ren- 
dered within  the  scojie  of  their  practice  to  per- 
sons enrolled  with  the  Plan.  This  action  was 
taken  following  consultation  with  the  Com- 
missioner of  Ranking  and  Insurance  concern- 
ing compliance  with  the  1053  supplement  to 
the  Enabling  Act  fChajiter  2S3,  P.L.  1953), 
which  provides  t’.iat  payment  shall  he  made  for 
eligible  services  when  rendered  by  licensed 
chiropodists.  It  was  the  directive  of  the  Com- 
missioner that  the  word  “shall”  made  it  man- 
datory. not  permissive,  for  Medical -.'Surgical 
Plan  to  include  chiropodists  in  the  Plan.  .\t 
the  present  time  the  eligible  services  of  chir- 
opodists are  limited  to  those  performed  by 
hospital  staff  members. 

The  Board  of  Trustees— being  of  the  opin- 
ion that  in  a new  contract  chiropodis.s  might 
provide  unlimited  services  out  of  the  hospi- 
tals. and  that  other  groups  might  also  come 
to  he  included  in  the  Plan — referred  the  mat- 
ter to  the  Subcommittee  on  Legislation  for  con- 
sideration of  r..scinding  the  1953  amendment 
to  the  Enabling  Act. 
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The  Legislative  Analyst,  at  the  request  of 
the  subcommittee  commented : “The  practice 
of  chiropody  as  defined  by  R.S.  45:5-7  is 
quite  limited  ...  It  follows  therefore  that 
the  opportunity  for  chiropodists  to  avail  them- 
selves of  the  law  in  question  is  as  limited  as 
their  practice  ...  In  A-iew  of  the  limited  ex- 
tent to  which  chiropodists  may  avail  them- 
selves of  the  benefits  under  existing  law,  the 
advantages  enuring  to  the  Medical  Society 
from  not  repealing  the  law  in  question  far 
outweigh  the  possible  benefits  to  some  few  of 
its  members  if  the  law  were  repealed  ...  If 
this  law  is  to  be  repealed  it  must  be  showm 
that  the  legislature  erred  in  1953  to  the  detri- 
ment of  the  general  public.  The  facts  as  I 
understand  them  would  not  support  such  a 
conclusion.” 

The  Suixrommittee  on  Legislation  and  the 
Board  of  Trustees  approved  the  report  and 
recommendation  of  the  Legislative  Analyst,  for 
the  reasons  set  forth  in  that  report. 

Approved.  Reference  committee  indicated  dissatis- 
faction with  1953  Amendment  to  Enabling  Act; 
recommended  matter  be  referred  back  to  a proper 
committee  for  further  consideration;  attention  in- 
vited to  1958  action  of  the  House:  "The  Board  of 
Trustees,  etc." — Adopted  (page  473) 


2.  Contract  Inequities 

The  1958  House  of  Delegates  directed  that 
legal  counsel  be  requested  for  an  opinion  on 
items  relating  to  multiple  surgical-type  cover- 
age, third-party  liability,  and  income  classifi- 
cation with  respect  to  recommending  to  the 
Blue  Shield  Board  of  Trustees  the  inclusion 
of  these  items  in  the  present  contract ; if  it  is 
not  possible,  then  these  items  are  to  be  in- 
cluded in  any  type  of  contract  to  be  subse- 
quently issued. 

The  following  report  has  been  received  from 
Legal  Counsel,  Mr.  Backes: 

My  research  has  included  a study  of  the  Manual 
for  Participating-  Physicians,  the  foiTn  of  the 
])resent  Medical-Surgical  Contract,  and  confer- 
ences and  correspondence  with  William  Vander- 
bilt. the  legal  counsel  for  the  Plan  and  Dr.  Al- 
fano.  their  executive  Yice-Pi'esident. 

The  annual  report  of  the  Medical-Sur.gical  Plan 
relates,  under  Prospects  for  Future  Evolution, 
five  ])roposed  changes  for  inclusion  in  a new 
sill  scription  contract.  Items  four  and  five  there- 
of pertain  to  Multiple  Health  and  Accident  In- 
surance Coveraee,  Third  Party  Liability,  and  In- 
come Limits.  These  are  the  same  three  items 
recommended  by  the  Middlese.x  County  resolu- 
tion (likewise  the  resolution  from  Passaic  and 
Hudson)  for  inclusion  in  the  current  or  subse- 
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quent  contracts.  It  is  obvious  that  the  Plan  is 
making  the  necessary  effort  to  comply  with  the 
wishes  expressed  on  the  floor  of  the  House  of 
Delegates  last  year,  by  proposing  that  the  three 
items  be  included  in  a subsequent  contract.  My 
investigation  discloses  that  it  is  intended,  in  the 
future,  to  require  that  the  subscriber  notify  the 
doctor  initially  that  he  is  covered,  or  not,  by  the 
Plan  and  that  his  income  is  under  or  over  $7,500 
annually.  It  is  also  intended  that  the  subscriber 
shall  report  his  annual  income,  before  taxes, 
from  all  sources.  In  the  case  of  third  party  lia- 
bility actions  where  judgment  is  obtained,  as  in 
the  case  of  multiple  plan  coverage,  it  is  intended 
that  the  participating  physician  will  be  paid  his 
scheduled  amount  and  also  that  he  will  be  al- 
lowed to  bill  the  patient  the  difference  between 
tlie  scheduled  payment  and  his  appropriate  fee. 

As  indicated  in  the  annual  report  of  the  Medical- 
Surgical  Plan,  the  issuance  of  a new  subscrip- 
tion contract  is  a tremendous  undertaking  and 
necessarily  is  time  consuming’.  At  the  present 
time,  recommendations  are  being  put  in  final  form 
by  the  Contract  Review  Committee  of  the  Plan 
tor  submission  to  the  Board  of  Trustees  of  the 
Plan  in  approximately  six  weeks.  Subsequent  to 
the  approval  by  the  Board  of  Trustees,  the  con- 
tract will  be  submitted  to  the  actuaries  for  com- 
putation of  the  rate.  The  final  step  then,  is  to 
seek  approval  of  the  Department  of  Banking  and 
Insurance.  It  is  not  fair  to  estimate  the  length 
of  time  required  for  final  approval. 

It  is  my  opinion  that  the  desired  items  cannot 
be  excluded  in  the  current  contract,  and  further 
that  the  possibility  of  their  being  included  in  a 
future  contract,  is  increased  by  compensating 
benefits  proposed  for  subscribers. 

Adopted  (page  474) 

ACCREDITATION  O"  HOSPITALS  AND  INTERN 
AND  RESIDENT  TRAINING  PROGRAMS 
(Reference  Committee  “D”) 

The  following  resolution,  adopted  by  the 
House  of  Delegates  of  the  Medical  and  Chir- 
urgical  Faculty  of  the  State  of  IMaryland,  was 
favoraldy  received  by  the  fjoard  of  Trustees 
last  November,  and  the  N.  J.  Delegates  to  the 
A.IM.A.  were  instructed  to  support  it.  The 
resolution  was  not  introduced  at  the  last  Clin- 
ical Meeting  of  the  A.M.A.,  but  it  is  expected 
to  be  introduced  at  the  Atlantic  City  meeting 
in  June.  The  New  Jersey  Chapter  of  the 
American  Academy  of  General  Practice  fav- 
orably passed  on  the  resolution  at  its  recent 
annual  meeting.  The  Board  of  Trustees  re- 
ahirmed  its  action  of  last  November,  recom- 
mends its  adoption  by  the  House  of  Delegates 
and  support  by  the  New  Jersey  Delegates  in 
the  A. ALA.  House  of  Delegates. 

Whereas,  the  Medical  and  Chirurgical  Faculty 
of  the  State  of  Maryland  seeks  to  further  the 


primary  function  and  chief  responsibility  of  hos- 
pitals in  the  State  of  Maryland  so  as  to  permit 
them  to  achieve  greater  efficiency  in  the  care 
of  patients  and  training  of  house  officers;  and 
Whereas,  the  Faculty  believes  that  there  should 
be  no  derogation  of  these  two  aims;  and 

Whereas,  it  is  the  sense  of  the  Faculty  that 
these  objectives  can  be  accomplished  by  a realistic 
approach  to  hospital  accreditation  with  due 
weight  and  regard  to  factors  of  regional  signi- 
ficance and  the  experience,  opinions  and  find- 
ings of  local  medical  societies;  and 

Whereas,  the  ijicidents  of  accreditation  pres- 
ently require  the  physician  to  divert  time  and 
attention  frcm  patient  care  in  order  to  attend 
local  and  routine  gatherings  to  the  exclusion  of 
City,  State  and  National  meetings;  prepare 
schedules,  charts,  notes  and  other  record  minu- 
tiae and  attend  unnecessary  hospital  staff  meet- 
ings and  conferences:  and 

Whereas,  the  demands  of  accreditation  force 
a smaller  hospital  to  affiliate  with  a larger  in- 
stitution which  usurps  the  trained  personnel  of 
the  affiliate;  and 

Whereas,  subspecialties  are  overemphasized  at 
the  expense  of  in-  and  out-patient  examinations 
and  floating  residencies  are  encouraged;  and 
Whereas,  the  existing  practices  of  accredita- 
tion limit  the  physicians’  opportunity  to  visit 
various  hospitals,  thus  depriving  them  of  an 
important  aspect  of  the  educational  process  and 
the  opportunity  of  broadening  experience;  dis- 
courages diversification  of  hospitals — lai-ge,  small, 
medical  school  and  non-medical  school;  prevents 
the  hospital  from  retaining  and  developing  the 
character  and  individuality  desirable  if  compe- 
tent interns  and  personnel  are  to  be  attracted 
to  it;  and 

Whereas,  hospital  status  and  value  should  be 
determined  by  criteria  other  than  more  stand- 
ardization, conformity,  number  of  publications 

or  amount  of  research;  and 

Whereas,  the  present  methods  of  accreditation 

favor  the  large  endowed  institutions  which  are 
apt  to  become  embroiled  in  differences  of  opin- 
ions on  medical  policies  to  a greater  degree  than 
smaller  hospitals:  and 

Whereas,  the  requirements  of  accreditation 
tend  to  reduce  the  number  of  available  beds  by 
making  it  difficult  if  not  impossible  for  the  small 
institution  to  exist  and  results  in  the  reserva- 
tion of  available  beds  to  a limited  number  of 
physicians  thereby  depriving  others  of  semi-pri- 
vate privileges  while  circumscribing  or  denying 
staff  privileges  and  dictating  the  conditions  of 
hospital  attendance  and  staff  affiliation;  and 
Whereas,  the  procedures  of  accreditation  have 
made  the  procurement  of  interns  difficult;  have 
caused  undesirable  competition  between  hospitals 
for  available  personnel;  have  raided  small  hos- 
pital staffs  through  affiliation  and  have  resulted 
in  interns  becoming  generally  unavailable  when 
called  because  of  affiliate  duty  or  attendance  a! 
courses  or  lectures:  and 

Whereas,  requests  to  the  Commission  on  Ac- 
creditation of  Hospitals  and  to  the  Council  on 
Medical  Education  and  Hospitals,  not  only  for 
accreditation  but  also  for  assistance  with  prob- 
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lems  incident  thereto  result  in  long  delays,  in 
little  tangible  aid  and  frequently  merely  lead  to 
onerous  demands,  no-n-,  therefore  be  it 

Resolved,  1.  The  Medical  and  Chirurgical  Fac- 
ulty of  the  State  of  Maryland  based  on  its  col- 
lective experience  and  study,  hereby  makes  a 
finding  of  fact  that  the  presently  existing  meth- 
ods of  approving  and  disapproving  hospitals  for 
accreditation  adversely  affect  the  potentialities 
and  effectiveness  of  such  institutions  generally 
and  the  resident,  intern  and  visiting  physicians 
associated  with  such  hospitals  specifically; 

2.  The  Commission  on  Accreditation  of  Hos- 
pitals and  the  Council  on  INIedical  Education 
and  Hospitals  review  and  reconsider  their  objec- 
tives and  their  procedures  and  evaluation  meth- 
ods in  achieving  such  objectives; 

3.  The  opinions  and  finding's  of  local  medi- 
cal societies  be  given  more  weight  in  appraising 
hospital  facilities  and  services  for  accreditation ; 
and  be  it  further 

Resolved,  that  the  Secretary  of  the  Medical 
and  Chirurgical  Faculty  be  instructed  to  transmit 
copies  of  this  resolution  to  all  Component  Socie- 
ties of  the  American  Medical  Association  for 
their  information  and  appropriate  action.  Such 
appropriate  action,  it  is  hoped,  will  include  the 
forwarding  of  similar  resolutions  in  democratic 
action  to  the  Joint  Commission  on  Accreditation 
of  Hospitals  and  to  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  A.M.A. ; and  that  this 
resoiution  be  placed  in  the  hands  of  the  Medical 
and  Chirurgical  Faculty’s  Liaison  Committee  on 
Accreditation  of  Hospitals  for  implementation. 

Disapproved  (page  474) 

BLOOD  BANK  COMMISSION 
(Reference  Committee  "E”) 

As  reported  last  year,  the  New  Jersey  Blood 
Bank  Commission — the  Society’s  official  agent 
in  all  matters  relating  to  hlood  supply,  etc. — 
recommended  that  The  Medical  Society  of 
New  Jersey  “initiate  legislation  for  the  control 
of  blond  hanks  and  blood  hank  practices  with- 
in the  State  of  New  Jersey.”  This  recommen- 
dation was  referred  to  the  Subcommittee  on 
Legislation  for  study  and  rcjxirt. 

Because  of  the  complexity  of  the  problem  in- 
volved, the  subcommittee  felt  that  before  legis- 
lation was  introduced  or  its  preparation  begun, 
there  should  he  unanimity  of  opinion  as  to 
the  necessity  for  and  character  of  such  legi.sla- 
tion.  To  this  end,  the  subcommittee  decided  to 
request  that  a consultative  or  exploratory  con- 
ference he  held  to  which  should  he  invited 
rejiresentatives  of  the  Subcommittee  on  Legis- 
lation. the  State  Dej^artment  of  Health,  the 
Blord  Bank  Commission,  commercial  hlood 
hanks,  and  rqjresentatives  of  selected  tyjiical 
hospitals  from  various  areas  of  the  State.  The 
chairman  of  the  Blood  Bank  Commission  was 
acquainted  with  the  subcommittee’s  recommen- 


dation and  requested  to  call  such  a confer- 
ence, in  the  arrangements  for  which  the  sub- 
committee offered  to  cooperate. 

However,  the  subcommittee  was  subse- 
quently notified  that  the  Blood  Bank  Com- 
mission had  adopted  the  opinion  that  “blood 
banking  in  all  its  aspects  is  a form  of  medical 
practice,  and,  therefore,  its  control  and  regu- 
lation should  fall  within  the  province  of  the 
Board  of  IMedical  Examiners  and  the  State 
Medical  Society  rather  than  within  the  State 
Legislature.”  The  subcommittee  therefore  con- 
cluded that  the  original  recommendation  that 
the  Society  initiate  legislation  had  been  re- 
tracted and  the  subcommittee’s  assignment 
thereby  cancelled. 

The  Blood  Bank  Commission  now  recom- 
mends “to  the  State  Medical  Society  that  it 
seek,  through  the  appropriate  channel,  an  of- 
ficial interpretation  of  the  iMedical  Practice 
Act  in  regard  to  the  following  aspects  of  blood 
banking:  selection  of  donors — collection,  stor- 
age, and  processing  of  blood  and  its  compon- 
ent parts — and  the  administration  of  blood  to 
a recipient.”  The  Board  of  Trustees  has  di- 
rected a letter  of  inquiry  on  this  matter  to 
the  State  Board  of  Medical  Examiners. 

Adopted  (page  476) 

NURSING  HOMES  FOR  THE  .\GED  AND 
THE  CHRONICALLY  ILL 
(Reference  Committee  "E”) 

A resolution  from  the  Bergen  County  Medi- 
cal Society,  received  by  the  Board  of  Trustees 
at  its  January  meeting,  was  referred  to  a spe- 
cial committee — Dr.  W’egryn,  chairman — ^for 
study  and  report. 

The  special  committee  rejiorted  that  after 
careful  study  of  the  resolution,  its  opinion 
was  that  the  proposal  was  a novel  idea  and 
highly  commendable,  but  impracticalile.  The 
committee’s  opinion  and  the  value  of  the  reso- 
lution were  also  discussed  with  the  sponsor. 
However,  the  sponsor  requested  that  the  reso- 
lution as  jiresented  be  submitted  to  the  House 
of  Delegates. 

Adopted  (page  476) 

The  Board  of  Trustees  approved  the  report 
of  the  special  committee  and  herewith  submits 
the  resolution  without  recommendation  for  the 
consideration  of  the  House  of  Delegates: 

Whei-eas,  the  aged  are  increasing  proportion- 
ately in  our  population,  and 

Whereas,  the  problem  of  domiciliary  care  of 
the  aged  and  the  chronically  ill  is  becoming  in- 
creasingly burdensome  on  society,  and 

Whereas,  many  of  the  aged  without  relatives 
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are  so  Infirm  or  ill  that  they  are  unable  to  cai'e 
for  themselves,  and 

Whereas,  there  is  an  increasing  tendency  for 
governmental  agencies  to  build  homes  for  the 
aged  and  the  chronically  ill  to  be  operated  at 
perpetual  public  expense,  therefore  be  it 

Resolved,  that  The  Medical  Society  of  New 
Jersey  look  into  the  matter  of  creating  a non- 
profit, charitable  coriioration  with  the  assistance 
of  trained  laymen  and  civic  leaders,  to  obtain 
private,  foundation,  and  public  funds  for  the  con- 
struction of  modern,  well-planned  nursing  homes 
for  the  aged  and  infirm  to  be  operated  at  cost, 
and  not  for  profit,  by  the  corporation  through- 
out the  State  of  New  Jersey;  these  nursing 
homes  to  be : 

1.  Modern,  one-story,  well-planned  units, 
without  steps  or  ramps,  and  with  extra-wide 
doors  and  corridors; 

2.  Units  consisting  of  no  more  than  fifty  to 
sixty  beds,  constructed  in  four-bed,  two-bed,  and 
single-bed  rooms  with  the  necessary  ancillarj 
services ; 

3.  Preferably,  in  urban  or  suburban  locations, 
close  to  hospitals  for  the  convenience  of  visiting 
physicians  and  near  public  transportation  facili- 
ties for  the  convenience  of  nurses  and  other  em- 
ployees or  visitors; 

4.  Controlled  by  a central  board  of  managers 
to  which  the  State  and  its  component  County 
Medical  Societies  shall  elect  trustees  annually, 
w'ho  shall  serve  without  pay,  with  an  equal 
niunber  of  lay  trustees,  who  shall  select  paid 
personnel  and  who  shall  be  directly  responsible 
for  the  operative  management  of  these  homes; 

5.  Economically  operated  by  centralized  pur- 
chase of  equipment  and  supplies,  bookkeeping, 
etc.,  with  a degree  of  centralized  control  in  poli- 
cies as  to  management  and  operation,  and  with 
some  delegation  of  discretionary  power  to  the 
local  county  board  of  managers  over  the  nurs- 
ing homes  within  its  borders; 

6.  Licensed  by  the  New  Jersey  State  Depart- 
ment of  Institutions  and  Agencies,  as  presently 
required  by  law,  to  be  maintained  at  standards 
over  and  above  the  minimum  as  required,  and 
consistent  with  the  puriroses  for  which  the  cor- 
poration would  be  chartered; 

7.  Operated  at  minimum  fees  for  services,  the 
charges  for  such  care  to  be  kept  at  the  lowest 
possible  level  according  to  the  type  of  accom- 
modation and  consistent  with  the  non-profit, 
self-sustaining  purpose  of  the  corjioration; 

8.  Inspected  monthly  by  ,a  visitor’s  committee 
from  the  local  county  medical  society  and  lay 
board  members  which  shall  report  to  the  com- 
ponent County  :Medical  Society  and  the  lo- 
cal Board  of  Managers  of  the  corporation  as  to 
its  findings,  with  recommendations,  if  any;  and 
be  it  further 

Resolved,  that  a coiiy  of  this  Itesolution  be 
sent  to  the  New'  Jersey  .State  Department  otf  In- 
stitutions and  Agencies  and  to  the  several  County 
Boards  of  Chosen  Freeholders  to  request  their 
aid  in  the  implementation  of  this  )ilan  if  ac- 
ceptable to  The  Medical  Society  of  New  Jersey. 


Reference:  ‘‘Nursing  Homes  Prove  High  Stand- 
ards Pay,”  by  Edith  1\I.  Stern,  in 
The  Modern  Hospital,  91;93  (Oct.) 
1958. 

Resolution  disapproved  (page  476) 

TUBERCULOSIS  SCREENING  OF  SCHOOL  CHILDREN 
(Reference  Committee  “E”) 

In  response  to  several  requests  for  recom- 
mended procedures  in  the  tuberculosis  screen- 
ing of  school  children,  recommendations  tvere 
developed  and  adopted  last  fall.  Recently  rep- 
resentatives from  the  Society  attended  a joint 
meeting  of  the  Interdepartmental  Committee 
of  the  State  Departments  of  Health  and  Edu- 
cation with  representatives  of  the  Acadeni}'^  of 
Pediatrics,  the  Parents  and  Teachers  Associa- 
tion, and  the  Tuberculosis  and  Health  Asso- 
ciation to  consider  proposed  recommendations 
for  the  tulierculosis  screening  of  school  popu- 
lation, which  recommendations  were  developed 
as  a result  of  a pilot  study  in  Mercer  County. 
The  Society’s  recommendations  of  last  fall  did 
not  include-  Mantoux  testing  of  children  in 
the  elementary  grades.  However,  as  a result  of 
the  Mercer  County  pilot  study,  the  percentage 
of  reactors  in  the  lower  grades  was  shown  to 
he  significantly  high  enough  to  justify  Man- 
toux testing  of  elementary  school  children  in 
the  urban  areas.  The  recommendations  of  the 
State  Interdepartmental  Committee  e.xtend  be- 
yond the  Societ}'’s  recommendations. 

The  following  action  was  taken  by  the  as- 
sembled representatives  at  the  Joint  meeting: 

It  is  resolved  that  tills  advisory  committee  rec- 
ommend to  The  -Medical  Society  of  New  Jersey, 
the  New  Jersey  Academy  of  Pediatrics,  the  New 
Jersey  Tuberculosis  and  Health  Association,  and 
the  State  Departments  of  Education  and  Health 
that  “'Proposed  Recommendations  for  Tuber- 
culosis Screening  of  School  Populations  (After  Pi- 
lot Study)”  be  considered  by  their  separate  boards 
for  affirmative  action.  It  is  the  consensus  of  this 
advisory  committee  that  such  a pilot  study  of  one 
year  duration  will  contribute  to  the  development 
of  rules  leading  to  the  eventual  eradication 
of  tuberculosis.  The  results  of  this  pilot  study  are 
to  be  reviewed  one  year  hence.  The  acticm  of  this 
advisory  committee  is  not  to  be  construed  as 
reiiresenting  action  on  the  part  of  the  organiza- 
tions represented. 

h'ollowing  review  of  the  projKised  recom- 
mendations by  a sjiecial  committee,  the  Hoard 
of  Trustees  a])prove‘d  the  “Projiosed  Recom- 
mendations for  Tuberculosis  Screening  of 
-School  Populations  (.After  Pilot  Study).” 

Adopted  (page  476) 
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budgetary  allotment  for  medical 

SERVICE  ADMINISTRATION 
(Reference  Committee  “B”) 

Subsequent  to  the  preparation  of  the  pro- 
posed budget  for  1959-60  l>y  tlie  Finance  and 
Budget  Committee,  the  Board  received  a re- 
quest from  Medical  Service  Administration 
that  the  1959-60  budget  provide  an  allotment 
of  $5,000  for  Medical  Service  Administration 
to  help  meet  its  operating  ex]tenses. 

In  considering  this  request,  the  Board  care- 
fully weighed  the  following  facts : 

1.  In  the  past  twenty  years  The  Medical  Society 
of  New  Jersey  has  contributed  over  $ir)0,000 
to  Medical  Service  Administration; 

2.  In  this  period  Medical  Service  Administra- 
tion has  continuously  administered  a welfare 
program  local  to  Newark,  and — for  a period 
of  two  or  three  years — also  administered  a 
state-wide  veterans  program ; 

3.  That  The  Medical  Society  of  New  Jersey  des- 
ignated Medical  Service  Administration  as 
its  fiscal  agent  for  the  administration  of  the 
Medicare  Program  in  New  .Jersey;  and 

4.  That  it  did  so  with  the  assured  expectation 
that  the  administrative  costs  underwritten  by 
the  government  under  the  program  would 
and  should  be  sufficient  to  cover  the  costs  of 
operation  of  IMedical  Service  Administration. 

In  view  of  the  foregoing  considerations,  the 
Board  of  Trustees  concluded  that  further  sub- 
sidization from  The  Medical  Society  of  New 
Jersey  should  not  he  necessary  and  is  not  jus- 
tified. Accordingly,  the  Board  unanimously 
voted  to  deny  the  request  of  Medical  Service 
Administration  for  the  inclusion  in  the  1959- 
60  budget  of  an  allotment  of  $5,000. 

Adopted  (page  472) 

FOREIGN  MEDICAL  SCHOOLS 
(Reference  Committee  “D”) 

The  Board  of  Trustees,  at  its  meeting  on 
April  24,  1959,  api>roved  the  request  of  the 
State  Board  of  Aledical  Examiners  as  ex- 
pressed in  the  following  resolution : 


Whereas,  In  February  1958,  the  Council  on 
Medical  Education  and  Hospitals  of  the  A.M.A. 
and  Executive  Council  of  the  Association  of 
American  Medical  Colleges  acted  to  withdraw  on 
January  1,  1960,  the  current  list  of  foreign  Medi- 
cal Schools  for  whose  Graduates  the  Councils 
have  recommended  consideration  on  a basis  com- 
parable to  that  of  approved  Medical  Schools  in 
the  L^nited  States  and  Canada,  and 

Whereas,  the  Councils  report  this  action  re- 
flects their  inability  to  aociuire  and  maintain  a 
continuing'  adequate  knowledge  of  educational 
pro,grams  of  all  foreign  Medical  Schools  whose 
graduates  come  from  the  L^nited  States,  and 
Whereas,  the  Educational  Council  for  Foreign 
Medical  Graduates  by  its  stated  ))rinciples  will 
not  attempt  to  evaluate  teaching  programs  or 
inspect  or  approve  any  foreign  Medical  School, 
its  i)rogram  being  based  not  upon  evaluation  of 
the  school  from  which  the  candidate  graduated 
but  u))on  evaluation  of  the  professional  compe- 
tence of  the  individual,  and 

Whereas,  the  Council  on  Medical  Education  and 
Hospitals  of  the  A.M.A.  and  the  Council  of  the 
Association  of  American  Medical  Colleges  has 
now  recommended  that  "licensing  Boards  con- 
sider certification  by  the  Educational  Council 
for  I-'oreign  Graduates  as  evidence  that  the  re- 
cipient of  such  certification  is  possessed  of  medi- 
cal knowledge  comparable  to  that  expected  of 
graduates  of  approved  medica.1  schools  in  the 
United  States.”  thereby  setting  two  standards, 
one  for  the  Graduate  in  the  United  States  whose 
IMedical  School  must  undergo  rigid  inspection 
and  aiiproval  and  another  for  the  foreign  school 
graduate  who  must  only  ])ass  the  multiiile  choice 
examination  of  the  Educational  Council  for  For- 
ei.gn  5Iedical  Graduates,  and 
Whereas,  the  State  Board  of  Medical  Examiners  of 
New  .Jersey  has  re(|uested  that  the  A.M.A.  Dele- 
gates from  New  Jersey  be  instructed  to  introduce 
a lesolution  urging  the  A.M.A.  to  devise  a reliable 
method  of  determining  the  acceptability  of  For- 
eign Medical  School  programs  and  to  set  up  a 
means  of  inspection  of  INueign  Medical  Schools, 
therefore  be  it 

Resolved,  that  the  Board  of  Trustees  request 
the  House  of  Delegates  of  The  Medical  Society 
of  New  Jersey  to  instruct  the  A.M.A.  Delegates 
from  New  Jersey  to  the  A.M.A.  to  introduce  an 
appropriate  resolution  and  extend  every  effort 
towards  its  adoption. 

Adopted.  Reference  committee  recommendation 
that  the  role  of  the  present  Educational  Council  for 
Foreign  Medical  Graduates  in  supplying  interns 
and  residents  for  the  many  vacancies  in  our  hospi- 
tals be  given  due  consideration — Adopted  (page 
475) 
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Judicial  Council 

(Reference  Committee  “A”) 


Daniel  F.  Featherston,  M.D.,  Chairman,  Asbur}-  Park 


The  work  of  the  Judicial  Council  has  con- 
tinued throus,di  an  interesting  year,  in  the 
course  of  which  it  jiresented  some  rather  im- 
portant opinions,  which  are  subjoined  to  this 
report.  The  major  problem  of  the  judicial  me- 
chanism of  The  Medical  Society  of  New  Jer- 
sey continues  to  be  the  lapse  of  time  between 
the  filing  of  a comjilaint  and  its  disposition  by 
county  judicial  committees.  We  are  striving — 
and  will  continue  to  strive — to  speed  these  pro- 
cedures, in  order  to  deal  with  all  complaints 
promptly. 

From  the  official  files  of  the  Judicial  Coun- 
cil, we  present  the  following  resume  of  the 
operations  of  the  Judicial  Council  and  of 
county  judicial  committees  for  the  year  now 
ending  March  31,  1959. 

By  the  Judicial  Council: 


Appeal  Hearings  Granted  3 

Formal  Opinions  Rendered  4 


1)  Ethical  acceptability  of  out-of-state  clinical 
or  bioanalytic  laboratories’  soliciting  business 
from  New  Jersey  doctors  on  a “package  plan” 
basis 

2)  Ethical  acceptability  of  certain  classified  ad- 
vertisements in  The  Journal,  of  The  Medical 
Society  of  New  Jersey  (two  opinions) 

3)  Definition  of  the  term  “association”  as  ap- 
plicable to  osteopaths 

(N.B. — For  the  information  of  the  membership, 
these  four  opinions  are  presented  in  full  as  an 
appendix  to  this  report.) 

By  County  Judicial  Committees: 


Complaints  Reported  as  Disposed  of  73 

Complaints  Still  Pending  14 


The  Judicial  Council  is  continuing  to  em- 
phasize to  all  judicial  committees  of  compon- 
ent county  societies  that  it  is  absolutely  essen- 
tial for  the  efficiency  of  the  operation  of  the 
judicial  mechanism  that  Report  Forms  A and 
H be  ])rom]>tly  submitted  to  the  Judicial  Coun- 
cil in  conjunction  with  all  coinjilaints  dealt  with 
by  county  judicial  committees.  Only  when 
such  forms  are  regularly  supplied  can  the 
Council  be  sure  that  it  is  cognizant  of  all  the 
actions  of  the  county  judicial  committees,  and 
only  then  can  it  projierly  exercise  its  super- 
visory res])onsibility  for  the  entire  judicial 
mechanism. 

ti'JG 


I cannot  close  this  report  without  ])aying 
tribute  to  my  fellows  of  the  Judicial  Council 
for  the  constancy  and  the  efficiency  with 
which  they  have  fulfilled  their  responsibilities 
throughout  the  year.  The  Council  meets  regu- 
larly each  month  except  during  July  and  Au- 
gust, and  its  meetings  regularly  consume  four 
or  five  hours.  As  Chairman  of  the  Council  I 
have  never  heard  grudging  comment  from  any 
member  of  the  Council,  and  I have  been  pro- 
foundly impressed  by  the  unselfish  loyalty 
which  the  Councilors  bring  to  all  their  efforts 
in  behalf  of  The  Medical  Society  of  New  Jer- 
sey. I am  indebted  to  them  for  their  work  and 
for  their  inspiration,  and  I wholeheartedly 
commend  them  for  the  approbation  of  this 
House.  Likewise  I commend  our  Legal  Coun- 
sel and  our  Executive  Officer,  without  whose 
advice  and  assistance  it  would  be  impossible 
for  the  Council  efficiently  to  o]>erate. 

OUT-OF-STATE  CLINICAL  OR  BIOANALYTIC 
LABORATORIES'  ETHICAL  ACCEPTABILITY  OF 
SOLICITING  BUSINESS  FROM  NEW  JERSEY 
DOCTORS  ON  A "PACKAGE  PLAN"  BASIS 

OPINION  ADOPTED  DECEMBER  14,  1958 

Referred  by  the  Board  of  Trustees  to  the  Judi- 
cial Council  for  opinion  was  a communication  from 
the  New  Jersey  State  Board  of  IMedical  Examiners, 
calling  attention  to  the  fact  that  “certain  out-of- 
state  clinical  or  bioanalytic  laboratories  (Kings 
County  Research  Laboratory,  New  York)  are  solicit- 
ing business  from  New  Jersey  doctors  on  a “pack- 
age plan'  basis;  specifically  an  unlimited  amount 
and  variety  of  laboratory  tests  for  a fee  of  $60  per 
month.”  The  State  Board  reports  that  it  has  ruled 
such  practice  on  the  part  of  laboratories  licensed 
in  New  .lersey  to  be  “unprofessional  and  unethi- 
cal,” but  it  can  exercise  no  jurisdiction  over  out- 
of-state  laboi’atories.  And  it  is  of  the  opinion  that 
this  practice  raises  the  question  of  “financial  in- 
ducement for  the  obtaining  of  referrals  equivalent 
to  direct  or  indirect  rebates  or  discounts.” 

In  conjunction  with  the  above,  the  Council  di- 
rected that  an  official  inquiry  be  addressed  to  the 
Kings  County  Medical  Society,  soliciting  from  its 
Judicial  Committee  an  opinion  concerning  the  ethi- 
cal and  legal  acceptability  of  the  operation  of  this 
laboratory  or  of  any  other  of  the  same  character. 
The  Judicial  Council  also  is  interested  in  learning 
whether  or  not  the  services  of  the  laboratory  are 
freely  utilized  by  the  members  of  the  Kings  County 
Medical  Society,  and  if  so,  what  has  been  the 
experience  of  the  county  society  as  the  result  of 
such  utilization. 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


In  considering  the  reply  from  the  Director  of 
the  Kings  County  Medical  Society,  the  Judicial 
Council  noted  that  it  is  reported:  “The  Board  of 
Censors  of  the  Medical  Society  of  the  County  of 
Kings  has  examined  into  the  Kings  County  Re- 
search Laboratory,  and  has  decided  that  there  is 
nothing  unethical  in  doctors’  who  are  members  of 
the  Medical  Society  of  the  County  of  Kings  us- 
ing the  services  of  this  Laboratory,  providing  that 
the  physicians  themselves  do  not  make  a profit  on 
individual  services  which  the  Laboratory  gives  to 
patients  ...” 

The  Council  concurred  in  this  point  of  view. 

The  letter  also  states  that  “A  great  many  of 
our  members  are  using  the  services  of  the  Kings 
County  Research  Laboratory,  which  has  neither 
been  approved  nor  disapproved  by  the  Medical  So- 
ciety of  the  County  of  Kings.” 

On  the  basis  of  tliis  re]>ort  and  its  own  in- 
vestigation, the  Judicial  Council  is  of  the  un- 
animous opinion  that  the  utilization  of  this 
service  is  in  it.self  not  unethical.  However,  it 
would  caution  meinher-physicians  of  The 
Medical  Society  of  New  Jersey  to  be  certain 
that  the  services  of  the  Kings  County  Re- 
search Laboratory  (or  of  any  other  similar  la- 
boratory) are  scientifically  dependable  and 
that  the  charge  reflected  in  the  patient’s  bill  is 
reasonable  and  jiroportionate  with  relation  to 
the  cost  to  the  physician  for  the  services  ren- 
dered. 

The  Judicial  Council  directed  that  this  opin- 
ion be  circulated  among  the  county  medical 
societies  of  the  State. 


ETHICAL  ACCEPTABILITY  OF  CERTAIN  CLASSFIED 

ADVERTISEMENTS  IN  THE  JOURNAL  OF  THE 
MEDICAL  SOCIETY  OF  NEW  JERSEY 

OPINIONS  ADORI'ED  SEPTEMBER  28,  1958 

In  recent  issues  of  The  JorKN.\i.  there  ap- 
peared the  following  advertisements. 

Radiologist  will  interpret  films  taken  in  prac- 
titioners’ offices.  Reports  telephoned  immediately. 
Developing  service,  technical  assistance  and 
pickup  messenger  .service  available. 

Fungus  Diagnostic  Services — Prompt  deter- 
mination of  fungus  disease  from  skin  scrap- 
ings, blister  tops,  hair  and  nail  clippings.  In- 
quiries invited. 

In  a communication  to  the  Hoard,  the  Edi- 
tor of  The  Journal  rejiorts  that  ‘‘the  Publica- 
tion Committee  had  not  objected  to  these  class- 
ified advertisements  because  they  represented 


a necessary  service  to  patients  in  rural  areas 
or  in  areas  where  the  appropriate  services  are 
not  available.”  The  Editor  goes  on  to  say,  “We 
have  received  a letter  from  the  American  Col- 
lege of  Radiology  protesting  that  such  a prac- 
tice is  unethical  in  terms  of  their  own  stand- 
ards. They  particularly  raise  the  issue  of  the 
billing  of  the  patient  for  the  service.  Unless 
the  specialist  submits  a separate  bill  to  the 
patient  the  practice  may  be  that  of  fee  split- 
ting  or  ghost  assistance.”  The  Editor  requests 
“a  ruling  on  whether  we  should  accept  adver- 
tisements of  this  t>q>e  from  reputable  members 
of  our  Society.” 

In  compliance  with  the  request,  the  Judicial 
Council  of  The  Medical  Society  of  New  Jer- 
sey observes  that  the  Judicial  Council  of  the 
American  Medical  Association  has  declared 
that  the  adoption  of  the  new  “Principles  of 
Medical  Ethics”  does  not  in  any  way  abro- 
gate the  Principles  in  force  prior  to  19.S7.  The 
relevant  section  of  the  old  code  reads : 

Chapter  1,  Section  4 . . . Advertising.  Solicita- 
tion of  patients,  directly  or  indirectly,  by  a phy- 
sician, groups  of  physicians,  or  by  institutions 
or  organizations  is  unethical  . . . 

In  the  IMarch  30,  1957  issue  of  The  Journal 
of  the  American  Medical  Association,  the  fol- 
lowing opinion  of  the  A.M.A.  Judicial  Coun- 
cil was  published; 

Unethical  Advertising:  The  principles  of  IMedi- 
cal  Ethic.s  do  not  proscribe  advertising  as  such; 
they  proscribe  the  solicitation  of  patients.  Ad- 
vertising, in  its  broad  sense,  means  the  act  of 
making  information,  fact,  or  intention  known  to 
the  public.  Soliiitation,  as  used  in  the  Principles, 
means  the  attempt  to  obtain  patients  by  persua- 
sion or  influence.  Advertising,  as  distinguished 
from  solicitation,  is  not  in  itself  unethical. 

The  public  is  entitled  to  know  the  names  of 
physicians,  the  type  of  their  practices,  the  lo- 
cation of  their  offices,  their  office  hours,  and  the 
like.  The  doctor  may  ethically  furnish  this  in- 
formation through  the  accepted  local  mediums 
of  advertising,  which  are  open  to  all  physicians 
on  like  condition.  Telephone  listings,  office  signs, 
professional  cards,  dignified  announcements,  all 
are  acceptable  mediums  of  making  factual  in- 
formation available  to  the  public. 

The  particular  use  to  be  made  of  any  ethical 
advertising  medium  and  the  extent  of  that  use 
are,  however,  matters  to  be  determined  accord- 
ing to  local  ideals.  What  constitutes  an  excess, 
what  is  not  in  keeping  with  the  Ideals  of  medi- 
cine, what  transcends  advertising  and  becomes 
solicitation  are  questions  of  fact.  The  application 
of  this  principle  is  to  be  made  locally. 

In  these  instances  there  is  no  solicitation  of 
the  pulflic  involved,  since  the  advertisements 
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are  addressed  only  to  fellow-physicians  appear- 
ing as  they  do,  in  a medinm  intended  exclu- 
sively for  members  of  The  Medical  Society  of 
New  Jersey. 

Therefore,  in  the  light  of  the  foregoing,  it 
is  the  opinion  of  the  Judicial  Q)uncil  of  The 
Medical  Society  of  New  Jersey  that  the  prac- 
tice as  reflected  in  the  advertisements  sub- 
mitted for  study  does  not  violate  the  Principles 
of  Medical  Ethics  of  the  American  Medical 
Association,  and  in  consequence,  is  not  un- 
ethical. 

However,  inasmuch  as  this  practice  seems 
to  be  distasteful  to  representative  individuals 
and  groups  of  members  of  The  Medical  So- 
ciety of  New  Jersey  and  in  their  view  may 
tend  to  lead  to  questionable  fee  collection  pro- 
cedures, the  Judicial  Council  recommends  that 
the  Publication  Committee  seriously  consider 
the  advisability  of  discontinuing  this  type  of 
advertising.* 

In  a communication  to  the  Judicial  Coun- 
cil, the  President  of  the  New  Jersey  Heart 
Association  called  attention  to  an  advertise- 
ment in  the  July  issue  of  The  Journal  of 
The  Medical  Society  of  New  Jersey,  wherein 
a “cardiologist  with  twenty-two  }’ears’  experi- 
ence reading  electrocardiograms”  is  advertis- 
ing his  professional  services  for  interpretation 
of  electrocardiograms.  The  President  of  the 
Heart  Association  goes  on  to  say,  “Such  an 
action  is  highly  unethical  in  my  opinion  and 
warrants  complete  investigation  by  the  Ju- 
dicial Council  of  the  circumstances  under 
which  a member  of  The  IMedical  Society  of 
New  Jersey  is  advertising  in  the  official 
Journal  of  the  Society.  Certainly  the  recog- 
nized cardiologists  throughout  the  state  would 
consider  this  method  of  soliciting  patients  a 
most  unethical  way  to  practice  medicine.” 

The  Judicial  Council  gave  as  its  opinion 
that  its  findings  in  conjunction  with  the  in- 
quiry submitted  by  tbe  Editor  of  The  Jour- 
nal of  The  Medical  Society  of  New  Jersey 
apply  in  this  instance,  also.  The  advertise- 
ment,* in  the  opinion  of  the  Council,  is  not 
unethical,  because  it  is  not  addressed  to,  and 
does  not  by  direct  or  indirect  means,  solicit 
patients. 

DEFINITION  OF  TERM  "ASSOCIATION"  AS 
APPLICABLE  TO  OSTEOPATHS 

OPINION  ADOPTED  DECEMBER  14,  1958 

Under  date  of  May  2,  1958,  the  Board  of 
Trustees  reijuested  that  the  Council  consider 

•This  advertising-  has  been  discontinued. 


the  possibility  of  clarifying  the  opinion  (De- 
cember 20,  1956)  in  whicb  it  had  declared 
that,  under  the  Principles  of  Medical  Ethics, 
all  voluntary  professional  association  of  mem- 
bers of  The  Medical  Societv  of  New  Jersey 
with  osteopathic  physicians  is  unethical.  This 
request  on  the  part  of  the  Board  was  made  in 
consequence  of  proposed  favoralile  action  by 
the  Board,  later  abandoned,  on  the  follow- 
ing: ‘ That  the  Board  reaffirm  its  action,  taken 
on  November  24,  1946,  and  reaffirmed  on  Oc- 
tober 25,  195v3 : ‘Resolved,  that  it  shall  not  be 
considered  unethical  on  the  part  of  any  mem- 
ber of  The  IMedical  Society  of  New  Jersey  to 
consult  with  anyone  who  possesses  a full  li- 
cense to  practice  medicine  and  surgery  in  New 
Jersey’.” 

Under  date  of  May  16,  the  Judicial  Council, 
with  unanimous  agreement,  ])ointed  out  that 
under  the  Constitution  and  Bylaws  of  The 
Medical  Society  of  New  Jersey  it  is  not  proper 
to  the  Board  of  Trustees  to  pass  upon  the 
ethical  aspects  of  any  action  or  question  con- 
fronting The  Medical  Society  of  New  Jersey. 
At  that  time  the  Council  also  informed  the 
Board  that  “it  is  willing  to  evolve  a clearcut 
definition  of  the  term  ‘association’  so  that  no 
inequity  or  disservice  may  accrue  to  the  mem- 
bers of  The  Medical  Society  of  New  Jersey 
or  to  the  general  public  through  the  inaccur- 
ate or  mistaken  interpretation  of  the  ethical 
canon  involved.” 

In  an  attempt  to  arrive  at  this  definition, 
the  Council  has  carried  this  item  on  the  agenda 
of  three  successive  meetings.  By  unanimous 
action — based  on  individual  poll  of  each  Coun- 
cilor— the  Judicial  Council  j^resents  the  fol- 
lowing official  clarification,  which  was  also 
concurred  in  by  legal  counsel : 

“Voluntary  professional  association,”  in  the 
sense  in  which  the  term  is  employed  hy  the  Ju- 
dicial Council  of  The  Medical  Society  of  New 
Jersey,  may  be  defined  as  "a  relationship  of  pro- 
fessional cooperation  freely  entered  into  and 
maintained  hy  licensed  physicians  who  function 
as  i)rot‘essional  coequals.”  In  the  case  of  such  a 
relationship  between  a doctor  of  medicine  and 
a doctor  of  osteopathy,  the  ethical  violation  de- 
rives from  the  fact  that  such  relationship  con- 
stitutes a tacit  recognition  on  the  part  of  the 
doctor  of  medicine  of  dependable  scientific  knowl- 
edge and  competence  in  the  doctor  of  osteo- 
pathy which,  as  a cultist,  it  must  be  assumed 
the  doctor  of  osteopathy  does  not  possess.  It 
thus  encourages  confidence  on  the  part  of  the 
public  toward  the  doctor  of  osteopathy,  which 
is  not  merited  or  justified.  This  type  of  relation- 
ship is  proscribed  by  the  Principles  of  Ethics 
of  the  American  Medical  Association,  to  which 
Principles  The  Jledical  Society  of  New  Jersey 
adheres. 
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However,  in  tlie  view  of  the  Judicial  Council 
of  The  Medical  Society  of  New  Jersey  the  pro- 
scription does  not  extend  to  include  an  indi- 
vidual, emergency,  professional  consultative  con- 
tact entered  into  by  a fully  licensed  doctor  of 
medicine  with  a fully  licensed  doctor  of  osteo- 
pathy, and  indulged  because  of  critical  need  on 
the  part  of  the  patient  for  such  knowledge  as 
the  doctor  of  medicine  can  bring  to  bear  in  his 
behalf,  and  the  doctor  of  osteopathy  cannot. 

As  long  as  osteopaths  continue  to  embrace 
the  osteopathic  concept  they  will  persist  in  prac 
ticing  a method  not  founded  on  a scientific  basks, 
and  doctors  of  medicine  will  not  be  free  to  asso- 
ciate professionally  with  them.  The  choice  is  for 
the  American  Osteopathic  Association — and  all 
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its  affiliates — to  make.  Until  osteopaths  for- 
mally and  officially  abandon  the  osteopathic  con- 
cept, they  make  it  impossible  for  doctors  of 
medicine  to  work  with  them  regularly  in  the 
care  of  patients. 

The  Judicial  Council  directed  that  as  soon 
as  this  opinion  has  been  submitted  to  the  Board 
and  received  by  it,  the  sequence  of  opinions 
of  the  Judicial  Council  in  this  connection  be 
prejiared,  includin^r  this  clarification  and  pres- 
entation, for  the  information  of  the  members 
of  The  Medical  Society  of  New  Jersey.  This 
opinion  and  clarification  are  to  he  given  proiier 
and  adequate  publicity. 


Executive  Officer 

(Reference  Committee  “A’’) 

Richard  I.  Nevix,  Trenton 


It  is  practically  inevitable  that  the  report 
of  the  E.xecutive  Officer  assume  the  character 
of  a twice-,  or  even  a thrice-,  told  tale.  For 
one  thing,  his  report  necessarily  embodies  a 
summarization  of  the  activities  and  accomp- 
lishments of  the  administrative  year,  and  every 
administrative  year,  in  its  fundamentals,  is 
much  like  every  other  one  which  has  gone 
before.  For  another  thing,  since  the  annual 
report  of  the  Executive  (Jfficer  .should  jirop- 
erly  touch  upon  developments  in  the  salient 
areas  of  the  Society’s  operations,  it  is  in- 
escapable that  it  cite  some  data  of  informa- 
tion separately  supplied  in  the  reports  of  other 
officers  and  committee  chairmen. 

The  one  singular  service  which  such  a re- 
port can  supply  is  to  acquaint  the  House  of 
Delegates  and  the  general  membership  with 
specific  observations  such  as  are  iiossihle  only 
for  someone  .situated — as  is  the  Executive  Of- 
ficer— so  to  have  an  inclusive  and  intimate 
knowledge  of,  and  part  in,  the  Society’s  con- 
cerns and  activities  year  after  year.  In  that 
spirit  and  with  that  intent,  this  report  is  re- 
spectfully submitted. 

The  year  has  been  the  most  active  and  de- 
manding that  I have  known  since  taking  of- 
fice in  1951.  Medical  Society  business  .seems 
progressively  to  be  involved  in  a s])iral  of 
expansion,  intensification,  and  acceleration, 
not  only  in  New  Jersey  but  everywhere  in  the 
nation.  Our  concerns — both  in  the  internal 
workings  and  relations  of  organized  medicine 


and  in  external  relations  with  other  agencies 
of  all  kind.s — seem  to  multiply  with  every 
passing  year,  and  the  tension  and  tempo  of 
our  duties  projiortionately  to  increase.  We 
hope  that  our  efforts  are  carrying  us  and  our 
pur])oses  forward,  but  as  Lewis  Carroll  has 
Alice  say  somewhere  in  his  narrative  of  her 
adventures,  “You  have  to  run  very  fast  to 
stay  in  the  same  place  here.’’  We  are  giving 
our  all  to  the  effort  of  running  and  breath- 
lessly jiraying  for  a strengthening  second 
wind. 

The  scope  and  sweep  of  the  tide  of  the  So- 
ciety’s activities  are  dispassionately  reflected 
in  a few  significant  statistics.  For  example, 
last  year  I reported  that  in  the  Executive  Of- 
fices we  dealt  with  in  excess  of  190,0(X)  pieces 
of  mail  (incoming  and  outgoing).  This  year, 
our  volume  is  hovering  around  the  quarter 
of  a million  mark!  From  June  of  1958  to 
March  of  1959,  eighty-seven  meetings  dealing 
with  the  Society’s  business  were  held  in  the 
1 leadquarters  building,  not  to  count  others 
held  in  other  places  for  rea.sons  of  convenience. 

For  my  part,  in  the  cour.se  of  the  adminis- 
trative year — over  and  above  carrying  on  my 
regular  official  duties  as  chief  of  staff — I have 
attended  and  participated  in  approximately 
180  meetings  or  conferences,  made  eight  trips 
out  of  state  on  the  business  of  the  Society,  and 
filled  fifteen  sj)eaking  engagements. 

The  president  and  all  the  other  officers  of 
the  .Society  have  been  similarly  busily  en- 
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"a.eed.  It  is  to  their  credit — and  to  the  solace 
and  satisfaction  of  the  entire  Society — that 
each  new  challenge  is  met  head-on  and  vig- 
orously dealt  with,  in  a heartening  spirit  of 
“all  for  one  and  one  for  all.’’ 

It  would  be  as  unfair  as  it  would  be  difficult 
to  single  out  any  committee  or  other  official 
agency  of  the  Society  as  meriting  special  com- 
mendation. If  accolades  are  in  order,  in  my 
opinion  they  should  he  given  to  all  who  have 
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this  year  activel}-  and  wholeheartedly  served 
medicine  and  the  people  of  New  Jersey. 

Many  old  problems  remain  to  he  dealt  with, 
and  new  ones  are  constantly  presenting  them- 
selves, hut  we  are  working  together — with 
heart  and  head — realistically  to  analyze  and  to 
solve  them.  With  encouragement  and  increas- 
ing support  and  assistance  from  the  entire 
membership,  we  may  yet  accomplish  prodigies 
of  attainment.  Certainly  if  we  do  not,  it  will 
not  be  because  we  have  not  valiantly  tried. 


STANDING  COMMITTEES 


Finance  and  Budget 

(Reference  Committee  “B”) 


David  B.  Ai.lman,  M.D.,  Chairman,  Atlantic  City 


A review  of  the  expenses  and  accounts  to 
date  indicates  that  the  individual  accounts 
are  sound  and  that  a favorable  I)alance  in  the 
total  budget  can  be  anticipated. 


JOURNAL 

The  Publication  (Committee  is  commended 
for  its  continued  excellent  financial  status. 
Again,  no  budget  appropriation  has  been  re- 
quested for  the  publication  of  The  Journal, 
Journal  office  expenses,  and  travel.  The  Pub- 
lication Committee  will  continue  to  operate 
on  its  advertising  income. 


AMERICAN  MEDICAL  EDUCATION  EOUND.ATION 

It  is  the  opinion  of  your  committee  that  the 
contribution  to  A.M.E.F.  should  not  be  part 
of  the  annual  budget,  that  the  House  of  Dele- 
gates should  set  the  level  of  contribution  on 
a per  capita  basis,  that  this  per  capita  levy 
should  be  in  addition  to  the  budgetary  assess- 
ment, and  that  both  the  A.M.E.F.  assessment 
and  the  budgetary  assessment  .should  be  paid 
at  the  same  time.  The  Board  of  Trustees  con- 
curs in  this  opinion. 

From  the  current  assessment  $10,(X)0  has 
been  set  aside  in  a reserve  account  for  the 
1959  contribution  to  A.M.E.F.  If  the  House 
of  Delegates  apjiroves  the  committee’s  recom- 


mendation concerning  A.M.E.F.,  that  portion 
of  the  I960  assessment  to  lie  allocated  as  an 
A.M.E.F.  contribution  will  be  credited  to  a 
special  account  uixm  receipt  of  the  I960  as- 
sessment next  year.  At  such  time  as  the  1960 
A.M.E.F.  contribution  is  to  be  made  the  to- 
tal of  the  special  account  will  be  withdrawn 
in  one  check  and  presented  to  the  .\.M.E.F. 

In  following  this  procedure  the  Finance 
and  Budget  Committee  can  maintain  the  bud- 
get on  an  equalized  basis  during  the  fiscal  year 
without  having  the  disturbing  influence  of  a 
large  calendar  year  contribution. 

1959  assessment 

The  computation  of  cash  surplus  for  the 
close  of  the  current  fiscal  year  is  estimated  at 
slightly  above  $100,000 — which  sum  has  been 
indicated  as  the  desired  surplus  amount  at 
the  lieginning  of  each  new  fiscal  j’ear.  In  this 
computation  there  is  a reserve  of  $10,000  for 
the  19.^6  contribution  to  A.iM.E.l'.,  and  in 
accordance  with  the  action  of  the  Board  of 
Tru.stees,  at  its  Januarv  meeting — “that  for 
this  year  the  interest  income  from  investments 
be  paid  into  the  ^Medical  Student  Loan  Fund.’’ 
— tlie  interest  from  investments  has  also  been 
set  aside  in  a reserve  account.  Making  no 
provision  in  the  proposed  budget  for  a con- 
tribution to  A.M.E.F.,  the  actual  budgetary 
requirement  is  $34.60  per  capita.  Your  com- 
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mittee  is  of  the  opinion  that  the  1960  as- 
sessment should  be  $35  per  capita. 

BUDGET  FOR  1959-1960 

Below  is  a copy  of  the  [iroposed  budget  for 
1959-60  which  has  the  approval  of  the  Board 
of  Trustees.  One  new  account  has  been  added 
— E-6,  Medical  Student  Loan  Fund;  in  ac- 
cordance with  the  action  of  the  Board  of 
Trustees,  at  its  January  meeting,  “that  $5,000 
each  year  be  appropriated  to  maintain  the 
Medical  Student  Loan  Fund,”  this  new  ac- 
count in  the  amount  of  $5,000  has  been  added 
to  the  budget. 


RECOMMENDATIONS 

1.  A.M.F.F. 

a) .  That  the  1959  contribution  to  A.M.F.F. 

he  in  the  amount  of  $10,000,  payable 
from  the  reserve  account  set  aside  for 
this  purpose  from  the  1959  assessments. 

Adopted  (page  472) 

b) .  That  the  per  capita  level  of  contribu- 

tion to  A.iNl.F.F.  for  19(30  be  set  by 
the  House  of  Delegates  in  addition  to, 
and  not  as  part  of,  the  budgetary  as- 
sessment, and  that  both  be  paid  at 
the  same  time. 

Reference  committee  recommendation  that  a per 
capita  contribution  of  $5.00  is  not  unreasonable — 
Adopted  (page  472) 

2.  1960  Per  Capita  Assessment 

That  the  19(^  assessment  be  adopted  at 
$35  per  capita  with  no  provisions  for  con- 
tribution to  A.M.F.F. 

Adopted  (page  472) 


3.  Budget  for  1959-1960 

That  the  budget  for  1959-1960  be  adopted 
in  the  sum  of  $183,813. 

Adopted  (page  472) 


PROPOSED  BUDGET  FDR  1959-1960 


A-1  Executive  Salaries  $43,320.00 

A-2  Executive  Office  Salaries  42,919.00 

A-3  Executive  Office  Expenses  1,700.00 

A-4  Executive  Travel  2,400.00 

A-5  House  Maintenance  13,667.00 

A-6  Treasurer  2,930.00 

A-7  Finance  and  Budget  Committee  . . . 100.00 

A-8  Secretary  1,320.00 

A-9  Salary  Taxes  2,120.00 

A-10  Insurance  2,215.90 

C-1  Welfare  Committee  800.00 

C-2  Legislative  Committee  7,500.00 

C-3  Public  Health  Committee  1,700.00 

C-4  Public  Relations  Committee  9,050.00 

C-5  ^ledical  Practice  Committee  1,100.00 

D-1  President  and  Presidential  Officers  4,620.00 

U-2  A.M.A.  Delegates  8,440.00 

D-3  Woman’s  Auxiliai-j'  8,662.00 

D-4  Medical  Education  Committee  ....  100.00 

D-5  Liaison  Committees  300.00 

D-6  Directory,  Membership,  Physicians 

Placement  5,000.00 

D-7  Civil  Defense-Diaster  Control 

Committee  100.00 

D-9  Archives  and  History  100.00 

D-10  Blood  Bank  Commission  250.00 

D-11  Medical  Defense  and  Insurance 

Committee  750.00 

E-1  Board  of  Trustees  4,000.00 

E-2  Contingent  5,000.00 

E-3  Judicial  Council  2,250.90 

E-4  Legal  6,300.00 

E-6  Medical  Student  Loan  Fund  5,000.00 


TOTAL  $183,813.00 


Adopted  (page  472) 


Honorary  Membership 

(Reference  Committee  on  Resolutions  and  Memorials) 


Aldrich  C.  Crowe,  M.D.,  Chairman,  Ocean  City 

No  names  have  been  submitted  for  Honor-  New  Jersey.  Therefore,  it  has  not  been  neces- 
ary  Membership  in  The  Medical  Society  of  sary  for  the  committee  to  meet  this  year. 

Adopted  (page  477) 
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Publication 

(Reference  Committee  “B”) 


Fred  B.  Rogers,  M.D.,  Chairman,  Trenton 


One  of  our  1958  highlights  has  been  the 
extent  to  which  Dr.  Davidson’s  editorials  have 
been  reprinted  elsewhere.  His  “Brand  Name 
Drugs’’  in  the  January  issue  was  reprinted  in 
13  other  periodicals  and  has  been  distributed 
to  students  in  several  medical  schools.  “Man’s 
Oldest  Food’’  in  the  June  issue  became  the 
guest  editorial  of  the  month  in  Clinical  Medi- 
cine. The  Journal  of  the  Indiana  State  Medi- 
cal Association  reprinted  “Sticking  Your  Neck 
Out’’  from  our  July  Journal.  The  Pennsyl- 
vania Medical  Journal  and  several  local  news- 
papers reprinted  “Mike  and  B<e  Can  Look 
Alike”  in  the  August  issue.  In  the  same  issue, 
Dr.  Davidson’s  editorial  entitled  “Coffee 
Break”  really  made  a hit.  We  found  it  re- 
printed in  7 newspapers  from  Washington  to 
Detroit,  and — needless  to  say — the  coffee  in- 
dustry sent  us  fan  mail.  Both  the  September 
editorials  were  in  demand.  The  Virginia  Medi- 
cal Monthly  reproduced  “The  Quiet  Side  of 
Blue  Shield”  and  Current  Medical  Digest  not 
only  reprinted  “Psychosomatic  Dilemma”  but 
sent  us  a batch  of  fan  mail  that  their  reprint- 
ing brought  in  to  Baltimore. 

Both  October  editorials  also  hit  the  jackpot. 
“The  Rod  of  Comfort”  was  picked  up  in 
Texas  and  the  A.M.A.  Journal  reprinted  “Ani- 
mal Kingdom.”  Three  pharmaceutical  jour- 
nals and  three  news])apers  reprinted  “The 
Man  Behind  the  Medicines”  from  our  No- 
vember Journal.  In  the  same  issue,  “One 
Big  Health  Agency”  was  reproduced  both  in 
the  Sight  Saving  Rcviezv  and  in  the  Pennsyl- 
vania Medical  Journal.  And  from  our  De- 
cember issue.  West  Virginia  reprinted  “No 
More  Hysteria” — altogether,  an  amazing  rec- 
ord! I doubt  if  ail}'  medical  journal  in  the 
country  can  point  to  such  an  accolade. 

In  July  1958  we  increased  our  advertising 
rates  by  10  per  cent.  This  was  our  first  in- 
crease in  434  years.  We  held  the  line  here 
longer  than  most  state  medical  journals.  In 
spite  of  this  we  printed  more  pages  of  ad- 

Adopted  (page  472) 


vertising  (952  compared  with  930)  than  in 
1957.  The  amount  of  space  devoted  to  State 
Activities  also  went  up:  240  pages  compared 
with  1 16  last  year.  An  increasing  interest  in 
the  cultural  heritage  of  the  Society  was  again 
reflected  in  letters  to  The  Journal  and  a se- 
ries of  well-receiA'ed  historical  articles.  In  gen- 
eral the  1958  space  scoreboard  was: 

291  pages  of  Original  Scientific  Articles 
41  pages  of  Historical  Articles 
240  pages  of  State  Activities 
32  pages  of  Editorials 

2 pages  of  our  new  feature  “Marginalia  of 
IMedicine’’ 

16  pages  of  Announcements 
1 page  of  Woman’s  Auxiliary  material 
1 page  of  “Letters  to  The  Journal’’ 

29  pages  of  County  Society  Reports 
19  pages  of  Book  Reviews 

672  pages  of  text  (compared  with  592  last  year) 
952  pages  of  advertising  (last  year:  930) 

1624  pages  total  (compared  with  1522  last  year) 
132  pages  of  advertising  inserts 

1756  pages:  grand  total 

In  1958  for  the  first  time,  tlie  Transactions 
of  a full  Annual  IMeeting  were  part  of  The 
Journal  and  not  a supplement.  This  saved 
the  Medical  Society  about  $2,000,  since  the 
cost  of  this  material  in  The  Journal  was  ab- 
sorbed by  The  Journal  and  was  paid  for  by 
advertising  income.  Also  The  Journal  is  now 
running  additional  items  which  were  formerly 
issued  in  the  Transactions  supplement.  This 
innovation  has  not  only  reduced  ex]iense  but 
has  made  it  possilile  to  include  all  the  So- 
ciety’s activities  in  a uniformly  bound  and 
indexed  set  of  Journals. 

For  the  fourth  consecutive  year,  the  com- 
mittee makes  no  request  for  funds  for  publi- 
cation of  The  Journal.  W'e  expect  to  oper- 
ate the  periodical  on  our  excess  of  advertis- 
ing income  over  publication  costs. 


402 


the  journal  of  the  medical  society  of  new  jersey 


Medical  Defense  and  Insurance 

(Reference  Committee  “D") 


J.  Wallace  Hurff,  M.D.,  Chairman,  Newark 


PROFESSIONAL  LIABILITY  INSURANCE 

The  year  1958  has  introduced  several  new 
problems  in  relation  to  professional  liability. 
Prior  to  May  1958,  when  the  immunity 
against  civil  suit  was  lifted  from  hospitals  by 
the  State  Supreme  Court,  your  committee’s 
problems  were  chiefly  centered  about  the  medi- 
cal liabilit}'  of  individuals.  Now,  however,  this 
is  complicated  by  the  need  for  legal  interpre- 
tations or  lines  of  demarcation  between  the 
physicians  and  the  hospital  as  to  respective 
liability  and  responsibility. 

For  clarification,  when  a patient  enters  a 
hospital  there  now  exists  dual  responsibility: 
that  of  the  hospital  which  provides  the  facili- 
ties and  the  materials  with  which  the  doctor 
renders  his  medical  service ; and  that  of  the 
physicians  rendering  service.  The  problem  of 
dividing  that  responsibility  will  reach  serious 
proportions  within  a short  time.  The  commit- 
tee approaches  this  problem  with  the  desire 
to  retain  the  cordial  and  confidential  relation- 
ship which  hitherto  has  existed  between  the 
hospital  and  the  medical  staff. 

\ our  committee  now  has  under  study  the 
availability  of  hosjjita!  records  and  the  agency 
relationship  with  the  hospital,  nurse,  and  doc- 
tor. Hospital  charts  may  be  impounded  by  the 
institution,  making  it  difficult  for  the  doctor 
to  secure  access  to  them,  particularly  where 
there  is  a conflict  of  interest. 

We  present  these  problems  with  the  thought 
that  they  will  demonstrate  the  complexity  and 
the  difficulties  that  can  arise  as  the  result  of 
this  change  in  liability. 

The  general  picture  of  professional  lial)ility 
during  1958  shows  a marked  increase  in  the 
number  of  claims  reiiorted,  approximately  100 
per  cent  increase  over  that  of  1952,  as  demon- 
strated by  the  tabulation  below : 


Year 

Claims  T 

1950 

93 

1951 

89 

1952 

105 

1953 

103 

1954 

95 

1955 

126 

1956 

126 

1957 

164 

1958 

210 

Corresjxmdingly,  the  claim  data  during  the 
same  period  indicate  approximately  a 200  per 


cent  increase  in  claims  evaluation.  The  total 
amount  of  damages  sought  in  suits  currently 
pending  is  in  excess  of  $20,000,000.  We  es- 
timate that  one  in  21  physicians  insured  re- 
ported a claim  in  1958. 

An  analysis  of  151  of  the  210  cases  reported 
during  1958,  indicates  that  doctors  are  more 
vulnerable  to  professional  liability  claims  dur- 
ing their  more  active  years  of  practice.  These 
cases  represent  approximately  72  per  cent  of 
the  claims  reported  to  the  United  States  Fi- 
delity and  Guaranty  Company,  and  probably 
not  representing  more  than  50  per  cent  of  the 
total  of  the  claims  reported  in  the  State.  W'e 
hope  to  have  additional  data  available  before 
the  annual  meeting. 

A further  analysis  of  this  information  by 
the  specialty  of  the  physicians  reporting 
claims  develops  the  following: 

SPECIALTY  OF  13S  PHYSICIANS  REPORTING 
CLAIMS 

Claims  Specialty 
33  General  practice 

20  General  surgery 

17  Obstetrics  and  gynecology 

13  Internal  medicine 

9 Orthopedic  surgery 

7 Pediatrics 

6 Anesthesiologj’ 

6 Psychiatry  and  neurology 

5 Eye,  ear,  nose,  throat 

4 Radiology'  and  roentgenology 

3 Dermatology' 

3 Traumatic  surgery 

3 Otolaryngology 

3 Neurosurgery 

2 Urology 

2 Plastic  surgery 

2 Ophthalmology 

Professional  liability  claims  thus  affect  all 
branches  of  practice.  However,  as  noted  above, 
70  per  cent  of  the  claims  were  against  spe- 
cialists. 

We  call  your  attention  to  the  vulnerabilitv 
of  the  surgical  specialties.  These  accounted  for 
72  of  the  claims  (general  surgery,  obstetrics. 
g\-necology,  orthopedics,  anesthesiology,  oph- 
thalmology, otology,  laryngology,  neurosugery, 
traumatic  surgery,  urologly  and  plastic  surgery) 
or  51  per  cent  of  all  claims  filed  last  year. 
This  does  not  mean  that  surgery  as  a science 
is  not  advancing,  but  rather  that,  due  to  the 
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advancement  of  surgical  science,  the  profes- 
sion is  accepting  the  cliallenge  of  applying 
surgical  skills  in  hazardous  or  dangerous  cases 
in  which  they  never  attempted  a few  years 
ago. 

A few  remarks  should  be  in  order  in  rela- 
tion to  specific  points  of  vulnerability.  First, 
the  admitting  diagnosis.  Unless  a doctor  is 
absolutely  positive,  his  admitting  diagnosis 
should  he  preceded  by  the  word  “possible”  or 
probable.”  It  is  the  final  diagnosis  that  will 
be  accepted  by  the  Blue  Cross  wherever  this 
procedure  is  followed. 

Second,  we  call  to  your  attention  the  use  of 
antibiotics.  There  have  been  instances  in  which 
a jury  has  interpreted  the  dosage  used  as  in 
excess  of  that  recommended  in  standard  ref- 
erence books.  It  is  common  practice  in  serious 
infections  to  exceed  the  recommended  dosage. 
The  physician  would  be  wise  to  protect  him- 
self by  consultation  when  so  doing. 

All  too  frequently  when  sints  arise,  a doc- 
tor who  thinks  almost  entirely  from  a scientific 
basis  finds  that  his  records  lack  the  comjiletely 
detailed  information  necessary  to  protect  his 
interests.  Your  committee  cannot  emphasize 
too  strongly  the  physician’s  personal  respon- 
sibility to  himself  to  scrutinize  his  records 
and  ascertain  that  they  are  detailed  and  in  per- 
fect order. 

In  spite  of  repeated  appeals,  some  physi- 
cians are  inadequately  covered.  W’e  have  had 
specific  instances  which  demonstrate  that  phy- 
sicians have  suffered  great  financial  losses  he- 
catise  of  this.  We  cannot  emphasize  too  strongly 
that  ample  liahilit}'  coverage  is  the  only  thing 
that  stands  between  the  actively  practicing 
physician  and  possible  financial  ruin. 

Last  year  we  expressed  the  opinion  that 
every  physician  should  ju’otect  his  interests  by 
a basic  $50  to  $150,000  limit;  now  one  year 
later,  we  wotild  recommend  that  you  double 
this  amount  if  possible. 

\^ery  freqtiently  members  of  yotir  commit- 
tee are  asked  by  practicing  physicians  in  New 
h rsey,  “What  are  the  advantages  of  my  be- 
ing insured  under  the  State  program?’’  Your 
committee  recognizes  that  it  is  the  right  of 
each  individual  to  secure  liabilit}^  protection 
on  a voluntarv  basis.  W'e  arc  aware  of  the  fact 
that  some  memhtrs  have  their  liability  cover- 
age under  .some  of  the  specialtv  grou])s.  That 
is  their  ])rerogative  and  their  right. 

.'\s  a committee  we  are  unanimous  in  our 
opinion  tlial,  on  a voluntary  basis  and  on  a 
loyalty  basis,  it  is  to  your  best  interest  to  se- 
cure your  liability  coverage  through  our  State 
)lan.  We  say  this  for  the  following  reasons: 
liability  in  all  its  phases  is  influenced  or  con- 
trolled by  laws  of  New  Jersey,  interpreted  by 


the  Courts  of  New  Jersey,  and  judged  by  the 
people  of  this  State.  Moreover,  since  the  hos- 
pitals have  been  brought  into  this  picture, 
hereto,  any  constructive  efforts  of  approach 
will  be  on  a State  basis. 

W’e  maintain  as  a committee  that  coverage 
in  specialty  groups  should  supplement  our 
basic  liability  coverage.  We  also  emphatically 
hold  to  the  opinion  that  our  greatest  efficiency 
in  the  conduct  of  the  work  of  this  committee 
can  be  only  through  a central  agency,  with 
the  support  and  mutual  understanding  of  every 
member  of  our  Society. 

The  committee  is  deeply  conscious  of  its  in- 
ability to  reach  each  and  every  physician  and 
knows  that  there  is  much  of  this  problem 
that  should  he  discussed  in  full  in  executive 
meetings. 

It  is  with  deep  regret  that  your  committee 
announces  the  loss  of  Dr.  Andrew  Ruoff  of 
Hudson  County  as  a member  of  this  commit- 
tee. Dr.  Ruoff’s  contribution  to  this  work  was 
of  inestimable  value  to  the  committee  and  to 
The  Medical  Society  of  New  Jersey  as  a 
whole.  His  passing  leaves  a void  of  which  we 
will  be  conscious  for  man}"  years  to  come.  We 
mourn  his  loss. 

RECOMMEND.\TION 

Your  committee  is  unanimous  in  its  endorse- 
ment that  we  continue  the  services  of  Faul- 
haljer  & Heard,  Inc.,  as  our  broker  for  pro- 
fessional liability  coverage.  This  firm  has  been, 
for  many  years,  of  inestimable  value  to  the 
committee. 


ACCIDENT  AND  IIE.\LTII  INSUR.\NCE 

The  Committee  on  Medical  Defense  and  In- 
surance is  very  happy  to  report  exjiansions  in 
insurance  benefits  for  members  of  the  Society. 
In  answer  to  a growing  demand  for  a low 
cost  life  insurance  plan,  your  committee  has 
developed  for  members  of  the  .Society  a life 
insurance  plan  which  the  Board  of  Trustees 
has  apjtroved.  Descriptive  brochures  of  the 
life  ])lan,  containing  ap])lication  forms,  have 
alriady  been  mailed  to  the  eligilde  members 
of  our  Society. 

d'he  plan  is  a h'ive  Year  Renewable  and 
Convertible  Term  Policy  available  to  all  mem- 
bers in  active  practice  and  under  the  age  of 
65.  Immediately  upon  recei|)t  and  approval  of 
a simple  ap]ilication,  $10,000  policies  will  be 
issued  i)romptly  to  acceptable  risks  who  are 
in  active  jiractice  and  under  the  age  65.  When 
30  ]>er  cent  of  the  memliership  ap]dv  during 
the  enrollment  period,  $10,000  policies  will  he 
issued  to  the  impaired  risks  who  are  in  active 


404 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


practice  and  under  the  age  of  65.  After  the 
initial  issue  of  a $10,000  policy  to  the  accept- 
able risk,  additional  units  up  to  $40,000  will 
be  made  available  under  this  plan  at  the  same 
rates,  subject  to  the  insurance  company’s  ap- 
proval of  requests  for  the  additional  units. 
The  plan  will  be  administered  by  E.  & W. 
Blanksteen  Agency,  Inc.  of  Jersey  City  who 
developed  this  plan  for  us  and  whose  affiliate, 
E.  & W.  Blanksteen,  have  administered  our 
accident  and  health  insurance  plan  of  the 
National  Casualty  Company  for  the  past  26 
years. 

During  the  past  year,  the  Blanksteen  Agency 
started  work  on  the  additional  plan  of  acci- 
dent and  health  insurance  in  the  Nationwide 
Mutual  Insurance  Company- — a plan  approved 
at  the  1958  Annual  Aleeting.  Approximately 
300  of  our  members  have  applied  for  this  ad- 
ditional plan  of  accident  and  health  insurance ; 
it  is  gaining  momentum  as  time  goes  on.  A 
concentrated  enrollment  campaign  for  the  ad- 
ditional plan  of  accident  and  health  insurance 
will  be  conducted  by  the  agency  after  the 
current  life  insurance  enrollment  has  been 
completed. 

Under  our  Ij^isic  accident  and  health  insur- 
ance plan  with  the  National  Casualty  Com- 
patiy,  we  are  happy  to  report  an  all  time  high 
of  membership  participation.  As  of  IMarch  1, 
1959,  3700  of  our  members  held  accident  and 
health  policies  under  this  original  plan.  Dur- 
ing the  past  year,  416  claims  for  disability 
were  paid  to  our  members  with  the  highest 
amount  paid  to  any  individual  totalling  $7,- 
705.  In  1956,  we  installed  the  e.xtended  cover- 
age policy  of  the  National  Casualty  Company. 
This  policy  provides  sickness  coverage  for 
another  five  years  after  the  two-year  sickness 
benefits  are  exhausted  under  the  basic  policy, 
and  accident  benefits  for  lifetime  after  the  first 
five  years  are  exhausted  under  the  basic  policy. 
At  the  present  time,  two  of  our  members  are 
collecting  benefits  under  the  extended  cover- 
age. 

All  disability  claims  presented  under  our 
Society’s  ])rogram  were  handled  by  the  com- 
pany and  the  agency  promptly  and  with  dis- 
jiatch,  and  another  year  has  passed  during 
which  no  claim  resulted  in  a dis]nite  which  had 
to  he  referred  to  the  Committee  on  ]\ledical 
Defense  and  Insurance  for  arbitration. 

The  Committee  on  Medical  Defense  and  In- 
surance is  ]woud  of  its  disability  insurance 
I)rogram  which  now  provides  up  to  $1000  per 
month  of  disability  coverage — $600  monthly 
benefit  in  the  National  Casualty  Company  and 
$400  monthly  benefit  in  the  Nationwide  Mu- 
tual Insurance  Company,  in  accordance  with 


company  underwriting  rules  and  regulations 
— and  of  its  life  insurance  program  underwrit- 
ten by  the  Nationwide  Life  Insurance  Com- 
pany of  Columbus,  Ohio,  now  being  installed. 


RECOMMEKD.\TION 

Your  committee  is  unanimous  in  its  en- 
dorsement that  we  continue  the  services  of 
E.  and  \V.  Blanksteen  as  our  official  broker 
for  accident  and  health  coverage.  This  firm 
has  been,  for  many  years,  of  inestimable  value 
to  the  committee. 
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Supplemental  Report 

prokf:s.sional  leabieity  report 

A study  of  the  exhibit  shown  helow  presents 
a tremendous  increase  in  the  number  of  pro- 
fessional liability  claims  on  a yearly  basis. 
County  by  County.  To  wit.  Esse.x  County  with 
27  claims  in  1949  has  increa.sed  to  53  claims 
in  1958;  and  Union  County  with  10  claims  in 
194*^)  has  increased  to  25  claims  in  1958.  Does 
one  have  to  read  further  to  a])preciate  the 
gravity  of  our  liability  j)roblem  as  it  exists 
today  ? 

W e call  to  your  attention  that  for  the  12- 
month  period  ending  December  31,  1958,  19 
counties  rei)orted  claims,  2 counties  no  claims, 
totaling  209  claims  for  the  j)eriod. 

Comparing  this  period  with  the  12  month 
jK-riod  from  January  1.  1957  to  December  31. 
1957,  12  counties  reported  an  increase  in  the 
number  of  claims,  4 counties  reported  a de- 
crease in  the  number  of  claims,  and  5 counties 
re])orted  no  change. 

During  the  term  of  9 years  and  10  months 
from  March  1.  1949  to  December  31,  1958,  all 
counties  rejiorted  one  or  more  claims  and  a 
total  of  1,190  claims  were  reported. 
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9 YEARS-10  MONTH  PERIOD  PROM  MARCH  1,  1949  TO  DECEMBER  31,  1958 


12 

Month 

Period 

from  March 

1 to 

March 

1949 

1950 

1951 

1952 

1953 

1954 

Atlantic 

1 

3 

— 

1 

1 

3 

Bergen 

6 

4 

4 

13 

10 

12 

Burlington 

— 

— 

— 

— 

— 

— 

Camden 

1 

1 

2 

1 

— 

4 

Cape  May 

— 

— 

— 

— 

— 

— 

Cumberland 

— 

2 

1 

2 

— 

1 

Essex 

27 

28 

29 

31 

28 

21 

Gloucester 

— 

— 

1 

2 

— 



Hudson 

20 

12 

15 

19 

11 

13 

Hunterdon 

— 

— 

— 

2 

1 

— 

Mercer 

3 

7 

6 

2 

3 

7 

Middlesex 

4 

6 

4 

8 

9 

2 

Monmouth 

11 

6 

3 

5 

7 

5 

Morris 

2 

2 

2 

1 

3 

1 

Ocean 

3 

— 

1 

1 

2 

4 

Passaic 

12 

16 

12 

8 

12 

13 

Salem 

— 

2 

3 

— 

— 



Somerset 

— 

— 

— 

4 

5 

1 

Sussex 

1 

2 

— 

— 

— 



Union 

10 

2 

6 

5 

9 

7 

Warren 

— 

— 

— 

— 

1 

1 

101 

93 

89 

105 

102 

95 

Addition  to  Supplemental  Report 


professional  liability  insurance 

It  is  becoming  more  and  more  evident  to 
your  committee  that  medical  liability  in  itself 
cannot  be  written  successfully  by  any  insur- 
ance company.  This  is  evident  by  the  experi- 
ence of  many  of  the  national  medical  groujis 
and  the  unsatisfactory  loss  experience  of  our 
insurance  carrier  in  New  Jersey. 

Our  problem  is  simple,  in  that  the  only  way 
that  professional  liability  coverage  can  lie  made 
available  to  the  medical  profession  is  by  su]>- 
porting  this  protection  with  other  forms  of 
profitable  insurance,  thereby  assisting  the 

Disapproved.  Board  of  Trustees  assured  reference 
committee  matter  would  be  under  study  on  April 
28,  and  coercive  tenor  in  recommendation  is  not 
a way  of  solving  the  problem  of  liability  coverage 
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1955 

10  Mo. 
3/1/56  to 
12/31/56 

1957 

1958 

9 Years 
10  Mos. 

Increase 
or  Decrease 
1958  Compared 
to  1957 

4 

5 

8 

5 

31 

— 3 

10 

12 

16 

20 

107 

+ 4 

2 

1 

— 

1 

4 

+ 1 

8 

1 

2 

11 

31 

+ 9 

1 

— 

1 

1 

3 

— 

— 

— 

1 

1 

8 

— 

24 

31 

43 

53 

315 

-1-10 

— 

1 

2 

3 

9 

+ 1 

21 

9 

13 

18 

151 

-h  5 

— 

1 

2 

2 

8 

— 

11 

2 

6 

7 

54 

-F  1 

8 

6 

14 

13 

74 

— 1 

7 

13 

12 

21 

90 

•f  9 

4 

1 

3 

4 

23 

+ 1 

— 

2 

3 

1 

17 

— 2 

12 

10 

16 

16 

127 

— 

1 

1 

— 

— 

7 

— 

— 

1 

1 

4 

16 

+ 3 

— 

1 

— 

3 

7 

-f  3 

11 

10 

19 

25 

104 

-F  6 

1 

— 

1 

— 

4 

— 1 

125 

108 

163 

209 

1190 

company  in  offsetting  the  loss  incurred  in  the 
medical  liability  field. 

Facing  these  facts  it,  therefore,  becomes 
necessary  that  we  request  our  representative 
on  his  contact  with  the  physician,  to  secure 
supplemental  coverages  which  will,  to  some 
extent,  defray  the  losses  now  evident  in  medi- 
cal liability. 

The  information  that  your  committee  now 
has  is  such  that  our  failure  to  comply  with 
this  request  may  well  mean  loss  of  individual 
liability  coverage.  We  are  aware  of  the  com- 
plications that  may  result  from  this  request, 
but  we  are  also  conscious  of  the  fact  that  there 
will  be  no  liability  coverage  available  unless  a 
program  of  this  type  is  accejited  by  the  in- 
dividual physicians  in  the  State. 
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Medical  Education 

(Reference  Committee  “D”) 


Sherman  Garrison,  Jr.,  M.D.,  Chairman,  Bridgeton 


Last  year  the  iMedical  Education  Commit- 
tee felt  that  in  view  of  the  widely  differing  re- 
quirements for  medical  education  programs 
throughout  the  State,  these  could  be  most  ad- 
vantageously organized  at  the  county  or  local 
hospital  level.  The  Medical  Education  Com- 
mittee offered  to  cooperate  with  any  hospital 
or  countv  society  in  arranging  a program,  and 
recommended  that  a library  of  information  of 
medical  films,  kinescopes,  and  audio-digest 
titles  be  maintained  at  the  headquarters  of  the 
Medical  Society  in  Trenton. 

The  committee  recognizes  the  excellent  pro- 
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grams  organized  during  the  past  year  by  Rut- 
gers University,  and  by  Seton  Hall  Medical 
College,  and  their  contributions  to  medical 
education  tbroughout  the  State. 

The  committee  suggests  that  a review  of 
advances  in  diagnostic  and  clinical  problems 
in  each  of  the  specialties  be  considered  by  the 
sections  for  a place  on  the  program  at  the  an- 
nual meeting,  directed  toward  the  goal  of 
keeping  the  general  practitioner  up  to  date 
on  new  thinking  in  each  of  the  specialties,  and 
confined  to  a very  brief  report  of  what  is  ac- 
tually new  and  important  in  each  of  the  spe- 
cialty fields. 


Advisory  to  the  Woman’s  Auxiliary 

(Reference  Committee  on  Miscellaneous  Iffisiness) 

Lewis  C.  Fritts,  M.D.,  Chairman,  Somerville 


It  is  the  function  of  this  committee  to  evalu- 
ate, coordinate,  and  guide  the  Woman’s  Aux- 
iliary to  The  IMedical  Society  of  New  Jersey 
in  all  its  interests  and  activities,  subject  to  the 
approval  of  the  Board  of  Trustees  of  The 
Medical  Society  of  Xew  Jersey. 

To  carry  out  its  duties,  this  committee  must 
have  the  understanding  and  cooperation  of  the 
officers  of  the  Auxiliary,  on  the  one  hand,  and 
of  the  members  of  the  Board  of  Trustees,  on 
the  other.  And  your  committee  has  certainly 
enjoyed  the  neces.sary  bilateral  understanding 
and  cooperation  and  h:is  therefore  been  able 
to  carry  out  its  function  with  a minimum  of 
friction  and  delay.  For  this  circumstance  we 
are  grateful  to  the  officers  of  both  groups. 

Following  the  ]:)attern  adopted  in  preceding 
years,  early  in  the  new  administrative  year 
the  President  of  the  .Auxiliary,  Mrs.  .\.  Guy 
Campo,  presented  the  proposed  ])rogram  of 
the  Auxiliary  for  IQ.nS  59.  Consequently,  at 
its  meeting  on  June  15,  1958,  the  Board  of 
Trustees  were  al)le  to  clear  the  aj)proved  pro- 
gram, thus  affording  the  .\uxi  iary  amide  time 
to  develo]!  and  carry  out  its  operations.  It  is 
our  hope  that  this  procedure  of  early  presenta- 
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tion  and  clearance  of  official  Auxiliary  pro- 
grams will  be  adhered  to  in  the  interest  of 
the  efficiency  and  effectiveness  of  the  Auxil- 
iary’s activities. 

It  was  a busy  and  successful  year  for  the 
.Auxiliary.  .All  its  own  continuing  programs 
were  advanced,  and  in  the  field  of  public  re- 
lations and  legislation  the  Auxiliary  continued 
its  effective  cooperation  in  and  support  of  pro- 
grams of  the  Aledical  Societ}'. 

The  annual  Workshop  Conference  in  .Sep- 
tember marked  a new  high  in  teamwork  and 
cooperation,  in  that  nine  representatives  of 
The  Aledical  Society  of  Xew  Jersey  parti- 
ci])ated  in  the  program.  In  view  of  the  suc- 
cess of  that  conference,  it  is  to  be  hoped  that 
similar  plans  will  be  followed  in  succeeding 
years,  to  insure  the  continuance  of  the  rap- 
]5ort  which  all  agreed  this  year's  conference 
achieved. 

A'our  committee  is  grateful  for  the  gener- 
ous and  understanding  coo])eration  which 
throughout  the  year  it  has  enjoyed.  The  year 
now  closing  has  been  a satisfactory  and  succes- 
ful  one,  and  one,  we  feel,  replete  with  advan- 
tages to  both  The  Aledical  Society  of  X"ew  Jer- 
.sey  and  its  AVoman’s  .Auxiliary. 
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Annual  Meeting 

(Reference  Committee  on  Miscellaneous  Business) 


Jerome  G.  Kaufman,  M.D.,  Chairman,  Newark 


In  cooperation  with  the  President,  the  Sec- 
tion Officers,  and  the  Chairmen  of  the  Scien- 
tific Exhibit  and  the  Scientific  Program  Com- 
mittees, we  believe  we  have  arranged  a pro- 
gram for  the  1959  annual  meeting  that  will 
appeal  to  the  majority  of  the  membership.  We 
earnestly  urge  all  members  to  attend  the  an- 
nual meeting  and  to  participate  in  the  pro- 
gram. 

Through  the  cooperation  of  Smith  Kline 
and  French  Laboratories,  a motion  picture 
program  has  been  arranged.  Appreciation  is 
hereby  expressed  to  the  company  for  this 
valualde  addition  to  our  annual  meeting 
program. 

The  exhibits — educational,  scientific,  and 
technical — were  all  over-subscribed  this  year. 
Because  of  lack  of  space  we  were  unable  to 
accept  all  applications.  However,  the  exhibits 
to  be  presented  will  contain  much  information 
of  value,  and  we  urge  those  in  attendance  at 
the  annual  meeting  to  visit  them. 

Because  of  the  heavy  convention  schedule 

Adopted.  Reference  committee  recommendation 
that  feasibility  of  opening  technical  exhibits  to 
delegates  on  Sunday  afternoon — Adopted  (page 
477) 


each  spring  in  Atlantic  City,  it  has  been  ad- 
visable to  set  meeting  dates  at  least  four  years 
in  advance  in  order  to  secure  desirable  dates 
and  hotel  accommodations.  The  House  of 
Delegates  has  already  approved  the  follow- 
ing convention  dates,  which  have  been  con- 
firmed with  Haddon  Hall : 

1960 —  Saturday,  May  14 — Wednesday,  May  18 

1961 —  'Saturday,  May  13 — Wednesday,  May  17 

1962 —  Saturday,  May  12 — ^Wednesday,  May  16 

The  committee  presents  the  following  rec- 
ommendation concerning  the  annual  meeting 
for  1963 : 


RECOMMENDATION 

That  the  197th  Annual  Meeting  of  The 
Medical  Society  of  New  Jersey  be  held  at 
Haddon  Hall,  Atlantic  City,  beginning  Satur- 
day. Mav  11,  through  Wednesday,  IMay  15, 
1963. 


Scientific  Exhibit 

(Reference  Committee  on  ]\Iiscellar.eous  Business) 


Thomas  K.  Rathmell,  M.D.,  Chairman,  Trenton 


The  committee  mailed  application  forms  to 
all  hospitals,  pathologists,  and  regional  medi- 
cal schools,  requesting  scientific,  exhibits  for 
the  current  year.  A deadline  for  receipt  of  aj>- 
plications  was  established  as  of  January  1, 
1959.  To  date,  29  scientific  exhil)its  have  been 
jilanned.  A medical  motion  picture  theatre  will 
he  in  operation  through  the  courtesy  and  co- 
operation of  Smith  Kline  and  French  Labora- 
tories. 

Exhibits  will  he  on  the  lobby  floor  of  Had- 
don Hall.  This  is  an  innovation.  As  the  re- 
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suit  of  this  new  location,  members  will  have 
a better  opjiortunity  to  view  the  scientific  ex- 
hibits than  in  the  past.  It  is  anticipated  that 
the  location  of  the  scientific  exhibits  on  the 
lolihy  floor  in  1960  may  lie  hampered  by  space 
conflicts  with  other  conventions.  It  would  be 
well,  therefore,  if  the  membership  would  ad- 
vise the  committee  as  to  the  desirability  of 
retention  of  the  new  exhilfit  area. 

'I'he  work  of  the  committee  has  been  facili- 
tated by  the  ex])ert  advice  of  the  chairman 
of  the  Annual  [Meeting  Committee  and  by  the 
assistance  of  the  Convention  Manager. 
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Scientific  Program 

(Reference  Committee  on  Miscellaneous  Business) 


Edward  E.  Seidmon,  M.D.,  Chairman,  Plainfield 


Early  last  fall,  the  scientific  program  for 
the  1959  Annual  Meeting  was  organized  at  a 
meeting  with  the  section  officers.  The  Sections 
on  Orthopedic  Surgery,  Neuropsychiatry,  and 
Preventive  Medicine  will  not  meet  this  year. 

Speakers  listed  for  the  Scientific  Program 
include  27  guest  speakers,  and  40  member 
speakers.  The  Annual  Meeting  is  a “medical 
forum,”  and  all  sections  were  urged  to  make 
their  programs  attractive  to  the  general  mem- 
bership. 

The  section  officers  were  most  cooperative 
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in  submitting  their  programs  in  time  for  the 
advance  announcement  of  the  annual  meeting 
in  Feljruary,  and  the  speakers  also  have  been 
cooperative  in  submitting  abstracts  of  their 
talks  for  publication  in  the  final  program  and 
in  providing  necessary  information  dealing 
with  the  presentation  of  their  papers  so  that 
all  equipment  and  facilities  required  could  be 
made  available. 

We  believe  the  scientific  program  will  be 
outstanding,  and  we  hope  members  will  at- 
tend the  sessions. 


Welfare 

(Reference  Committee  “E”) 


Jesse  McCall,  M.D.,  Chairman,  Newton 


The  Welfare  Committee  met  twice  during 
the  current  year  and  regrets  to  reix>rt  that  the 
attendance  at  l>oth  meetings  was  disappoint- 
ing— 47  per  cent  at  the  first  meeting,  with 
four  counties  not  represented ; and  36  per 
cent  at  the  second  meeting,  with  six  counties 
not  represented. 

The  Welfare  Committee  considered  the  re- 
IK)rts  of  its  two  special  committees  and  of  its 
four  subcommittees.  The  activities  of  these 
committees  are  described  in  their  individual 
reports.  Not  all  recommendations  of  these 
committees  were  endorsed  by  the  Welfare 
Committee.  Several,  after  review  and  consid- 
eration, were  returned  for  future  study  and 
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clarification.  However,  the  majority  of  the  re- 
ports of  the  special  and  subcommittees  received 
the  approval  of  the  W'elfare  Committee  and, 
later,  approval  of  the  Board  of  Trustees. 

It  is  regrettable  that  there  is  so  little  in- 
terest in  the  meetings  of  the  Welfare  Com- 
mittee, as  evidenced  by  the  poor  attendance, 
since  the  Welfare  Committee  constitutes  the 
one  opportunity — between  sessions  of  the 
House  of  Delegates — for  representatives  of  all 
component  societies  to  be  heard  on  matters 
of  importance  to  The  IMedical  Society  of  New 
Jersey,  and  points  up  again,  the  possible  need 
for  a revision  of  the  committee  structure  for 
the  Society. 
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SPECIAL  COMMITTEES  OF  THE  WELFARE  COMMITTEE 


1 


Cancer  Control 

(Reference  Committee  “E”) 

Asher  Yaguda,  M.D.,  Chairman,  Newark 


During  the  past  year,  the  committee  under- 
took to  study  two  major  projects.  The  first 
was  the  desiralfility  of  establishing  a cancer 
registry  to  which  cancer  registries  in  the 
various  hospitals  throughout  the  State  would 
report  cases  of  cancer  and  the  results  of  treat- 
ment. In  New  Jersey  there  are  now  over  18 
hospitals  which  have  cancer  registries  in  oper- 
ation. The  committee  believes  that  efiforts 
should  be  made  to  have  a cancer  registry 
started  soon  in  every  hospital  in  the  state. 
The  Cancer  Committee  working  with  the  Can- 
cer Division  of  the  State  Department  of 
Health  will  try  to  establish  a statewide  regis- 
try in  the  near  future.  There  are  indications 
that,  within  a few  years,  cancer  registries  will 
be  mandatory  for  a hospital  to  receive  ac- 
creditation for  intern  training. 

The  second  project  was  a study  of  radio- 
logic  hazards.  A subcommittee  of  the  Cancer 
Committee  has  met  with  representatives  of 
major  industries  and  with  members  of  the 
dental  and  veterinary  professions  to  discuss 
radiologic  hazards  in  their  fields.  The  study 
is  not  as  yet  com])leted.  A supplemental  re- 
ix)rt  will  be  made  concerning  recommenda- 
tions resulting  from  this  study.  One  of  the 
objectives  of  this  study  will  be  to  present  our 
recommendations  and  findings  to  the  Gov- 
ernor’s council  for  the  studv  of  radiologic 
hazards  and  to  try  to  guide  them  in  the  medi- 
cal aspects  of  this  problem. 


RECOM  MENDATION 

That  efforts  be  made  to  have  a cancer  regis- 
try initiated  in  every  hos])ital  in  the  state ; 
that  the  Cancer  Committee  working  with  the 
Cancer  Division  of  the  State  Department  of 
Health  attempt  to  establish  a statewide  regis- 
try in  the  near  future. 

Adopted  (page  476) 


Supplemental  Report 

RADIOLOGIC  HAZARDS 

In  order  to  reduce  the  radiologic  exposure 
to  citizens  of  the  State  of  New  Jersey,  the 
following  recommendations  are  submtLted  by 
the  Subcommittee  on  Radiologic  Hazards  of 
the  Special  Committee  on  Cancer  Control : 

I.  INDUSTRIAL  HAZARDS 

A.  Radioisotopes 

Since  radioactive  isotopes  have  been  con- 
trolled by  the  Atomic  Energy  Commission,  no 
additional  recommendations  are  required.  It 
is  felt  that  radioisotopes  not  controlled  by  the 
Atomic  Energv  Commission,  such  as  radium 
and  cyclotron-produced  isotopes,  should  be 
handled  under  the  same  regulations  as  those 
that  are  affected  by  the  Atomic  Energy  Com- 
mission, with  the  same  precautions  being 
observed. 

B.  X-ray  for  Welding,  Examination  of 
Parts,  Quality  Control 

1.  All  personnel  in  the  ai'ea  of  radiation  should 
wear  film  badges  and/or  pocket  dosimeters 
on  that  part  of  the  body  that  will  be  maxim- 
ally irradiated.  A log  should  be  kept  of  each 
worker’s  exposure. 

2.  Each  piece  of  x-ray  equipment  should  be 
monitored  by  a competent  person  at  regular 
intervals  and  a log  kept  of  the  findings. 

3.  All  personnel  who  work  wth  radiation  should 
be  educated  about  the  hazards  therein. 

II.  MEDICAL  HAZARDS 

This  committee  feels  that  diagnostic  x-ray 
technics  have  been  of  major  importance  in 
maintaining  health  and  in  increasing  the  life 
span  in  our  society.  They  have  been  of  great 
value  in  the  detection  of  disease.  It  is  not  our 
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purpose  to  dissuade  physicians  and  patients 
from  these  necessary  procedures  but,  rather, 
to  make  recommendations  so  that  these  pro- 
cedures may  be  carried  out  with  a minimum 
of  radiologic  hazard. 

A.  Fluoroscopy 

(a)  Equipment  and  Procedures 

1.  At  the  table  top,  the  output  of  the  machine 
should  be  5 r/min.  or  less. 

2.  Each  machine  shouid  have  a minimum  filtra- 
tion of  2 mm.  of  Ah,  which  gives  a h.v.l.  be- 
tween 2 and  4.5  mm.  of  Ai. 

3.  Each  field  should  be  centered  such  that  the 
center  ray  goes  through  the  center  of  the 
screen.  The  shutter  system  should  be  so  ad- 
justed that  with  a maximum  field  there  is 
approximately  an  inch  of  unirradiated  screen. 
It  is  recommended  that  a slotted,  hanging, 
lead  rubber  apron  be  attached  to  the  appro- 
priate portion  of  the  fluoroscopic  screen. 

4.  Each  machine  should  be  monitored  to  check 
the  output,  the  h.v.l.  and  the  stray  radiation 
when  installed  and  when  any  change  is  made 
in  the  equipment. 

5.  All  machines  should  have  a limiting  timer 
attached  to  them. 

6.  It  is  recommended  that  as  small  a field  size 
as  possible  be  used. 

(b)  Personnel 

1.  Adequate  time  should  be  allowed  for  dark 
adapting. 

2.  Aprons  of  adequate  length  and  with  a min- 
imum thickness  of  .2  mm  of  lead  should  be 
mandatory. 

3.  All  personnel  who  are  repeatedly  exposed  to 
radiation  should  be  monitored  by  film  badges 
and/or  pocket  dosimeters  and  a permanent 
log  kept. 

4.  Education  for  radiologic  protection  should  be 
carried  out  periodically. 

F3.  Radiography 

(a)  Eqnij)inent  and  Procedures 

1.  There  should  be  a filter  in  the  beam  of  not 
less  than  1 mm.  of  Al. 

2.  Cones  should  have  an  aperture  as  small  as 
possible  to  just  cover  the  film  used  at  the 
required  distance. 

3.  X-rays  should  be  taken  utilizing  a technic 
that  minimizes  exposure  to  all  areas  that  are 
not  being  examined,  with  particular  atten- 
tion to  minimizing  gonadal  exposure. 

4.  Whenever  the  gonads  may  be  exposed  in 
the  course  of  examining  an  adjacent  area,  it 
is  recommended  that  a lead  shield  or  lead 
rubber  apron  be  used  for  additional  pro- 
tection. 


(b)  Personnel 

1.  The  personnel  should  stay  behind  adequate 
protective  barriers  during  each  exposure. 

2.  When  patients  must  be  held  or  assisted,  it  is 
recommended  that  whenever  possible  differ- 
ent personnel,  particularly  non-hospital  per- 
sonnel, perform  this  service.  All  such  per- 
sonnel should  wear  protective  aprons  and 
gloves  and  stand  as  far  out  of  the  beam  as 
possible. 


C.  Radiation  Therapy 

1.  Each  installation  should  be  calibrated  for  out- 
put and  h.v.l.  at  least  once  per  year.  The 
area  should  be  monitored  for  scatter  radia- 
tion. 

2.  All  personnel  in  the  radiation  area  should  be 
monitored  by  film  badges. 

3.  Wherever  possible,  the  patient  should  be  so 
positioned  that  the  gonads  are  as  great  a 
distance  as  possible  from  the  direct  beam. 
Shielding  should  be  used  if  necessary. 


HI.  DENTAL  HAZARDS 
A.  Equipment  and  Procedures 

1.  The  beam  should  be  filtered  with  1 to  2 mm. 
of  Al.  giving  a beam  of  an  h.v.l.  of  1 to  2 mm. 
of  Al. 

2.  A lead  slug  one  mm.  thick  with  an  aperture 
just  sufficient  to  allow  the  primary  beam  to 
cover  the  dental  film  should  be  used  as  a 
limiting  diaphragm. 

3.  Film  should  be  held  by  film  holders  in  the 
mouth,  never  by  either  the  patient’s  or  the 
dentist’s  fingers. 

4.  The  beam  should  be  directed  so  that  the  ra- 
diation to  other  areas  of  the  patient  is  min- 
imized. 

5.  Wherever  possible,  fast  film  with  the  appro- 
priate timer  should  be  employed. 

H.  Dental  Personnel 

I.  The  dentist  should  stay  outside  the  primary 
beam  at  all  times. 

2.  Wherever  possible.  the  exposure  switch 
should  be  outside  the  patient  area  behind  a 
plaster  wall  or  lead  screen. 

3.  All  personnel  regularly  exposed  to  radiation 
should  be  monitored  by  film  badges  and/or 
pocket  dosimeters. 


IV.  VETERINARY  HAZARDS 

Since  fluoroscopy  in  veterinary  medicine  is 
only  rarely  necessary  and  since  its  hazards  are 
great,  it  is  recommended  that  radiography  be 
used  whenever  possible  in  veterinary  medicine. 
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A.  Radiography  Equipment  and  Pro- 
cedures 

1.  There  should  be  a filter  in  the  beam  of  not 
less  than  1 mm.  of  Al. 

2.  Ck)nes  should  have  an  aperture  as  small  as 
possible  to  just  cover  the  film  used  at  the 
required  distance. 

3.  X-rays  should  be  taken  utilizing-  a technic 
that  minimizes  exposure  to  all  areas  that  are 
not  being  examined,  -with  particular  atten- 
tion to  minimizing  g'onadal  exposure. 

4.  Whenever  the  gonads  may  be  exposed  in  the 
course  of  examining  an  adjacent  area,  it  is 
recommended  that  a lead  shield  or  lead  rub- 
ber apron  be  used  for  additional  protection. 

A.  Veterinary  Personnel 

1.  The  personnel  should  stay  behind  protective 
lead  barriers  during  exposure. 

2.  When  animals  must  be  held  or  assisted,  it 

Adopted.  Recommendation  of  reference  committee 
that  this  report  be  made  available  to  all  practicing 
physicians  in  New  Jersey — Adopted  (page  476) 


is  recommended  that  whenever  possible  dif- 
ferent personnel,  particularly  non-hospital 
personnel,  perform  this  service.  All  such  per- 
sonnel should  wear  protective  aprons  and 
gloves  and  stand  as  far  out  of  the  beam  as 
possible. 

This  subcommittee,  after  interviewing  many 
individuals  who  use  radiation  in  industry, 
medicine,  veterinary  medicine  and  dentistry, 
and  after  discussing  methods  most  effective  to 
reduce  unnecessary  radiation,  has  been  im- 
pressed with  the  great  need  to  educate  all  per- 
sonnel who  work  with  radiation  about  the  haz- 
ards and  methods  for  reducing  these  hazards. 

No  matter  how  specifically  the  regulations 
are  written  or  how  carefully  machines  are 
calibrated,  unless  the  individuals  working  in 
a radiation  area  have  an  understanding  of  the 
basic  problems  of  radiologic  safety,  needless 
and  damaging  exposures  will  occur. 


Maternal  and  Infant  Welfare 

(Reference  Committee  “E”) 

John  D.  Preece,  M.D.,  Chairman,  Trenton 


The  Committee  on  iMaternal  and  Infant 
Welfare  has  had  a very  satisfying  year.  The 
work  of  collecting  and  classifying  maternal 
deaths  is  facilitated  by  the  increasing  efficiency 
of  our  field  ]fhysicians,  who  work  under  the 
guidance  of  the  New  Jersey  Department  of 
Rlaternal  and  Child  Health. 

Our  annual  meeting  this  year  was  up  to 
its  usual  high  standard.  This  committee  is  one 
of  the  largest  in  the  Society.  We  continue 
to  have  requests  each  year  for  additional  new 
members.  (3ne  of  tbe  present  members  recom- 
mended another  olfstetrician  for  membersbip, 
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but  added  that  the  recommendation  did  not 
hold  if  it  meant  sacrificing  personal  member- 
ship. 

In  line  with  this  enthusiasm  for  sharing  the 
advantages  of  the  meeting  with  others  in  the 
Societv,  the  committee  feels  that  secretarial 
assistance  should  be  provided  for  the  meetings 
of  the  Committee  on  ^laternal  and  Infant  W'el- 
fare  to  record  the  jwoceedings.  From  the  cases 
reported  and  the  discussions  thereon  hy  the 
committee,  a selection  would  be  made  for  their 
educational  value  to  be  published  in  The 
Journal  of  The  iMedical  Society  of  New 
Jersey. 
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SUBCOMMITTEES  OF  THE  WELFARE  COMMITTEE 


Legislation 

(Reference  Committee  “E”) 


C.  Byron  Blaisdell,  M.D.,  Chairman,  Ashury  Park 
H.  Hale  Hollingsworth,  M.D.,  Co-Chairman,  Clifton 


This  committee  submits  at  this  time  what 
is  necessarily  a preliminary  report,  due  to  the 
early  date  of  the  annual  meeting  and  the 
fact  that  at  the  time  of  this  writing  the  Board 
of  Trustees  has  not  passed  on  the  recommen- 
dations of  the  Welfare  Committee.  A busy 
legislature  has  already,  as  of  March  27,  intro- 
duced 656  Assembly  and  221  Senate  resolu- 
tions and  bills;  by  the  cldlse  of  the  meeting 
scheduled  for  April  8,  this  committee  will 
have  reviewed  and  recommended  positions  on 
all  which  relate  to  medicine  and  public  health. 

January’s  Membership  Ncivs  Letter  re- 
ported the  Society’s  positions  on  all  such  legis- 
lation to  the  end  of  the  1958  session,  includ- 
ing active  opposition  to  three  measures  (A- 
178,  A-253,  A-281)  ; approval  of  fourteen,  and 
of  two  others  in  principle  or  purpose;  and 
disapproval  of  eleven  others.  Each  vear  finds 
certain  bills  dealing  with  the  same  subjects — 
licensing  and  examination  of  drunken  drivers, 
licensing  of  physiothera])ists,  licensing  of 
electrologists,  presuming  service-connected 
disabilities  for  jxilice  and  firemen,  the  sale  of 
non-prescription  drugs,  and  extension  of  the 
scope  of  practice  of  iiaramedical  groups. 


state  legislation 

In  the  current  session  your  subcommittee 
has  reviewed  all  bills  submitted  liy  the  Legis- 
lative Analy.st  and  the  Executive  Officer  for 
its  consideration.  Many  are  the  same  as  those 
so  well  summarized  in  January’s  Membership 
Neivs  Letter. 

The  Medical  Society’s  own  bill,  .S-147,  to 
make  the  report  of  an  examination  of  a school 
child  by  a licensed  physician  of  this  State 
acceptable  in  lieu  of  the  examination  which 
might  be  made  of  that  child  by  the  school 
medical  inspector,  has  been  introduced  by  Sen- 
ator Ridolfi  of  Mercer  County. 

The  findings  of  the  subcommittee  made  on 
April  8 in  its  review  of  bills  will  be  sub- 
mitted in  a supplemental  report  to  the  House 
of  Delegates. 


N.A.TIONAL  LEGISLATION 

A significant  reorganization  of  the  A.M.A.’s 
legislative  activities  was  directed  by  its  House 
of  Delegates  at  the  mid-winter  Clinical  Meet- 
ing in  Minneapolis.  A marked  change  has  been 
made  in  the  \\  ashington  Office,  with  no  real 
definition  of  its  ultimate  function  or  personnel 
yet  decided.  In  general,  it  will  be  designed  to 
be  more  effective  in  promoting  A.AI.A/s  aims 
by  the  development  of  improved  working  re- 
lationships with  congressmen,  at  both  the 
“grass-roots”  and  “Capitol  Hill”  levels. 

H.R.  10  (Keogh-Simpson  Bill)  has  passed 
the  House  and  awaits  the  Senate’s  considera- 
tion. A four-man  delegation,  consisting  of 
Dr.  Eeatherston,  Mr.  Nevin,  Mr.  Backes  (our 
legal  counsel),  and  Dr.  Blaisdell  visited  both 
Senators  Case  and  Williams,  stating  our  rea- 
sons for  approving  H.R.  10  and  opposing  the 
Forand  type  bills.  The  meeting  with  each  Sen- 
ator was  friendly  and,  we  hope,  will  be  pro- 
ductive not  only  with  respect  to  the  two 
types  of  legislation  listed  but  also  in  further 
considerations  in  the  field  of  care  for  the  aging. 

further  information  may  be  added  in  the 
subcommittee’s  supjilemental  report. 

The  chairman,  co-chairman,  and  all  mem- 
bers of  the  subcommittee  wish  to  express  their 
deep  appreciation  of  the  help  and  detailed  work 
done  by  Mr.  Nevin,  his  staff,  and  by  the  Legis- 
lative Analyst,  INIr.  Mincher.  Thanks  also  go 
to  Mr.  C.  Joseiih  Stetler,  with  the  A.M.A. 
legal  and  e.xecutive  staff,  for  his  assistance 
and  direction  in  coping  with  national  legisla- 
tion. Help  from  the  Woman’s  Auxiliary  and 
allied  friendly  organizations  is  also  gratefully 
acknowledged. 

Adopted  (page  476) 


Supplemental  Report 

On  April  8,  1959,  the  subcommittee  con- 
tinued its  study  of  pending  state  legislation. 
This  included  all  the  bills  pertinent  to  the 
practice  of  medicine,  to  the  physician,  or  to 
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the  pul)lic  health  which  had  Ijeen  introduced  in 
the  1959  State  legislature.  Of  the  31  bills 
which  had  been  considered,  the  subcommittee’s 
recommended  positions — subsecpiently  con- 

firmed by  the  Board  of  Trustees,  were: 


Active  opposition  1 

Active  support  1 

Approval  13 

Disapproval  9 

No  action  6 

Action  Deferred  (pending  receipt  of 
additional  information)  1 
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The  Board  of  Trustees  referred  a consider- 
able number  of  matters  to  the  subcommittee, 
for  study  and  report.  The  results  of  these 
studies  are  included  in  the  annual  and  supple- 
mental reports  of  the  Board. 

On  April  15,  1959,  a conference  was  held 
between  representatives  of  the  subcommittee 
and  representatives  of  the  Department  of  Edu- 
cation, who  appeared  to  outline  the  reasons 
which  they  thought  should  induce  support  of 
A- 125. 


Medical  Practice 

(Reference  Committee  “E”) 


Irving  Klompus,  M.D.,  Chairman,  Bound  Brook 


The  major  project  of  the  subcommittee  dur- 
ing the  year  has  been  tbe  study  of  a relative 
value  schedule  and  its  application  to  The 
Medical  Society  of  New  Jersey.  Briefly,  .such 
a schedule  attempts  to  set  up  the  values  of 
various  medical  services  in  relation  to  each 
other,  i.e.,  an  appendectomy  may  be  10  points, 
and  a gastrectomy  25  iioints,  an  office  call  one 
point,  and  a night  call  three  points.  No  at- 
tempt is  made  to  set  a dollar  value  on  each 
point.  Each  specialty,  or  division  of  medicine, 
lias  been  invited  to  suggest  its  own  relative 
values.  Every  physician  will  set  his  own  value 
jier  point,  in  dollars.  This  will  be  a truly 
intra-professional  means  of  establishing  fair, 
honest,  and  equitable  fees.  The  schedule  will 
represent  the  fees  of  the  physicians  of  this 
State  and  can  he  utilized  as  the  basis  in  any 
fee  negotiations  with  outside  agencies,  such  as 
insurance  companies,  government,  and  other 
non-medical  groups ; and  the  schedule  will 
eliminate  the  further  establishment  of  medi- 
cal fees  by  these  non-medical  groujis. 

A joint  meeting  of  the  subcommittee  was 
held  with  liai.son  re])re.sentatives  of  the  21  New 
Jersey  S])ecialty  grou])s;  they  voted  unani- 
mouslv  to  encourage  development  of  the  ]>lan. 
The  Board  of  Trustees  then  advised  the  sub- 
committee to  proceed  with  the  compilation  of 
a relative  value  schedule  for  its  considera  ion 
and  action.  We  are  in  the  jwocess  of  compil- 
ing the  suggestions  of  all  the  specialty  groups, 
and  hope  this  can  he  completed  promptly.  The 


subcommittee  has  spent  over  two  years  on  this 
j)roject,  and  it  is  our  opinion  that  it  has  great 
merit  as  the  ]iroper  method  for  assessing  the 
value  of  medical  services. 

Several  referrals  from  the  Board  of  Trustees 
were  investigated  and  reported  back  to  the 
Board  with  recommendations,  .\mong  them 
were : 

( 1 ) Accident  Report  Fees — wherein  an 
o]rinion  of  policy  had  been  requested  concern- 
ing jibysicians  charging  a fee  for  completing 
forms  and  siqiplying  reports  on  accident  pa- 
tients to  attorneys.  The  subcommittee  recom- 
mended. and  the  Board  of  Trustees  apjiroved, 
that  it  is  justifiable  for  the  physicians  of  New 
jersev  to  charge  a fee  for  filling  out  rejiorts 
in  matters  of  litigation,  and  that  such  fee 
shall  be  reasonable  and  based  upon  the  usual 
fees  which  j)revail  in  the  same  community  for 
similar  jdiysician’s  and  surgeon’s  services ; 

(2)  Ojitometrists  and  Drtigs — wherein  a 
member-o])hthalmologist  rK|uested  an  opinion 
as  to  whether  optometrists  were  exceeding  the 
conditions  of  their  licenses  by  prescribing  and 
using  drugs,  such  as  fluorescein.  Represinta- 
iives  from  the  suheommittee  met  jointly  with 
the  Sj^ecial  Committee  on  the  Conservation  of 
\'ision  to  study  and  discuss  the  matter.  The 
rccomnu  ndations  of  the  joint  meeting  were 
approved  hv  the  suheommittee  and  submitted 
to  the  Board  of  Trustees.  'I'hey  were:  (a)  That 
The  INIedical  Society  of  New  Jersey  take  the 
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position  that  the  performance  of  any  act  in- 
cluded in  the  practice  of  medicine  and  surgery, 
by  persons  licensed  to  practice  in  other  occupa- 
tions, including  optometry,  unless  such  act  is 
specifically  authorized  to  them  by  law,  is  detri- 
mental to  the  public  interest  and  constitutes 
an  infringement  on  the  practice  of  medicine ; 
and  fb)  That  the  Society  use  every  means  at 
its  disposal  to  bring  about  the  prosecution  of 
optometrists  who  use  drugs  or  otherwise  en- 
gage in  the  illegal  practice  of  medicine,  and 
to  bring  about  such  strengthening  of  the  Medi- 
cal Practice  Act  as  may  he  necessary,  and 
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clarification  of  the  Optometric  Act  if  neces- 
sary. 

The  work  of  the  two  special  committees  to 
the  subcommittee — Industrial  Health  and 

Workmen’s  Compensation — are  reflected  in 
their  individual  reports. 

The  subcommittee  experienced  a great  loss 
in  the  death  of  Andrew  C.  Ruof¥,  M.D.,  who, 
for  so  many  years,  had  generously  contributed 
his  time,  knowledge,  and  experience  to  the 
work  of  the  Subcommittee  on  Medical  Prac- 
tice. W'e  extend  our  deepest  sympathy  to  his 
family. 


Public  Health 

(Reference  Committee  “E”) 


Robert  S.  Garber,  M.D.,  Chairman,  Belle  Mead 


For  the  most  part  the  si.x  special  committees 
to  this  subcommittee  have  met  diligently  and 
continued  to  ])rovide  progressive  reports  at 
quarterly  meetings.  For  more  detailed  infor- 
mation relative  to  the  individual  accomplish- 
ments, please  refer  to  the  specific  role  that 
each  played  this  past  }-ear  in  their  re]:>orts. 

This  committee  received  referrals  from  the 
Board  of  Trustees  relative  to  mass  .x-rays  on 
school  children  and  the  Mantoux  test  as  well 
as  a request  from  the  State  Department  of 
Education  for  review  and  approval  of  a state- 
ment concerning  tuberculosis  screening  of 
school  children.  These  matters  were  acted 
upon  appropriately  and  referred  back  to  the 
Board  of  Trustees. 

This  committee  accepted  a])pointment  as  the 
Society’s  representative  on  the  water  storage 
referendum  in  an  advisory  capacity  to  tlie 
state-wide  committee. 

We  were  pleased  to  note  that  two  of  the 
three  hearing  and  speech  centers  in  operation 
were  progressing  satisfactorily ; that  the  Board 
of  Trustees  acted  upon  our  recommendation 
that  the  name  of  the  Special  Committee  on 
School  Health  be  changed  to  the  “Special 
Committee  on  Child  Health’’  and  prepared  the 
following  recommendation : 

That,  inasmuch  as  it  has  come  to  the  attention 
of  the  Subcommittee  on  Public  Health  that  there 
are  some  communities  in  the  state  in  which 
diphtheria  and  poliomyelitis  vaccinations  are  not 


required  as  pre-requisites  to  school,  it  was  recom- 
mended that  each  component  county  medical  so- 
ciety of  The  Medical  Society  of  New  Jersey  en- 
courage communities  to  make  immunization 
against  diphtheria  and  poliomyelitis  mandatorj’ 
as  a pre-requisite  to  admission  to  school. 

The  committee  continued  to  note  with  grow- 
ing concern  the  status  of  the  jiaramedical  or- 
ganizations and,  conseiiuently,  felt  that  the 
.Sj^ecial  Committee  on  Conservation  of  Vision 
should  be  authorized  to  jirejiare  a series  of  in- 
formative articles  for  the  guidance  of  physi- 
cians on  the  status  of  ojitometry  and  the 
A.M..\.  jiosition  on  that  subject.  We  also  sug- 
gest that  a thorough  and  comparative  study 
of  the  Ojitometric  .Act  in  relation  to  the  Aledi- 
cal  Practice  .\ct  be  made  by  the  .Sjiecial  Com- 
mittee on  the  Conservation  of  Vision. 

W e note  that  the  X’ew  Jersey  Neuropsvehia- 
tric  -As.sociation  is  concerned  as  to  the  eflfects 
in  mental  health  resulting  from  non-medical 
per.sonnel  treating  mental  illness  unsupervised. 
They  are  seeking  to  evolve  a plan  for  legisla- 
tion to  control  this  practice  in  cooperation  with 
the  relaUd  jirofessions  of  psychologists  and 
social  workers. 

The  Committee  on  Conservation  of  Vision 
successfully  conducted  an  eye  health  screen- 
ing  program.  The  Special  (Committee  on  the 
Conservation  of  Hearing  and  .Speech  reported 
cooperation  with  the  Trenton  State  Teachers 
College,  Department  of  Otology  and  Si:>eech 
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Pathology,  relevant  to  the  granting  of  a doc- 
toral degree.  Trenton  otorhinolaryngologists 
and  hospitals  will  cooperate  in  giving  students 
special  instructions  in  anatomy  and  physiology 
of  the  ear. 

Further  reassurance  emanates  from  the  fact 
that  the  Committee  on  Rehabilitation  arranged 
for  a fall  meeting  with  all  the  county  chair- 
men of  county  society  committees  on  rehabili- 
tation and  that  they  were  reviewing  rehabili- 
tation services  as  they  pertained  to  Blue  Cross, 
Blue  Shield,  and  other  benefits. 

One  of  the  considerable  benefits  of  having 
an  advisory  representative  of  the  Medical  So- 
ciety to  the  New  Jersey  Society  of  Technolo- 
gists resulted  from  diligent  activity  on  the 
part  of  the  representative  in  meeting  with  this 
very  effective  group  and  reporting  on  their 
interests  and  desire  to  resolve  effective  rela- 
tionships between  our  organizations. 

We  w'ere  pleased  to  note  that  the  Special 
Committee  on  the  Qironically  111  and  Aging 
worked  very  closely  in  the  AMA  Conference 
with  federal  agencies  on  this  suljject  and  was 
endeavoring  to  work  with  the  New  Jersey  Di- 
vision for  Chronic  Illness  of  the  State  De- 
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partment  of  Health  in  setting  up  a progressive 
program  for  the  management  of  the  chronic- 
ally ill  and  aged.  However,  it  was  of  grave 
concern  to  this  committee  that  there  remains 
no  medical  representation  in  the  Division  for 
Aging  of  the  New  Jersey  State  Department  of 
Health. 

Of  considerable  import  to  the  Society  is 
the  fact  that  the  chairman,  with  the  chairman 
of  the  Committee  on  Mental  Health,  accepted 
the  responsibility  of  appearing  before  the  Men- 
tal Health  Commission  in  conjunction  with 
representatives  of  the  New  Jersey  Neuropsy- 
chiatric Association  on  public  hearings  sched- 
uled by  the  Legislative  Mental  Health  Com- 
mission relative  to  modification  of  the  com- 
mitment laws,  treatment  of  the  criminal  in- 
sane, inspection  of  public  and  private  mental 
hospitals  and  institutions  for  the  care  of  the 
mentally  retarded. 

Again,  it  has  been  the  chairman’s  privilege 
to  have  had  the  opportunity  of  working  with 
active  and  interested  members  of  this  com- 
mittee as  well  as  the  various  chairmen  and 
their  members  in  promoting  a dynamic  pro- 
gram in  reference  to  public  health  services 
for  The  Medical  Society  of  New  Jersey. 


Public  Relations 

(Reference  Committee  “E”) 


John  F.  Kustrup,  M.D.,  Chairman,  Trenton 


The  Subcommittee  on  Public  Relations 
carried  out  its  functions  as  outlined  by  the 
Board  of  Trustees.  Two  full  committee  meet- 
ings were  held  in  the  course  of  the  year,  to- 
gether with  special  conferences  of  individual 
members  entrusted  with  responsil)ility  for  par- 
ticular projects. 

CONTINUING  PROJECTS 

The  projects  approved  for  continuation 
throughout  the  year  included : 

( 1 ) Publication  and  distribution  of  the 
Junior  Health  Hints  series  to  the  schools. 
Health  Hints  to  the  jrress,  Membership  Nezvs 
Letter,  and  Periodic  Ateu’s  Letter  to  cooperat- 
ing agencies. 

(2)  Preparation  and  publication  of  special 
news  relea,ses  and  publicity  materials  as  re- 


quired from  time  to  time  in  furtherance  of  the 
Society’s  business  and  interests. 

(3)  Preparation  for  publication  and  dis- 
tribution of  a membership  guide  booklet. 

(4)  Continuance  of  a consultative  service 
in  support  of  the  public  relations  activities  of 
component  societies. 

(5)  Completion  of  the  format  and  achieve- 
ment of  the  adoption  of  a New  Jersey  Medical- 
Press  Guide  to  Cooperation. 

(6)  Encouragement  of  indoctrination  pro- 
grams under  the  sponsorship  of  component 
societies. 

(7)  Responsibility  for  the  bestowal  of  the 
annual  Golden  Merit  Award. 

(8)  Maintenance  of  a press  clipping  serv- 
ice for  the  Society’s  public  relations  features, 
releases,  and  press  notices. 
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HEALTH  HINTS,  JUNIOR  HEALTH  HINTS 
AND  SPECIAL  NEWS  RELEASES 

Your  committee  is  pleased  to  report  that 
the  Health  Hints  and  Junior  Health  Hints 
continue  to  gain  in  popularity  and  general 
favor. 

Issued  over  the  name  of  Michael  S.  New- 
john,  M.D.,  26  Health  Hints  were  supplied 
fortnightly  to  320  daily  and  weekly  newspa- 
pers and  house  organs  throughout  the  State. 
Besides  being  presented  in  the  newspapers  to 
which  they  were  supplied,  they  served  as  the 
basis  for  33  separate  editorials. 

With  the  issuance  of  the  1958-59  series  of 
Junior  Health  Hints  (2,802  copies  were  made 
available  to  teachers  and  nurses  in  junior  and 
senior  high  schools  of  the  State,  upon  request), 
your  subcommittee  completed  its  four-year  se- 
ries, published  in  booklet  form. 

Eleven  issues  of  the  Membership  News 
Letter  were  published  and  sent  out.  In  the  in- 
terest of  efificienc}-  and  economy,  the  February 
issue  of  the  Membership  News  Letter  was 
given  over  to  the  Annual  Meeting  Commit- 
tee for  publication  of  the  Advance  Program 
for  the  193rd  .Annual  Meeting. 

In  furtherance  of  the  Society’s  business  and 
interests,  the  subcommittee  cooperated  with 
other  agencies  of  the  .Society  in  publicizing  the 
following  significant  activities : 

In  support  of  the  Eye  Health  Screening 
Program,  which  was  conducted  by  the  Spe- 
cial Committee  on  the  Conservation  of  Vision 
during  the  week  of  September  22,  (1)  an 
eight-page  news  release  was  sent  to  547  news- 
papers, radio  stations,  and  cooperating  agen- 
cies; (2)  a special  news  release  in  collabora- 
tion with  the  State  Department  of  Health ; 
(3)  a Health  Hint  on  the  subject  was  sent  to 
all  newspapers  in  the  State;  and  (4)  materials 
were  supplied  to  the  Governor’s  Office  for  in- 
clusion in  one  of  the  Governor’s  Sunday  eve- 
ning telecasts. 

In  Ijehalf  of  the  .Special  Committee  on  Traf- 
fic Safety,  the  subcommittee  cooperated  in  a 
campaign  of  “Live  and  Let  Live’’ — under- 
taken to  achieve  a decrease  in  highway  acci- 
dents and  fatalities  in  New  Jersey.  In  further- 
ance of  this  project,  a series  of  “s{X)t  an- 
nouncements’’ to  the  public  in  the  form  of 
traffic  safety  suggestions  were  sent  to  all  ra- 
dio stations  in  Xew  Jersey.  The  suggestions 
were  embcxlied  in  fourteen  stntentious  rhvm- 
ing  couplets,  used  to  capture  attention  and  in- 
terest. This  campaign  is  currently  under  way 
throughout  the  State. 

A special  news  release  was  sent  to  news- 
papers reporting  that  The  IMedical  Society  of 


New  Jersey,  by  action  of  its  Board  of  Trus- 
tees, had  recorded  its  approval  and  support 
of  the  American  Medical  Association’s  recom- 
mendations regarding  special  health  insurance 
coverage  for  people  over  sixty-five  years  of 
age  with  modest  resources  or  low  familv  in- 
come. 

GOLDEN  MERIT  .AWARD 

Established  by  the  Board  of  Trustees  in 
1956  upon  the  recommendation  of  the  sub- 
conunittee,  the  purpose  of  the  Golden  IMerit 
Award  is  to  give  deserved  recognition  and 
honor  to  members  of  The  IMedical  Society  of 
New  Jersey  who  have  held  the  degree  of  Doc- 
tor of  ^ledicine  for  fifty  years  or  more.  The 
Golden  iMerit  Award  continues  to  he  a source 
of  heart-wanning  happiness  both  to  the  men 
and  women  receiving  it  and  to  all  of  the  So- 
ciety presenting  it  to  them.  According  to  our 
present  knowledge,  in  1959  nineteen  awards 
will  be  given. 

MEDICAL  PRESS  GUIDE 

At  its  1958  Annual  ^Meeting,  the  House  of 
Delegates  approved  the  Medical- Press  Guide 
which  was  evolved  by  a committee  of  the  New 
Jersey  Press  Association  and  this  subcommit- 
tee. Subsequently,  the  Board  of  Directors  of 
the  New  Jersey  Press  .Association  reviewed 
the  Medical-Press  Guide  and  voted  to  sustain 
recommendations  of  its  Executive  Committee 
that  it  would  be  in  the  best  interests  of  both 
organizations  involved  for  the  Press  .Associa- 
tion to  refrain  from  giving  its  approval  of  the 
Guide.’’  This  decision  was  based  on  the  fact 
that  publishers  and  editors  of  NJP.A  mem- 
ber newspapers  might  very  well  feel  that  the 
organizations  sponsoring  publication  and  dis- 
tribution of  the  Guide  were  endeavoring  to 
infringe  iqjon  their  ])rerogatives  with  respect 
to  seeking  out  and  publishing  the  news.” 

Your  subcommittee  points  out  that  in  all 
their  deliberations,  the  committees  of  both  or- 
ganizations had  as  their  constant  goal  the  ren- 
dering of  a service  to  the  public,  die  members 
of  the  press,  and  the  members  of  the  medical 
profession  of  New  Jersey  that  would  not  in 
any  way  infringe  upon,  but  rather  would 
recognize  and  protect,  the  right  of  all. 

Ihus  it  was  that  your  subcommittee  re- 
corded its  disapjxiintment  at  this  decision  of 
the  Press  .Association,  particularly  in  view  of 
the  fact  that  before  the  two  organizations 
agreed  to  cooperate  on  this  project,  careful 
thought  was  given  to  all  that  was  involved. 
It  was  only  with  the  official  approval  of  both 
organizations  that  the  committees  went  to 
work. 
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SPECIAL  PROJECTS 

The  subcommittee  approved  the  decision  of 
the  Special  Committee  on  the  Medical  Stu- 
dent Loan  Fund  to  accept  individual  commem- 
orative donations  to  the  fund  and  to  issue 
acknowledgment  cards  therefor  to  both  the 
donor  and  the  family  of  the  bereaved.  The 
subcommittee  commended  this  procedure  for 
its  pulilic  relations  value,  and  cooperated  in  the 
preparation  and  distribution  of  the  necessary 
cards. 

In  its  desire  to  stimulate  the  establishment 
and  operation  of  poison  control  centers 
throughout  the  State,  the  subcommittee  pub- 
lished an  official  list  of  Poison  Control  Cen- 
ters in  operation  in  New  Jersey  in  the  Janu- 
ary issue  of  the  Membership  Nezvs  Letter. 

Under  the  auspices  of  the  subcommittee,  a 
very  successful  da}^-long  Public  Relations  In- 
stitute was  held  at  the  Executive  Offices  on 
February  1.  Its  puq>ose  was  to  review  all  the 
pressing  problems  of  public  relations  concern 
to  The  Medical  Society  of  New  Jersey  and 
its  component  societies  and,  through  formal 
presentation  and  forum  discussion,  to  agree 
upon  steps  to  deal  with  the  situation. 

To  this  meeting  were  invited  officers  and 
hoard  members  of  The  Medical  Society  of 
New  Jersey;  members  of  the  Subcommittees 
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on  Public  Relations  and  Medical  Practice; 
presidents,  secretaries,  executive  secretaries, 
and  chairmen  of  public  relations  committees 
of  component  societies ; and  representatives 
of  the  Woman’s  Auxiliary. 


PRESS  COVERAGE  FOR  ANNUAL  MEETING 

Your  subcommittee,  for  the  past  several 
years,  has  sponsored  a Press  Room  at  the  an- 
nual meeting.  It  is  supervised  by  the  Execu- 
tive Officer  and  the  members  of  your  sub- 
committee; the  secretary  to  the  Executive  Of- 
ficer is  in  charge.  Through  the  Press  Room, 
information  is  given  to  press  representatives, 
interviews  are  arranged,  and  publicity  pictures 
scheduled.  Advance  and  spot  news  releases 
are  handled  through  this  unit.  In  1958  our 
annual  meeting  was  written  up — in  coverage 
embracing  all  its  features — in  a grand  total 
of  178  newspaper  articles,  including  two  edi- 
torials. Twenty-three  pictures  were  published. 

Ihe  work  of  this  subcommittee  has  been 
carried  out  faithfully  in  an  attempt  to  further 
the  good  public  relations  of  The  iMedical  So- 
ciety of  New  Jersey  as  regards  the  relation 
of  doctor-and-doctor  and  doctor-and-patient, 
and  the  relations  of  medicine  as  an  organized 
unit  with  the  general  public. 


SPECIAL  COMMITTEES  OF  THE  MEDICAL  PRACTICE  COMMITTEE 


Industrial  Health 

(Reference  Committee  “E”) 


Willis  B.  Mitchell,  M.D.,  Chairman,  Toms  River 


d'he  major  portion  of  the  past  year  was 
spent  by  the  committee  in  studying  the  prob- 
lems of  industrial  health  and  establishing  a 
jxDsitive  program. 

Your  chairman  represented  The  Medical 
Society  of  New  Jersey  at  the  A.M..\.  Joint 
Conference  of  State  Committees  on  Industrial 
Health,  in  Cincinnati.  This  was  a mo.st  in- 
formative conference,  and  the  exchange  of 
ideas  with  physicians  of  other  states  will  be 
mo.st  helpful  in  the  work  of  our  committee. 


One  of  the  chief  aims  of  the  A.M.A.  Council 
on  Industrial  Health  is  to  stimulate  interest 
in  small  plant  medical  coverage.  About  three- 
fourths  of  the  working  jxipulation  is  employed 
I)y  small  plants  without  benefit  of  even  a part- 
time  plant  physician  or  some  type  of  proper 
medical  supervision. 

The  following  was  adopted  as  a program 
for  the  Sjiecial  Committee  on  Industrial  Health. 
It  is  our  hope  that  this  program  can  be  imple- 
mented shortly. 


418 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


1.  Education 

(a)  In  conjunction  with  the  Society's  Sub- 
committee on  Public  Relations,  transmit  in- 
formation to  the  members  regarding  the  aims 
and  purposes  of  industrial  medicine,  and  co- 
operation wdth  private  physicians. 

(b)  Dissemination  of  industrial  medical  in- 
formation news  of  any  research,  preventive 
measures,  new  hazards,  or  toxicology,  affect- 
ing health  of  employees. 


2.  Collection  of  information  on  industrial  health, 
particularly  by  toxicologj-,  i-esearch,  and  on  in- 
dustrial health  in  general. 


3.  Statistical  information:  Collation  and  inter- 

pretation of  statistical  information  including 
a comparison  of  morbidity  figures  in  various 
industries. 

4.  Establishment  of  reference  sources  including 
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text  books,  journals,  pamphlets,  lectures  and 
tape  recordings. 

5.  Small  plant  medical  coverage  with  a survey 
of  our  state  situation,  and  the  encouragement 
of  the  development  of  small  plant  coverage. 

6.  Work  in  cooperation  with  the  Society's  Com- 
mittees on  Workmen's  Compensation,  Reha- 
bilitation, and  others  in  establishing  contact 
with  state  industrial  accident  commission, 
with  the  Workmen's  Compensation  Commit- 
tee (Medical  Advisory  Committee),  wdth  the 
medical  advisoi-j'  committee  to  the  state  re- 
habilitation division,  with  management  groups 
and  with  our  Commission  on  the  emplojTnent 
of  the  handicapped. 

7.  Screen  State  le.gislation  in  the  field  of  in- 
dustrial health  in  conjunction  with  the  So- 
ciety's Subcommittee  on  Le.gislation. 

RECOM  MEXD.\TION 

That  the  above  program  lie  implemented 
and  continued  in  1959-60. 


Workmen’s  Compensation 

(Reference  Committee  “E”) 


Marcus  H.  Greifinger,  M.D.,  Secretary,  Newark 


It  was  with  deep  regret  that  the  Society 
learned  of  the  death  of  Andrew  C.  Ruoff, 
M.D.,  of  Union  City,  who  had  for  many  years 
served  as  a memlier  of  several  committees  of 
the  Society,  and  at  the  time  of  his  death  was 
chairman  of  the  Special  Committee  on  W'ork- 
men’s  Compensation.  Dr.  Ruoff’s  death  is  a 
loss  to  the  Medical  Society  and  to  his  col- 
leagues in  the  medical  profession.  Our  deep- 
est sympathy  is  ex])ressed  to  his  family  in  the 
loss  of  a loved  one. 

The  following  is  based  on  a re|X)rt  of  a 
committee  meeting  last  summer,  which  was 
considered  and  approved  by  the  SulKommit- 
tee  on  Medical  Practice,  the  W^elfare  Com- 
mittee, and  the  Board  of  Trustees: 

The  committee  considered  two  referrals 
from  the  Board  of  Trustees: 

1.  A request  from  the  United  States  Railroad 
Retirement  Board  for  comments  with  regard  to 
revision  of  the  schedule  of  payment  for  examina- 
tion of  railroad  retirement  employees  applying  for 


sickne.ss  benefits,  with  the  idea  of  bringing  the 
schedule  in  line  with  present  rates  for  medical 
services. 

2.  To  investigate  the  practice  of  the  State 
Workmen’s  Compensation  Division  in  arbitrarily 
adopting  the  schedule  of  Blue  Shield  as  the  basis 
for  all  payments  in  workmen’s  compensation  cases 
of  state  employees,  and  that  corrective  measures 
be  initiated. 

Concerning  item  1,  the  special  committee 
recommended  (and  this  was  approved)  that 
in  Railroad  Retirement  Board  cases  the  fees 
shall  be  reasonable  and  based  upon  the  usual 
fees  and  charges  which  prevail  in  the  same 
community  for  similar  physicians’  and  sur- 
geons’ and  hospital  services  (R.S.  34:15-15). 

On  item  2,  it  was  the  recommendation  of 
the  special  committee  (which  was  approved) 
that  the  Society  give  serious  consideration  to 
making  a pronouncement  that  the  reasonable 
rate  prevailing  in  the  community  should  apply 
in  all  workmen’s  compensation  cases,  whether 
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on  the  part  of  the  State  of  Xew  Jersey  or  on 
the  part  of  any  insurance  company. 

The  Board  of  Trustees,  at  its  January  meet- 
ing, adopted  the  following  statement  as  its  of- 
ficial pronouncement  in  the  matter  of  work- 
men’s compensation  cases. 

It  has  been  and  continues  to  be  the  opinion  of 
the  Board  of  Trustees  of  The  Medical  Society  of 
New  .Jersey  that  empioyees  of  any  subdivision  of 
the  state  government  should  be  covered  in  the 
same  manner  as  employees  of  any  other  corpora- 
tion, i.e.,  fees  should  be  allowed  for  treatment  of 
these  cases  in  accordance  with  the  statute  govern- 
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ing  workmen’s  compensation — R.S.  34:15-15:  “All 
fees  and  other  charges  for  such  physicians’  and 
surgeons’  treatments  and  hospital  treatment  shall 
be  reasonable  and  based  upon  the  usual  fees  and 
charges  which  prevail  in  the  same  community  for 
similar  physicians’  and  surgeons’  and  hospital  serv- 
ices;’’ that  this  opinion  be  forwarded  to  the  Chief 
of  the  Claims  Bureau,  at  the  same  time  pointing 
out  that  this  practice  of  arbitrarily  adopting  the 
Biue  Shield  schedule  as  the  basis  for  all  payments 
in  workmen’s  compensation  cases  of  state  em- 
ployees goes  on  in  various  state  departments,  i)ar- 
ticularly  in  the  Claims  Bureau  of  the  Department 
of  Law  and  Public  Safety;  and  that  a copy  of 
the  letter  be  sent  to  the  Attorney  General. 


SPECIAL  COMMITTEES  OF  THE  PUBLIC  HEALTH  COMMITTEE 

Child  Health 

f Reference  Committee  “E”) 


Robert  E.  Jennings,  M.D.,  Qiairman,  South  Orange 


By  action  of  the  Board  of  Trustees  last 
June,  a recommendation  was  approved  that 
tlie  title  of  the  Special  Committee  on  School 
Health  he  changed  to  the  Special  Committee 
on  Child  Health,  so  that  the  committee  would 
have  a broader  function,  concerning  itself  not 
only  with  children  of  school  age,  but  with  the 
health  and  welfare  of  all  children. 

The  nine-jx)int  school  health  program  rec- 
ommended in  the  \9S7  annual  report  of  the 
committee  was  reaffirmed,  correcting  item  8 
which  read : “The  service  of  a school  psy- 
chologist is  tantamount  with  the  detection  and 
prevention  of  mental  and  emotional  illness,”  to 
read:  “The  service  of  a school  psychiatrist, 
or  a school  psychologist  acting  under  the  su- 
pervision of  a school  psychiatrist,  is  tanta- 
mount with  the  detection  and  prevention  of 
mental  and  emotional  illness.” 

1 he  original  nine-point  program  was  re- 
turned to  the  committee  to  study  whether  it 
was  in  conflict  with  the  “Eour-Point  .School 
Health  I’rogram”  adopted  by  the  Medical  So- 
ciety several  years  ago,  and  the  committee 
was  instructed  to  consult  with  the  Xew  Jersey 
Chaf)ter  of  the  American  Academy  of  Pedia- 
trics and  the  Medical  Division  of  the  State 
Department  of  Education.  The  amended  nine- 


point  program  has  been  approved  by  the  New 
Jersey  Chapter  of  the  American  Academy  of 
Pediatrics  (November,  1958).  It  has  not  been 
submitted  to  the  N^ew  Jersey  State  Depan- 
ment  of  Education,  pending  an  amendment  to 
Chapter  25,  P.  L.  1955,  Section  18:14-57.  Re- 
quest for  such  change  was  adopted  by  the 
House  of  Delegates  in  1958  and  nns  referred 
by  the  House  to  the  Subcommittee  on  Legis- 
lation. An  amendment  to  Chapter  25  has  been 
prepared  by  the  subcommittee,  and  approved 
by  the  Board  of  Trustees,  and  submitted  to 
the  1959  legislature. 

The  committee  C(X)perated  with  the  Sub- 
committee on  Public  Health  in  developing 
recommendations  regarding  the  tuberculosis 
screening  of  school  children.  Action  was  taken 
in  response  to  requests  from  the  State  Depart- 
ment of  lulucation  and  the  New  Jersey  Tuber- 
culosis and  Health  Association.  Inc.,  which 
requests  were  referred  by  the  Board  of  Trus- 
tees to  the  subcommittee  for  study  and  report. 

The  Special  Committee  on  Child  Health 
recommended  that  The  Medical  Society  of 
New  Jersey  reaffirm  its  endorsement  of  fluori- 
dation of  local  water  supplies  for  the  preven- 
tion of  dental  caries.  This  recommendation  was 


420 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


approved  by  the  Subcommittee  on  Public 
Health  but  disapproved  by  the  Welfare  Com- 
mittee, which  referred  it  back  to  the  special 
committee  for  further  evaluation  and  report 
because  of  the  controversial  nature  of  the  sub- 
ject at  this  time. 

A simplified  history  and  physical  examina- 
tion form  which  would  provide  uniformity  in 
forwarding  results  of  physical  examinations  by 
family  physicians  to  school  or  camp  physi- 
cians is  being  studied.  This  form  has  the  ap- 
proval of  the  New  Jersey  Chapter,  American 
Academy  of  Pediatrics. 

Recognizing  the  urgency  for  immunization 
against  poliomyelitis,  diphtheria,  pertussis,  te- 
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tanus,  and  smallpox  before  admission  to  school, 
recommendations  were  made  that  were  ap- 
proved by  the  Subcommittee  on  Public  Health 
and  adopted  by  the  Board  of  Trustees. 

Prompted  by  a study  of  available  material 
furnished  by  Dr.  Felix  Vann  of  Englewood, 
the  committee  is  studying  a comprehensive 
program  on  physical  education  and  vouth 
health  patterned  after  the  Wisconsin  Plan  on 
Physical  Fitness.  The  committee  has  not  had 
sufficient  time  to  formulate  its  recommenda- 
tions on  this  timely  subject.  It  strongly  urges 
that  it  be  made  a part  of  the  program  of  the 
Special  Committee  on  Child  Health  for  1959- 
60. 


Chronically  111  and  Aging 

(Reference  Committee  “E”) 


William  H.  Hahn,  M.D.,  Chairman,  Newark 


The  name  of  this  committee  was  changed 
from  the  “Committee  on  Chronically  111”  to 
the  “Committee  on  Chronically  111  and  Ag- 
ing-” This  was  in  resjwnse  to  the  great  cur- 
rent interest  which  the  problem  of  the  aging 
is  exciting  today.  The  attention  of  the  com- 
mittee was  called  to  the  fact  that  a White 
House  Conference  on  the  Aging  is  scheduled 
for  January  1961.  There  was  also  a Gover- 
nor’s Conference  on  the  Aging,  in  Trenton 
on  April  16,  1959,  in  ])reparation  for  the 
White  House  Conference. 

The  American  Medical  Association  has 
pledged  the  support  of  all  the  members  of  the 
As.sociation  and  of  the  state  and  county  so- 
cieties, and  has  promised  full  cooperation.  The 
committee  feels  that  the  long  interest  of  the 
Medical  Society  in  this  jiroblem  and  its  ac- 
tivities over  a long  ]>eriod  of  years,  in  jilan- 
ning  to  meet  their  health  needs,  should  prove 
of  great  help. 

Our  committee  held  three  meetings  during 
the  year.  It  planned  a program  on  chronic  ill- 
ness for  the  annual  meeting,  to  be  devoted  to 
“Heart  Disease,  especially  as  related  to  Doc- 
tors.” An  exhibit  has  also  been  planned,  com- 
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posed  chiefly  of  the  results  of  a questionnaire 
addressed  to  members  of  our  Society,  con- 
cerning their  own  health. 

-A  survey  of  our  component  societies  shows 
that  seven  have  active  committees  on  Chron- 
ically 111  and  Aging.  Because  of  the  many  and 
varied  interests  in  this  problem,  our  commit- 
tee is  convinced  that  doctors  can  best  aid  in 
programs  for  the  aging  by  acting  in  conjunc- 
tion with  county  committees.  Each  county 
committee  should  establish  liaison  with  all 
groups  interested  in  the  problem  and  provide 
leadership  in  their  planning. 

A meeting  was  held,  to  which  all  chairmen 
of  county  committees  for  chronically  ill  and 
aging  were  invited,  and  methods  of  organiza- 
tion were  discussed. 

The  committee  recommended  that  steps  be 
taken  to  activate  committees  on  chronically  ill 
and  aging  in  all  component  societies. 

A new  Dietetic  Manual  for  use  in  hospitals 
has  been  published  with  the  aid  of  the  Di- 
vision for  Chronic  Illness  Control  of  the  State 
Department  of  Health  and  the  New  Jersey 
Nutrition  Council. 
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Conservation  of  Hearing  and  Speech 

(Reference  Committee  “E”) 


S.  Eugene  Dalton,  M.D.,  Chairman,  Ventnor 


The  Special  Committee  on  Conservation  of 
Hearing  and  Speech  is  happy  to  report  ex- 
cellent progress  and  to  offer  suggestions  for 
future  development  of  Hearing  and  Speech 
Conservation. 

The  Newark  Center  has  had  10,597  patient 
visits  during  the  past  year  with  1,483  new 
patients  evaluated.  The  Center  has  achieved 
an  expansion  of  its  program,  the  first  of  its 
kind,  by  establishing  the  “Center  of  Language 
Disorders,”  to  deal  with  visual,  auditory  and 
perceptive  disorders. 

The  Trenton  Center  at  the  St.  Francis  Hos- 
pital, has  made  rapid  progress.  It  has  ex- 
panded its  geographic  area  of  operation  to 
include  New  Brunswick,  Flemington,  Lam- 
hertville  and  Bristol.  The  numlier  of  patients 
cared  for  in  the  past  }-ear  has  increased  to 
2,000.  Recently  an  additional  Speech  Thera- 
pist has  been  added  to  the  staff ; he  is  using 
the  electrogalvanometer.  A weekly  program 
of  instructions  for  parents  and  guardians  of 
Hearing  and  Speech  patients  has  also  been 
instituted. 

The  Atlantic  City  Hearing  and  Speech  Cen- 
ter has  been  removed  to  the  Children’s  Sea- 
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shore  House  because  the  building  in  which 
the  Center  was  formerly  housed  had  to  be 
demolished  to  make  room  for  the  new  Atlantic 
City  hospital  building.  Approval  for  the  trans- 
fer of  the  center  was  given  by  the  Staff,  the 
Administrators,  and  the  Board  of  Governors 
of  the  Atlantic  City  Hospital. 

The  Children’s  Seashore  House  accepted 
the  new  Center  with  enthusiasm ; formal  ap- 
proval was  given  by  the  Administrator  and 
the  Board  of  Governors.  The  blueprints  are 
on  the  drafting  board  for  a new  diagnostic 
center  to  house  a modern  Hearing  and  Speech 
department.  It  will  also  contain  facilities  for 
rehabilitation  of  victims  of  cerebral  palsy  and 
arthritis. 

The  committee  makes  the  following  sugges- 
tions for  continuation  of  its  program: 

1.  To  expand  the  scope  of  the  Hearing  and 
Speech  Centers  now  in  operation  and  to  organize 
new  ones  as  they  are  needed. 

2.  To  promote  and  assist  in  developing  facili- 
ties for  the  training  of  audiologists  and  hearing 
and  speech  therapists  under  a program  leading  to 
a doctorate. 


Conservation  of  Vision 

(Reference  Committee  “E”) 


Charles  E.  Jaeckle,  M.D.,  Chairman,  East  Orange 


The  full  committee  met  three  times  in  1958- 
59 ; there  were  more  numerous  meetings  of 
task-force  subcommittees. 

The  state-wide  Eye  Health  Screening  Pro- 
gram was  conducted  during  the  week  of  Sep- 
tember 21,  1958.  About  175  ophthalmologists 
participated,  working  in  59  centers,  utilizing 
the  facilities  made  available  l>y  57  hospitals 
and  two  other  local  agencies.  .\  detailed  re- 
]K)rt  will  be  published. 

Representatives  of  the  Special  Committee 
on  Conservation  of  Vision  and  of  the  Sub- 
committee on  Medical  Practice  prepared  a 
report  requested  of  the  Subcommittee  by  the 
Board  of  Trustees,  on  the  use  of  drugs  by 


0] )tometrists.  The  rejKirt  has  been  approved  by 
the  Subcommittee  on  IMedical  Practice  and 
forwarded  to  the  Board  of  Trustees. 

This  Special  Committee  has  made  recom- 
mendations, approved  by  the  Welfare  Com- 
mittee and  now  before  the  Board  of  Trustees, 
relative  to  (a)  the  classified  telephone  direc- 
tory listing.  “Contact  Lenses”;  (b)  a study 
of  the  0])tomelry  Act  relative  to  the  Medical 
Practice  Act;  and  (c)  a public  relations  pro- 

1) Osal  for  acquainting  the  public  with  the  serv- 
ice contributions  of  all  jdiysicians  through 
medical  clinics. 

At  the  direction  of  the  Board  of  Trustees 
the  committee  conferred  with  a representative 
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of  Labor  relative  to  the  provision  of  medical 
eye  care  in  the  physician’s  office  on  a funded 
basis,  and  submitted  a report  to  the  Board  of 
Trustees. 

A report  on  the  identification  of  school  chil- 
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dren  for  referral  for  eye  care  is  in  preparation. 

Many  of  the  projects  on  which  this  com- 
mittee has  worked  are  now,  after  processing 
through  channels,  before  the  Board  of  Trus- 
tees awaiting  action  at  the  time  of  this  report. 


Mental  Health 

(Reference  Committee  “E”) 


Vincent  P.  Mahoney,  M.D.,  Chairman,  Camden 


During  its  two  meetings  this  year  the  com- 
mittee thoroughly  considered  the  following 
matters : 

1.  A proposed  movement  of  the  Division  of 
Constructive  Health  of  the  State  of  New  Jer- 
sey to  initiate  diagnostic  centers  for  mentally 
retarded  children  in  specific  locations  through- 
out the  state  by  utilizing  tbe  resources  of  gen- 
eral hospitals.  The  committee  ai)proved  of  the 
idea  in  principle,  but  there  was  a great  deal  of 
discussion  as  to  how  it  was  to  be  implemented. 
Questions  were  raised  as  to  the  relation  of  the 
hospitals  to  the  ])hysicians  in  this  problem, 
and  to  whom  the  State  would  have  contractual 
obligations.  Just  what  control  the  physician- 
director  would  have  over  the  process  of  evalu- 
ation should  be  clarified.  The  liaison  repre- 
sentative between  the  IMedical  Society  and  the 
Department  of  Health  has  been  invited  to 
discuss  this  with  us. 

2.  The  suggestion  by  one  of  the  commit- 
tee members  that  certain  psychiatric  disease 
entities  be  considered  reportable.  This  pro- 
cedure would  be  advantageous  for  the  follow- 
ing reasons:  (a)  from  the  statistical  stand- 
point;  (b)  for  insurance  purposes;  (c)  to 
bring  these  diseases  more  readily  under  medi- 
cal supervision.  The  committee  felt  that  more 
discussion  of  this  matter  was  needed  prior  to 
a definite  recommendation  being  made. 

3.  The  relationship  between  psychiatrists, 
psychologists,  and  psychiatric  social  workers. 
The  committee  made  no  recommendation  in 
this  matter,  but  reaffirmed  its  j)osition  that 
the  treatment  of  the  mentally  ill  person  should 
be  under  medical  supervision. 

4.  The  difficulty  experienced  by  epileptics 
in  obtaining  a driver’s  license  and  a license 
to  marry.  During  this  year,  due  no  doubt  to 
the  previous  committee’s  work  and  with  the 
Society’s  official  support,  it  was  noted  with 
great  pleasure  that  the  ban  on  marriage  by 


epileptics  was  repealed.  Definite  recommenda- 
tion will  soon  be  made  about  epilepsy  and  dri- 
ver.s’  licenses. 

5.  The  mental  health  of  the  aged,  particu- 
larly the  increasing  aged  jiopulation  in  onr 
mental  hosjiitals.  Because  of  the  complexity 
of  this  jiroblem,  no  specific  recommendations 
can  be  made  at  this  time.  However,  what  ma- 
terial has  been  gathered  is  to  be  referred  for 
the  work  of  next  year’s  committee.  This  is  an 
urgent  matter. 

6.  Graduate  education.  The  chairman  of 
this  committee  is  aware  of  the  efiforts  being 
made  by  the  New  Jer.sey  Neuropsychiatric 
Association  for  the  establishment  of  a regular 
annual  course  at  Rutgers  University,  to  phy- 
sicians and  those  of  the  ancillary  professions 
interested  in  psychiatry.  The  Special  Com- 
mittee on  Mental  Health  has  informed  the 
New  Jersey  Neuropsychiatric  Association  that 
it  will  do  all  it  can  to  aid  in  this  matter. 

Concerning  the  workings  of  this  committee, 
the  following  two  facts  should  be  noted:  (1) 
The  chairman  and  many  other  members  of 
the  committee  are  in  close  touch  with  the  New 
Jersey  Neuropsychiatric  Association  whose 
Council  meets  monthly  and  gives  attention  to 
mental  health  problems  throughout  the  State ; 
(2)  the  New  Jersey  State  Commission  on 
Mental  Health  had  tw'o  public  hearings  dur- 
ing the  year.  One  dealt  with  the  existing  legis- 
lation pertaining  to  the  licensing  and  inspec- 
tion of  |)nblic  and  ]>rivate  facilities,  the  diag- 
nosis, care  and  treatment  of  the  mentally  ill, 
retarded,  and  deficient.  The  second  hearing 
dealt  with  criminal  responsibility  of  the  psy- 
chotic and  mentally  deficient.  Your  commit- 
tee chairman  and  the  chairman  of  the  Sub- 
committee on  Public  Health  attended  these 
meetings  as  official  re])resentatives  of  The 
Medical  Society  of  New  Jersey.  P.oth  were 
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in  close  touch  with  the  Xew  Jersey  Xeuro- 
psychiatric  Association  whose  representatives 
presented  testimony  at  the  hearings. 

Our  committee  has  recommended  that  the 
Medical  Society,  through  its  Special  Commit- 
tee on  Traffic  Safety,  communicate  with  the 
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Director  of  Motor  Vehicles  about  epileptics 
obtaining  drivers’  licenses.  The  Committee  on 
Mental  Health  has  specifically  recommended 
that  epileptics  he  permitted  to  obtain  drivers’ 
licenses  if  they  have  been  seizure-free  with 
or  without  drugs  for  a period  of  two  years. 


Rehabilitation 


(Reference  Committee  “E”) 


Elmer  J.  Elias,  M.D.,  Chairman,  Trenton 


The  ])rogram  has  been  a continuation  of 
that  established  two  years  ago,  namely,  the 
education  of  the  jihysicians  of  Xew  Jersey  as 
to  the  significance  of  rehabilitation.  Three 
j)oints  have  been  stressed : 

1.  Establisliment  of  a Committee  on  Rehabili- 
tation in  each  component  society.  This  has  been 
accomplished. 

2.  Devotion  of  one  meeting  in  each  component 
society  each  year  to  the  subject  of  rehabilitation. 

3.  Investigation  and  survey  of  patients  and 
treatment  facilities  available  throughout  the  state. 

A joint  meeting  of  the  committee  with 
county  chairmen  on  rehabilitation  was  held 
last  October.  Representatives  from  the  Dis- 
ability Determination  Branch,  New  Jersey  Re- 
habilitation Committee  (Social  Security)  ; and 
from  the  Division  of  Welfare  Services,  Xew 
Jersey  State  Department  of  Institutions  and 
Agencies  (Disability  Assistance),  outlined  the 
medical  data  required  hy  their  agencies  in 
their  studies  of  rehahilitation  cases. 

The  committee  has  made  some  progress  in 
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the  investigation  and  survey  of  patients  and 
treatment  facilities.  However,  the  project  will 
entail  much  more  time  and  work  than  the 
committee  members  themselves  can  give  to  it. 
The  existing  rehabilitation  services  available 
in  each  county  are  largely  unknown  to  the 
practicing  physician  and  therefore  are  not  be- 
ing utilized.  We  believe,  accordingly,  that  the 
Society  should  publish  a Xew  Jersey  Direc- 
tory of  Rehabilitation  Facilities  and  Services. 
As  the  most  feasible  method  of  developing 
the  directory  information  each  county  .should 
be  surveyed  by  trained  personnel.  We  will  see 
if  financial  assistance  might  be  obtained  from 
private,  jihilanthropic,  or  government  agencies 
for  the  payment  of  the  necessary  trained  per- 
sonnel and  publication  of  a directory.  As  soon 
as  we  have  complete  and  definite  informa- 
tion, a report  with  our  recommendations,  will 
be  submitted  through  the  proper  channels. 

RECOMMENDATION 

That  the  present  program  be  continued  for 

1959-60. 
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SPECIAL  COMMITTEES 


Civil  Defense-Disaster  Control 

(Reference  Committee  “D”) 


R.  Winfield  Betts,  Chairman,  Medford 


This  committee  keeps  on  qnietlv  plodding 
along.  At  the  end  of  the  year  it  wonders  just 
what  had  been  accomplished  to  show  for  the 
many  hours  of  work  on  the  various  jiroblems 
assigned  it. 

Probably  the  most  important  function  of 
the  committee  has  been  to  act  as  a clearing 
house  to  which  all  of  the  problems  brought  to 
the  attention  of  the  President  or  the  Board 
might  be  referred.  There  are  many  problems 
still  under  negotiation. 

During  the  year  the  E.xecutive  Officer  and 
the  chairman  of  this  committee  attended  a con- 
ference in  Boston  at  which  the  various  prob- 
lems of  the  States  in  Region  I (the  Xew  Eng- 
land States,  New  York  and  New  Jersey)  were 
aired  with  the  AMA  Committee  on  National 
Defense  and  the  medical  officers  of  OCDM 
(The  new  Office  of  Civilian  and  Defen.se  Mo- 
bilization). 

OCDM  considered  the  comments  concern- 
ing the  situation  in  New  fersev  sufficiently 
important  to  send  the  Regional  'Medical  Of- 
ficer, Dr.  Jacob  H.  Landes,  from  Harvard  to 
Trenton  for  a lengthy  conference. 

At  present  the  problem  in  Civil  Defense  is 
a serious  one.  The  entire  advisory  medical 
staff  of  Region  I consists  of  one  full-time 
physician.  The  entire  medical  staff  of  the  New 
Jersey  Department  of  Health,  assigned  to  Civil 
Defense- Disaster  Control  also  consists  of  one 
full-time  physician.  The  resixmsibilities  of  this 
Department  by  law  are  to  formulate,  direct 
and  supervise.  The  State  of  New  York  has  14 
full  time  physicians  for  this  job.  New  York 
has  a well  developed  training  program  for  its 
emergency  hospital  personnel.  The  obvious 
answer  to  the  problem  in  New  jersey  is 
more  personnel.  This  has  l>een  recom- 
mended by  this  committee  for  years. 
Through  the  jaundiced  eye  of  this  committee 
it  appears  there  is  little  likelihood  of  additional 
personnel  being  obtained.  In  New  Jersey  we 
must  “keej)  our  powder  drv  and  Trust  in  the 
Lord.” 

Civil  Defense  is  a government  res])onsibility. 
The  legislature  made  it  so.  The  impetus 
behind  the  program,  however,  depends  upon 
what  concern  the  head  of  government  has 
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about  this  responsibility.  This  is  true  whether 
it  be  a IMayor,  a Board  of  Freeholders  or  the 
Governor.  Since  there  has  been  no  particular 
concern  e.xhibited  by  the  head  of  our  State 
government,  his  medical  advisors  have  fol- 
lowed his  leael  and  have  exhibited  no  concern. 
As  a consequence  there  has  been  but  little  ac- 
tivity in  this  State  from  a medical  standpoint. 

During  the  past  year  one  of  the  most  ex- 
perienced men  in  Civil  Defense  in  the  country 
retired  from  the  Army.  It  was  known  that  he 
was  recejitive  to  an  offer  from  this  State  and 
would  consider  it  a challenge  to  work  on  Civil 
Defen.se  Planning  here.  This  committee  sug- 
gested to  the  Board  of  Trustees  that  he  be  em- 
ployed by  this  Society  and  assigned  to  the  job 
of  Civil  Defense  work  for  the  Society.  This 
was  deemed  not  feasible.  The  Board  did,  how- 
ever, strongly  suggest  to  those  “in  high  places” 
that  he  be  employed  by  the  State.  He  is  em- 
ployed elsewhere  at  this  time. 

This  Society  has  repeatedly  taken  the  at- 
titude that  the  guidance  and  jilanning  for  Civil 
Defense  are  the  responsibility  of  the  State  and 
it  has  no  intention  of  usurping  those  responsi- 
bilities. The  members  of  the  Society  have  as- 
sured that  they  will  cooperate  to  the  limit  of 
their  time  and  endurance  in  any  approi>riate 
program  which  is  promulgated  by  the  Civil 
Defense-Di.saster  Control  authorities  and  in 
which  our  cooperation  has  been  requested. 

Since  this  is  the  first  year  of  OCDM  it  is 
ex|iected  there  will  be  a lag  before  any  breath- 
taking plans  are  formulated  by  this  new 
agency.  This  is  also  an  election  year,  and  it 
becomes  more  apparent  each  year  that  Civil 
Defense  depends  not  ujion  the  need,  but  upon 
what  the  political  fathers  wish. 

In  order  that  the  membershi])  be  kept  abreast 
of  new  develo])ments  and  planning,  the  com- 
mittee has  arranged  space  in  The  Journ.-\l 
for  rejjorting  Civil  Defense  activities.  This  ma- 
terial is  being  supplied  by  Dr.  Marie  Senna,  of 
the  State  Department  of  Health.  The  first  pub- 
lication of  such  news  will  be  in  tbe  May  issue 
of  The  Journal.  It  is  also  suggested  this 
space  is  an  appropriate  medium  for  any  CD- 
DC  news  from  the  state  membership.  It  is 
suggested  such  information  be  forwarded  to 
the  Society  office  for  inclusion. 

42.'; 


I'he  committee  regrets  the  death  of  one  of 
its  most  ardent  meml)ers,  Dr.  Andrew  C. 
Ruofif.  Ilis  passing  is  a loss  to  the  Civil  De- 
fense effort  in  the  State. 

The  committee  does  not  necessarily  believe 
in  self-perpetuation.  It  does  feel  that  it  has 
gained  some  valuable  background  information 
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on  the  CD-DC  problem,  obtained  through  the 
schools  of  heart  breaks,  hard  knocks,  and  dis- 
couragement. It  respectfully  suggests  that  a 
committee  should  continue.  \\’hether  it  be  this 
committee,  an  augmented  committee,  or  a dif- 
ferent committee  will  be  for  the  Society’s  of- 
ficial determination. 


Medical  Student  Loan  Fund 

(Reference  Committee  “B”) 


F.  Clyde  Bowers,  M.D.,  Chairman,  Mendham 


In  the  two  years  that  the  Medical  .Student 
Loan  Fund  has  been  in  operation,  twelve  loans 
have  been  granted  in  the  total  amount  of  $10,- 
675.  The  balance  in  the  account  at  the  date  of 
this  report,  is  $19,816  in  the  general  fund, 
and  $4,907  in  the  Albert  Barker  Kump  Me- 
morial Grant.  The  latter  has  not  yet  reached 
the  $5,000  goal  set  when  the  grant  was  estab- 
lished last  A])ril.  We  sincerely  hope  the  addi- 
tional $93  required  will  he  forthcoming  .soon. 

The  committee  is  limited  to  granting  loans 
up  to  20  per  cent  of  the  h'und  in  any  year. 
In  these  two  years  of  operation,  we  have  had 
to  turn  down  eight  qualified  students,  because 
of  lack  of  funds.  If  this  Fund  is  to  be  truly 
self-per];etuating,  there  .should  be  a revolving 
account  of  at  least  $100,000.  We  cannot  ex- 
])ect  much  return  on  our  loans  for  about  10 
years.  If,  during  the  next  six  or  seven  years, 
the  Fund  could  be  brought  uj)  to  $100,000, 
there  would  be  sufficient  money  available  to 
grant  the  loans  requested  l)y  our  own  Xew 
Jersey  medical  students. 

The  committee  is  grateful  to  the  many  con- 
tributors to  the  fund  and  takes  this  occasion 
to  acknowledge  their  generous  support.  The 
largest  contributions  were  received  from  The 
Journal  ($5,000)  and  from  the  Annual  Meet- 
ing Committee  ($5,382.26)  paid  from  their 
advertising  income  and  from  the  sale  of  tech- 
nical exhibit  booth  spaces.  A complete  list  of 
contributors  to  date  follows : 

ALBERT  BARKER  KUMP  MEMORIAL  GRANT 

Morris  County  I^ledical  Society,  Dr.  R.  Grant 
Barry,  Dr.  James  S.  Shipman,  Dr.  William  T.  Read, 
Jr.,  Dr.  Louis  Kosminsky,  Dr.  Luke  A.  IMulIigan, 
Dr.  George  A.  Davies,  Dr.  Harry  Halprin,  Dr.  Har- 
old D.  Barnshaw,  Dr.  Roger  D.  I.,ovelace,  Dr.  Nor- 
man D.  Thetford,  Dr.  Bayard  Coggeshall,  Dr.  Ed- 
win R.  Ristine,  Dr.  Henry  H.  Kessler,  Dr.  Aaron 
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P.  Gewanter,  Dr.  Louis  A.  Amdur,  Dr.  Harry  L. 
Harwood,  Dr.  Joseph  P.  Donnelly,  Dr.  Harold 
Schwartz,  Dr.  Irvin  Sussman,  Dr.  MjTon  J.  Sha- 
piro, Dr.  Charles  W.  Buvinger,  Dr.  Robert  L.  Gil- 
bertson, Dr.  Samuel  A.  Cosgrove,  Dr.  Olga  Haller, 
Dr.  C.  Byron  Blaisdell,  Dr.  Edward  G.  Bourns,  Dr. 
Elmer  P.  Weigel,  Dr.  George  L.  Erdman,  Dr.  Lance- 
lot Ely,  Dr.  Jerome  G.  Kaufman,  Dr.  Severin  T. 
Golojuch,  Dr.  James  R.  Herron,  Atlantic  County 
Woman’s  Auxiliary,  Dr.  Louis  F.  Raymond,  Dr. 
Jesse  W.  Carll,  Medical  Associates  of  Dover,  Dr. 
Lindley  B.  Reagan,  Cumberland  County  Woman’s 
Auxiliary,  Dr.  A.  V.  Simmons,  Dr.  Edgar  P.  Card- 
well,  Pas.saic  County  Medical  Society,  Dr.  Maurice 
N.  Harris,  Gloucester  County  Medical  Society,  Dr. 
G.  Barton  Barlow,  i\Irs.  John  C.  Voss,  Dr.  Jon  M. 
Wilson,  Dr.  C.  Fred  Goeringer,  Dr.  Richard  Ker- 
dasha.  Dr.  Elmer  J.  Ellas,  Dr.  Mary  Bacon.  Dr. 
Lloyd  B.  Whitman,  Dr.  H.  Ameroy  Hartwell,  Dr. 
Paul  P.  Krikorian,  Dr.  Frederick  W.  Durham.  Dr. 
John  L.  Olpp,  Dr.  John  S.  Madara,  Dr.  AVilliam  B. 
McGuinn,  Dr.  IMajor  Darst,  Jr.,  Dr.  Leonard  G. 
Scott,  Dr.  Ralph  !M.  L.  Buchanan,  Dr.  Sherman 
Garrison,  Jr.,  Dr.  Nathan  B.  Heller,  Camden  County 
Woman’s  Auxiliary,  Gloucester  County  AVoman's 
Auxiliary,  State  Woman’s  Auxiliary,  Dr.  Edwin 
C.  Greene,  Dr.  F.  Clyde  Bowers,  Dr.  Charles  E. 
Jaeckle,  Ocean  County  Medical  Society,  Dr.  Louis 
S.  Wegryn,  Dr.  I^loyd  A.  Hamilton,  Mrs.  Albert  B. 
Kump.  Dr.  Royal  A.  Schaaf,  Jonathan  Moore,  D.  O., 
Cumberland  County  Medical  Society,  Essex  County 
Medical  Society.  Bergen  County  Medical  Society, 
Essex  County  Woman’s  Auxiliary,  Somerset 
County  Medical  Society,  Camden  Countj^  Medical 
Society,  and  the  Board  of  Trustees  in  memory  of 
Dr.  Andrew  C.  RuofT. 


GENEHtAL  FUND 

Pfizer  Golf  Tournament,  State  Woman’s  Auxil- 
iary, The  Journal,  Bergen  County  AVoman’s  Aux- 
iliai-y,  Burlington  County  AVoman’s  Auxiliary,  Es- 
sex County  AA’oman’s  Auxiliary,  Cumberland 
County  AVoman's  Auxiliary,  Hudson  County  AA'om- 
nn’s  Auxiliary,  Hunterdon  County  AA'oman’s  Aux- 
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iliary,  Passaic  County  Woman’s  Auxiliary.  Salem 
County  Woman’s  AuxiliaiT.  Union  County  AVom- 
an’s  Auxiliary,  Annual  Meeting  Committee,  Middle- 
sex County  Woman’s  Auxiliary,  and  donations  in 
memory  of  friends:  Mrs.  Albert  B.  Kump,  Dr.  and 
Mrs.  Gorman  Jaffe,  Burlington  County  Medical  So- 
ciety, State  AA^oman’s  Auxiliary  Executive  Board, 
Ocean  County  Medical  Society,  Dr.  and  Airs.  Lloyd 
A.  Hamilton,  Ocean  County  Woman’s  Auxiliary, 
Airs.  Joseph  Ziegler,  Dr.  Goldenberg’s  office  staff, 
Dr.  and  Airs.  Samuel  Ellenson,  Dr.  and  Airs.  Oliver 
H.  Bricker,  Dr.  and  Airs.  Keith  R.  Young,  and 
neighbors  of  Air.  Robert  G.  Bloomer. 

Earl)'  in  its  experience  the  committee  found 
that  the  demand  for  loans  was  much  greater 
than  our  Fund  could  satisfy.  Also,  we  be- 
came aware  of  the  fact  that  there  were  several 
other  New  Jersey  organizations  which,  in  one 
form  or  another,  were  interested  in  aiding 
medical  students.  Some  programs  were  in  the 
form  of  outright  gifts.  Others,  like  ours,  Avere 
limited  loans.  It  is  impossible  for  an  applicant 
to  know  of  all  the  possibilities  of  obtaining 
assistance  in  New  Jersey.  We  felt  that  d 
would  be  desirable  to  establish  a clearing  house 
of  information  on  such  programs.  This  was 
recommended  to  the  Board  of  Trustees,  with 
the  further  recommendation  that  our  commit- 
tee serve  in  this  capacity;  and  the  recommen- 
dations were  approved  by  the  Board. 

Contact  Avas  made  Avith  the  seA’eral  S]iecialty 
societies  throughout  the  State.  We  learned  that 
there  are  three  other  medical  student  loan 
funds  in  New  Jersey,  and  full  details  of  the 
operation  of  each  fund  is  on  file.  This  informa- 
tion Avill  insure  a more  elective  use  of  the 
pailable  funds  through  a better  understand- 
ing on  the  part  of  an  applicant,  as  Avell  as  of 
the  organization  making  the  loan.  We  may 
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find  that  an  applicant  is  eligible  in  one  plan 
and  not  in  others ; or  an  organization  may  have 
more  applicants  than  it  can  handle,  in  AA'hich 
eA'ent  these  students  could  be  referred  to  the 
clearing  house  for  adA’ise.  Our  only  objective 
is  to  assemble  data  and  make  it  available  to 
applicants.  We  Avill  in  no  AA’ay  interfere  A\-ith 
the  operation  of  the  individual  plans. 

\\'ith  the  approval  of  the  Board  of  Trus- 
tees, the  conunittee  Avill  raffle  a 70-piece  din- 
ner set  for  eight  of  Lenox  china  during  the 
Annual  Aleeting.  A permit  to  conduct  the 
raffle  aaas  obtained  from  the  State  Commis- 
sion and  the  necessary  license  aaas  obtained 
from  Atlantic  City.  Tickets  Avill  be  sold  only 
to  those  Avho  register  at  the  coiiA-ention,  the 
price  Avill  be  $2.00  per  ticket.  The  draAA'ing  is 
scheduled  for  1 :00  p.m.  on  \\Tdnesday,  April 
29,  1959.  We  sincerely  hojAe  that  each  member 
aaIII  purchase  at  least  three  or  four  tickets. 
These  Avill  be  sold  by  members  of  the  W'om- 
an  s Auxiliary  who  haA'e  graciously  consented 
to  donate  their  time  and  services  to  the  proj- 
ect. If  the  sale  of  tickets  reaches  our  expec- 
tations, the  gross  receipts— Avhich  Avill  be 
turned  over  to  our  Inind — should  enable  us  to 
provide  loans  to  at  least  tAvo  more  students 
than  AA'Ould  now  he  possible.  Through  the  cour- 
tesy of  :\Iead  Johmson  and  Company,  the  pur- 
chase of  the  cliina  aaas  made  jxissible  Avithout 
cost  to  the  Society  or  the  Fund.  We  are  deeply 
grateful  to  ^lead  Johnson  for  this  generous 
gesture. 

-\gain  the  committee  urges  Avide  and  con- 
tinuing publicity  of  the  Medical  Student  Loan 
bund  to  the  membership.  It  api>eals  for  con- 
tributions, either  to  the  general  fund  or  as 
sjiecific  memorial  grants. 


Physicians  Placement  Service 


(Reference  Committee  “D”) 


Marcus  H.  Greifixger,  :M.D.,  Chairman,  NeAvark 


d he  Physicians  Placement  .Ser\'ice  continues 
as  the  NeAv  Jersey  center  for  exchange  of  in- 
formation betAveen  jihysicians  and  communi- 
ties. Physicians  desiring  to  practice  in  Ncaa 
Jersey  are  suiiplied  Avith  descrijitive  lists  oi 
areas  suitable  for  the  establishment  of  a prac- 
tice. LikeAvise,  lists  of  jiliysicians  Avishing  to 
locate  in  the  State  are  distributed  to  local  of- 


ficials Avho  feel  their  communities  require  ad- 
ditional [iracticing  physicians.  Such  lists  are 
also  made  aA'ailable  to  practicing  physicians 
in  need  of  assistants  or  associates,  to  indus- 
tries interested  in  obtaining  medical  jierson- 
nel,  and  to  diA’isions  of  the  State  gOA’ernment 
desiring  to  employ  physicians. 
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Inquiries  received  during  1958-59  from 
physicians  interested  in  establishing 
a practice  in  New  Jersey  237 

Referred  by  the  A.M.A 91 

Direct  inquiries  146 

Included  in  Quarterly  Reports  198 

Located  in  New  Jersey  23  or  10% 

Located  elsewhere  or  dropped  from  list 
because  of  failure  to  respond  to 
follow-up  communications  124 

Retained  on  active  list  51  or  21% 


As  indicated  in  previous  reports,  the  ma- 
jority of  registrants  are  seeking  association 
witli  other  jihysicians ; few  desire  to  establish 
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a solo  private  practice.  The  demand  for  gen- 
eral practitioners  outweighs  the  number  avail- 
able. ]\Iost  applicants  are  interested  in  estab- 
lishing a specialty  practice. 

Applicants  register  too  far  in  advance  of 
the  date  they  will  be  available. 

Last  summer  a representative  of  the  A.M.A. 
Council  on  IMedical  Service  (Physicians 
Placement  Service)  visited  the  executive  of- 
fices to  observe  the  operation  of  our  place- 
ment program  and  to  discuss  common  prob- 
lems. It  became  evident  that  New  Jersey’s 
problems  are  not  unique ; they  prevail  through- 
out the  country. 

Clerical  procedures  connected  with  the  oper- 
ation of  the  Placement  Service  are  carried  on 
by  members  of  the  executive  office  staff  as 
part  of  their  regularly  assigned  duties. 


Traffic  Safety 

(Reference  Committee  “D”) 

A.  M.  K.  Maldeis,  M.D.,  Chairman,  Camden 


During  the  jiast  few  months,  following  the 
apjdication  of  the  new  traffic  regulations,  there 
has  been  a noticeable  decline  in  fatalities  from 
traffic  accidents.  This  change  has  been  chiefly 
the  result  of  the  mandatory  imposition  of  se- 
vere penalties  for  speeding  on  the  highways. 
With  improvements  in  other  driving  stand- 
ards, the  opportunity  for  a still  better  traffic 
])icture  may  be  seen.  The  State  Department  of 
Law  and  Public  Safety  is  to  be  commended 
for  its  action. 

An  offer  of  such  help  in  the  matter  of 
traffic  safety  as  the  physicians  and  The  Medi- 
cal Society  of  New  Jersey  are  able  to  give 
has  l.ieen  made  to  the  New  Jersey  Director  of 
Motor  Vehicles. 

.\t  a session  of  the  Special  Committee  on 
Traffic  Safety,  an  exploratory  meeting  of  this 
committee  with  representatives  of  the  liar  As- 
sociation of  New  Jersey  and  the  Subcommittee 
on  Legislation  of  The  Medical  Society  of  New 
Jersey  was  considered  advisable.  The  purpose 
of  such  meeting  was  the  development  of  recom- 
mendations to  deal  with  drivers  under  the 
influence  of  alcohol,  and  other  drugs  and  medi- 
cations. Such  a meeting  was  authorized  by 
the  Hoard  of  Trustees.  Action  upon  a ])hase 
of  this  matter  is  pending  in  the  New  Jersey 
legislature.  At  an  appropriate  time  a meeting 
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with  the  Bar  Association  will  be  sought. 

Pamphlets  entitled  “Are  You  Fit  to  Drive?” 
issued  by  the  American  Medical  Association, 
were  given  to  the  Woman’s  Auxiliary  for  dis- 
tribution at  county  level. 

A leaflet — embodying  safe  driving  recom- 
mendations— for  distribution  to  physicians  of 
New  Jersey  is  being  prepared  by  the  Execu- 
tive Officer  at  the  request  of  this  committee. 

An  article  l>y  this  committee,  “Traffic  Safety 
and  You,”  was  published  in  the  March  issue 
of  the  Membership  Nen's  Letter. 

The  Board  of  Trustees  authorized  a pro- 
gram of  statewide  radio  broadcasting  of  spot 
announcements  to  the  i^ublic  in  the  interest  of 
traffic  safety.  This  jmogram  followed  the  sug- 
gestion of  an  officer  of  the  Broadcasting  As- 
sociation of  New  Jersey.  The  spot  scripts 
have  been  written  and  approved  by  The  Medi- 
cal Society  of  New  Jersey  through  our  Sub- 
committee on  Public  Rtlations.  Except  for  in- 
cidental stationery  expenses,  no  cost  to  the 
Society  is  involved.  Spot  scripts  are  now  being 
used  by  radio  stations  throughout  New  Jersey. 

Physicians,  as  leaders  in  their  communities, 
have  a double  duty  in  conjunction  with  traffic 
safety;  to  preach  safe  driving,  and  to  prac- 
tice it.  Let  us  all  remember,  too,  that  actions 
speak  louder  than  words. 
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Retirement  Plan  for  Physicians 

(Relerence  Committee  ‘ D”) 


Jerome  G.  Kaufman,  M.D.,  Chairman,  Newark 


In  compliance  with  the  directive  of  the  1958 
House  of  Delegates,  early  in  the  administra- 
tive year,  the  President  appointed  a three-man 
probing  committee  to  study  and  prepare  rec- 
ommendations concerning  the  purpose  and  in- 
tent of  the  Mercer  County  Resolution  deal- 
ing with  a retirement  plan  for  physicians  in 
affiliation  with  the  Medical-Surgical  Plan  of 
New  Jersey. 

That  committee  held  two  meetings  in  the 
course  of  its  investigations  and  obtained  per- 
mission of  the  Board  of  Trustees  to  avail 
itself  of  the  services  and  advice  of  the  So- 
ciety’s legal  counsel. 

The  President  then  brought  the  committee 
to  its  full  complement.  The  full  committee  met 
on  March  8,  to  receive  the  report  of  the  work 
done  by  the  probing  committee. 

Dr.  Moriconi  explained  the  nature  and  in- 
tent of  the  Mercer  County  Resolution.  Ex- 
tended discussion  from  the  floor  followed.  All 
of  the  speakers  expressed  disapproval  of  the 
proposal  to  create  the  retirement  plan  by 
means  of  contributions  from  Medical-Surgical 
Plan — regarding  the  proposal  as  of  doubtful 
legality  and  morality. 
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Legal  counsel,  Mr.  Backes,  then  presented 
his  opinions  concerning  the  acceptability  and 
feasibility  of  the  proposal.  Mr.  Backes  said, 
in  effect  that  the  proposal  contained  in  the 
Mercer  County  Resolution — that  the  Medical- 
Surgical  Plan  participate  in  the  foundation  of 
the  retirement  fund — called  upon  the  corpor- 
ation to  act  beyond  the  purposes  for  which 
under  the  law'  it  was  set  uj).  He  also  made  it 
clear  that  in  his  opinion  the  proposal  very  def- 
initely raised  a serious  moral  issue. 

Dr.  Moriconi  then  moved  that  the  re- 
tirement plan  as  embodied  in  the  Mercer 
County  Resolutions  be  withdrawn.  Dr.  Lloyd 
seconded.  The  motion  was  unanimously 
adopted. 

Then,  upon  suggestion  of  President  Gard- 
ner, the  committee  unanimously  adopted  a mo- 
tion to  empower  a subcommittee  of  the  full 
committee,  with  Dr.  Kaufman  as  chairman, 
to  study  the  possibility  of  the  establishment 
of  another  type  of  retirement  plan  for  mem- 
bers of  The  Aledical  Society  of  New  Jersey, 
and  to  prepare  recommendations  with  refer- 
ence thereto. 


Revision  of  Constitution  and  Bylaws 

(Reference  Committee  on  Constitution  and  Bylaws) 


Louis  F.  Albright,  M.D.,  Chairman,  Asbury  Park 


W'e  here  offer  proposed  revisions  to  a few 
sections  of  the  Constitution  and  the  first  half 
of  the  Bylaws,  with  a coni])lete  proposed  re- 
vision of  the  last  half  of  the  Bylaws.  This 
com]detes  the  work  of  your  committee  which 
began  three  years  ago : a complete  revision 
of  the  Constitution  and  Bylaws  to  Iming  it  u]) 
to  date  in  all  respects. 

Several  meetings  of  the  committee  were 
held  this  year,  the  final  one  on  January  25 — 
a Constitutional  Convention — with  represen- 
tatives of  the  component  societies.  The  pro- 
posed revision  received  the  almost  unanimous 
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aiiproval  of  the  convention,  both  delegates  and 
committee  members. 

The  revision  of  the  Constitution  and  Bylaws 
has  been  a difficult  task,  but  one  which  your 
committee  was  glad  to  perform  in  the  inter- 
est of  our  Society.  As  evidenced  by  the  pro- 
posed revisions  to  the  Constitution  and  the 
first  half  of  the  Bylaws,  the  matter  of  putting 
theory  into  practice  does  not  always  follow. 
We  have  endeavored  to  produce  sound  rules 
and  regulations,  not  only  in  theory,  but  in 
practice.  However,  this  may  not  follow  through 
in  all  instances  and  practical  application  of  our 
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theory  may  be  found  to  be  impossible  and 
revisions  may  necessarily  have  to  be  made 
later.  We  trust,  however,  that  our  recom- 
mendations for  revision  at  this  time  will  be 
adopted  and  given  a fair  trial.  Your  commit- 
tee feels  that  its  proposals  will  provide  a sound 


and  well-organized  S}  Stem  of  procedural  codes. 
We  believe  them  to  be  free  of  elements  of  un- 
fairness and  ambiguity  and  to  be  comprehen- 
sive and  complete.  We  urge  the  adoption  of 
the  proposed  revisions  to  the  Constitution  and 
Bylaws. 


CONSTITUTION 


Current 

ARTICLE  IV— ORGANIZATION  OF  THE  SOCIETY 
Section  2 — Fellows 

The  Fellows  are  the  Past-Presidents  of  this 
Society. 

Any  member  of  this  Society,  not  already 
a Fellow,  who  is  elected  President  of  the 
American  Medical  Association,  shall,  at  the 
completion  of  his  term,  become  a Fellow  of 
this  Society. 


Section  4 — Delegates 

(a)  Apportionment  and  Election.  Each 
component  society  shall  be  entitled  to  one  (1) 
delegate  for  each  fifteen  (15)  members  or  ma- 
jor fraction  thereof,  to  lie  elected  at  any  meet- 
ing prior  to  March  31  of  the  fiscal  year  by 
a majority  ballot  of  the  members  present. 
Each  delegate  shall  be  elected  for  three  (3) 
years.  Ifach  component  society  shall  be  en- 
titled to  at  least  three  (3)  delegates. 


ARTICLE  IX— OFFICERS 
Section  2 — Election 

The  Officers  shall  lie  elected  by  ballot  at 
the  second  session  of  the  Ffouse  of  Delegates 
at  the  annual  meeting.  No  member  shall  be 
eligible  for  more  than  one  (1)  office  at  the 
same  time,  except  the  President,  the  President- 
Elect,  the  b'irst  and  Second  Vice-Presidents, 
the  Secretary,  and  the  Treasurer,  who  by  vir- 
tue of  such  offices  are  at  the  same  time  mem- 
bers of  the  Board  of  Trustees.  .-\  vacanev  in 
office  occurring  between  annual  meetings  may 
be  filled  by  the  Board  of  Trustees  until  the 
next  regular  election. 


t.in 


Proposed 

ARTICLE  IV— ORGANIZATION  OF  THE  SOCIETY 
Section  2 — Fellows 

Add  the  following  footnote: 

(The  “immediate  past-president’’  is  that  liv- 
ing past-president  between  whom  and  the 
presidency  no  succeeding  living  past-presi- 
dent intervenes.) 

Accepted  for  final  consideration  in  1960  (page  478) 


Section  4 — Delegates 

(a)  Apportionment  and  Election.  Each 
component  society  shall  be  entitled  to  one  ( 1 ) 
delegate  for  each  fifteen  (15)  members  or 
major  fraction  thereof,  to  be  elected  at  any 
meeting  prior  to  March  31  by  a majority  ballot 
of  the  members  present.  The  term  of  office 
of  each  delegate  shall  lie  for  three  (3)  ad- 
ministrative years  and  shall  begin  on  April 
first  next  following  his  election.  Each  com- 
I'.onent  society  shall  be  entitled  to  at  least 
three  (3)  delegates. 

Accepted  for  final  consideration  in  1960  (page  478) 
Article  IV  amendments  accepted  for  final  consider- 
ation in  1960  (page  478) 

ARTICLE  IX— OFFICERS 
Section  2 — Election 

The  Officers  shall  be  elected  by  ballot  at 
the  second  .session  of  the  House  of  Delegates 
at  the  annual  meeting.  No  member  shall  be 
eligible  for  more  than  one  (1)  office  at  the 
same  time,  except  the  President,  the  President- 
Elect,  the  b'irst  and  Second  Vice-Presidents, 
the  Secretary,  and  the  'I'reasurer,  who  by  vir- 
tue of  such  offices  are  at  the  same  time  mem- 
bers of  the  Board  of  Trustee  s.  A vacancy  in 
office,  excet^t  that  of  President-Fdect,  occur- 
ring l)ctween  annual  meetings  may  be  filled 
by  the  Board  of  Trustees  until  the  next  regu- 
lar election. 

Article  IX  amendment  accepted  for  final  considera- 
tion in  1960  (page  478) 
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ARTICLE  XII— AMENDMENTS  TO  THE 
CONSTITUTION 

A.  Procedure  for  First  Year 

1.  Submission  of  the  proposed  amendment 
in  writing,  through  the  Secretary  of  this  So- 
ciety, to  the  Standing  Committee  on  Revision 
of  Constitution  and  Bylaws  and  to  each  com- 
ponent society  by  the  ^ Board  of  Trustees,  the 
Judicial  Council,  or  a component  society,  at 
least  three  (3)  months  before  the  annual 
meeting. 


ARTICLE  XII— AMENDMENTS  TO  THE 
CONSTITUTION 

A.  Procedure  for  First  Year 

1.  Submission  in  writing  of  an  amend- 
ment  proposed  by  the  Board  of  Trustees,  W 
the  Judicial  Council,  or  Jdv  a component  so- 
ciety to  the  Secretary  of  this  Society  not  later 
than  February  first. 

2.  Transmission  bv  the  Secretary  of  the 
proposed  amendment  to  the  Standing  Com- 
mittee on  Revision  of  Constitution  and  By- 
laws and  to  each  component  society  not  later 
than  February  15. 

(Renumber  balance — paragraph  2 becomes 
3,  etc.,  ending  with  paragraph  10  becom- 
ing 11) 

Article  XII  amendments  accepted  for  final  consid- 
eration in  1960  (page  478) 


BYLAWS 

(Chapter  X\  Amendments:  These  By-Laws  may  be  amended  at  annual  meet- 
ing of  The  JNIedical  Society  of  New  Jersey  by  a two-thirds  vote  of  the  members 
I^esent,  provided  that  at  least  fifty  members  are  present;  and,  provided  further, 
^ intendments  shall  have  been  submitted  to  the  Committee  on  (Constitution 

and  By-Laws,  and  shall  have  been  twice  read  in  open  meeting  and  laid  upon  the 
table  for  one  day.) 

NOTE:  This  means  in  effect  that  amendments  must  be  presented  at  the  first  ses- 
sion in  uritten  form  suitable  for  reading  in  open  meeting. 


Current 

CHAPTER  II— MEETINGS 
Section  2 — Special  Meetings 

Special  meetings  of  this  Society  or  of  the 
House  of  Delegates  shall  be  called  by  the 
President  upon  the  request  of  the  Board  of 
Trustees,  or_  upon  the  petition  of  at  least  five 
per  cent  (5%)  of  the  membership  of  this 
Society  representing  at  least  ten  ]ier  cent 
(10%)  of  the  membership  of  each  of  four 
(4)  or  more  component  societies. 


Proposed 

CHAPTER  II— MEETINGS 
Section  2 — Special  Meetings 

(a)  Special  meetings  of  this  Society  or  of 
the  House  of  Delegates  shall  be  calkd  by  the 
President  upon  the  request  of  the  Board  of 
Trustees,  or  upon  the  request  of  the  House 
of  Delegates  while  in  session,  or  ujxin  the 
^^•ritten  jietition  of  at  least  five  per  cent 
(3%)  ol  the  membership  of  this  Society  repre- 
senting at  least  ten  per  cent  (10%)'  of  the 
membership  of  each  of  four  (4)  or  more  com- 
ponent societies. 

(b)  .-V  siiecial  meeting  shall  he  called  for 
a ST.ecific  purj^ose  with  the  time  and  place. 
niless  odierwise  specified,  kft  to  the  d i scre- 
tion  of  the  President. 

Amendment  to  Chapter  II— Adopted  (page  478) 
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CHAPTER  III— GENERAL  SESSIONS  AND 
SECTION  MEETINGS 
Section  2 — Section  Meetings 

(a)  Section  meetings  shall  be  for  the  pres- 
entation of  scientific  papers  and  discussions  re- 
lated to  the  medical  or  surgical  specialty  des- 
ignated and  as  provided  in  the  program.  These 
section  meetings  shall  be  under  the  guidance 
of  a presiding  officer  chosen  by  each  section 
at  its  preceding  meeting. 


(h)  At  a regularly  etc. 


CHAPTER  V— PROCEDURE  OF  ELECTION 
Section  3 — Report  and  Election 


(d)  The  President-Elect  etc. 

CHAPTER  VI— RIGHTS  AND  DUTIES  OF  OFFXERS 
Section  2 — The  President-Elect  and  the 
Vice-Presidents 


In  case  of  vacancy  in  the  office  of  President, 
by  death,  resignation,  or  removal,  the  Presi- 
dent’s functions  and  duties  shall  devolve  upon 
the  other  presidential  officers  in  the  order  of 


CHAPTER  III— GENERAL  SESSIONS  AND 
SECTION  MEETINGS 
Section  2 — Section  Meetings 

(a)  Section  meetings  shall  he  for  the  pres- 
entation of  scientific  papers  and  discussions 
related  to  the  sections  designated  and  as  pro- 
vided in  the  program. 

(h)  Each  section  shall  have  a chairman 
and  a secretar}',  who  shall  serve  for  one  (1) 
meeting,  after  which  the  secretary  shall  be- 
come the  chairman  for  the  next  meeting  of 
the  section.  The  secretary  for  the  next  meet- 
ing shall  be  selected  during  the  business  meet- 
ing, for  which  at  least  ten  (10)  minutes  shall 
I)e  scheduled  in  the  program  of  each  section 
meeting. 

(c)  The  chairman  shall  preside  at  the  sec- 
tion meeting.  The  section  program  shall  be 
I Te pared  under  the  guidance  of  the  chairman, 
with  the  final  program  subject  to  the  ap- 
])roval  of  the  Committee  on  Annual  iVteeting. 

( d ) At  a regularly  etc. 

Amendment  to  Chapter  III — Adopted  (page  478) 

CHAPTER  V— PROCEDURE  OF  ELECTION 
Section  3 — Report  and  Election 

Insert  the  following  paragraph: 

fd)  \Mien  a member  who  already  holds  an 
elective  office  is  elected  to  a .second  office,  the 
presiding  officer  shall  then  declare  the  pre- 
vious elective  office  vacant.  This  vacancy  shall 
then  l)e  filled  immediately  by  nomination  from 
the  floor  and  election  hy  the  House  of  Dele- 
gates. 

fe ) The  President-Elect  etc. 

Amendment  to  Chapter  V — Adopted  (page  478) 

CHAPTER  VI— RIGHTS  AND  DUTIES  OF  OFFICERS 
Section  2 — The  President-Elect  end  the 
Vice-Presidents 


In  case  of  vacancy  in  the  office  of  Presi- 
dent, by  death,  resignation,  or  removal,  the 
President’s  functions  and  duties  shall  devolve 
upon  the  other  presidential  officers  in  the  or- 
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their  seniority.  Such  service  on  the  part  of 
a presidential  officer  for  a partial  tenn  as 
President  shall  not  affect  or  diminish  the 
regular  presidential  tenure. 


CHAPTER  VIII— COMMITTEES 

Section  1 — Classification 

There  shall  be  Standing  Committees,  Ref- 
erence Committees,  and  Special  Committees. 


Section  3 — Appointments 

Standing  Committees,  unless  otherwise  pro- 
vided, shall  be  appointed  by  the  President,  and 
he  shall  designate  the  chairmen.  The  Presi- 
dent shall  be  a member  ex-officio  of  all  the 
above  named  committees  except  the  Nomin- 
ating Committee.  Unless  otherwise  ordered  in 
these  By-Laws,  committee  members  shall 
serve  for  three  years ; provided  that  in  com- 
mittees of  three  members  no  two  terms  shall 
expire  in  the  same  year ; and  in  committees  of 
six  members  not  more  than  two  terms  shall 
expire  in  the  same  year. 


der  of  their  seniority,  the  President-Elect  be- 
coming President  automatically.  The  office  of 
President-Elect  shall  then  remain  vacant  un- 
til the  next  regular  election  of  the  House  of 
Delegates.  In  case  a vacancy  in  the  office  of 
President  recurs  after  being  filled  by  the 
President-Elect,  the  presidency  shall  devolve 
upon  the  \’ice-Presidents,  in  the  order  of  their 
seniority.  Such  service  on  the  part  of  a presi- 
dential officer  for  a partial  term  as  President 
shall  not  aff'ect  or  diminish  the  regular  presi- 
dential tenure. 

Amendment  to  Chapter  VI — Adopted  (page  478) 
CHAPTER  IX— ADMINISTRATIVE  COUNCILS  AND 
COMMITTEES 

Section  1 — Classification 

There  shall  be  Administrative  Councils. 
Standing  Committees,  Reference  Committees, 
a Nominating  Committee,  and  Special  Com- 
mittees. 

Adopted  (page  478) 

Section  2 — Qualifications,  Selection,  and 
Terms  of  Members 

fa)  No  person  other  than  a member  of 
The  Medical  Society  of  New  Jersey  shall  serve 
as  a member  of  an  administrative  council  or 
committee.  A non-member  may  be  designated 
as  an  advisor,  observer,  or  consultant  to  an 
administrative  council  or  committee. 

fb)  Membership  on  a reference  committee 
shall  be  re.s'.ricted  to  members  of  the  House 
of  Delegates.  Members  of  committees  who  are 
not  members  of  the  House  of  Delegates  mav 
]W(  sent  their  reports  in  person  to  the  House 
and  mav  participate  in  debate  thereon,  but 
sha'l  not  be  entitled  to  vote. 

(c)  Members  of  administrative  councils 
and  standing  committees  shall  be  selected  as 
provided  in  ih'se  Bylaws.  The  President  shall 
designate  the  chairman  and  vice-chairman  of 
each  administrative  council  and  standing  com- 
mittee.  The  President  shall  be  a member  ex- 
officio  of  all  admini.'trative  councils  and  stand 
ing  committees. 

up  I'nbss  otherwise  ordered  in  these  By- 
laws.  the  term  of  service  for  members  of  ad- 
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ininistrative  councils  and  standing  committees 
shall  be  for  three  (3)  years. 

(e)  No  member  of  any  administrative 
council  or  standing  committee,  except  the 
Council  on  Legislation,  shall  serve  for  more 
than  three  (3)  consecutive  terms,  but  a mem- 
ber selected  to  serve  an  unexpired  term  shall 
not  he  regarded  as  having  served  a term  un- 
less he  has  served  more  than  two  (2)  years. 

(f)  Members  of  administrative  councils 
and  standing  committees  shall  assume  their 
duties  at  the  close  of  the  last  session  of  the 
House  of  Delegates  of  the  annual  meeting  at 
which  the  elected  members  were  elected. 

Adopted  (page  478) 


Section  3 — Meetings 

All  meetings  of  administrative  councils 
and  committees  should  he  held  in  the  Execu- 
tive Ofiices  of  The  Medical  Society  of  New 
Jersey  in  Trenton,  except  during  the  annual 
meeting. 

Adopted  (page  478) 


Section  2 — Standing  Committees 

The  Standing  Committees  shall  be : 
Nominating  Committee 
Committee  on  Finance 
Committee  on  Annual  Meeting 
Publication  Committee 
Honorary  Membership  Committee 
Welfare  Committee 
Committee  on  Medical  Education 
Medical  Defense  and  Insurance  Committee 
Woman’s  Auxiliary  Committee 
and  such  other  committees  as  the  House  of 
Delegates  shall  determine. 


Section  4 — Administrative  Councils  and 
Committees 

(a)  The  Administrative  Councils  shall  be : 
Council  on  Legislation 
Council  on  Medical  Services 
Council  on  I’ublic  Health 
Council  on  Public  Relations 
(1))  The  Standing  Committees  shall  be: 
Committee  on  .Annual  Meeting 
Committee  on  Credentials 
Committee  on  Finance  and  I’udget 
Committee  on  Honorary  Membership 
Committee  oipMedical  Defense  and  Insurance 
Committee  on  Medical  Education 
Committee  on  Aledical  Student  Loan  Fund 
Committee  on  Ihiblication 

Committee  on  Kevision  of  Crnstitution  and 
Hvlaws 

.\dvisorv  Committee  to  the  Woman’s  .Auxiliary 
(cl  Si  ecial  Committe'es  shall  lie  those  es- 
talilished  liv  the  I lou.'^e  of  Delegates  or  the 
Hoard  of  Trustees  as  provided  in  Section  19 
of  this  Chant  r. 


4.'U 
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Section  4 — Nominating  Committee 

The  Nominating  Committee  shall  be  selected 
and  shall  function  according  to  the  provisions 
of  Chapter  V of  these  By-Laws. 

Section  9 — Welfare  Committee 

The  Welfare  Committee  shall  consist  of  not 
more  than  sixty  (60)  members,  exclusive  of 
Consultants,  appointed  annually,  which  num- 
ber shall  include  the  President  and  Secretary 
of  this  societ)',  ex-officio.  Each  component 
county  society  shall  be  represented  by  at  least 
one  member,  and  candidates  for  such  appoint- 
ment may  be  suggested  to  the  President  by 
each  component  society.  It  shall  keep  minutes 
and  records  of  its  transactions.  It  shall  have 
supervision  over  legislative  matters,  public 
health,  public  relations,  and  medical  practice, 
subject,  when  necessary,  to  direction  from  or 
approval  by  the  Board  of  Trustees  or  the 
House  of  Delegates.  To  this  committee  shall 
be  referred  all  questions  of  professional  wel- 
fare not  included  in  the  specific  work  of  the 
Judicial  Council.  It  shall  be  empowered  to 
employ  a special  agent  or  agents,  and  to  ex- 
pend such  moneys  as  shall  be  approved  by 
the  Committee  on  Finance  and  the  Board  of 
Trustees.  The  work  of  this  committee  shall 
be  divided  into  four  sub-committees — ])ublic 
health,  legislative,  medical  practice,  and  pub- 
lic relations.  Each  sub-committee  shall  consist 
of  five  members  appointed  annually  and  its 
chairman  shall  be  appointed  by  the*  chairman 
of  the  Welfare  Committee  with  the  approval 
of  the  President.  Special  Advisory  Commit- 
tees, of  not  more  than  fifteen  (15)  members 
each,  to  these  committees  mav  be  formed  on 
the  api)roval  of  the  Board  of  Trustees,  and 
the  members  shall  be  appointed  by  the  Presi- 
dent. 


f(l)  Reference  Comnii'tees  .ffiall  be  those 
annonUed  bv  the  President  as  provided  in 
Section  20  of  this  Chapter. 

fe)  A Xominatin<r  Committee  shall  be  se- 
lected as  provided  in  Chapter  V. 

Adopted  (page  478) 

Section  5 — Council  on  Legislation 

(a)  The  Council  on  Legislation  shall  con- 
sist of  twelve  (12)  members,  six  (G)  of  whom 
shall  be  elec*ed  by  the  House  of  Deleijates. 
and  six  (6)  annointed  by  the  President.  Their 
terms  shall  be  for  three  (3)  vears.  so  ar- 
ranged  that  at  each  annual  meeting  the  terms 
of  two  (2)  elected  and  two  (2)  appointed 
members  exTiire.  There  shall  be  at  least  one 
( 1 ) elected  and  one  ( 1 ) appointed  member 
from  each  judicial  district.  Candidates  for  ap- 
))ointment  mav  be  suggested  to  the  President 
by  the  component  societies  in  the  district  in 
which  a vacancy  exists. 

(b)  The  function  of  the  Council  on  Tx-gis- 
lation  shall  be  to  study  and  evaluate  legisla- 
tion— at  state  and  national  levels — -proper  to 
the  interests  of  this  .Society.  Other  assign- 
ments  in  the  field  ol  legislati^^e  concern,  such 
as  the  i)rei)aration  of  legislation,  mav  be  given 
to  the  council  bv  tbe  House  of  Delegates  or 
tbe  Board  of  Trustees. 

(c)  Tbe  rt  commendations  of  the  council 
.shall  be  subject  to  the  approval  of  the  Board 
of  Trustees  l)efore  thev  become  the  official 
positions  of  this  .Society. 

/d)  The  Chairman  of  the  Board  of  Trus- 
tees shall  be  a member,  ex-officio,  of  the 
Council  on  Legislation. 

Adopted  (page  478) 


Section  6 Council  on  Medical  Services 

(a)  The  Council  on  Medical  Services  shall 
consist  of  twelve  (12)  members,  si.x  (6)  of 
whom  shall  be  elected  by  the  House  of  Dele- 
gates. and  six  (6)  appointed  by  the  President. 
Their  terms  shall  be  for  three  (3)  years,  so  ar- 
ranged that  at  each  annual  meeting  the  terms 
of  two  (2)  elected  and  two  (2)  appointed 
members  expire.  There  shall  be  at  least  one 
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(1)  elected  and  one  (I)  appointed  member 
from  each  judicial  district.  Candidates  for  ap- 
pointment may  be  suggested  to  the  President 
bv  the  component  societies  in  the  district  in 
vvhicli  a vacancy  exists. 

(h)  The  function  of  the  Council  on  Medi- 
cal Services  shall  he  to  study  and  evaluate 
matters  relevant  to  the  maintenance  and  ad- 
vancement  of  the  standards  and  character  of 
medical  practice  in  New  Jersey,  to  investigate 
matters  pertaining  to  the  economic  and  social 
as]:)ects  of  medical  care,  to  report  findings  and 
recommendations  to  the  Board  of  Trustees 
relative  to  official  )X>licies  and  ]:>ositions  of  this 
Society  in  the  field  of  medical  service. 

(c)  The  President-Elect  shall  l)e  a mem- 
her,  ex- officio,  of  the  Council  on  Medical 
Services. 

Adopted  (page  478) 


Section  7 — Council  on  Public  Health 

(a)  The  Council  on  Public  Health  shall 
consist  of  twelve  (12)  members,  six  (6)  of 
whom  shall  he  elected  by  the  House  of  Dele~ 
gates,  and  six  (6)  appointed  by  the  President. 
Their  terms  shall  be  for  three  (3)  years,  so 
arranged  that  at  each  annual  meeting  the 
terms  of  two  (2)  elected  and  two  (2)  ap- 
pointed members  expire.  There  shall  be  at 
least  one  ( 1 ) elected  and  one  ( 1 ) appointed 
member  from  each  judicial  district.  Candi- 
dates for  appointment  may  be  suggested  to 
the  President  by  the  component  societies  in 
the  district  in  which  a vacancy  exists. 

(b)  The  function  of  the  Council  on  Pub- 
lic Health  shall  be  to  study  and  evaluate  all 
matters  of  interest  to  this  Society  in  the  field 
of  public  health,  to  report  findings  and  recom- 
mendations to  the  Board  of  Trustees  rela- 
tive to  official  policies  and  positions  of  this 
Society  in  the  field  of  public  health. 

(c)  The  First  Vice-President  shall  be  a 
member,  ex-ofltcio,  of  the  Council  on  Public 
Health. 

Adopted  (page  478) 
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Section  8 — Council  on  Public  Relations 


(a)  The  Council  on  Public  Relations  shall 
consist  of  twelve  (12)  members,  six  (6)  of 
whom  shall  be  elected  bv  the  House  of  Dele- 
sj'ates,  and  six  (6)  appointed  by  the  President. 
Their  terms  shall  be  for  three  (3)  years,  so 
arrangv  d that  at  each  annual  meeting  the 
terms  of  two  (2)  elec'ed  and  two  (2)  ap- 
pointed members  expire.  There  shall  be  at 
least  one  ( 1 ) elected  and  one  ( 1 ) appointed 
member  from  each  judicial  district.  Candidates 
for  appointment  may  be  susf.s^ested  to  the 
President  by  the  component  societies  in  the 
district  in  which  a vacancy  exists. 

(h)  The  function  of  the  Council  on  f*ub- 
lic  RelaP'ons  shall  be  to  evaluate,  suq^q'est,  and 
— with  approval — carry  out  programs  and 
projects  calculated  to  further  the  public  rela- 
tions  of  this  Society:  and  to  report  findins^s 
and  recommendations  to  the  Board  of  Trus- 
tees  relative  to  official  policies,  positions,  and 
activities  of  this  Society  in  the  field  of  public 
relations. 

(c)  The  Second  Vice-President  shall  he  a 
member,  ex-ofticio,  of  the  Council  on  Public 
Relations. 

Adopted  (page  478) 


Section  6 — Committee  on  Annual  Meeting 

The  Committee  on  the  Annual  Meeting  shall 
consist  of  five  members.  It  shall  have  com- 
plete charge  of  all  arrangements,  plans  and 
programs  for  the  annual  meeting  and  all  de- 
tails pertaining  thereto.  It  shall  provide  suit- 
able accommodations  for  the  annual  meeting, 
viz : for  the  general  and  section  sessions,  house 
of  delegates,  trustees,  committees,  woman’s 
auxiliary,  and  exhibits.  The  general  plans  for 
the  annual  meeting  shall  be  subject  to  the 
approval  of  the  Board  of  Trustees  and  shall 
be  reported  to  them  at  intervals,  with  a com- 
plete outline  at  least  four  months  before  the 
meeting. 

This  committee  shall  have  two  sub-commit- 
tees, one  on  scientific  program  and  one  on 
scientific  exhibits. 

One  meml)er  of  the  committee  shall  be 
designated  by  the  chairman,  with  the  consent 
of  the  President,  as  Chairman  of  the  Sub- 
Committee  on  Scientific  Program.  It  shall 


Section  9 — Committee  on  Annual  Meeting 

(a  ) The  Committee  on  Annual  Meeting 
shall  consist  of  si.x  (6)  members,  three  (.^) 
of  whom  shall  be  elected  hy  the  House  of 
Delegates,  and  three  (3)  appointed  by  the 
President.  Their  terms  shall  be  for  three  (3) 
years,  so  arranged  that  at  each  annual  meet- 
ing the  terms  of  one  (1)  elected  and  one  (1) 
appointed  member  expire. 

(b)  The  committee  shall  have  complete 
charge  of  all  arrangements,  plans,  and  pro- 
grams for  the  annual  meeting,  and  all  details 
pertaining  thereto.  It  shall  provide  suitable 
accommodations  for  the  general  sessions,  sec- 
tion meetings.  House  of  IDelegates,  Board  of 
Trustees,  committees,  Woman’s  Auxiliary, 
and  e.xhibits. 

(c)  The  general  jdans  for  the  annual  meet- 
ing shall  be  subject  to  the  approval  of  the 
Board  of  Trustees,  and  shall  be  reported  to 
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be  his  duty  to  arrange  for  papers,  addresses 
and  orations  for  the  annual  meeting.  He  shall 
see  that  the  speakers  are  properly  received 
at  the  annual  meeting  and  that  the  scientific 
papers  are  delivered  as  scheduled.  He  may 
appoint  two  other  men  to  assist  him  in  the 
work  of  this  sub-committee.  The  classification 
and  number  of  scientific  sections  shall  be  de- 
termined by  the  sub-committee.  The  chairman 
and  secretary  of  the  scientific  sections  shall 
l)e  elected  by  each  section,  but  shall  be  respon- 
sible to  the  chairman  of  the  scientific  pro- 
gram and  shall  report  to  him. 

Another  member  of  the  Committee  on  An- 
nual ^Meeting,  shall  be  designated  by  the  chair- 
man, with  the  consent  of  the  President,  as 
the  chairman  of  the  Sub-Committee  on  Sci- 
entific Exhibits.  He  may  in  turn  designate  two 
other  members  with  the  consent  of  the  chair- 
man, to  act  as  a sub-committee  on  scientific 
exhibits.  The  duty  of  this  sub-committee  shall 
be  to  j)repare  and  arrange  for  all  details  in 
connection  with  scientific  exhibits  of  the  an- 
nual meeting. 


•t38 


i^at  intervals,  with  a complete  outline  at  least 
four  (4)  months  in  advance  of  the  annual 
meeting. 

fd)  The  number  of  sections  shall  he  as  pro- 


vided  in  Article  VHl  of  the  Constitution.  A 

member  of  the  Committee  on  Annual  Meeting 

may  be  appointed  by  the  chairman  as  Chair- 

man  of  Scientific  Program,  to  work  with  the 

section  officers  in  the  preparation  of  the  sec- 

tion  programs.  All  section  programs  shall  be 

a])proved  by  the  committee  before  being  sched- 

tiled  for  jiresentation  at  the  annual  meeting. 

(e)  Exhibits  shall  he  divided  into  three 

(3)  classifications  and  be  so  listed  in  the  pro- 

gram:  scientific,  technical,  and  educational. 

The  committee  shall  have  authority  to  make 

and  enforce  rules  and  regulations  governing 

exhibits  and  exhibitors.  A member  of  the  com- 

mittee  mav  be  appointed  liv  the  chairman  as 

Chairman  of  Scientific  Exhibits  to  supervise 

the  details  in  connection  with  exhibits.  With 

the  consent  of  the  chairman,  he  may  in  turn 
designate  up  to  four  (4)  other  members  as 
assistants. 


(f ) The  Secretary  shall  he  a member,  ex- 
officio,  of  this  committee. 

Adopted  (page  478) 

Section  10  — Committee  on  Credentials 


fa)  The  Committee  on  Credentials  shall 


consist  of  seven  (7)  members,  six  (6)  of 

whom  shall  be  apjxiinted  by  the  F’resident. 

Their  terms  shall  be  for  three  f3)  years,  so 

arranged  that  at  each  annual  meeting  the 

terms  of  two  (2)  expire.  There  shall  be  at 

least  one  ( 1 ) member  from  each  judicial 

district. 

(b)  The  Secretary  shall  be  the  seventh 

member  of  the  committee.  He  shall  serve  as 

its  chairman  and  be  res]xjiisible  for  the  main- 

tenance  of  the  official  files  of  the  committee. 

(c)  The  Committee  on  Credentials  shall  re- 

view  and  act  upon  all  ajiplications  for  mem- 

bership  in  com|xinent  societies.  It  shall  report 

its  actions  in  writing  to  component  societies. 

(d)  The  committee  shall  jjrovide  compon- 

ent  societies  with  official  memhership  applica- 

tion  forms,  and  it  shall  devise  and  adopt  an 
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official  form  for  reporting  and  recording  its 


Section  5 — Committee  on  Finance 

The  Committee  on  Finance  shall  consist  of 
three  members  elected  by  and  from  the  Board 
of  Trustees,  and  three  members  elected  by  and 
from  the  House  of  Delegates,  and  their  term 
of  office  shall  be  for  six  years ; provided  that 
the  term  of  one  Trustee  member  shall  expire 
every  second  year,  and  the  term  of  one  Dele- 
gate member  on  each  alternate  year.  The 
Treasurer  shall  be  a member  ex-officio,  his 
capacity  being  advisory  and  without  vote  ex- 
cept in  case  of  tie.  The  committee  shall  elect 
its  own  chairman.  It  shall  prepare  a budget 
to  be  submitted  to  the  House  of  Delegates  at 
the  annual  meeting,  and  shall  control  the  ex- 
penditure of  money  by  officers  and  committees, 
as  provided  in  Chapter  IX  of  these  By-Laws. 
The  committee  is  hereby  authorized  to  require 
from  any  officer  or  committee  any  necessary 
fiscal  information. 


Section  8 — Honorary  Membership  Committee 

The  Committee  on  Honorary  Membership 
shall  be  composed  of  three  Fellows.  It  shall 
inquire  into  the  standing  and  (jualifications  of 
all  nominees  for  honorary  membership  in  the 
society,  and  report  the  same  with  recommen- 
dations to  the  House  of  Delegates. 


Section  1 1 — Committee  on  Medical  Defense  and 
Insurance 

The  Committee  on  Medical  Defense  and  In- 
surance shall  consist  of  seven  members,  and 
shall  have  charge  of  all  matters  pertaining  to 
alleged  malpractice  of  members,  and  all  other 
types  of  insurance,  such  as  health,  accident. 


actions. 

Adopted  (page  478) 

Section  11  — Committee  on  Finance  and  Budget 

(a)  The  Committee  on  Finance  and  Bud- 
get  shall  consist  of  six  (6)  member^  three 
(3)  of  whom  shall  be  elected  by  and  from 
the  Board  of  Trustees,  and  three  (3)  elected 
by  and  from  the  House  of  Delegate^  Their 
terms^  shall  be  for  three  (3)  years,  so  ar- 
ranged that  at  each  annual  meeting  the  terms 
of  one  ( 1 ) trustee-member  and  one  ( 1 ) dele- 
gate-member e.xpire. 

(b)  The  Committee  on  Finance  and  Bud- 
get shall  control  the  e.xpenditure  of  money 
by  officers,  councils,  and  committees,  as  pro- 
vided in  Chapter  X of  these  Bylaws.  .Annually 
it  shall  prepare  a budget  to  be  submitted  to 
the  House  of  Delegates. 

(c)  The  Committee  on  Finance  and  Bud- 
get shall  be  empowered  to  obtain  from  any 
officer,  council,  or  committee  any  necessary 
fiscal  information. 

( d ) The  Treasurer  shall  be  a member,  e.x- 
officio.  of  the  Committee  on  Finance  and 
Budget. 

Adopted  (page  478) 

Section  12 — Committee  on  Honorary  Membership 

(a)  The  Committee  on  1 lonorary  Member- 
shi])  shall  consist  of  three  (3)  Fellows,  ap- 
pointed  by  the  President  for  terms  of  three 
(3)  years,  .so  arranged  that  at  each  annual 
meeting  the  term  of  one  ( 1 ) expires. 

(b ) The  committee  shall  pass  upon  the 
qualifications  of  all  nominees  for  honorary 
membership  in  this  .Society,  and  shall  report 
its  recommendations  to  the  Board  of  Trustees 
in  accordance  with  the  ]U'ovisions  of  Section 
7.  .Article  IV  of  the  Constitution. 

Adopted  (page  478) 

Section  13  — Committee  on  Medical  Defense 
and  Insurance 

(a)  The  Committee  on  MeMical  Defense 
and  Insurance  shall  consist  of  si.x  ('6)  mem- 
bers, three  (3)  of  whom  shall  be  elected  bv 
the  Hou.se  of  Delegates,  and  three  (3)  ap- 
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life,  and  automobile,  which  may  he  recom- 
mended to  the  members. 

It  shall  have  the  responsibility  for  the  pro- 
tection of  the  members  and  the  contracts  and 
relations  with  the  insurance  company.  It  shall 
at  all  times  be  cognizant  of  the  financial  re- 
iIK)nsibility  of  the  insurance  companies,  brok- 
ers, and  agents  with  whom  it  is  dealing,  and 
shall  make  frequent  reports  to  the  Board  of 
Trustees  and  annually  to  the  House  of  Dele- 
gates on  these  matters.  It  shall  not  enter  into 
contracts  without  the  approval  of  the  Board 
of  Trustees  or  the  House  of  Delegates.  It 
shall  maintain  contact  with  the  Judicial  Coun- 
cil and  refer  complaints  of  an  ethical  nature 
to  that  body. 


Section  10  — Committee  on  Medical  Education 

The  Committee  on  Medical  Education  shall 
consist  of  five  members.  The  first  apjx)intment 
shall  be  for  a period  of  one  (I)  year;  the 
second  appointment  shall  be  for  a period  of 
two  (2)  years;  the  third  appointment  shall 
be  for  a period  of  three  (3)  years;  the  fourth 
ajtpointment  shall  be  for  a period  of  four 
(4)  years;  the  fifth  appointment  shall  be  for 
a period  of  five  (5)  years;  and  as  the  terms  of 
these  members  expire,  new  appointments  shall 
be  for  ]ieriods  of  five  years.  It  sball  be  the 
duty  of  this  committee  to  provide  a continu- 
ous program  of  jx)st-graduate  education  for 
the  members  within  the  resources  of  the  so- 
ciety. It  shall  advise  upon,  correlate  and  pro- 
mote all  of  the  j)ost-graduate  activities  of  the 
special  committees  in  coo])eration  with  edu- 
cational institutions. 


pointed  by  the  President.  Their  terms  shall 
be  for  three  (3)  years,  so  arranged  that  at 
each  annual  meeting  the  terms  of  one  ( 1 i 
elected  and  one  ( 1 ) apjiointed  member  expire. 

(b)  The  committee  shall  have  responsibility 
for  making  available  optimum  protection  of 
all  members,  by  investigating  and  recommend- 
in<r  .suitable  insurance  coverage  in  tb'^  fields 
of  nrofessional  liability,  accident  and  health, 
and  any  other  areas  which  shall  come  to  be 
resfarded  bv  a majority  of  the  members  as 
necessary  or  desirable. 

fc'>  B shall  act  in  the  interest  of  the  mem- 
bers  in  all  negotiations  or  disputes  with  com- 
mercial carriers. 

HI)  It  shall  make  recommendations  con- 
cerning contractual  agreements  to  the  House 
of  Delegates  or  Board  of  Trustees. 

(e)  It  shall  refer  to  the  Tudicial  Council 
all  complaints  or  accusations  brought  to  its 
attention  concerning  the  professional  conduct 
or  ethical  deportment  of  members  of  this 
Society. 

(f)  It  shall  report  freduently  to  the  Board 
of  Trustees  and  annually  to  the  House  of 
Delegates  concerning  its  activities. 

(g)  The  Secretary  shall  be  a member,  ex- 
officio.  of  this  committee. 

Adopted  (page  478) 

Section  14  — Committee  on  Medical  Education 

(a)  The  Committee  on  Medical  Education 
shall  consist  of  six  (6)  members,  three  (3) 
of  whom  shall  be  elected  by  the  House  of 
Delegates,  and  three  (3)  appointed  by  the 
President.  Their  terms  shall  be  for  three  (3) 
years,  so  arranged  that  at  each  annual  meet- 
ing the  terms  of  one  ('I)  elected  and  one  (1) 
aiqx)inted  member  expire. 

(b)  It  shall  be  the  duty  of  this  committee 
to  serve  as  the  contact  committee  with  the 
medical  and  dental  schools  in  this  State. 

Adopted  (page  478) 
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Section  15  — Committee  on  Medical  Student 


Section  7 — Publication  Committee 

The  Committee  on  Publication  shall  con- 
sist of  three  members  elected  by  the  House 
of  Delegates,  with  the  Secretary  an  additional 
member  ex-officio,  and  the  Editor  of  the 
Journal  sitting  with  the  committee  in  an  ad- 
visory capacity.  It  shall  publish  and  distribute 
the  Journal.  Reports,  papers,  and  discussions 
may  be  submitted  to  this  committee  for  pub- 
lication in  the  Journal;  but  the  committee 
shall  have  authority  to  curtail  or  abstract,  or 
to  return  to  the  author,  such  material  as  seems 
to  it  unsuitable  for  publication,  with  a state- 
ment of  the  reasons  therefor. 


Loan  Fund 

(a)  The  Medical  Student  Loan  Fund  of 
this  Society — established  by  the  House  of 
Delegates  at  the  190th  Annual  IMceting.  IMay. 
1955 — shall  be  administered  by  a committee  of 
not  more  than  five  15)  members  ap;x)inted  by 
the  President  for  terms  of  three  (3)  years. 
Their  terms  shall  he  so  arranged  that  not  more 
than  two  (2)  expire  at  each  annual  meeting. 

(b)  It  is  the  function  of  the  committee  to 
administt  r the  .Student  Loan  Fund  program  in 
accordance  with  the  rules  and  regulations 
formulated  by  the  committee  and  approved  by 
the  Board  of  Trustees. 

Adopted  (page  478) 

Section  16  — Committee  on  Publication 

( a)  The  Committee  on  Publication  shall 
consist  of  three  (3)  members  elected  by  the 
House  of  Delegates.  Their  terms  shall  be  for 
three  (?>)  years,  so  arranged  that  at  each  an- 
nual meeting  the  term  of  one  (1)  member 
expires. 

(b)  The  committee  shall  be  responsible  for 
the  publication  and  distribution  of  The  Jour- 
nal. It  is  empowered  to  edit  or  abstract  all  ar- 
ticles submitted  for  publication.  Rejected  ar- 
ticles  shall  be  returned  to  their  authors,  with 
a statement  of  the  reasons  for  rejection. 

(c)  The  President-Elect,  the  Secretary,  and 
the  Editor  of  The  Journal  shall  he  members, 
ex-officio,  of  the  Committee  on  Publication. 

Adopted  (page  478) 

Section  17  — Committee  on  Revision  of 
Constitution  and  Bylaws 

fa)  The  Committee  on  Revision  of  Consti- 
tution and  Bylaws  .shall  con.sist  of  six  (6) 
members  appointed  by  the  President  for  terms 
of  three  (3)  years,  so  arranged  that  at  each 
annual  meeting  the  terms  of  two  (2)  members 
e.xpire. 

(b)  The  committee  shall  be  responsible  for 
preparing  and/or  evaluating  propo.sed  revi- 
sions to  the  Constitution  and/or  Bylaws,  and 
for  properly  submitting  them  to  the  House  of 
Delegates. 
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Section  12  — Advisory  Committee  to 
Woman's  Auxiliary 

(a)  The  Advisory  Committee  to  the  Wom- 
an's Auxiliary  shall  consist  of  five  members. 
It  shall  at  all  times  be  cognizant  of  the  ac- 
tivities of  the  Woman’s  Auxiliary  and  shall 
he  the  official  liaison  body  between  the  Aux- 
iliary and'  the  Medical  Society.  It  shall  act 
as  an  advisory  body  in  answering  questions 
submitted  to  it  by  the  Auxiliary,  and  shall  be 
responsible  for  explaining  the  policy  and  pro- 
grams of  the  Medical  Societ}'  in  matters  per- 
taining to  the  Auxiliary. 

(b)  It  shall  receive  and  consider  sugges- 
tions from  the  Auxiliary  for  activities  in 
which  the  Auxiliary  might  assist  the  INIedical 
Society. 

(c)  It  shall  make  frequent  reports  on  the 
Auxiliary’s  activities  to  the  Trustees,  and  an 
annual  report  to  the  House  of  Delegates. 

(d)  It  shall  ascertain  the  need  for  funds 
by  the  Auxiliary  and  shall  have  suj>ervision 
over  the  expenditure  of  such  funds  appro- 
priated by  the  Society. 

(e)  This  Committee  shall  recognize  the 
close  relationship  between  the  activities  of  the 
Auxiliary  in  matters  pertaining  to  the  policy 
and  programs  of  the  Medical  Society  and  the 
activities  of  the  conunittee  of  the  Medical  So- 
ciety having  jurisdiction  over  such  activities, 
'riierefore,  any  program  of  the  Auxiliary  in 
this  connection  shall  be  sponsored  by  that  com- 
mittee of  the  Medical  .Society  whose  duty  it 
is  to  deal  with  that  particular  activity,  and 
after  apj^roval  by  the  Board  of  Trustees,  shall 
be  financed  within  the  limitations  of  the  budget 
allotted  to  that  particular  committee. 

(f)  This  Committee  shall  recognize  that 
an  important  function  of  the  M^oman’s  Aux- 
iliary is  to  act  as  hostess  at  the  Annual  Meet- 
ing of  the  Society  and  to  the  Auxiliary  of 
the  American  Medical  Association  when  it 
meets  in  New  Jersey,  and  that  no  other  ac- 
tivities of  the  Auxiliaiy  shall  detract  from  tnis 
function. 

Section  16  — Special  Committees 

S])ecial  committees  may  be  created  by  the 
House  of  Delegates  or  by  the  Board  of  Trus- 
tees. They  shall  be  a]>pointed  by  the  Presi- 
dent, or  the  Chairman  of  the  Board  of  Trtis- 
tees,  and  their  sjjecific  functions  and  term 
of  life  shall  be  clearly  defined.  'I'he  limitations 


tc)  The  .Secretary  shall  be  a member,  ex- 
olticio,  of  the  committee. 

Adopted  (page  478) 

Section  1 8 — Advisory  Committee  to  the 
Woman's  Auxiliary 

(a)  The  .\dvisorv  Committee  to  the  Wom- 
an’s .Auxiliary  shall  consist  of  six  f6I  mem- 
1 )ers.  three  f.H  of  whom  .shall  be  elected  by 
the  House  of  Delegates,  and  three  (,H  ai> 
pointed  by  the  President.  Their  terms  shall 
be  for  three  (.1)  years,  so  arran<red  'hat  at 
each  annual  meetiiTT  the  terms  of  one  fll 
elected  and  one  ( 1 ) appointed  member  expire. 

(b)  The  committee  shall  have  the  re.spon - 
sibilitv  to  evaluate,  coordinate,  and  g'ude  the 
Woman’s  Auxiliary  to  The  Aledical  .Society 
of  X(  w Jersey  in  all  its  interests  and  activi- 
ties. subject  to  approval  bv  the  Board  of 
Trustees. 

Adopted  (page  478) 


Section  19  — Special  Committees 

(a)  .Special  committees  may  be  created  by 
the  House  of  Delegates  or  hy  the  Board  of 
Trustees. 

(b)  They  shall  be  ai)jx)intcd  lyv  the  Presi- 
dent or  the  Chairman  of  the  Board  of  Trustees 
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in  regard  to  incurring  expense  provided  for 
in  Chapter  III,  Section  2,  of  these  By-Laws 
shall  apply  also  to  these  committees. 

Section  13  — Reference  Committees 

A.  Prior  to  or  immediately  after  the  or- 
ganization of  the  House  of  Delegates  at  each 
annual  meeting  the  President  shall  appoint, 
from  the  members  of  the  House,  reference 
conunittees  of  five  members  each,  unless  other- 
wise provided,  to  serve  during  the  session 
at  which  they  are  appointed.  To  these  com- 
mittees may  be  referred  any  reports,  resolu- 
tions, measure  or  propositions  which  have  been 
presented  to  the  House.  When  a matter  is 
referred  to  any  such  committee,  it  shall  meet 
forthwith,  discuss  the  question  referred,  and 
hear  debate  thereon  by  any  interested  mem- 
ber of  the  Society. 


B.  1.  The  Reference  Committee  may 
recommend  approval  or  disapproval  of  the 
matter  which  has  been  referred  to  it  by  a 
majority  vote. 

2.  A ntember  of  a reference  committee, 
who  wishes  to  make  a minority  report  must 
refrain  from  signing  the  majority  committee 
report  and  must  make  his  intention  known  to 
the  other  members  of  the  reference  commit- 
tee while  it  is  in  executive  session  and  prior  to 
the  presentation  of  the  majority  report  to  the 
House  of  Delegates. 

C.  The  Reference  Committee  may  not 
recommend  changes,  additions,  or  rephrasing 
that  would  alter  the  original  subject  or  in- 
tent of  the  matter  which  has  been  referred  to 
it. 

D.  The  Reference  Committee  may  recom- 
mend changes,  additions  or  rephrasing  of  the 
matter  which  has  been  referred  to  it  that 
would  clarify  and  accomplish  the  obvious  in- 
tent of  the  referred  matter. 


(c)  Their  specific  functions  and  duration 
shall  be  clearly  defined. 

Adopted  (page  478) 

Section  20  — Reference  Committees 

(a)  Prior  to^  or  immediately  after,  the  or- 
ganization of  the  House  of  Delegates  at  each 
annual  meeting,  the  President  shall  appoint 
reference  committees  of  five  (5)  members 
each,  unless  he  deems  a larger  committee  ap- 
propriate. 

(b)  In  accordance  with  Chapter  IX,  Sec- 
tion 2(b)  of  these  Bylaws,  only  members  of 
the  House  of  Delegates  shall  be  eligible  for 
membership  on  a reference  committee. 

(c)  There  shall  be  a Reference  Committee 
on  Credentials — 'to  consist  of  one  (1)  mem- 
ber to  serve  with  the  Secretary  and  Treasurer; 
a Reference  Committee  on  Constitution  and 
Bylaws ; and  up  to  eight  (8)  others,  as  may 
be  required,  identified  by  letters  -A.  through  H. 

(d)  To  these  committees  shall  be  referred 
all  reports,  resolutions,  measures_^  or  ]>roposi- 
tions  presented  to  the  Hou.se  of  Delegates  and 
not  reserved  by  it  for  direct  consideration. 

(e)  Each  committee  shall  meet  forthwith  to 
consider  the  item  or  items  referred  and  to  hear 
di.scussion  thereon  by  any  interested  mem!)er 
of  this  .Society. 

(f)  By  majority  vote  the  committee  may 
recommend  ajjproval  or  disapproval  of  any 
item  or  items  referred  to  it.  .*\  committee  mem- 
ber who  wishes  to  make  a minority  report 
must  refrain  from  signing  the  majority  re- 
port, and  must  make  his  inUntion  known  to 
the  other  committee  members  while  the  com- 
mittee is  in  session  and  prior  to  the  ]>resen- 
tation  of  the  majority  report  to  the  House  of 
Delegates. 

(DELETE;  included  in  next  paragraph) 


(g)  A reference  committee  may  recom- 
'iiend  deletions,  additions,  or  rephrasings  to 
clarify  and  accompli.sh  the  obvious  intent  of 
the  referred  itc  m.  Imt  it  may  not  make  changes 
which  will  alter  the  original  substance  or  in- 
tent of  the  referred  item.  However,  it  may, 
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E.  The  report  of  the  Reference  Commit- 
tee shall  be  submitted  to  the  House  of  Dele- 
gates for  action  at  the  third  meeting  of  the 
House  of  Delegates.  Any  changes,  additions, 
or  rephrasing  recommended  by  the  Reference 
Committee  must  be  submitted  to  the  House  of 
Delegates  as  amendments  to  the  referred  mat- 
ter and  for  approval  must  receive  a majority 
affirmative  vote  by  the  members  present  at 
the  meeting  of  the  House  of  Delegates,  ex- 
cept in  the  instance  of  amendments  to  the  Con- 
stitution and  By-Laws,  when  a two-thirds 
affirmative  vote  shall  be  required  for  approval. 

F.  Amendments  to  the  report  of  the  Ref- 
erence Committee  or  to  the  report  of  pro- 
posed amendments  to  the  Constitution  or  By- 
Laws  mav  l;e  introduced  by  any  delegate  from 
the  floor  at  the  time  of  consideration  of  the  re- 
port of  the  Reference  Committee  except  that 
amendments  to  the  report  proposed  by  the 
Reference  Committee  shall  take  ]:>recedence 
and  be  voted  on  first.  To  become  effective, 
the  amendment  must  be  approved  by  a ma- 
jority affirmative  vote  of  the  delegates  pres- 
ent al  the  meeting  except  in  instances  of 
amendments  proposed  to  amendments  to  the 
Constitution  and  By-Laws  when  a two-third 
affirmative  vote  is  required. 

Section  15  — Continuance  of  Function 

On  the  order  of  the  President  or  House  of 
Delegates  any  reference  committee  may  be  cre- 
ated a special  committee  in  order  to  continue, 
after  the  annual  meeting,  work  which  has 
been  initiated  but  which  cannot  be  completed 
during  that  meeting;  but  there  shall  be  a 
strict  limitation,  in  the  order  for  its  contin- 
uance, as  to  its  function  and  term  of  life. 


Section  14  — Names  of  Reference  Committees 

There  shall  be  the  following  Reference  Com- 
mittees, and  any  others  to  be  created  by  the 
House  of  Delegates  as  need  arises: 

(a)  Credentials — to  consist  of  one  mem- 
ber to  serve  with  the  Secretary  and  the  Treas- 
urer, who  are  members  c.x-officio. 


at  its  discretion,  recommend  an  alternate  ver- 
sion embracing  the  views  of  the  reference 
committee  for  the  consideration  of  and  action 
by  the  House  of  Delegates. 

(h)  The  committee  report  shall  be  sub- 
mitted for  action  at  the  final  session  of  the 
House  of  Delegates.  Any  deletions,  additions, 
or  rephrasings  recommended  by  the  reference 
committee  must  be  identified  as  amendments 
to  the  referred  items.  For  approval,  such 
amendments  must  receive  a majority  affirma- 
tive vote  by  the  delegates  present  and  voting, 
except  in  the  instance  of  amendments  to 
amendments  to  the  Constitution  and  Bylaws, 
which  require  a two-thirds  (2/3)  affirmative 
vote. 

(i)  Amendments  to  the  report  of  a refer- 
ence committee  may  be  introduced  by  any 
delegate  from  the  floor  at  the  time  of  consid- 
eration of  the  report  of  the  reference  com- 
mittee. .However,  amendments  proposed  by 
the  reference  committee  shall  take  precedence 
and  be  A'oted  on  first.  For  adoption,  amend- 
ments from  tbe  floor  must  receive  a majority 
affirmative  vote  of  the  delegates  present  and 
voting,  except  in  the  instance  of  amendments 
to  amendments  to  the  Constitution  and  By- 
laws,  whicli  require  a two-thirds  (2/3)  affir- 
mative vote. 

(j)  On  the  order  of  the  House  of  Dele- 
gates any  reference  committee  may  be  consti- 
tuted a si^ecial  committee  in  order  to  continue, 
after  tbe  annual  meeting,  work  which  has  been 
initiated  but  which  cannot  be  completed  during 
that  meeting ; but  there  shall  be  a strict  limita- 
tion, in  the  order  effecting  such  continuance,  as 
to  the  committee’s  function  and  duration. 

Adopted  (page  478) 

Chapter  IX  as  a whole — Adopted  (page  478) 

(DELETE;  covered  in  Section  20  (c)  ) 
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I (b)  Resolutions  and  Memorials. 

I (^c)  Constitution  and  By-Laws. 

I (d)  Miscellaneous  Business. 

I Section  17 — Adding  to  Size  of  Committee 

I The  President  may  at  any  time,  on  re- 
I quest  of  any  committee,  appoint  additional 
I members  thereto,  in  order  to  meet  unexpected 
I or  unusual  demands  on  that  committee ; pro- 
I vided  that  the  term  of  such  emergency  ap- 
Ipointees  shall  cease  with  the  close  of  the  next 
I annual  meeting  of  the  society. 

I CHAPTER  IX— FINANCE 

I Section  1 — Permanent  Fund 

I (a)  There  is  hereby  established  in  the  cus- 
Itody  of  the  Treasurer  a Permanent  Capital 
F'und,  to  consist  of  any  money  which  may 
come  to  The  Medical  Society  of  New  Jersey 
by  gift  or  bequest  and  not  otherwise  desig- 
nated, any  balance  remaining  unexpended  at 
the  close  of  the  fiscal  year  which  the  Board 
of  Trustees  may  direct  to  be  added  to  this 
fund,  and  such  other  moneys  as  may  from 
time  to  time  be  available  for  this  purpose. 

(b)  This  fund  shall  be  dejx)sited  or  invested 
by  the  Treasurer  in  such  manner  as  is  by^  law 
provided  for  trust  funds,  or  as  the  Board  of 
Trustees  may  direct.  The  income  from  such 
funds  may  be  used  for  the  general  purposes 
of  the  society,  unless  otherwise  ordered,  but 
the  principal  of  the  fund  may  be  exi)ended 
only  for  purposes  of  permanent  value  to  The 
Medical  Society  of  New  Jersey,  when  .so  or- 
dered by  a two-thirds  vole  of  the  House  of 
Delegates,  such  ex])enditure  having  previously 
been  a]>proved  by  the  Board  of  Trustees  and 
notice  of  such  approval  sent  to  the  compon- 
ent societies  at  least  one  month  in  advance  of 
the  meeting  of  the  House  of  Delegates  at 
which  action  is  taken. 

Section  2 — General  Fund 

fa)  Annual  .Assessment  of  Members.  On 
the  first  day  of  January  in  each  year  there  shall 
be  levied  on  each  component  society  a per 
ca])ita  assessment  on  the  membership  of  such 
component  .society,  as  hereinafter  set  forth 
(par.  b),  to  be  paid  to  the  Treasurer  of  The 
Medical  Society  of  New  Jersey  not  later  than 
five  days  before  the  first  day  of  March,  to- 
gether with  a list  of  the  members  for  whom 
such  payment  is  made.  A similar  per  capita  as- 
sessment shall  be  paid  in  the  same  manner 
immediately  upon  the  admission  or  reinstate- 


(DELETE;  unnecessary) 


CHAPTER  FINANCE 

(DELETE.  Permanent  Capital  Eund  abol- 
ished by^  the  House  of  Delegates  in  1957  when 
the  money  in  the  fund  was  authorized  to  be 
used  for  the  purposes  of  the  Medical  Student 
Loan  Eund.) 


(DELETE) 


Section  1 — Annual  Assessment 

(a)  By  the  first  day  of  January  in  each 
year^  each  component  society  shall  be  offici- 
ally informed  of  the  per  capita  assessment 
levied  by  the  House  of  Delegates.  Payment  of 
this  assessment  shall  be  forwarded  to  the 
Treasurer  of  this  Society  not  later  than  five 
(5)  days  before  the  first  of  March,  together 
with  a list  of  the  members  for  whom  such 
payment  is  made. 

(b)  Per  capita  assessment^  shall  apply  in 


VOLUME  56— NUMBER  7— JULY,  1959 


445 


ment  of  any  member  except  that  for  a new 
member  admitted  after  October  1 of  any  cal- 
endar year,  one-quarter  of  the  regular  assess- 
ment shall  be  paid.  Every  member  for  whom 
the  assessment  is  paid  shall  be  listed  as  a 
subscriber  to  and  entitled  to  receive  the 
Journal. 


No  assessment  shall  be  levied  against  any 
member  in  good  standing  if  (a)  he  shall  have 
attained  the  age  of  70  years,  or  (b)  he  is 
serving  with  the  armed  forces  of  the  United 
States,  or  (c)  he  is  exempted  by  the  compon- 
ent society  from  the  payment  of  annual  dues 
for  financial  reasons,  such  exemption  to  be 
reviewed  annually  by  The  Medical  Society  of 
New  Jersey,  or  (d)  he  is  a member  emeritus. 

If  a member  has  not  paid  his  dues  by  June 
1,  his  name  shall  be  dropped  from  the  mem- 
bership rolls.  , 1 


the  same  manner  immediately  upon  the  ad- 
mission or  reinstatement  of  member^  except 
that  for  a new  member  admitted  after  Sep- 
tember first  of  any  calendar  year,  only  one- 
half  ( 14 ) of  the  regular  per  capita  assess- 
ment shall  he  levied.  Every  member  for  whom 
the  per  capita  assessment  is  paid  shall  be  en- 
titled to  receive  such  publications  as  may  be 
issued  l:)y  this  Society  for  its  members. 

(DELETE;  covered  in  (e)  ) 


(c)  If  a member  has  not  paid  his  annual 
assessment  by  June  first,  his  name  shall  be 
dropped  from  the  memljership  rolls. 

(The  next  paragraph  is  from  the  old  Bylaws, 
Chapter  I,  Section  5(b),  before  the  revision 
of  1958 — deleted  there  for  inclusion  here) 

(d)  The  annual  assessment  of  a component 
society  shall  not  Ije  less  than  the  per  capita 
assessment  of  at  least  ten  (10)  memhers,  the 
smallest  numl)er  to  whom  a charter  may  be 
granted  to  form  a component  society. 

(e)  This  assessment  shall  not  be  levied 
against  any  member  in  good  standing  if : 

( 1 ) he  shall  have  attained  the  age  of  seventy 

( 70)_  years_^  or 

(2)  he  is  serving  with  the  armed  forces  of 
the  United  States ; or 

(3)  he  is  a member  emeritus:  or 

(4)  the  payment  of  the  assessment  would  be 
a financial  hardship  bv  reason  of  physical 
disahilitv  or  illness.  A member  mav  also  be 
excused  from  payment  of  the  assessment 
because  of  financial  hardship  for  other  rea- 
sons. but  these  reasons  must  be  set  forth 
anntiallv  bv  the  secretary  of  the  member’s 
comnonent  society. 

Adopted  (page  478) 
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Section  2 — Per  Capita  Assessment 


(b)  Estimating  the  Assessment.  Two  weeks 
before  the  annual  meeting  each  officer  and 
standing  committee  shall  send  to  the  Chair- 
man of  the  Committee  on  Finance  an  estimate 
of  the  amount  of  money  necessary  for  the 
work  of  his  office  during  the  next  fiscal  year. 
The  Committee  on  Finance  shall  then  pro- 
ceed to  consider  and  determine  the  amount 
of  money  to  be  raised,  fix  the  per  capita  as- 
sessment to  be  levied  on  the  component  socie- 
ties, and  report  its  recommendations  to  the 
House  of  Delegates  at  the  first  session  of  that 
body.  This  report  may  then  be  approved, 
amended,  or  rejected  by  the  House  of  Dele- 
gates, but  final  action  on  it  shall  not  be  taken 
before  the  last  session  of  the  meeting. 


(c)  The  Budget.  Xo  officer  or  committee 
may  spend  more  money  than  the  amount  al- 
lowed in  the  budget  without  approval  of  the 
Committee  on  Finance,  which  may,  however, 
apportion  to  such  officer  or  committee,  on  ap- 
plication, any  unexpended  balance  of  other 
items ; provided  that  the  total  amount  disposed 
of  by  the  Finance  Committee  must  not  ex- 
ceed the  total  amount  voted  by  the  House  of 
Delegates,  unless  by  special  authority  of  the 
Board  of  Trustees. 


Section  3 — Fiscal  Year 

The  fiscal  year  of  the  society  shall  begin  on 
the  first  day  of  June,  and  the  financial  re- 
port of  the  Treasurer  and  of  all  officers  and 
committees  shall  be  for  this  period.  The  bud- 
get estimates  and  appropriations  shall  like- 
wise be  for  the  same  period. 

Section  4 — Budgets 

All  motions  and  resolutions  appropriating 
money  for  special  purposes  shall  fix  a definite 


(a)  At  the  call  of  the  chairman  of  the 
Committee  on  Finance  and  Budget,  officers 
and  committee  chairmen  shall  submit  an  item- 
ized estimate  of  the  amount  of  money  neces- 
sary for  their  official  or  committee’s  activities 
during  the  next  fiscal  year. 

(b)  The  Committee  on  Finance  and  Bud- 
get  shall  then  proceed  to  consider  and  deter- 
mine the  amount  of  money  to  be  raised  by  the 
per  capita  assessment  to  be  levied  on  the  com- 
ponent societies. 

(c)  The  recommendations  of  the  Committee 
on  Finance  and  Budget  shall  be  reported  to 
the  House  of  Delegates  at  the  first  session  of 
that  body,  together  with  any  recommendations 
of  the  Board  of  Trustees  after  review. 

(d)  The  House  of  Delegates  mav  approve, 
amend,  or  reject  the  report,  but  final  action 
on  it  shall  not  be  taken  until  the  last  session 
of  that  body. 

Adopted  (page  478) 

Section  3 — Annual  Budget 

(a)  No  officer  or  committee  may  spend 
more  money  than  the  amount  allowed  in  the 
budget.  The  Board  of  Trustees  may,  how- 
ever, apjX)rtion  to  any  officer  or  committee,  on 
application,  any  unexpended  balance  from 
others  item^  provided  that  the  total  annual 
budget  voted  by  the  House  of  Delegates  is  not 
thereby  exceeded. 

(b)  The  Board  of  Trustees  shall  have  the 
|x>wer  to  authorize  the  expenditure  of  funds 
in  excess  of  budgetary  appropriaMons  in  ac- 
cordance with  the  provisions  of  Chapter  VI. 
Section 

Adopted  (page  478) 

Section  4 — Fiscal  Year 

The  fiscal  year  of  this  Society  shall  extend 
from  the  first  day  of  June  through  the  thirty- 
first  day  of  May.  The  audit  report,  budget 
estimate^  and  appropriations  shall  likewise  be 
for  the  same  period. 

Adopted  (page  478) 

Chapter  X as  a whole — Adopted  (page  478) 

(DELETE;  unnecessary) 
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sum,  and  shall  state  the  budget  account 
against  which  the  expenditure  is  to  be  charged. 
Such  resolution  must  be  passed  by  the  House 
of  Delegates  and  approved  by  the  Board  of 
Trustees. 

CHAPTER  X— COMPONENT  SOCIETIES 
Section  1 — Charters 

County  medical  societies  of  this  state  that 
shall  ado])t  the  principles  of  organization  in 
accord  with  the  Constitution  and  By-Laws  of 
this  society  may,  upon  application  to  the 
House  of  Delegates,  receive  a charter,  and 
thereby  become  a component  society  in  affilia- 
tion with  The  Medical  .Society  of  Xew  jer- 
sey as  hereinafter  provided. 

Section  2 — Conditions  of  Chartering 

Charters  shall  be  issued  to  county  societies 
having  at  least  ten  members,  under  seal  of 
Tbe  Medical  Society  of  New  Jersey  and  signed 
by  the  President  and  Secretary ; but  there  shall 
be  only  one  component  society  chartered  in 
each  county.  Upon  recommendation  of  the 
Ifoard  of  Trustees,  this  society  may  revoke  the 
charter  of  any  component  society  whose  ac- 
tions are  in  conflict  with  the  letter  or  spirit 
of  the  Constitution  and  By-Laws. 


Section  3 — Qualifications  of  Members 

(a)  judging  Qualifications.  Each  comixrn- 
ent  society  shall  be  the  judge  of  the  qualifi- 
cations of  its  own  members,  subject  to  the 
right  of  approval  of  this  society ; but,  as 
such  societies  are  the  only  portals  to  this  so- 
ciety and  to  the  American  IMedical  .\ssocia- 
tion.  it  is  recommended  that  every  reputable 
and  legally  registered  physician  shall  be  deemed 
eligible  to  membershi])  in  a component  societv. 


CHAPTER  XI— COMPONENT  SOCIETIES 
Section  1 — Charters 

(a)  County  medical  societies  of  this  ^tate 
that  shall  adopt  principles  of  organization  in 
accord  with  the  Constitution  and  Bylaws  of 
this  Society  may,  upon  application  to  the 
House  of  Delegates,  be  granted  a charter,  and 
thereby  become  a component  society  in  affilia- 
tion with  The  Aledical  Society  of  New  jersey 
as  hereinafter  provided. 

(b)  Charters  mav  be  issued,  under  the 
seal  of  this  Society  and  signed  by  the  President 
and  the  Secretary,  to  county  societies  having 
at  least  ten  ('  10)  members.  There  shall  be 
only  one  component  society  chartered  in  each 
county.  Upon  recommendation  of  the  judicial 
Council,  the  House  of  Delegates  may  revoke 
the  charter  of  any  component  society  whose 
actions  are  in  conflict  with  the  letter  or  spirit 
of  the  Constitutioxi  and  Bylaws. 

Adopted  (page  478) 

Section  2 — Qualifications  of  Members 

(a)  Each  component  society  shall  judge  the 
qualifications  of  its  applicants  for  member- 
ship. but  election  to  any  type  of  membership 
shall  be  contingent  upon  review  and  approval 
by  the  Committee  on  Credentials  of  this 
Societv. 

(h)  To  be  eligible  for  membership,  the  ap- 
licant  must : 

( 1 ) be  a citizen  of  tbe  United  States ; 

(2)  hold  a degree  of  Doctor  of  Medicine 
acceptal)le  to  this  Society  obtained  from  a 
medical  school  ajjproved  by  this  Society  at  the 
time  of  his  graduation ; 

Amended  to  read: 

(2)  hold  a degree  in  medicine  . . . 

(vH  be  fully  licensed  as  a physician  and 
surgeon  by  the  New  jersey  State  Board  of 
Medical  Examiners : 

Amended  to  read: 

(3)  be  fully  licensed  to  practice  medicine  and  sur- 
trry  by  . . . 
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(b)  Biographies  of  New  Members.  When 
physician  applies  for  membership  or  when 
jin  application  is  made  to  be  received  on  trans- 
fer, the  secretary  of  the  component  society 
mail  forward  his  name  and  address  to  the  bio- 
graphic department  of  the  American  Medical 
association  for  such  information  as  may  be 
j)n  file  relative  to  his  record.  Printed  forms  for 
[his  purpose  will  be  furnished  by  the  Secretary 
jf  this  society.  After  the  adoption  of  these 
3y-Laws,  no  new  member  shall  be  enrolled 
)r  accepted  on  transfer  until  this  provision 
bhall  have  been  carried  into  effect. 


(c)  Probationary  and  Associate  Members. 

(d)  (Explantory  note. — The  following  res- 
5lution  defining  courtesy  members  was  passed 
jy  the  House  of  Delegates,  April  29,  1937: 
[‘Associate  members  of  component  societies 
shall  be  physicians  who  may  be  elected  to 
ictive  membership  after  a period  of  proba- 
tion. All  others  now  called  associate  members 
shall  be  termed  courtesy  members.”  Tran.sac- 
tions,  1937,  page  50.) 

Section  4 — Transfers 

When  a member  in  good  standing  in  a 
:omponent  society  moves  to  another  count}' 
)f  this  state,  his  name,  upon  request,  may,  by 
la  majority  vote  of  those  present,  be  trans- 
ferred to  the  roster  of  the  component  society 
into  whose  jurisdiction  he  moves. 


(c)  Probationary  and  Associate  Members. 
Each  component  society  as  a requisite  of  elig- 
ibility to  active  membership,  may  require  ap- 
plicants to  serve  a probationary  period  of  not 
longer  than  two  years  in  the  society  as  asso- 
ciate members.  Associate  members  shall  have 
such  privileges  in  component  societies  as  the 
Constitution  and  By-Laws  of  the  respective 
societies  may  provide,  except  the  right  to  vote 


(4)  be  legally  registered  under  that  license 
in  a county  of  New  Jersey; 

(5)  be  of  good  moral  and  ethical  standing; 
and 

(6)  not  support,  or  practice  or  claim  to 
practice  any  exclusive  system  of  medicine. 

(c)  Wlien  a physician  applies  to  a com- 
ponent society  for  membership  in  anv  cate- 
gory^ or  for  membership  by  transfer  from  an- 
other state,  the  secretary  of  the  component  so- 
ciety shall  forward  the  name  and  address  of 
the  applicant  to  the  biographic  department  of 
the  American  Medical  Association  for  si:ch  in- 
formation as  may  be  on  file  relative  to  the 
appli*'ant's  record. 

(dl  All  records  of  formal  actions  concein 
ing  new  and  transfer  member's  shall  he  com- 
piled  on  form‘d  to  lie  supnlied  bv  the  Committee 
on  Tredentials. 

Adopted  as  amended  (page  478) 

(DELETE  here;  covered  in  Section  4) 
(DELETE) 


Section  3 — Transfers 

An  applicant  for  membership  by  transfer 
who  holds  membership  in  a component  society 
in  this  nr  another  state  society  and  whose 
credentials  have  been  formally  approved  may 
be  elected  to  membership  without  a probation- 
ary period,  at  the  discretion  of  the  component 
society. 

Adopted  (page  478) 


Section  4 — Associate  Members 

(a)  Except  in  the  case  of  transferred  mem- 
bership, each  comjwnent  society  must  require 
applicants  to  serve  a probationary  period  of 
one  ( 1)  to  two  (2)  years  as  associate  members 

(b)  Associate  members  shall  have  such 
privileges  in  component  societies  as  the  Con- 
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and  hold  office.  Their  dues  shall  be  those  fixed 
by  their  respective  component  society,  plus 
the  subscription  price  of  the  Journal  as  de- 
termined by  the  Board  of  Trustees. 


Section  5 — Jurisdiction 

Any  physician  living  on  or  near  a county 
line  may  hold  his  membership  in  the  compon- 
ent society  most  convenient  for  him  to  at- 
tend, on  permission  from  the  component  so- 
ciety in  whose  jurisdiction  he  resides ; pro- 
vided that  no  physician  may  l)e  a meml:)er  of 
two  component  societies  at  the  same  time, 
nor  of  this  society  and  another  state  society. 


Section  6 — Reporters 

Each  comjwnent  society  shall  elect  a re- 
porter, who  shall  furnish  the  Editor  with 
brief  rejwrts  of  its  meetings  and  of  items  of 
interest  concerning  the  society  and  its  mem- 
bers, extracts  of  papers  and  interesting  case 
reports,  notice  of  the  prevalence  of  contagious 
and  other  diseases  in  the  county,  and  the  elec- 
tion, removal  or  death  of  meml^ers. 


CHAPTER  XI— RESIGNATION  OR  REMOVAL 
OF  OFFICERS 

Any  officer  of  this  society  may  resign  his 
office,  or  he  may  be  removed  therefrom  by  a 
two-thirds  vote  of  the  House  of  Delegates, 
w'hen  guilty  of  neglect  of  duty,  improper  con- 
duct, or  upon  violation  of  the  Constitution 
and  By-Law’s.  In  either  or  all  cases  the  so- 
ciety shall  fill  the  vacancy  so  made  as  pro- 
vided for  in  Article  IX  of  the  Constitution, 
and  in  Chapters  V and  VI  of  the  By-Laws. 


CHAPTER  XII  — RULES  OF  CONDUCT 

The  “Principles  of  Medical  Ifthics”  adopted 
by  the  American  Medical  Association  shall 
govern  the  conduct  of  the  members  of  The 
Medical  Society  of  New  Jersey  in  their  re- 
lations to  each  other  and  to  the  public. 


stitution  and  Bylaws  of  the  resj^ective  socie- 
ties may  provide,  except  the  right  to  vote  and 
hold  office. 

(c)  Associate  members  shall  be  assessed 
one-tbird  (1/3)  of  the  current  per  capita  as- 
sessment, which  shall  l)e  imposed  to  cover  the 
cost  of  such  publications  as  may  be  issued  by 
this  Society  for  its  members. 

Adopted  (page  478) 

Section  5 — Jurisdiction 

(a)  Ordinarily  a physician  will  hold  mem- 
bership in  the  component  society  of  the  county 
in  which  he  practices.  However,  with  the  per- 
mission of  that  component  society,  he  mav  for 
rea.sons  of  convenience  be  a member  of  some 
other  component  society. 

(b)  No  physician  may  be  a member  of  two 
(2)  component  societies  at  the  same  time. 

Adopted  (page  478) 

Section  6 — Reporters 

Each  component  society  shall  elect  a re- 
porter, who  shall  furnish  the  Editor  of  The 
Journal  w'ith  brief  reports  of  its  meetings  and 
significant  activities. 

Adopted  (page  478) 

Chapter  XI — Adopted  as  amended  (page  478) 


(DELETE;  included  in  Chapter  VI, 
Section  8) 


(Dh'LETE;  included  in  Chapter  I, 
Section  4) 
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CHAPTER  XIII  — RULES  OF  ORDER 


(DELETE;  included  in  Chapter  II, 
The  deliberations  of  the  society  shall  be  gov-  Section  3) 

erned  by  parliamentary  usage  as  contained  in 
Roberts’  ‘'Rules  of  Order,”  when  not  in  conn 
flict  with  this  Constitution  and  By-Laws,  un- 
less otherwise  determined  by  a two-thirds  vote 
of  its  respective  bodies. 


CHAPTER  XIV— CONFERRING  THE  DEGREE 
OF  DOCTOR  OF  MEDICINE 

Candidates  for  the  degree  of  Medicinae 
Doctor  may  apply  to  any  component  society 
of  this  state,  and  shall  be  admitted  to  exam- 
ination under  the  following  rules  and  regula- 
tions ; 

First.  Each  component  society  shall  ap- 
point annually,  or  pro  re  nata,  a committee  of 
not  less  than  five  members,  who  shall  conduct 
the  examinations. 

Second.  All  e.xaminations  shall  be  in  the 
presence  of  The  Medical  Society  of  New  Jer- 
sey at  a regular  meeting;  and  no  candidate 
shall  be  examined  until  he  has  given  satisfac- 
tory evidence  of  having  reached  the  age  of 
twenty-one  years,  is  of  good  moral  character, 
that  his  preliminary  education  has  been  such 
as  to  qualify  him  for  the  study  and  practice 
of  medicine,  and  has  pursued  his  medical  stud- 
ies in  some  medical  college  whose  requirements 
do  not  fall  below  the  minimum  standard  of 
the  Association  of  American  Medical  Colleges. 

Third.  The  examination  shall  extend  to  all 
of  the  branches  taught  in  the  medical  schools 
recognized  as  aforesaid;  and  the  candidate 
shall  then  be  balloted  for  by  The  Medical  So- 
ciety of  New  Jersey.  If  he  shall  receive  the 
approving  votes  of  two-thirds  of  all  the  mem- 
bers present,  the  presiding  officer  shall  give 
a certificate  to  that  effect  to  the  candidate. 

Fourth.  The  certificate  may  be  presented 
at  the  ne.xt  or  any  subsequent  regular  meet- 
ing  of  The  jMedical  Society  of  New  Jersey, 
not  extending  beyond  the  period  of  three 
years,  with  a written  thesis  upon  some  medical 
subject;  and  if,  upon  a ballot,  he  shall  be  ap- 
proved by  a majority  of  the  members  present, 
the  candidate,  upon  the  imyment  of  fifteen  dol- 
lars, shall  be  entitled  to  receive  a diploma  in 
the  following  form ; 

This  will  certify  that  we  censors 

of  the  District  INIedical  Society  for  the  County 

•. appointed  by  The  Medical 

Society  of  New  Jersey,  have  this  day  care- 
fully and  impartially  examined  

of county  of state 

of and  being  well  satisfied  with 

his  attainments  in  the  various  branches  of 
Medical  and  Surgical  Science  and  of  his 


(DELETE  as  Chapter  of  the  Bylaws;  re- 
tain as  an  addendum  for  historical  record.) 
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moral  character  do  recommend  him  to  the 
president  of  The  Medical  Society  of  New 
Jersey  as  a proper  person  to  receive  a license 
to  practice  physic  and  surgery  throughout  the 
state  of  New  Jersey. 

CHAPTER  XV— AMENDMENTS 

These  By-Laws  may  be  amended  at  any 
annual  meeting  of  The  Medical  Society  of 
New  Jersey  by  a two-thirds  vote  of  the  mem- 
bers present,  provided  that  at  least  fifty  mem- 
bers are  present ; and,  provided  further,  that 
the  amendments  shall  have  been  submitted  to 
the  Committee  on  Constitution  and  By-Laws, 
and  shall  have  been  twice  read  in  open  meet- 
ing and  laid  upon  the  table  for  one  day. 

Upon  the  adoption  of  this  Constitution  and 
these  By-Laws  all  previous  Constitutions  and 
By-Laws  are  thereby  repealed. 


CHAPTER  XII— AMENDMENTS  TO  THE  BYLAWS 

These  Bylaws  may  be  amended  in  the  fol- 
lowin<T  manner: 

1,  Submission  in  writing  of  an  amendment 
]:>roposed  l)y  the  Board  of  Trustees,  by  the 
Judicial  Council,  or  by  a component  society 
to  the  Secretary  of  this  Society  not  later  than 
February  first. 

2.  Transmission  by  the  Secretary  of  the 
l>roposed  amendment  to  the  Standing  Commit- 
tee on  Revision  of  Constitution  and  Bylaws 
and  to  each  component  society  not  later  than 
February  15. 

.1  .Study  of  the  proposed  amendment  by 
the  Standing  Committee  on  Revision  of  Con- 
stirution  and  Bylaws. 

4.  Submission  of  the  proposed  amendment 
in  writing  at  the  first  session  of  the  House  of 
Delegates. 

5.  Report  on  the  proposed  amendment  by 
the  .Standing  Committee  on  Revision  of  Con- 
stitution  and  Bylaws  at  the  first  session  of  the 
House  of  Delegates. 

6.  Referral  of  the  proposed  amendment 
and  report  thereon  to  the  appropriate  refer- 
ence committee. 

7.  Hearings  on  the  proposed  amendment 
and  report  thereon  by  the  reference  committee. 

8.  Report  of  the  reference  committee  to 
the  final  session  of  the  House  of  Delegates 
for  appropriate  action. 

9.  Adoption  by  a two-thirds  (2/3)  vote  of 
the  members  of  the  House  of  Delegates  pres- 
ent and  voting  at  the  final  session. 

Chapter  XII — Adopted  (page  478) 
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Note : 

In  accordance  with  the  provision  of  Ar- 
ticle VII  of  the  Constitution — (The 
House  of  Delegates  shall  organise 
jive  (5)  councilor  districts  within  the 
State.) — 

the  following  division  of  the  State  into  ju- 
dicial districts  was  made  by  the  House  of 
Delegates  at  the  1917  annual  meeting.  It 
is  still  in  effect  (1959). 
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Nominations  for  Emeritus  Membership 


(Reference  Committee  on  Resolutions  and  Memorials) 


The  following  nominations  for  election  to 
emeritus  membership  at  the  1959  Annual 
Meeting  have  been  received  from  the  compon- 
ent societies.  Conforming  to  the  provisions  of 
Article  IV,  Section  6,  of  the  Constitution,  all 
nominees  are  now  and  have  been  members  in 
good  standing  for  at  least  twenty  years,  and 
by  reason  of  age  or  infirmity  have  retired 
from  the  active  practice  of  medicine.  All  are 
emeritus  members  of  their  respective  com- 
ponent societies. 

BERGEN  COUNTY 
Clarence  A.  Connor,  Port  Lee;  age  73 

Adopted  (page  477) 


Charles  B.  Warren,  Ogdensburg,  N.  Y.  (formerly 
Bergenfield);  age  75 

William  C.  Williams,  Rutherford;  age  75 
ESSEX  COUNTY 

Julius  Bernstein,  North  Miami,  Fla.  (formerly 
Newark) ; age  63 
LeRoy  Colsh,  Bay  Head:  age  70 
Haynes  H.  Fellows,  Maplewood;  age  68 
E.  Zeh  Hawkes,  Newark;  age  94 
George  J.  Holmes,  Summit;  age  82 

UNION  COUNTY 

James  G.  Boyes,  South  Plainfield;  age  65 
E.  Hugh  Doggett,  Plainfield;  age  68 


RESOLUTIONS 


Voluntary  Association  Between  Physicians  and  Optometrists 


(Reference  Committee  “A”) 


From  the  Essex  County  Medical  Society 


Whereas,  the  House  of  Delegates  of  the 
AM  A approved  the  Report  of  its  Judicial 
Council,  December  1955,  declaring  voluntary 
associations  with  optometrists  unethical,  and 

Whereas,  the  AM  A House  of  Delegates  in 
1956  directed  that  its  action  be  communicated 
to  all  constituent  state  associations,  and 

Whereas,  the  AM  A Judicial  Council  has  re- 
affirmed this  position  in  the  “Opinions  and 


Reports  of  the  Judicial  Council,  1957” ; there- 
fore be  it 

Resolved,  that  the  House  of  Delegates  of 
The  Medical  Societj'  of  New  Jersey  endorse 
the  action  of  the  AM  A House  of  Delegates 
and  the  interpretations  of  the  AMA  Judicial 
Council,  and  that  this  action  be  communicated 
to  the  component  medical  societies  for  the  in- 
formation and  guidance  of  their  members  in- 
dividually and  of  the  county  societies. 


Rejected.  By  the  adoption  in  1955  of  Resolution 
No.  77,  this  tenet  was  incorporated  as  of  that  time 
into  the  Code  of  Ethics  of  the  American  Medical 
Association. 

Inasmuch  as  Chapter  I,  Section  4,  of  the  Bylaws 
of  The  Medical  Society  of  New  Jersey  declares: 
"The  'Principles  of  Medical  Ethics'  adopted  by  the 
American  Medical  Association  shall  govern  the  con- 
duct of  members  in  all  categories  of  The  Medical 
Society  of  New  Jersey  in  their  relations  to  each 
other  and  to  the  public,"  this  Society's  endorse- 
ment of  the  ethical  tenet  involved  was  automatic 
and  immediate.  No  further  action  is  in  order, 
(page  471) 
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Budgetary  Allotment  for  Medical  Service  Administration 

(Reference  Committee  “B”) 


From  Medical  Service  Administration  of  New  Jersey 


Whereas,  Medical  Service  Administration  of 
New  Jersey  is  an  important  agency  serving 
The  Medical  Society  of  New  Jersey  in  the 
field  of  distribution  of  medical  care,  and 

Whereas,  new  programs  of  medical  care  for 
the  indigent  and  medically  indigent  persons 
and  for  the  elderly,  may  need  an  agency  for 
their  implementation,  and 

Whereas,  the  programs  ]:>resently  conducted 
by  the  Administration  yield  only  a small  or 
no  monetary  profit,  and 

Whereas,  the  usual  annual  net  income 
through  the  Administration  is  insufficient  to 

Disapproved.  Reference  committee  recommenda- 
tion that  should  urgent  financial  need  arise  in  the 
future,  specific  requests  should  be  submitted  to 
the  Board  of  Trustees — Adopted  (page  472) 


keep  the  Administration  actively  in  being ; 
therefore  be  it 

Resolved,  that  the  House  of  Delegates  of 
The  Medical  Society  of  New  Jersey,  at  its 
annual  convention,  April  25,  1959,  through 
April  29,  1959,  authorize  the  sum  of  five  thous- 
and dollars  ($5,000)  for  inclusion  in  the  bud- 
get annually  to  be  made  available  to  Medical 
Service  Administration  of  New  Jersey  if  and 
when  needed ; and  be  it  further 

Resolved,  that  copies  of  this  resolution  be 
referred  to  the  resj>ective  reference  commit- 
tees which  will  consider  the  report  of  Medical 
Service  Administration  of  New  Jersey  and  the 
report  of  the  Finance  and  Budget  Committee. 


Health  Care  of  the  Aged 

(Reference  Committee  “C”) 


From  the  Bergen  County  Medical  Society 


Whereas,  the  medical  care  of  the  aged  is 
becoming  an  ever  increasing  problem,  and 
Whereas,  such  care  of  the  aged  should  be 
the  concern  of  every  physician,  and 

Whereas,  the  medical  profession  must  en- 
deavor to  include  the  care  of  the  aged  within 
the  structure  of  private  practice,  as  contrasted 
to  government  subsidy  and  control,  and 

Whereas,  the  Bergen  County  Medical  .So- 
ciety, at  its  regular  meeting  on  March  10,  1959, 

Recommitted  (page  473) 


formally  adopted  this  resolution  ; therefore  be 
it 

Resolved,  that  the  House  of  Delegates  of 
The  Medical  .Society  of  New  Jersey  go  on 
record  as  favoring  the  A.M..A..  suggestion  to 
formulate  a Blue  .Shield  Plan  for  medical  care 
of  our  senior  citizens  with  limited  means, 
whereby  premiums  ]>aid  by  these  citizens 
would  be  scaled  downward,  and  fees  to  physi- 
cians proportionately  reduced. 
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Medical-Surgical  Plan — X-Ray  Diagnostic  Services 

(Reference  Committee  “C”) 


From  William  L.  Palazzo,  M.D.,  Delegate  from  Bergen  County 


Whereas,  the  Medical-Surgical  Plan  of  New 
Jersey  has  been  granted  permission  by  the 
State  Insurance  Commission  to  offer  several 
riders  for  extended  coverage,  and 

Whereas,  one  of  these  riders  provides  for 
payment  for  x-ray  diagnostic  services  outside 
of  the  hospital,  and 

Whereas,  the  welfare  of  the  individual  ]>a- 
tient,  and  protection  of  his  health,  should  be 
the  concern  of  the  medical  profession,  and 

Disapproved  (page  474) 


Whereas,  the  promiscuous  use  of  x-ray 
would  endanger  the  patient’s  health,  and  also 
be  a financial  burden  to  Blue  Shield ; there- 
fore be  it 

Resolved,  that  the  Medical-Surgical  Plan  of 
New  Jersey  use  discretion  in  formulating  its 
])lan  of  payment  for  x-ray  diagnostic  services. 
This  could  be  done  simply  by  excluding  pay- 
ment to  physicians  for  self-referred  x-ray 
examinations. 


Paid-Up  Policies  in  Blue  Cross-Blue  Shield 

(Reference  Committee  “C”) 


From  the  Mercer  County  IVIedical  Society 


Whereas,  the  aged  are  increasing  propor- 
tionately in  our  population ; and 

Whereas,  The  Medical  Society  of  New  Jer- 
sey has  recently  circulated  its  membership 
relative  to  reduced  fees,  under  the  Blue  Shield 
Plan  for  care  of  the  aged ; and 
Whereas,  there  has  been  introduced,  Fed- 
eral legislation  (the  Forand  Bill)  for  the  care 
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of  the  aged  through  general  taxation ; there- 
fore be  it 

Resolved,  that  The  Medical  Society  of  New 
Jersey  investigate,  or  instruct  the  Blue  Cross- 
Blue  Shield  Plans  to  investigate  the  possi- 
bility of  a withholding  premium  that  would 
enable  a subscriber  to  obtain  paid-up  Blue 
Cross-Blue  Shield  ])olicies  upon  retirement. 


Hypnosis 

(Reference  Committee  ‘ E”) 


From  the  Ocean  County  Medical  Society 


Whereas,  utilization  of  hyjmosis  as  a treat- 
nient  modality  is  a j)otent  form  of  therapeu- 
tic intervention;  and 

Whereas,  its  injudicious  use  may  evoke  con- 
siderable emotional  volatility  wbicli  may  cause 
untoward  effects  and  thus  be  detrimental  to 

Adopted  (page  476) 


the  mental  health  of  the  subject;  therefore 
be  it 

Re.solved,  that  a committee  of  Tbe  IVIedical 
Society  of  New  Jersey  be  appointed  to  study 
the  problem  of  entertainment  hypnosis  and 
whether  or  not  its  practice  should  be  prohibited 
by  law  in  tbe  State  of  New  Jersey. 
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Optometrists  and  Drugs 

(Reference  Committee  “E”) 

From  the  Cumberland  County  Medical  Society 


Whereas,  there  is  evidence  of  the  use  of 
drugs  by  optometrists,  and  of  other  acts  by 
optometrists  beyond  tbe  legal  definition  of  op- 
tometry; therefore  be  it 

Resolved,  that  it  is  the  position  of  The  Medi- 
cal Society  of  Xew  Jersey  that  the  use  of 
drugs  in  any  form  by  an  optometrist  is  against 
the  public  interest  and  constitutes  the  illegal 
practice  of  medicine,  and  be  it  further 
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Resolved,  that  the  Society  use  every  means 
at  its  disposal  to  bring  about  the  prosecution 
and  conviction  of  optometrists  who  use  drugs 
or  otherwise  engage  in  the  illegal  practice  of 
medicine,  and  to  bring  alwut  such  strength- 
ening of  the  Medical  Practice  Act  and  clari- 
fication of  the  Optometric  Act  as  may  be  ne- 
cessary; and  that  a thorough  study  of  the 
Medical  Practice  Act  and  Optometric  Act  be 
undertaken  to  this  end. 


Optometrists — Contact  Lenses  and  Drugs 

(Reference  Committee  “E”) 

From  the  Essex  County  Medical  Society 


Whereas,  the  fitting  of  contact  lenses  is  a 
medical  function,  and 

Whereas,  there  is  today  ample  evidence  that 
non-medical  personnel  are  fitting  contact  lenses 
without  the  benefit  of  medical  supervision,  and 

Whereas,  there  is  evidence  that  non-medical 
personnel  are  using  drugs  such  as  local  anes- 
thetics, staining  solutions  such  as  Fluorescein, 
and  proprietary  medications  as  “soothing 
agents,”  and 

Whereas,  in  the  opinion  of  the  Conservation 

Adopted  (page  476) 


of  Vision  Committee  of  the  Essex  County 
Medical  Society  such  use  of  drugs  is  in  viola- 
tion of  the  Medical  Practice  Act ; therefore  be 
it 

Resolved,  that  the  County  Committee  condemn 
this  practice  and  recommend  that  steps  be 
taken  to  end  it ; that  this  matter  be  brought 
to  the  attention  of  The  Medical  Society  of 
New  Jersey;  and  that  this  resolution  be  for- 
warded to  the  other  component  medical 
societies. 


Rehabilitation  Services  Directory 

(Reference  Committee  “E”) 


From  Mercer,  Burlington,  and  Somerset  County  Medical  Societies 


Whereas,  the  Special  Committee  on  Reha- 
bilitation of  The  Medical  Society  of  New  Jer- 
sey believes  that  the  average  physician  is  un- 
aware of  the  existence  of  local  rehabilitation 
and  services  and  therefore  does  not  utilize 


them  to  their  fullest  extent  and  facilities,  and 
Whereas,  the  Special  Committee  on  Reha- 
bilitation of  The  Medical  Society  of  New  Jer- 
sey believes  that  the  compilation  and  publica- 
tion of  a directory  of  such  information  on  a 
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County  and  State  basis  should  be  undertaken, 
and 

U^iereas,  the  services  of  trained  {personnel 
to  insure  proper  and  uniform  compilation  of 
this  material  can  be  made  available  through 

Adopted  (page  476) 


private,  philanthropic,  or  government  funds ; 
therefore  be  it 

Resolved,  that  The  Medical  Society  of  New 
Jersey  take  such  steps  as  may  be  necessary  to 
develop  this  project  with  all  expediency. 


Social  Security  for  Physicians 

(Reference  Committee  “E”) 

From  the  Bergen  County  Medical  Society 


Whereas,  several  component  societies  of 
The  Medical  Society  of  New  Jersey  have  de- 
termined by  recent  polls  that  the  majority  of 
their  members  desire  to  be  included  under  the 
provisions  of  Social  Security,  and 

Whereas,  several  constituent  societies  of  the 
American  Medical  Association  have  gone  on 
record  favoring  such  inclusion  for  their  mem- 
bers ; now  therefore  be  it 

Resolved,  that  the  House  of  Delegates  of 

Adopted  (page  476) 


The  IMedical  Society  of  New  Jersey  at  its 
193rd  annual  meeting  go  on  record  as  favor- 
ing the  inclusion  of  the  members  of  The  Medi- 
cal Society  of  New  Jersey  under  the  pro- 
visions of  Social  Security ; and  be  it  further 
Resolved,  that  the  wishes  of  the  members  of 
The  Medical  Society  of  New  Jersey  regard- 
ing Social  Security  coverage,  as  determined 
by  the  House  of  Delegates,  be  transmitted 
formally  to  the  American  Medical  Association 
at  its  Annual  [Meeting  in  June,  1959. 


Social  Security  for  Physicians 

(Reference  Committee  “E”) 

From  the  Essex  County  IMedical  Society 


WWiereas,  the  Essex  County  [Medical  So- 
ciety, in  February  1959,  polled  its  1630  mem- 
bers, asking  whether  or  not  they  favored  “Com- 
pulsory Social  Security  for  Physicians,”  and 

I Whereas,  1267  of  these  questionnaires  were 
returned,  thereby  showing  a tremendous  phy- 
sician interest  in  this  subject,  and 

I Whereas,  865  of  the  1267  returns  were  in 
favor  of  such  inclusion  under  social  security 
(392  opposed  and  10  undecided),  and 
Ilhiereas,  this  is  better  than  two  to  one  now 
in  favor  of  this  coverage,  and 

I Whereas,  other  surveys  of  physicians  indic- 
ate that  there  is  a growing  national  trend 
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among  doctors  to  want  to  be  included  in  so- 
cial security,  and 

J Whereas,  clergy,  dentists,  and  attorneys 
were  included,  in  recent  years,  in  social  se- 
curity, and 

Whereas,  we  are  the  only  profession  now 
not  enrolled  in  social  security;  therefore  be  it 

Resolved,  by  the  Officers,  Councilors,  and 
meml)crs  of  the  Essex  County  Medical  Society, 
that  The  [Medical  Society  of  New  Jersey  be 
petitioned  to  instruct  its  Delegates  to  the 
AM.A  to  work  toward  the  goal  of  having  phy- 
sicians included  under  compulsory  social  se- 
curitv  with  the  rest  of  the  public  and  the  other 
])rofessions. 
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Social  Security  for  Physicians 

(Reference  Committee  “E”) 


From  the  fiercer  County  ]\Iedical  Society 


Whereas,  the  problem  of  coverage  of  indi- 
vidual physicians  by  Old  Age  and  Survivors 
Insurance  has  again  been  brought  to  the  at- 
tention of  the  Mercer  County  Component 
Medical  Societ}';  and 

Whereas,  a poll  of  the  total  membership 
of  the  society,  in  which  273  questionnaires 
were  returned  of  377  inquiries  sent;  and 
Whereas,  174  answered  YES  to  the  ques- 
tion “Do  you  wish  to  be  included  in  O.A.S.I.?’’ 
as  opposed  to  S3,  who  answered  XO,  a major- 
ity of  7 to  2 ; therefore  be  it 
Adopted  (page  476) 


Resolved,  that  the  Delegates  from  iMercer 
County  Component  Medical  Society  l)e  in- 
structed to  support  any  resolution  offered  at 
the  House  of  Delegates  of  The  IMedical  So- 
ciety of  New  Jerse}-  in  1959  which  requires 
compulsory  inclusion  of  the  physicians  in  Old 
Age  and  Survivors  Insurance ; and  be  it 
further 

Resolved,  that  the  House  of  Delegates  be 
requested  to  include  this  subject  upon  its 
agenda,  if  no  prior  request  is  on  file. 


Medical  Service  Administration  of  New  Jersey 

(Reference  Committee  “C”; 


THE  BOARD  OF  GOVERNORS 


During  1958  Medical  Service  Administra- 
tion of  New  Jersey  has  been  active  in  the 
operation  of  the  City  of  Newark  Medical  Plan 
and  the  Medicare  Program  of  the  United 
States  Government. 


NEWARK  MEDICAL  PLAN 

The  Newark  IMedical  Plan  is  designed  to 
meet  the  needs  of  the  indigent  and  the  medi- 
cally indigent  of  the  City  of  Newark  on  a 
“cost  plus,"  rather  than  on  an  insurance  basis ; 
it  provides  for  medical  services  rendered  in 
the  homes  of  eligible  jiersons  by  ])hysicians 
of  tbe  patient’s  choice  on  a fee-for-service 
basis. 

The  Plan  successfully  demonstrates  how  the 
problem  of  public  medical  care  of  the  indigent 
and  medically  indigent  may  be  solved  through 
the  coo])eration  of  an  official  health  agency 
with  a voluntary  non-profit  agency  established 
by  the  medical  profession. 

Following  are  the  statistics  on  number  of 
ca.ses  and  cost  of  services  rendered  during 
1958  as  compared  to  previous  years. 


The  classification  of  iiidigenl  is  ap])lied  to 
those  persons  whose  names  ajqrear  on  the 
Welfare  Rolls  of  the  City  of  Newark;  the 
medically  indigent  are  those  who  are  consid- 
ered by  the  Social  Service  Bureau  of  the  City 
Division  of  Health  as  having  sufficient  income 
to  meet  the  routine  of  an  adequate  standard 
of  living,  but  lack  sufficient  income  to  pav  for 
needed  medical  care. 

It  will  be  noted  that,  although  the  mean 
number  of  jiersons  on  the  Welfare  Rolls  was 
increased  ai)])ro.\imately  32  jier  cent  in  1958, 
there  was  but  slight  increase  in  the  number  of 
relief  clients  receiving  medical  care.  Exiilana- 
tion  for  this  difference  may  be  found  in  the 
sharp  rise  in  relief  cases  occurring  in  the  last 
month  of  the  year ; medical  care  for  the  added 
relief  clients  will  be  reflected  in  the  1959  report. 

.Altogether,  the  Plan  has  proceeded  smoothly 
with  no  change  in  operation  or  policy  the  past 
year. 

The  Esse.x  County  IMedical  Society  has  co- 
o];erated  by  siqiplying  new  physicians  to  the 
panel  available  to  service  the  needy  of  the  City 
of  Newark.  Sixty  jjhysicians  participated  in 
the  program  during  1958. 
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INDIGENT  (RELIEF)  PERSONS 


Year 


1955 

1956 

1957 

1958 

Mean  number  of  persons  on  Welfare  Rolls  during  year 

5281 

3883 

4262 

6626 

Number  of  cases  served 

1961 

1277 

1556 

1655 

Value  of  approved  services 

$6,565.50 

$4,605.00 

$7,000.50 

$7,630.00 

Cost  per  capita  of  relief  load 

1.24 

1.19 

1.57 

1.15 

Cost  per  case  per  year 

3.34 

3.60 

4.54 

4.61 

MEDICALLY  INDIGENT 

CASES* 

Number  of  cases*  served  during  year 
Value  of  approved  services 
Cost  per  case*  per  year 

3335 

$11,151.00 

3.34 

2993 

$9,969.00 

3.33 

4291 

$17,662.50 

4.11 

3703 

$15,420.00 

4.16 

♦The  word  “case”  here  means  “family”  as  distinguished  from  “person”  referred  to  under  the  re- 
port on  number  of  “persons  on  Welfare  Rolls”  above. 


MEDICARE  PROGRAM 

ATecHca!  Service  Administration  nf  New  Jer- 
sey, as  the  Fiscal  agent  of  The  Medical  So- 
ciety of  New  Jersey,  rounds  out  its  second 
year  of  administering  the  physicians’  portion 
of  the  IMcdical  Care  Program  for  dependents 
of  members  of  the  armed  services  which  was 
implemented  by  the  Department  of  the  Army 
on  December  7,  1956.  Finder  this  program, 
wives  (or  dependent  husbands)  and  children 
of  persons  in  military  service  are  entitled  to 
medical  and  surgical  services  from  civilian 
])hysicians  and  hospitals  at  government  ex- 
pense. 

We  believe  that  the  experiences  of  the  first 
year  of  operation  j^ointed  the  way  to  a 
smoother  and  more  efficient  system  of  hand- 
ling claims,  thereby  obviating  the  main  cause 
for  complaints. 

A review  of  the  accomplishments  of  the 
Medicare  Program  in  New  Jersey  since  its  ini- 
tiation in  December  1956  is  presented  here- 
with : 


Two  thousand  and  five  New  Jersey  phy- 
sicians received  fees  for  services  jrerformed 
for  beneficiaries  of  the  Medicare  Program  dur- 
ing the  year  1958,  as  compared  with  1,675 
during  1957. 

At  the  end  of  the  year  616  claims  were  in 
process  of  payment  while  468  remained  to  be 
processed  routinely.  Of  the  claims  paid  in 
1958  about  68  per  cent  were  for  maternity 
care,  18  per  cent  for  pediatric  care,  9 per 
cent  were  for  surgical  care  and  5 per  cent  for 
miscellaneous  illnesses  and  conditions. 


ADMINISTRATIVE  EXPENSE 


Period 

Amount 

Per  Case 

Dec. 

7/56-June 

30/57 

$19,670 

$11.44 

July 

1/57-June 

30/58 

28,796 

3.22 

July 

1/58-Dec. 

31/58 

21,649 

4.70 

Total 

$70,115 

4.59 

CLAIM  EXPERIENCE 


Returned  As 

Paid 

On 

Period 

Received 

Declined 

1 ncomi)Iete 

Claims 

Amount 

Hand 

Dec.  7.  1956-Dec. 

31. 

1957 

10,017 

320 

3.179 

5,982 

$489,265 

536 

Jan.  t,  1958-Dec. 

31. 

1958 

14,014 

377 

3.758 

9,298 

778.551 

1,084 

Total 

24,031 

697 

6,937 

1 5.2S0 

$1,267,816 

l,0S5t 

t Includes  adjustments  to  agree  with  monthly  inventories. 
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The  above  administrative  expense  data  re- 
flects the  initial  costs  of  the  program  (contract 
negotiations,  printing,  distribution  of  manuals, 
and  training).  The  rise  in  the  July  1,  1958 — 
December  31,  1958  period  also  includes  cost 
of  printing  and  distributing  the  new  fee  sched- 
ule manuals,  and  information  with  respect  to 
changes  in  the  program  efifective  October  1, 
1958. 

In  New  Jersey,  Army  dependents  repre- 
sented approximately  35  per  cent  of  the  total 
number  of  cases,  the  Navy  about  33  per  cent 
and  the  Air  Force  about  20  per  cent.  The 
Marine  Corps,  Coast  Guard,  Public  Health 
Service  and  Coast  Geodetic  Sur\'ey — the  re- 
maining classes  of  those  whose  de}:>endents 
are  eligible  for  federal  ^ledicare  coverage — 
accounted  for  the  remainder. 

The  substantial  increase  in  number  of  cases 
covered  and  total  benefits  incurred,  is  credited 
in  large  measure  to  the  increased  awareness  by 
servicemen  of  the  program,  which,  in  1957 
was  relatively  new. 

There  can  be  no  doubt  that  the  program 
has  performed  a useful  service  in  providing 
medical  and  surgical  care  to  dependents  of 
members  of  the  armed  services. 

Under  date  of  July  1,  1958,  The  Medical 
Society  of  New  Jersey  and  Medical  Service 
Administration  of  New  Jersey  signed  a Re- 
statement Modification  with  the  United  States 
Government,  Department  of  the  Army,  re- 
newing the  contract  for  the  conduct  of  the 
Dependents’  Medical  Care  Act,  P.  L.  569  in 
New  Jersey  to  June  30,  1959. 

Subsequently,  Medical  Service  Administra- 
tion, as  Fiscal  Administrator,  renewed  the 
subcontract  with  the  Hosj)itai  Service  Plan  of 
New  Jersey  for  the  performance  at  cost  of 
the  administrative  services  under  the  Prime 
Contract,  which  services  are  being  j^erformed 
in  the  name  of  Medical  Service  Administra- 
tion. 

Medical  Service  Administration  of  New 
Jersey  obtains  official  signatures  on  all  docu- 
ments and  is  responsible  for  their  pro]>er  trans- 
mission; reviews  and  advi.ses  Hospital  Service 
Plan  on  all  questionable  claims  involving  sta- 
tus of  physicians,  application  of  the  Fee  Sched- 
ule, or  medical  practice ; reviews  correspon- 
dence between  the  Fi,scal  Administrator  and 
the  Special  Medicare  Committee  and  the  Of- 
fice for  De])endents’  Medical  Care,  and  as- 
signs members  of  its  medical  staff  as  required 
to  i)erform  these  services. 

Effective  October  1,  1958,  the  Federal  Gov- 
ernment was  compelled  to  modify  the  program 
because  of  congressional  budgeting  limitations 
and  congressional  demand  for  use  of  military 


facilities  whenever  possible.  Two  major 
changes  reducing  the  scope  of  Medicare  serv'- 
ices  have  been  ordered  by  the  Secretary  of 
Defense  as  follows : 

CHANGE  AREA  1.  Dependents  residing 
zvith  their  sponsor  (the  uniformed  serviceman) 
will  no  longer  have  free  choice  of  a civilian 
physician  and/or  hospital.  Such  dependents 
must  first  seek  care  from  the  nearest  military 
facility.  Should  the  appropriate  military  com- 
mander determine  that  needed  care  is  not  avail- 
able at  the  military  facility,  he  will  advise  the 
dependent  to  seek  care  from  civilian  soxirces. 
and  will  issue  the  dependent  a permit. 

CHANGE  AREA  2.  The  type  of  care  au- 
thorized in  civilian  hospitals  will  be  curtailed. 
Restrictions  have  been  placed  on  the  particu- 
lar inedical  conditions  for  which  care  mav  be 
provided  at  government  expense. 

I — No  out-patient  care  for  medical  or  sur- 
gical conditions  will  be  payable,  includ- 
ing emergency  care,  (pre-natal  and  post- 
natal out-patient  services  continue  to  be 
a benefit) 

IT  ^0  care  will  be  payable  for  acute  emo- 
tional disorders,  e.xcept  as  incidental  to 
care  of  an  acceptable  acute  medical  or 
surgical  condition. 

Ill — No  payment  will  be  made  for  elective 
care;  that  is,  “Medical  or  .surgical  care 
desired  or  recpiested  by  the  patient  which, 
in  the  ojiinion  of  the  cognizant  medical 
authority,  can  be  planned,  subsequently 
scheduled,  and  effectively  treated  at  a lat- 
ter date  without  detriment  to  the  ])a- 
tient  . . .” 

Authorized  care  zeilhout  a Medicare  Permit 
to  a dejjendent  living  with  s|wnsor  is  j)ermitted 
in  acute  emergencies  requiring  immediate  hos- 
])italization,  or  if  the  dependent  is  on  a trip 
and  recjuires  hospitalization ; or  for  maternity 
cases  j)ast  the  15th  week  of  pregnancy  and 
under  a civilian  phvsician’s  care  before  Octo- 
ber 1,  1958. 

A Medicare  i)ermit  is  not  required  from 
dependents  residing  apart  from  their  sponsors. 
Such  dependents  may  choose  between  civilian 
sources  of  medical  care  and  militarv  sources, 
{)rovided  the  benefits  are  authorized  under 
the  program. 

.•\mong  the  benefits  di.scontinued  were  cer- 
tain out-]>atient  services  and  surgical  condi- 
tions not  of  an  emergenc}’  nature  requiring 
immediate  hospitalization.  E.rceptions  are  pre- 
natal and  post-natal  care,  services  required 
by  an  infant  born  oi:tside  the  hospital  blit  not 
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l)eyond  a period  of  10  days  following  birth, 
and  x-ray  therapy  started  or  prescribed  dur- 
ing hospitalization  following  in-patient  hospi- 
talization for  malignancy.  Although  elective 
surgery  was  not  authorized  under  the  program 
from  its  inception,  surgery  for  such  conditions 
as  T & A or  hernias,  which  were  previously 
allowed,  are  no  longer  paid  for  by  the  Federal 
Government. 

In  line  with  the  foregoing  reduction  in  Medi- 
care ser\ices,  a new  improved  Schedule  of 
Allowances  was  negotiated  by  the  Special 
^Medicare  Committee  of  The  iNIedical  .Society 
of  Xew  Jersey  with  the  Department  of  the 
.-\rmv,  which  became  effective  Xovemher  1, 
1958'. 

Although  some  .services  were  curtailed,  fees 
for  many  eligible  services  were  increa.sed ; in 
no  in.stance  would  an  agreed  ig^n  fee  he  less 
than  that  provided  by  the  Medical-Surgical 
Plan  of  Xew  Jersey  for  a particular  ]>ro- 
cedure. 

Provisions  have  been  made  for  adjustments 
that  mav  occur  when  a ])hysician  believes  he 
is  entitled  to  a fee  higher  than  that  permitted 
under  the  .Schedule  of  allowances.  In  such 
instances  the  physician  is  requested  to  sub- 
mit a s])ecial  report  to  Medical  .Service  Ad- 
ministration, which  re]>ort.  in  turn,  is  referred 
to  the  .Special  Medicare  Committee  of  The 
Medical  Society  of  X"ew  jersey  for  review 
and  recommendation.  After  careful  review,  the 
Committee's  recommendation  is  then  returned 
to  iMedical  Service  Administration,  which,  in 
due  course,  sul)mits  it  with  the  physician’s 

Adopted  (page  474) 


claim  to  the  Federal  Government  for  review 
and  approval.  The  amount  approved  for  pay- 
ment to  the  physician  is  then  paid  by  Medical 
Service  Administration. 

At  this  point,  we  again  wish  to  commend 
the  members  of  the  Special  Medicare  Com- 
mittee of  The  Aledical  Society  of  Xew  Jer- 
sey for  their  conscientious  consideration  of 
each  case  submitted  for  review  and  recom- 
mendation ; with  hut  few  exceptions,  the  Of- 
fice for  Dejiendents'  IMedical  Care  has  con- 
curred in  the  recommendations  of  the  Com- 
mittee. 

In  its  oj)eration  of  the  City  of  X'ewark 
iMedical  Plan  on  a municipal  level,  and  the 
Medicare  Program  on  a Federal  level,  iNledi- 
cal  Service  .Administration  of  Xew  Jersey  has 
demonstrated  its  importance  and  value  as  an 
organization  through  which  medical  and  sur- 
gical care  may,  by  arrangements  with  Govern- 
mental agencies  at  Federal,  State  or  other 
levels,  he  made  available  to  individuals  and 
grou])s  not  eligible  for  insurance  protection 
against  illness  on  a non-]:>rofit  voluntary  pre- 
payment basis,  and  is  designed  to  preserve  the 
patient-physician  relationship  and  allow  free 
choice  of  physician  and  patient. 

The  Hoard  of  Governors  of  Medical  Service 
Administration  of  X"ew  Jersey  again  wishes 
to  e.xpress  to  The  Aledical  .Society  of  Xew 
Jersey  its  appreciation  of  and  thanks  for  the 
continued  moral  and  financial  support  so  gen- 
erously given  to  the  Administration  during 
the  eighteen  years  of  its  existence. 
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Medical-Surgical  Plan  o£  New  Jersey 

(Reference  Committee  “C’’) 


Royal  A.  Schaaf,  M.D.,  President,  Board  of  Trustees 


This  annual  report  accurately  and  graphic- 
illy  reflects  the  accomplishments  of  Medical- 
nirgical  Plan,  New  Jersey’s  Blue  Shield  Plan, 
dr  1958.  As  in  all  years  preceding,  this  year 
oo,  the  Plan  has  shown  progress  with  ju-om- 
ses  of  more  to  come.  Coverage  has  been  ex- 
landed,  benefits  to  Subscribers  increased  and 
i large  number  of  fees  increased.  These  ex- 
)ansions  are  all  to  the  good  and  are  a most 
mportant  develo])inent  in  view  of  the  medi- 
:al  as))ects  of  current  socio-economic  trends. 

Perhaps  one  of  the  most  outstanding  events 
if  the  vear  was  Medical-Surgical  Plan’s  ability 
;o  effect  a 5 per  cent  reduction  in  Subscribers’ 
)remium  rates  on  October  1.  This,  coming  in 
he  midst  of  a spiralling  inflationary  economy 
—when  prices  for  practically  all  other  neces- 
'ities  continued  to  rise — made  it  all  the  more 
dgnificant,  and  a subject  for  nationwide  at- 
tention, as  well.  Of  no  less  significance  and 
flTective  concurrentlv  with  the  reduced  ])re- 
inium  rates,  was  the  approval  by  the  Board 
af  Trustees  of  an  ujiward  adjustment  in  the 
Schedule  of  Payments  for  many  professional 
services,  thereby  providing  greater  benefits  for 
-ubscribers  and  a more  realistic  return  for  the 
■services  of  the  medical  profession. 

In  addition  to  increased  fees  for  many  sur- 
a;ical  and  anesthesia  services,  Medical-Surgical 
Plan,  recognizing  the  need  for  broader  service 
to  medical  jiatients  and  their  doctors,  also 
made  generous  increased  payments  for  daily 
in-hospital  medical  care.  In  this  connection, 
special  consideration  was  given  to  the  critic- 
ally ill  patient  who  requires  unusual  attention 
during  the  early  stages  of  his  illness,  bv  pro- 
viding even  more  benefits  for  the  services  of 
an  attending  and  cfmsulting  physician  ren- 
dered during  the  first  three  days  of  su'di 
an  illness. 

Toward  the  end  of  the  vear,  in  com]iliance 
with  a recommendation  of  the  .\.M..\. — and 
endorsement  by  The  Medical  Society  of  New 
Jersey — that  prejiayment  health  coverage  be 
made  available  for  persons  over  65  vears  of 
age  with  limited  re.sources,  iUedical-Surgical 
I ’Ian  proceeded  to  develop  a ])rogram  for 
medical-surgical  coverage  of  our  .Senior  Citi- 
zens. .Mthougb  many  details  are  .still  being 
explored  to  ])romulgate  a program  that  mav 
be  made  available  to  persons  over  65  vears  of 
age  at  reduced  iiremium  rates,  it  is  my  pleas- 


ure to  report  that  satisfactory  ]irogress  to- 
ward attaining  this  objective  is  being  made 
by  our  statfi. 

Elsewhere  in  this  re]iort  there  is  presented 
additional  data  which  will  indicate  the  progress 
made,  and  being  made  in  many  other  ])rojects 
which  will  be  of  interest  to  the  members  of 
The  Medical  Society  of  Xew  Jersey,  sub- 
scribers and  the  public  at  large. 

In  behalf  of  the  Board  of  Trustees  I wish 
to  extend  sincere  thanks  to  our  Participating 
Physicians  without  whose  cooperation,  lovalty 
and  understanding  the  excellent  results  of  this 
year  would  not  have  been  jiossible ; to  the  de- 
voted efforts  and  the  efficient  conduct  of  our 
o])erating  staff'  in  dedicating  themselves  to  the 
success  of  the  I’lan ; and  to  the  llosjiital  Serv- 
ice Plan  of  X’ew  Jer.sey  for  the  excellent  .serv- 
ice and  invaluable  assistance  wbich  it  continues 
to  give  in  many  matters  concerning  ^ledical- 
Surgical  Plan. 

xo.x-(;roup  exrollmkxt 

...  AX  OPPORTUNITY  FOR  ALL  ! 

The  Plan,  in  1950,  had  accejited  a trial  en- 
rollment of  a limited  number  of  jier.sons  on  a 
non-group  basis  for  the  purpo.se  of  studying 
its  e.xperience  with  that  enrollment  in  order 
to  formulate  a iiermanent  Contract  and  enroll- 
ment policy  under  which  it  might  meet  the  ac- 
knowledged need  for  non-group  enrollment. 
During  1957,  Medical-Surgical  Plan  made 
available  for  the  first  time  enrollment  on  a 
non-grou])  basis  to  the  entire  iiopulation  of 
New  ler.sev.  'I'his  poliev  was  continued  dur- 
ing 1<)5,S. 

What  is  the  non-group  iKipulation? 

The  non-group  pojiulation  refers  to  tho.se 
segments  of  the  po]nilation  which  arc  self- 
sustaining,  who  do  not  work  for  a common 
employer,  or  are  employed  in  groiqis  loo  small 
to  be  included  in  pre.sent-day  group  health 
insurance,  under  the  jirevailing  insurance  un- 
derwriting jiractices.  The  segments  of  the 
population  which  would  then  fall  into  the 
category  of  non-groiq)  are : 

(1)  Tlie  .self-employed. 

(2)  Person.s  over  a certain  age. 

(3)  Kmployees  too  .small  in  number  to  be  cov- 
ered under  group  contracts  of  local  plans. 
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Organized  1942 

MEDICAL-SURGICAL  PLAN  OF  NEW  JERSEY 
COMPARATIVE  STATEMENT 
As  of  December  31 

ASSETS 

Cash  

Accounts  Receivable — Subscriptions  

Accounts  Receivable — Hospital  Service  Plan  . . 

Accounts  Receivable — Other  

Accrued  Interest  Receivable  

Investments  15,443,413 


1958 

1957 

659,878 

$ 767,278 

461,069 

564,161 

57,337 

284,647 

22,617 

15,026 

123,426 

133,643 

15,443,413 

11,907,392 

TOTAL  ASSETS 


$16,767,740  $13,672,147 


LIABILITIES 

Payable  for  Medical-Surgical  Claims  $ 4,550,000 

Unearned  Subscriptions  1,160,939 

Other  Liabilities  49,816 


TOTAL  LIABILITIES  $ 5,760,755 


$ 3,750,000 
1,114,246 
29,084 

$ 4,893,330 


RESERVES  FOR  THE  PROTECTION  OP  SUBSCRIBERS 


Securities  Evaluation 
Special  Contingency  . 
Unassigned 


TOTAL  RESERVES 


$ 200,000 
100,000 
. 10,706,985 

$11,006,985 


$ 100,000 
100.000 
8,578,817 

$ 8,778,817 


TOTAL  LIABILITIES  AND  RESERVES  $16,767,740  $13,672,147 


'j'hroLigliout  1958,  3.n  additional  11,533 

non-group  Subscription  Contracts  have  lieen 
issued  by  the  Plan.  Adherence  to  strict  under- 
writing regulations  indicates  that  approxim- 
ately 24  per  cent  of  all  applications  received 
were  declined  because  of  health  reasons,  over- 
age, non-residence,  etc. 

Following  is  summary  of  1958  results : 

Total  applications  approved  for  enrollment  11,533. 

Total  applications  declined  3,872. 

Health  reasons,  2,441. 

Non-Health  reasons,  1,431. 

ENROLLMENT  GROWTH 

In  1942  our  enrollment  was  4131.  ln‘  1958 
it  was  1,830,397.  In  specific  years  it  was  • 


CLAIMS  INCURRED 

In  1942  we  incurred  $5,395  in  claims.  Las 
year  the  figure  exceeded  $25,000,000.  In  se 
lected  years  the  claim  record  was ; 


1942 

$ 5,395 

1945  . 

208,228 

1948 

...  1,203,652 

1951  

6,527,375 

1954 

13,991,592 

1956 

18,960,672 

1957 

. 22,886,253 

1958 

25,037,986 

The  claims-incidence  per  ihou.sand  ])er,''On 
is  shown  in  the  table  below: 


1942 

1945 

1948 

1951 

1954 

1957 

1958 


. 4,131 
49,441 
236,604 
669,906 
1,196,804 
1,711,834 
1,830,397 


1942 

1945 

1948 

1951 

1954 

1956 

1957 


40 

86 

96 

112 

126 

143 

157 


1958  153 

* Because  of  insufficient  data  of  earlier  years 
average  exposure  for  any  year  was  of  neces- 
sity defined  as  the  average  of  the  beginning 
and  ending  exposure  of  the  yeai'. 
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DISTRIBUTION  PER  DOLLAR  OF  INCOME 


Cents 
43.6  

19.1  

14.2  

8.2  

7.3  

6.2  

Contribution  to  Reserves 

1.4  

$1.00 

DISTRIBUTION  OP  LIABILITY 

85.6%  to  incurred  claims 
8.2%  to  operating-  expenses 
6.2%  contribution  to  reserves 

100%  total  liability  incurred 

INCURRED  CLAIMS  BASED  ON  PAID 
CLAIMS  FOR  1958 

Total  Inctirred  1958 — $25,038,000.00  = 85,.6% 


Surgical 

Medical 

Obstetrical 

Consultation 

Anesthesia 


12.761.000.00 

4.151.000. 00 

5.583.000. 00 
409.000.00 

2.134.000. 00 


43.6 

14.2 

19.1 

1.4 

7.3 


'lote  1:  All  lines  shown  in  each  table  are  mu- 

tually exclusive. 

7ote  2:  Average  payment  for  consultations  and 

anesthesias  are  payment  per  service; 
payments  for  these  services  are  not  in- 
cluded in  the  table. 


AVERAGE  PAYMENT  PER  PRIMARY 
SERVICE  (Service) — PAID  1958 

Surgical  $ 76.98 

Medical  64.54 

Obstetrical  110.54 

Consultation  (15.03) 

Anesthesia  (21.60) 


FIELD  SERVICE  PROGRAM 

The  activities  of  the  Medical-Surgical  Plan’s 
field  representatives  increased  somewhat  in 
1958  over  those  in  1957.  A principal  feature 
of  this  program  has  been  a schedule  of  visits 
to  general  hospitals  throughout  the  State  and 
the  establishment  of  an  information  desk  at 
the  hospital  on  the  day  on  which  the  visit 
has  been  scheduled.  The  purpose  of  the  pro- 
gram is  primarily  to  provide  information  as 
to  claim  procedures  and  reporting  requirements 
of  the  Plan  and  to  assist  physicians  in  solving 
problems  arising  in  the  course  of  their  indi- 
vidual dealings  with  the  Plan.  To  aid  in  the  op- 
eration of  this  program,  Dr.  Harry  N.  Com- 
ando,  retired  Newark  surgeon  and  former 
Plan  Trustee,  was  apiwinted  Physician  Rela- 
tions Director  in  IMay  1958. 

In  each  county  in  which  the  work  has  been 
undertaken,  there  has  been  prior  consultation 
and  clearance  with  the  Advisory  Committee 
to  Medical-Surgical  Plan  representing  the  lo- 
cal County  Medical  Society.  The  Representa- 
tives conduct  informative  sessions  for  physi- 
cians at  community  hospitals,  they  call  upon 
physicians  to  answer  their  questions  and  pro- 
vide information  concerning  Plan  procedures, 
they  present  Plan  information  before  hospital 
medical  staff  groups  and  generally,  they  assist 
jiliysicians  in  their  day-to-day  relations  with 
Medical-Surgical  Plan  patients. 

During  the  past  year,  19  counties  were  cov- 
ered with  visits  to  66  hospitals  within  the 
counties  covered.  A total  of  1,482  physicians 
were  iiersonally  contacted  during  the  hospital 
visits.  In  addition,  381  other  personal  contacts 
were  made  throughout  the  year. 

A careful  record  is  kept  of  the  comments 
and  suggestions  registered  by  jihysicians  at 
these  sessions.  The  Plan  is  better  informed 
concerning  the  current  reaction  of  the  physi- 
cians regarding  the  Plan’s  policies  and  jiroced- 
ures  than  ever  before.  The  comments  made  by 
physicians  and  their  office  personnel  relative  to 
the  value  of  this  service  have  been  very  favor- 


PAID  IN  1958 


Primary 

Total 

% (All 

Services 

Services 

Services! 

Surgical 

160,521 

190,135 

43.3% 

Medical 

62,333 

76,684 

17.5 

Obstetrical 

48,847 

50,517 

11.5 

Consultation 

— 

25,403 

5.8 

Anesthesia 

— 

96,098 

21.9 

TOTAL 

271,701 

438,837 

100.0% 

Payment 

$12,357,222.12 

4,023,216.73 

5,399,621.22 

381,827.78 

2,076,098.29 

$24,237,986.14 


% 

51.0% 

16.6 

22.3 

1.6 

8.5 

100.0% 
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able — indicaiing  a desirability  of  extending  this 
service  in  order  that  understanding  of  the 
Plan  may  be  enlianced  throughout  the  profes- 
sion. 

The  continuing  aims  of  the  Physician  Rela- 
tions Committee  may  be  summarized  as  an 
attempt  to  develop  suitable  media  and  methods 
for  broadening  the  scope  of  the  Physician  Re- 
lations Program  in  order  to  realize  the  fol- 
lowing objectives; 

1.  To  open  np  and  utilize  every  conceivable 
medium  of  two-way  communication  between 
the  Plan  and  the  medical  profession. 

2.  To  better  inform  physicians  and  their  office 
nurses  and  secretaries  as  to  their  function 
in  the  operation  of  the  Plan. 


3.  To  create  a better  informed  attitude  of  un- 
derstanding and  cooperating  among  physi- 
cians with  respect  to  the  purposes,  i)olicies 
'and  problems  of  the  Plan. 

4.  To  create  a conscious  sense  of  co-partner- 
ship with  the  Plan  among  individual  physi- 
cians in  a keener  sense  of  their  own  spon- 
sorship of  the  Plan  and  of  their  participation 
in  the  ultimate  direction  of  the  Plan. 

5.  To  ferret  out  grievances  and  constructive 
suggestions  for  improvement  of  the  Plan 
among  physicians. 

G.  To  build  the  Plan’s  list  of  Participating  Phy- 
sicians up  to  the  maximum  number  and  to 
convert  every  Participating  Physician  into  a 
cooperating  physician. 


COMPAP^TIVE  SUMMARY  OF  OPERATIONS 


Subscriptions  Earned 
Less; 

Claims  Incurred 
Operating  Expenses 


19#8 

.$29, 228, .537 

$25,037,986 

2,382,649 


100.0% 


85.7  $22,886,254 

8.2  2,401,044 


1957 

$27,900,952  100.0% 


82.0 

8.6 


27.420,635  93.9 


25,287,298  90.6 


Gain  from  Underwriting 

Operations  1,807,902  6.1% 


$ 2,613,654  9.4% 


Income  on  Investments 


441,961 


315,445 


Operating  Gain  for  the  Year 


$ 2,24'9,863 


$ 2,929,099 


SUMMARY  OF  RESERVES  FOR  PROTECTION  OF  SUBSCRIBERS 


Reserves  at  .lanuary  1 $ 8,778,817 

Operating  Gain  for  the  Year  2,249,833 


$ 5,725,806 
2,929,099 


$11,028,680 

Plus:  Change  in  Non- Admitted  Assets  

Less:  Change  in  Non-Admitted  Assets  21,695 


Reserves  at  December  31  $11,006,985 


$ 8,654,905 
123,912 


$ 8,778,817 


HIGHLIGHTS  OF  PLAN  OPERATIONS  1958-1957 


Subscriptions  Earned  by  the  Plan  Increased  in  19  58  over  1957  by 
Subscribers  Claims  Incurred  by  the  Plan  Increased  in  1958  over  1957  by 
Operating'  Expenses  Decreased  in  1958  under  1957  by 

In  addition,  based  on  Subscriptions  Earned,  1958  showed  a 
percentage  decrease  of 

Reserves  for  the  Protection  of  the  Plan’s  Subscribers  Increased 
in  1958  over  1957,  as  follows: 

Securities  Evaluation 
Unassigned 


$ 1,327,585 
2,151,732 
18,395 


.4% 


100,000 

2,128,168 


$ 2,228,168 
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■ NATIONAL  accounts 

I What  is  a national  account? 

I Sim])ly,  it  is  a local  account  of  a corpora- 
lon  that  operates  in  one  or  more  states 
liroughout  the  nation  and  thus  has  groups  of 
Implovees  in  areas  covered  hy  more  than  one 
klue  Shield  Plan. 

I These  national  accounts  have  jirohlems  in 
llieir  dealings  with  their  employees  in  regard 
|o  health  care  jirotection.  In  negotiations  with 
Iheir  employees,  certain  uniform  benefits  must 
le  underwritten  because  not  only  the  employer 
lut  the  employee  representatives  of  the  unions 
mav  insist  that  all  employees  he  treated  more 
hr  less  ecjually. 

I Why  is  it  necessary  for  Blue  Shield  to  he 
to  concerned  about  national  accounts  when  we 
nave  obviously  been  so  successful  without  pro- 
liding  a national  product  ? 

^\’e  see  before  us  daily  the  tremen- 
hous  number  of  national  groups  or  national 
Bccounts.  The  nature  of  bargaining  between 
em])loyers  and  employees  is  cutting  across 
kate  lines  and  extending  clear  across  the 
country.  For  example,  the  Railroad,  Steel  and 
Automobile  accounts  encompass  all  of  the  em- 
])loyees  within  certain  local  or  .specialized 
unions  within  the  railroad,  steel  and  automo- 
bile industries  wherever  they  may  he.  Pre- 
viously, we  had  been  able  to  deal  with  these 
groups  of  employees  at  a local  level.  Xow 
some  industries  are  bargaining  as  a whole  and 
they  are  demanding  uniformity.  In  such  cases 
the  aim  of  these  national  organizations  is  to 
guarantee  to  all  employees  and  their  de])en- 
dents  identical  benefits  regardless  of  what 
area  of  the  country  they  may  he  located. 

Acting  in  behalf  of  all  Blue  Shield  jdans  in 
the  country,  the  national  organization — Blue 
Shield  Medical  Care  Plans,  Incorporated — has 
negotiated  with  rej)resentatives  of  national  ac- 
counts and  established  certain  minimum  bene- 
fits required  for  enrollment  of  such  accounts 
hy  Blue  Shield  Plans. 

The  Blue  .Shield  Plan  of  X’ew  Jersey  in  an 
effort  to  maintain  national  accounts  currently 
enrolled  and  to  he  in  a position  to  negotiate 
the  ])ossihle  enrollment  of  new  national  ac- 
counts, has  had  under  study  for  two  years 
certain  minimum  benefits  necessary  to  enroll 
national  accounts  which  are  unavailalile  under 
the  Plan’s  .Subscription  Contract.  With  the 
concurrence  of  the  Dejiartment  of  Banking  and 
Insurance,  your  Plan  has  proceeded  to  de- 
velo])  a .series  of  riders  for  extended  benefits 
which  will  he  made  available  to  certain  grouj) 
accounts.  The  riders  that  have  recently  been 
approved  hy  the  Department  of  Banking  and 


Insurance  will  he  ofl'ered  as  supplements  to 
the  basic  Series  19.s6  Subscription  Contract. 

The  following  are  the  additional  services  to 
he  offered  under  the  proposed  riders : 

1.  Extension  of  medical  service  to  the  hospital 
in-patient. 

2.  To  make  all  surgical  procedures  eligible  for 
payment  when  rendered  outside  of  hospital 
to  the  same  e.xtent  as  when  rendered  in 
hospital. 

3.  Radium  or  radon  therapy  and  radioactive 
isoto])e  therapy  when  rendered  either  to  an 
in-patient  or  an  out-patient  in  an  approved 
hospital.  X-rays  and  pathology  services  ren- 
dered outside  of  hospital. 

4.  Pliysical  thera])y  rendered  outside  of  hospital. 


The  Trustees  of  Medical-Surgical  Plan  have 
given  long  and  careful  .study  in  their  consider- 
ation of  this  matter.  They  feel  that  the  pro- 
jio.sals  outlined  for  national  accounts  will  im- 
jtrove  our  Contract  and  jiretvide  the  minimum 
essential  requirements  to  maintain  our  jires- 
ent  enrollment  among  the  larger  groups  of 
nationwide  significance. 


HISS  BOARD  OF  TRUSTEES 


Charles  W.  Karkhorn,  M.D.  1952 

Irving  I*.  Borsher,  M.D.  1950 

Robert  O.  Boyd  1957 

Charles  L.  Cunniflf,  M.D.  1958 

•loseph  P.  Donnelly,  iVI.D.  1953 

.loseph  I.  Echikson,  M.D.  1954 

Joseph  M.  Keating,  M.D.  1953 

Samuel  .1.  Lbjyd,  M.D.  1958 

Arthur  W.  Dunn  1951 

Paul  Mecray,  Jr.,  IM.D.  1953 

Duane  E.  Minard,  Jr.  1957 

Itoya!  A.  Schaaf,  M.D.  1942 

Rudolph  C.  Schretz.mann.  iM.D.  1945 

James  H.  Spencer,  M.D.  1957 

Edward  M'.  Sprague.  M.D.  1942 

John  S.  Thompson  1942 

Thomas  .1.  White,  M.D.  1951 

Carl  K.  Withers  1952 


ADVISORS  TO  THE  BOARD  OP  TRUSTEES 


Term  as 
Board  .Members 


Samuel  .A.  Cosgrove.  M.D.  1953 

William  F.  Costello.  M.D.  1958 

William  E.  Dodd,  M.D.  1952 

Elton  W.  Lance,  M.D.  1951 


1943- 1953 
1948-1958 

1944- 1952 
1942-1951 


A i>i>ohi t tncnt  Year  SJiou'ii  After  Name. 
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N.  J.  PARTICIPATING  AND  NON-PARTICIPATING  PHYSICIANS  BY  COUNTY 


COUNTY 

M.D. 

Participating 

D.O. 

Total 

Non-Participating 
M.D.  D.O. 

Total 

Eligible  Phys. 

%P.P. 

as  of 
12-29-58 

% P.P. 
as  of 
12-31-57 

Atlantic 

168 

13 

181 

22 

0 

203 

89.1 

87.9 

Bergen 

499 

37 

536 

253 

3 

792 

67.6 

67.6 

Burlington 

99 

10 

109 

18 

3 

130 

83.8 

81.7 

Camden 

306 

64 

370 

53 

2 

425 

87.0 

85.1 

Cape  May 

45 

6 

51 

7 

1 

59 

86.4 

89.2 

Cumberland 

85 

3 

88 

6 

1 

95 

92.6 

91.7 

Essex 

1262 

52 

1314 

265 

10 

1589 

82.7 

83.1 

Gloucester 

64 

9 

73 

14 

5 

92 

79.3 

77.2 

Hudson 

560 

9 

569 

139 

1 

709 

80.2 

78.9 

Hunterdon 

50 

1 

51 

4 

0 

55 

92.7 

86.0 

Mercer 

321 

7 

328 

56 

4 

388 

84.5 

84.8 

Middlesex 

249 

6 

255 

54 

1 

310 

82.2 

82.6 

Monmouth 

263 

17 

280 

65 

3 

348 

80.4 

79.4 

Morris 

197 

9 

206 

48 

3 

257 

80.1 

78.3 

Ocean 

64 

5 

69 

11 

0 

80 

86.2 

83.3 

Passaic 

411 

11 

422 

128 

1 

551 

76.5 

77.4 

Salem 

45 

4 

49 

3 

0 

52 

94.2 

92.4 

Somerset 

96 

1 

97 

24 

1 

122 

79.5 

83.0 

Sussex 

32 

3 

35 

7 

0 

42 

83.3 

76.2 

Union 

422 

23 

445 

169 

4 

618 

72.0 

72.3 

Warren 

40 

2 

42 

6 

0 

48 

87.5 

91.1 

Out  of  State 

133 

12 

145 

0 

0 

145 

0 

0 

Totals 

5411 

304 

5715 

1352 

43 

7110 

80.3 

80.0 

FORMER  MEMBERS  OF  THE 
BOARD  OF  TRUSTEES 

David  B.  Allman,  M.D. 

♦Theophilus  H.  Boysen,  M.D. 

Lewis  W.  Browm,  M.D. 

♦William  J.  Carrington,  ISI.D 
Harry  N.  Comando,  M.D. 

♦Patrick  H.  Corrigan,  M.D. 

♦William  K.  HarrjTnan,  M.D. 

Sigurd  W.  Johnsen,  M.D. 

♦Augustus  S.  Knight,  M.D. 

♦Thomas  K.  Lewis,  M.D. 

♦Norman  M.  Scott,  M.D. 

Reuben  L.  Sharp,  M.D. 

* Deceased 


PROSPECTS  FOR  FUTURE  EVOLUTION 

In  November,  1935  the  Board  of  Trustees 
of  The  Medical  Society  of  New  Jersey,  fol- 
lowing approval  of  the  ]>roposed  Series  1956 
Subscription  Qintract  which  was  to  be  effec- 
tive on  May  1,  1956,  adopted  a resolution  re- 
cjuesting  the  Plan  to  proceed  as  rapidlv  as 
])ossible  for  the  development  of  a further  new 
Contract  or  a revision  of  Contract.  The  action 
of  the  Board  of  Trustees  was  as  follows: 


“Immediately  upon  the  issuance  of  its  new  Series 
1956  Subscription  Contract,  the  Plan  proceed  to 
prepare  a new  Subscription  Contract  to  be  issued 
as  soon  as  feasible,  implementing  the  action  of  the 
House  of  Delegates  of  The  Medical  Society  of  New 
Jersey  concerning  the  inclusion  of  medical  services 
in  the  fields  of  Radiology,  Anesthesiology,  Labora- 
tory Medicine,  Pediatrics,  etc.,  and  that  it  study 
the  problem  of  increasing  the  benefits  to  the  Par- 
ticipating Physician.” 

For  more  than  30  months,  the  Plan  has 
been  engaged  in  necessary  studies  preparatory 
to  fulfilling  the  request  of  the  Medical  .So- 
ciety. M'e  now  wish  to  rqxirt  to  you  some  of 
the  results  of  these  studies  and  describe  some 
of  the  major  changes  that  have  been  consid- 
ered in  connection  with  a new  Subscription 
Contract. 

The  revision  of  a Subscription  Contract,  af- 
fecting, as  it  now  does,  more  than  2,000.000 
enrolled  members  is  a major  undertaking. 
Each  change  in  the  scojie  of  Plan  benefits  is 
certain  to  have  profound  effects  upon  the 
Plan’s  actuarial  basis  and  financial  position. 
Each  change  likewise  will  present  us  with  new 
problems  in  the  reorientation  of  subscribers 
and  physicians  and  in  the  scojie  of  services  to 
be  considered  eligible  for  benefit  under  the 
Plan. 

In  a constant  effort  to  meet  the  requirements 


1945-1945 

1944-1945 

1949- 1954 
1942-1943 
1942-1958 
1952-1958 
1944-1945 

1950- 1951 
1942-1948 
1942-1949 
1942-1950 
1950-1951 
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id  challenges  of  modern  medical  practice, 
le  Plan  maintains  liaison  with  representa- 
Ive  groups  of  the  profession.  To  this  end, 
[lany  conferences  have  been  held,  and  will 
intinue  to  be  held  in  the  future,  with  repre- 
entatives  of  all  the  general  and  specialized 
[roups  within  the  profession,  not  only  on 
langes  in  the  Schedule  of  Payments  but  on 
issible  alterations  in  the  scope  of  benefits. 
From  the  mechanical  point  of  view,  the  is- 
Itiance  of  a new  Contract  is  a massive  enter- 
prise, costing  ultimately  several  hundred  thous- 
[nd  dollars  before  the  transition  from  the  old 
lo  the  new  is  completed — and  is  subject  al- 
Vays,  of  course,  to  the  approval  of  the  De- 
partment of  Banking  and  Insurance.  For  all 
lese  reasons,  any  general  revision  of  the 
subscription  Contract,  in  such  an  organiza- 
[ion  as  Medical-Surgical  Plan  is  not  an  enter- 
prise to  be  lightly  undertaken  nor  one  that 
lay  be  accomplished  rapidly. 

The  following  is  an  outline  of  changes,  of 
major  nature,  that  are  being  considered 
[vith  respect  to  a new  Subscription  Contract : 

1.  Maternity  benefits — that  pre-natal  and  post- 
latal  care  rendered  outside  of  hospital  be  elimin- 
ited  as  an  eligible  service  under  a new  Subscrip- 
tion Contract  and  that  Plan  pajanent  for  obste- 
trical services  shall  include  only  the  delivery  and 
postpartum  care  in  hospital. 


Adopted  (page  474) 


2.  Surgical  benefits — that  all  surgical  procedures 
presently  eligible  for  Plan  payment  to  a bed  pa- 
tient be  made  eligible  for  Plan  payment  when 
rendered  outside  of  hospital. 

3.  Medical  benefits — that  the  number  of  eligible 
days  of  medical  care  for  hospitalized  cases  be  in- 
creased from  21  days  per  hospital  admission  to  120 
days  within  a Contract  Year.  Such  extended  cover- 
age for  medical  care  obviously  represents  an  im- 
portant and  desirable  expansion  of  scope  of  Plan 
benefit.  It  is  a step  in  the  direction  of  providing 
more  comprehensive  coverage  against  ‘“cata- 
strophic” illness.  It  would  further  provide  uni- 
formity with  respect  to  the  Hospital  Service  Plan 
Contract  which  provided  inclusive  coverage  for  120 
days  of  hospitalization. 

4.  Multiple  health  and  accident  insurance  cov- 
erage amd  third  party  liability — that  in  cases  of 
third  party  liability  and/or  multiple  insurance 
coverage  by  commercial  insurance  carriers,  a Par- 
ticipating Physician  will  not  be  limited  to  Plan 
payment  regardless  of  the  income  of  the  Sub- 
scriber. These  changes  have  been  requested  by 
many  physicians  and  represents  a radical  depart- 
ure from  the  existing  policy  of  the  Plan.  Any 
change  in  that  direction,  however,  will  be  subject 
to  the  approval  of  the  State  Department  of  Bank- 
ing and  Insurance. 

5.  Income  limits — more  stringent  controls  and 
greater  responsibility  upon  the  Subscriber  in  the 
determination  as  to  whether  or  not  “service  bene- 
fits” are  applicable  in  a given  case. 
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REFERENCE  COMMITTEE  REPORTS 


Reference  Committee  "A" 

Mary  IJacon,  M.D.,  Chairman 


Ilefereiice  Committee  “A”  met  on  Sunday,  Ai)iii 
26.  Members  present  were  Dr.  itlary  Bacon.  Chair- 
man : Dr.  Dorset!  L.  Spurgeon,  Dr.  Alan  A.  .1. 

Stolow,  Dr.  William  E.  Dodd,  and  Dr.  John  E. 
Hampton. 

1.  The  report  of  tlie  President , Dr.  Kenneth  E. 
Gardner,  consisted  of  a general  review  of  some  of 
the  Society’s  major  activities  during  the  past  year. 
Through  the  entire  report  Dr.  Gardner  stresse  1 
one  basic  theme:  the  desire  to  imi)rove  t’’o  quality 
of  medical  care  to  all  i)eo])le  and  to  foin.u  ;i,e  medi- 
cal policies  and  ethical  standards  worthy  of  our 
))rofession.  The  President,  in  his  re))ort,  reminded 
the  members  that  liaison  committees  of  the  Society 
work  with  jjublic  health,  social,  economic,  and  wel- 
fare a.gencies  in  handling  problems  once  included  by 
the  family  physician  as  part  of  his  individual  medi- 
cal care.  This  has  become  necessarj'  because  of  the 
Itressure  made  on  all  physicians  by  the  rapid  ad- 
vances in  scientific  medicine  and  because  of  the 
increasin.g  comple.xity  of  the  al)ove-mentioned 
problems. 

IMuch  time  and  effort  have  been  spent  during  Dr. 
Gardner’s  term  of  office  in  cooperative  action  be- 
tween the  State  Society  and  the  State  Department 
of  Ilealtli  in  matters  such  ;is  care  of  the  a.ged. 
rehabilitation.  i)oliomyelitis,  and  the  like. 

Economics  of  medical  care,  prepayment  health 
insurance  ]ilans,  third  ])arty  participation  in  econ- 
omics, health  and  welfare  funds  controlled  by  in- 
dustry and  labor — the  Medical  Society's  interest  in 
all  these  for  the  benefit  of  physicians  and  jiatients 
has  accounted  for  many  hours  of  dedicated  work 
by  many  dedicated  physician-members. 

Dr.  Gardner  and  his  associates  have  worked  on 
the  assumption  that  one  of  medicine’s  i)roV)lems  is 
to  letain  control  of  the  standards  of  the  ciuality 
of  medical  care,  which  includes  the  ri.ght  of  the 
l)atient  to  have  free  choice  of  physician  <ind  the 
fee-‘’or-sorvice  principle.  Retirement  plans  for  the 
self-employed,  controversial  social  security.  le.gis- 
lation  reUited  to  the  practice  of  medicine,  the  ])light 
of  radiologist  and  pathologist — all  these  have  rep- 
resented innumerable  conferences  and  committee 
meetin.gs  of  endless  hours  in  which  literally  hun- 
dreds of  unselfish  i>hysicians  ])articipated.  Organ- 
ized medicine  is  necessary  ;it  this  stage  of  civiliza- 
tion and  events,  and  the  men  who  devote  time  to 
these  essential  details  do  it  for  the  jtrotection  and 
benefit  of  every  individual  member  of  every  com- 
ponent county  society. 

Throu.gh  Dr.  Gardner’s  leadership  and  the  co- 
opeiiition  of  his  officers  and  ai)pointed  committees, 
through  the  .self-sacrificing  service  of  every  indi- 
vidual man  on  the  te;un.  the  accomplishments  of 
the  .vear  now  concluding  have  been  satisfyin.g  and 
worthwhile. 


Reference  Committee  “A”  commends  Dr.  Gard- 
ner upon  his  leadership  and  upon  the  year's 
achievements. 

Adopted 

2.  The  Hrcretnrn,  Dr.  Maicus  11.  Greifinger,  in 
addition  to  the  mountainous  routine  of  his  office, 
has  attended  the  annual  meeting  of  the  American 
-Medical  Association  in  San  Francisco  and  the  in- 
terim meeting  in  ;Minnea]iolis.  as  well  as  all  meet- 
ings of  the  Board  of  Trustees  and  the  seveial  com- 
mittees of  which  he  is  chairman,  member,  or  ad- 
visor. 

-As  of  December  .31.  1958,  he  reports  6.052  active 
membership  of  The  Medical  Society  of  Xew  Jersey, 
of  which  5,551  are  -A.M.-A.  members.  The  Xew  Jer- 
sey delegation  to  the  -American  Aledical  -Associa- 
tion. therefore,  remains  at  six.  Dr.  Greifinger  re- 
ports that  the  new  Memhership  Directory  will  be 
mailed  to  the  membership  early  in  the  summer 
of  1959.  I-istin.gs  were  mailed  during  the  year 
to  the  members  for  correction  and  return. 

-A.11  this  could  only  be  accomplished  with  the  ;iid 
of  the  Executive  Offices.  The  committee  wishes  to 
express  understanding  of  <all  effort  involved  and 
to  thank  a most  efficient  Secretary  to  The  Medical 
Society  of  X'ew  Jersey  and  also  to  the  staff  which 
makes  this  perfection  iiossible. 

Adopted 

3.  The  Hoard  of  Trustees,  Dr.  Carl  X.  Ware,  Chair- 
man. Ei.ght  meetings  of  the  Board  have  been  held. 
Dr.  Ware  credits  the  Board  members  and  the  nu- 
merous committees  for  the  most  orderly  work  and 
efficient  conduct  of  the  Society’s  business. 

Re.gularly  the  Board  of  Trustees  has  dealt  with 
corresjjondence  and  resolutions  from  members, 
component  societies  and  outside  organizations;  ap- 
pointment of  representatives  to  local,  state,  and 
national  meetings;  nominations  to  the  State  Hoard 
of  Medical  Examiners:  action  on  the  reports  or 
recommendations  of  the  standing  and  si>ecial  com- 
mittees. includin.g  the  Welfare  Committee,  its  sub 
and  special  committees;  cooperation  with  the  de- 
partments of  the  state  .government  and  with  the 
allied  professions — dentistry,  pharmacy,  nursin.g. 
legal,  and  ho.s])ital  administration. 

The  following  additional  matters  have  been  the 
concern  of  the  Board  of  Trustees,  but  are  to  be 
taken  up  individually  by  other  appropriate  refer- 
ence committee.s;  Medical  Student  Roan  Fund  (B), 
Blue  Cross  Interplan  .'Service  Bank  (C).  Health 
Care  of  the  -Aged  (C).  Medical  Service  -Adminis- 
tration (C),  Medical-Surgii al  I’lan  (C).  ^Medicare 
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Program  (C),  Liability  Countersuit  (D),  Examina- 
tion of  Hospital  Records  (E),  Intravenous  predica- 
tion by  Xurses  (E),  Pre-School  Inoculations  and 
Vaccinations  (E),  Social  Security  for  Physicians 
(E).  Technical  Services  by  Xon-Professional  Per- 
sonnel (E). 

This  reference  committee  noted  in  the  supple- 
mental report  of  the  Board  of  Trustees  the  recont- 
mendation  of  the  Special  Committee  on  Pledical- 
Legal  Testimony  that  The  Pledical  Society  of  Xew 
Jersey  adojtted  the  “Xational  Interi)rofessional 
Code  for  Physicians  and  Attorneys”  and  commen- 
taries thereon  as  they  relate  to  The  Pledical  So- 
ciety of  >Te\v  Jersey  and  as  prepared  by  the  So- 
ciety’s legal  counsel.  The  Board  of  Trustees  ap- 
proved the  code  and  commentaries  and  directed 
that  the  county  societies  he  encouraged  to  achieve 
the  adoption  at  county  level. 

The  resolution  on  “Impartial  Medical  PVitne.sses,” 
prepared  by  the  Special  Committee  on  Pledical- 
Legal  Testimony  and  adopted  by  the  Board  of 
Trustees,  is  recommended  for  favorable  action  by 
the  House  of  Delegates. 

Adopted 

Reference  Committee  “A”  recognizes  the  amount 
of  work  and  altruistic  interest  involved  in  the 
conduct  of  this  amount  of  work  for  the  Society 
and  sincerely  wishes  to  thank  for  The  Pledical  So- 
ciety of  Xew  Jersey,  Dr.  Carl  X".  Ware,  Chairman, 
and  the  Board  members;  Drs.  We.gryn,  Allman, 
Mulligan,  Sharj),  Kaufman,  Hamilton,  Donnelly, 
Sica,  Blaisdell,  Jehl,  Fh-itts,  Gardner,  Bowers,  PIc- 
Call,  Buchanan,  Schretzmann,  and  Greifinger. 

Adopted 

4.  The  Judicial  Council,  Dr.  Daniel  F.  Feather- 
ston.  Chairman.  During  the  year  the  Judicial 
Council  reports  three  apjjeal  hearin.gs  granted,  four 
formal  oi>inions  rendered,  seventy-three  complaints 
reported  as  disposed  of  by  county  judicial  commit- 
tees, and  fourteen  complaints  still  pending.  Council 
meetings  regularly  consumed  four  or  five  hours 
each  month. 

We  wholeheartedly  commend  Dr.  Featherston  and 
his  Council  members  for  the  approbation  of  the 
House. 

Adopted 

5.  Reference  Committee  “A.”  reviewed  the  reso- 
lution “Voluntary  A.ssociation  Between  Physicians 
and  Ojttometrists”  presented  l)y  Es.sex  County. 

The  Chairman  of  the  .ludicial  Council,  Dr.  Fea- 
therston, ai>peared  before  the  reference  committee 
and  made  the  following  statement  in  conjunction 
with  this  resolution: 

By  the  adoption  in  19.55  of  Resolution  Xo.  77. 
this  tenet  was  incorporated  as  of  that  time  into 
the  Code  of  Ethics  of  the  American  Medical 
A.ssociation. 

Inasmuch  as  Chapter  I,  Section  4,  of  the  By- 
laws of  The  Medical  Society  of  Xew  .Ter.sey  de- 
dal es;  “The  ‘Principles  of  Medical  Ethics’ 


adc])ted  by  the  American  Medical  A.ssociatiim 
shall  govern  the  conduct  of  the  members  in  all 
categories  of  The  5Iedical  Society  of  Xew  Jersey 
in  their  relations  to  each  other  and  to  the  pub- 
lic.” this  Society’s  endorsement  of  the  ethical 
tenet  involved  was  automatic  and  immediate.  Xo 
further  action  is  in  order. 

In  this  conclusion  the  reference  committee  un- 
animously concurs.  Inasmuch  as  the  purpose  of 
this  resolution  has  already  been  automatically 
realized.  Reference  Committee  “A"  i-ecommends  the 
rejection  of  the  resolution. 

Adopted 

6.  Richard  I.  Xevin,  Executive  Officer.  This  re- 
port necessarily  embodies  a summary  of  the  ac- 
tivities and  accomplishments  of  the  administrative 
year,  and  it  is  inescapable  that  he  cite  data  of 
information  separately  supplied  in  the  reports  of 
other  officers  and  committee  chairmen. 

We  (luote  directly  from  Mr.  Xevin’s  annual  re- 
port. It  .gives,  in  the  most  effective  possible  way. 
the  "feel”  of  just  what  is  happening  to  organized 
medicine. 

The  year  has  been  the  most  active  and  demand- 
ing that  1 have  known  since  takin.g  office  in 
1951.  Medical  Society  husine.ss  seems  pro.gres- 
sivel.v  to  he  involved  in  a spiral  of  e.xpansion, 
intensification,  and  acceleration,  not  only  in  Xew 
Jersej-  hut  everywhere  in  the  nation.  Our  con- 
cern.s — •both  in  the  internal  workings  and  rela- 
tions of  organized  medicine  and  in  external  re- 
lations with  other  a,gencies  of  all  kind.s — seem  to 
multi])ly  with  ever.v  i>a.ssing  year,  and  the  ten- 
sion and  tempo  of  our  duties  jiroportionately  to 
increase.  We  hope  that  our  efforts  are  carrying 
us  and  our  ])uri)oses  forward,  hut  as  Lewis  Car- 
roll  has  -Vlice  say  somewhere  in  his  narrative 
of  her  adventures.  “You  have  to  run  very  fast 
to  stay  in  the  same  place.”  We  are  .giving  our 
all  to  the  effort  of  running  and  hreathle.ssly 
praying  for  a stren.gthenin.g  second  wind. 

Mr.  Xevin,  in  the  course  of  the  concludin.g  ad- 
ministrative ye.'ir,  in  .addition  to  his  re.gular  of- 
ficial duties,  has  i>articip<ated  in  .about  18o  meet- 
ings, made  eight  trips  out  of  the  state  t>n  business 
of  the  Society,  and  filled  fifteen  speakin.g  engage- 
ments. 

•Mr.  Xevin  states  that  the  President  and  the  of- 
ficers of  the  Society  and  he  himself  have  met  e.ach 
new  challen.ge  head-on  and  vi.gorously  dealt  with 
it  in  the  spirit  of  “all  for  one  and  one  for  all.” 
•Accolades  .are  in  order,  .and  the  committee  rec- 
ommends that  they  he  given  not  onl.v  to  Air.  Xevin. 
hut  to  Air.  Xevin  together  with  .all  those  who  have 
this  .vear  actively  .served  medicine  and  the  people 
of  Xew  .Jersey  through  service  to  The  Aledical 
S<jciety  of  Xew  Jersey. 

Adopted 

Report  as  a whole  adopted 
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Reference  Committee  "B" 

Gerard  R.  Gessner,  i\LD.,  Chairman 


Reference  Committee  “B”  met  on  April  26,  1959. 
Present  were:  Gerard  R.  Gessner,  M.D.,  Chair- 

man, Joseph  E.  Mott,  M.D.,  Edward  G.  Bourns, 
M.D.,  Sherman  Garrison,  Jr.,  M.D.,  and  Morton  F. 
Trippe,  M.D. 

1.  The  committee  reviewed  the  report  of  the 
Treasurer  of  this  Society,  and  unanimously  ap- 
proved the  interim  report  covering  accounts  from 
June  1,  1958  to  March  31,  1959.  A question  arose 
concerning  the  large  amount  in  the  checking  ac- 
count. This  is  so  only  because  of  the  recent  re- 
ceipt of  assessments,  and  the  liabilities  currently 
payable  makes  this  amount  necessary.  The  com- 
mittee commends  Dr.  Schretzmann,  the  Treasurer, 
and  the  Finance  and  Budget  Committee  for  their 
judicious  use  of  short  term  interest  accruina:  in- 
vestments. 

Adopted 

2.  Your  committee  considered  the  Medical  Stu- 
dent Loan  Fund  report,  and  concurs  with  the  feel- 
ing that  the  Fund  should  be  self-perpetuating,  and 
recommends  approval  of  the  recommendations  re- 
ferred by  the  Board  of  Trustees  to  the  Finance 
and  Budget  Committee,  as  follows: 

1.  That  an  appropriation  of  $5,000  each  year 
be  included  in  the  budget  to  maintain  the 
Medical  Student  Loan  Fund. 

2.  That  for  this  year  (1958-59)  the  interest  in- 
come from  investments  toe  paid  into  the 
Medical  Student  Loan  Fund. 

Adopted 

3.  Your  I’eference  committee  unanimously  ap- 
proved the  report  of  the  Finance  and  Budget  Com- 
mittee with  commendation  not  only  for  its  chair- 
man, Dr.  Allman,  but  for  all  the  members  of  the 
committee  for  their  attention  to  a very  onerous 
task.  Your  reference  committee  unanimously  con- 
curred in  the  recommendations  submitted  by  the 
Finance  and  Budget  Committee,  viz.: 

1.  Budget  for  1959-1960 

That  the  budget  for  1959-1960  be  adopted  in 
the  sum  of  $183,813.00. 

Adopted 

2.  1960  Per  Capita  Assessment 

That  the  1960  assessment  be  adopted  at  $35 
per  capita  wth  no  provisions  for  contribu- 
tion to  A.M.E.F. 

Adopted 

3.  (a)  That  the  per  capita  level  of  contribution 
to  A.M.E.F.  for  1960  be  set  by  the  House  of 
Delegates  in  addition  to,  and  not  as  part  of. 


the  budgetary  assessment,  and  that  both  l)e 
paid  at  the  same  time. 

Your  reference  committee  recommends  that  for 
1960  a per  capita  contribution  of  $5.00  is  not  un- 
reasonable, and  so  recommends  to  the  House. 

Adopted 

(b)  That  the  1959  contribution  to  A.M.E.F.  be 
in  the  amount  of  $10,000,  payable  from  the 
reserve  account  set  aside  for  this  purpose 
from  the  1959  assessments. 

Adopted 

4.  Your  reference  committee  reviewed  the  re- 
port of  the  Publication  Committee  as  submitted  by 
its  chairman.  Dr.  Fred  B.  Rogers,  and  wishes  at 
this  time  to  commend  all  those  connected  with  the 
publication  of  The  Jourmap,  and  especially  Dr. 
Henry  A.  Davidson,  Editor.  The  Publication  Com- 
mittee should  certainly  be  given  a vote  of  thanks 
in  that  for  the  fourth  consecutive  year  the  Pub- 
lication Committee  makes  no  request  for  funds 
for  publication  costs  of  The  Journal.  They  ex- 
pect to  operate  on  their  excess  of  advertising  in- 
come over  publication  costs. 

Adopted 

5.  Your  reference  committee  reviewed  the  re- 
port of  the  Special  Committee  on  the  Medical  Stu- 
dent Loan  Fund,  under  the  chairmanship  of  Dr. 
F.  Clyde  Bowers.  Your  reference  committee  com- 
mends Dr.  Bowers  and  his  entire  committee  for 
the  efficient  manner  in  which  they  have  handled 
this  worthy  project.  We  further  recommend  that 
all  the  members  of  the  Society  be  constantly  think- 
ing of  this  Fund  as  a philanthropy  to  which  they 
judiciously  contribute. 

Adopted 

6.  After  listening  to  considerable  discussion  con- 
cerning the  report  of  the  Finance  and  Budget 
Committee,  your  reference  committee  decided  it 
could  not  favor  the  resolution  from  Medical  Service 
Administration  soliciting  a contribution  of  $5,000 
for  M.S.A.  in  1960. 

The  committee  did  approve  the  Supplemental 
Report  of  the  Board  of  Trustees,  which  concludes 
that  further  subsidization  of  M.S.A.  by  The  Medi- 
cal Society  of  New  .Jersey  should  not  be  necessary 
and  is  not  justified. 

It  was  the  unanimous  conviction  of  your  com- 
mittee that  the  administrative  expenses  of  Medi- 
cal Service  Administration  should  be  met  by  those 
agencies  immediately  receiving  its  services.  At 
no  time  in  the  past  years  has  Medical  Service  Ad- 
ministration been  denied  funds  on  request  to  the 
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Board  of  Trustees  of  this  Society.  Your  committee 
recommends  that  should  urgent  financial  need 
arise  in  the  future,  specific  requests  should  be 
submitted  to  the  Board  of  Trustees. 

Your  reference  committee  wishes  to  commend 
Medical  Service  Administration  for  the  accom- 
plishment of  the  services  for  which  it  was  orig- 


inally intended,  and  urges  that  the  Medical  Serv- 
ice Administration  continue  in  being. 

Adopted,  Dr.  Schaaf  dissenting  on  behalf  of  Medi- 
cal Service  Administration. 

Report  as  a whole  adopted 


Reference  Committee  "C" 

Joseph  ]\I.  Gannon,  M.D.,  Chairman 


Reference  Committee  “C”  met  April  26,  1959, 
with  all  members  present,  and  with  an  audience 
of  some  fifty  or  more  interested  delegates  and 
members  in  attendance. 

The  following  matters  were  considered: 

1.  The  report  from  the  Board  of  Ti-ustees,  Blue 
Cross  Inter-Plan  Service  Bank  was  read  and  ap- 
proved as  read. 

Adopted 

2.  The  report  on  Health  Care  of  the  Aged  was 
discussed  at  great  length  and  after  consideration 
by  your  committee,  was  not  approved.  In  failing 
to  approve  this  report,  your  committee  was  mo- 
tivated by  the  following: 

(A)  Since  the  time  of  the  wanting  of  this  re- 
port the  actuaries  of  the  Medical-Surgical  Plan 
find  that  to  pay  physicians’  fees  which  would  be 
about  30  per  cent  less  than  those  now  allowed, 
the  premium  for  this  group  would  have  to  be 
not  reduced,  but  actually  increased  ($3.12  per 
year  for  a couple). 

(B)  The  precedent  of  setting  reduced  fees  for 
physicians  in  any  contract  is  hazai'dous  because 
of  the  likelihood  that  ultimately  the  contracts 
would  embrace  persons  of  younger  age  and 
greater  resources. 

(O)  The  terms  “reduced  income  and  modest  re- 
sources” have  not  been  clearly  defined  in  the 
report. 

(D)  The  economic  burden  of  carrying  this  seg- 
ment of  society  w'ould  not  rest  equally  on  the 
shoulders  of  all  types  of  medical  practitioners. 

(E)  We  agree  with  the  statement  of  the  Board 
of  Trustees  that  failure  to  supply  hospital  serv- 
ices at  reduced  costs  to  the  needy  will  render 
fruitless  any  and  all  other  efforts  to  supply  their 
(medical)  needs. 

We  recommend  that  further  study  of  this  prob- 
lem by  the  Medical-Surgical  Plan,  the  New  .Jersey 
Hospital  Association,  and  The  Medical  Society  of 
New'  Jersey  be  undertaken  w-ith  the  objective  of 
providing  suitable  prepayment  hospitalization  for 
this  group,  and  with  the  objective  of  considering 
the  possibility  of  increasing  all  present  existing 
premiums  so  that  medical  coverage  for  this  group 
could  be  provided  at  a nominal  cost  to  the  sub- 
scribers. 


We  urge  that  all  physicians  continue  to  cai'e 
for  the  members  of  this  group  as  they  have  done 
heretofore,  either  at  a reduced  rate  or  gratis,  as 
the  situation  demands. 

We  recommend  that  our  delegates  to  the  Ameri- 
can Medical  Association  be  instructed  to  act  in 
conformity  with  the  action  of  the  House  of  Dele- 
gates in  this  matter. 

The  report  on  Health  Care  of  the  Aged  was  dis- 
cussed at  great  length.  The  House  finally  voted 
to: 

Refer  this  report  back  to  the  Board  of  Trustees  with 
power  to  act. 

3.  Report  of  the  Trustees  on  nominations  for 
the  Board  of  Governors  of  Medicxil  Service  Admin- 
istration (1959)  was  read  and  approved. 

Adopted 

4.  The  report  of  the  Board  of  Trustees  on  new 
nominations  to  the  Board  of  Trustees  of  the  Medi- 
cal-Surgical Plan  for  1958-1959,  as  well  as  nomina- 
tions for  membership  on  the  Board  of  Trustees  of 
Medical-Surgical  Plan  for  1959-1960,  was  read  and 
approved  as  read. 

Adopted 

5.  The  report  of  the  Board  of  Trustees  on  the 
Medicare  Program,  w'as  read  and  approved  as  read. 

Adopted 

6.  The  supplemental  report  of  the  Trustees  con- 
cerning payment  to  chiropodists  by  the  Medical- 
Surgical  Plan  W'as  read.  While  Reference  Commit- 
tee "C”  approved  the  report  of  the  Trustees  re- 
gai'ding  payments  to  chiropodists,  it  wishes 
strongly  to  indicate  its  dissatisfaction  w'ith  the 
1953  supplement  to  the  Enabling  Act  which  forces 
Medical-Surgical  Plan  to  make  payment  to  others 
than  persons  holding  a full  license  to  practice 
medicine  in  New  Jersey.  It  recommends  that  the 
matter  be  referred  back  to  a proper  committee 
for  further  consideration.  Attention  is  invited  to 
the  fact  that  at  the  1958  meeting  of  the  House 
of  Delegates  this  matter  was  considered  and  this 
House  approved  the  follow'ing  action : 
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"The  Board  of  Trustees  urgently  requests  the 
Trustees  of  IMedical-Surgical  Plan  of  Xew  Jer- 
sey to  continue  the  limitation  of  its  payments  of 
eligihle  benefits  to  persons  holding'  full  licenses 
to  practice  medicine  in  the  State  of  Xew  Jersey 
in  the  present  contract  and  in  all  contracts  to 
be  issued  in  the  future.” 

Adopted 

7.  The  supplemental  report  of  the  Board  of 
Ti'ustees  regarding  contract  inequities  relating  to 
multiple  surgical  type  coverage,  third  party  lia- 
bility, and  income  classification  was  approved  as 
read. 

Adopted 

8.  The  leport  from  the  Board  of  Governors  of 
the  Medical  Service  Administration  of  Xew  .Jersey 
was  aiiproved  as  read. 

Adopted 

y.  The  report  of  the  Trustees  of  Mcdical-Stirgi- 
cal  Plan  was  read  in  its  entirety  and  approved  as 
read. 

Adopted 

10.  The  resolution  from  the  Meicer  County 
Medical  Society  regarding  }>aid  up  policies  in  Blue 
Cross  and  Blue  Shield  was  approved  as  read.  This 
resolution  is  limited  to  further  study,  and  does 
not  make  any  definite  commitments  in  the  matter. 

Adopted 

11.  A resolution  from  the  Bergen  County  iSIedi- 
cal  Society  concerning  health  care  of  the  aged  was 
read  and  was  not  approved.  The  phrase  “and  fees 
to  physicians  proportionately  reduced”  subjects  this 
resolution  to  the  criticisms  that  we  ap)died  to  a 
similar  report  from  the  Board  of  Trustees  on  health 
care  of  the  aged  earlier  today. 

We,  of  course,  approve  of  the  principle  of  formu- 


lating a Blue  Shield  plan  for  senior  citizens  with 
limited  means. 

Adopted 

12.  A resolution  concerning  x-ray  diagnostU 
services  from  William  L,.  Palazzo,  M.D.,  a dele- 
gate from  Bergen  County,  was  read.  To  remov* 
ambiguity,  your  i-eference  committee  moves  that 
this  resolution  be  restated  from  its  present: 

“Resolved,  That  the  Medical-Surgical  Plan  ot 
Xew  .Jersey  use  discretion  in  formulating  its 
plan  of  payment  for  x-ray  diagnostic  services 
This  could  be  done  simply  by  excluding  payment 
to  physicians  for  self-referred  x-ray  examina- 
tions.” 

to  read: 

“Re.solved  That  the  IMedical-Surgical  Plan  o1 
Xew  .Jersey  in  formulating  its  plan  of  payment 
for  x-ray  diagnostic  services  exclude  payment  tc 
physicians  for  self-referred  x-ray  examinations.’ 

Your  committee  does  not  approve  this  resolution 
We  feel  that  most  self-referred  x-ray  examinations 
are  bona  fide  and  justified,  and  that  payment  foi 
them  is  proper. 

Dr.  Palazzo,  in  accej)ting  the  foregoing  revision 
wished  to  further  add  the  phrase  “or  limit  pay- 
ment to  ])hysicians  who  are  qualified  to  use  x-rays 
within  the  confines  of  their  specialties.” 

Your  committee  felt  that  this  addition  would 
materially  alter  the  original  subject  and  intent 
of  the  resolution  which  had  been  referred  to  it 
and  therefore  would  not  accept  this  further  amend- 
ment. 

Adopted 

The  chairman  thanks  all  members  of  the  com- 
mittee and  those  interested  physicians  for  theii 
attendance. 

Report  as  a whole  as  amended — Adopted 


Reference  Committee  "D" 

Winton  H.  Johnson,  M.I3.,  Chairman 


Reference  Committee  “])”  met  at  11:00  a.m., 
Sunday,  April  2(i,  lO.ii),  with  all  memJ)ers  present. 
The  committee  is  grateful  to  the  many  doctors 
who  gave  their  opinions  in  the  matters  assigned 
to  this  committee.  Consideration  was  given  to 
these  opinions  in  the  recommendations  of  Refer- 
ence Committee  “D”,  which  follow: 

1.  Board  of  Trustees 

A.  The  committee  approves  the  action  taken  by 


the  Trustees  referring  to  the  subject  of  Liabiliti 
Countersuit. 

Adopted 

B.  Accreditation  of  Hospitals  and  Intern  and 
licsident  Training  Programs — A lively  disius- 
sion  by  the  audience  followed.  Although  the  com- 
mittee is  cognizant  of  the  many  i>roblems  involveil 
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this  resolution  and  its  many  “whereases.”  the 
loinmittee  approves  the  resolution  in  the  sense 
lhat  the  resolution  requests  a review  of  the  ))ro- 
ledures  of  accreditation  of  hospitals  and  intern 
Ind  residency  training-  ])rograms  and  further  that 
If  improved  recommendations  be  formed  that  they 
jihall  be  implemented. 

)isapproved 

C.  J''oicign  Medical  Schools — The  committee  ap- 
broved  the  resolution  with  the  recommendation 
that  the  role  of  the  present  Educational  Council 
tor  Foreign  iUedical  Graduates  in  supplying  in- 
terns and  residents  for  the  many  vacancies  in  our 
lospitals  be  given  due  consideration. 

Dr.  Butler,  oi  i.ginator  of  the  resolution,  assured 
the  reference  committee  that  this  will  be  done. 


be  under  study  on  April  28  at  the  Annual 
Meeting'. 

2.  The  committee  could  not  approve  the  co- 
ercive tenor  of  the  recommendation  by  the 
Medical  Defense  and  Insurance  Committee  as 
a way  of  solving  the  problem  of  liability 
coverage. 

Adopted 

o.  Iteport  of  Medical  Education  Committee  was 
appioved. 

Adopted 

d.  Report  of  Physicians  Placement  Service  was 
approved. 


Adopted 

Medical  Defense  and  Insurance  Conunittee — 
Profession  a 1 L ia  hili  ty 

A.  The  reference  committee  is  grateful  to  Dr. 
llurff  and  his  committee  for  the  tremendous  work 
they  have  done  on  behalf  of  the  doctors  in  this 
Society  and  the  detailed  annual  report  and  its 
supplement. 

The  reference  committee  approves  this  portion 
of  the  report. 

Adopted 

B.  The  additional  supplementary  rej)ort  of  the 
.Medical  Defense  and  Insurance  Committee  and  its 
recommendation  were  di.sap])roved  for  two  reasons: 

1.  Members  of  the  Board  of  Trustees  jiresent 
at  the  reference  committee  meeting  a.ssured 
the  reference  committee  that  the  i>roblem  will 


Adopted 

5.  Repoit  of  Traffic  Safety  Committee  was  ap- 
proved. 

Adopted 

U.  Report  of  Retirement  Plan  for  Physicians  was 
approved. 

Adopted 

7.  Report  of  Civil  Defense-Disaster  Control 
Com  inittee  shows  some  serious  defects  in  this  pro- 
.gi'am  and  the  members  are  to  be  congr.atulated 
in  their  efforts  to  cope  with  the  problem. 

The  report  of  the  Civil  Defense-Disaster  Control 
Committee  was  approved. 

Adopted 

Report  as  a whole  as  amended — Adopted 


Reference  Committee  "E" 

John  J.  Torpjiey,  M.D.,  Chairman 


The  reference  committee  met  on  April  26.  All 
members  were  j)resent. 

A.  Items  from  the  rcyort  of  the  Board  of 
Trustees: 

1.  Examination  of  Hospital  Records — This  com- 
mittee notes  that  ])ro[)er  enforcement  of  the  exist- 
ing law  would  protect  hospital  records  from  a re- 
view by  unauthorized  persons.  The  Board  of  Trus- 
tees has  transmitted  this  information  to  the  hos- 
pitals through  the  New  Jersey  Hospital  Associa- 
tion. 

Adopted 


2.  Intravenous  Medication  by  Nurses — Ap- 

proved l>y  the  reference  committee. 

Adopted 

3.  Pre-School  Inoculations  and  Vaccinations — 
Approved  by  the  reference  committee. 

Adopted 

4.  Social  Security  for  Physicians — This  com- 
mittee is  cognizant  of  the  information  contained 
in  this  portion  of  the  Board  report.  It  is  factual 
Information  which  will  be  used  in  deliberations 


VOLUME  56— NUMliER  7— JULY,  19*9 


475 


on  this  same  subject,  later  in  this  reference  com- 
mittee report. 

Adopted 

5.  Technical  fiervices  by  Non-Professional  Per- 
sonnel— The  committee  views  with  concern  the 
imi)lications  of  the  proposed  amendment  to  the 
Medical  Practice  Act  which  would  authorize  medi- 
cal and  other  technicians  to  act  on  the  specific 
order  of  a physician.  Such  medical  technicians, 
when  not  engaged  by  the  physician  to  render  serv- 
ices to  him,  render  services  to  the  public  as  inde- 
pendent operators.  The  physician  can  then  exer- 
cise only  limited  supervision.  It  is  ciuestionable 
whether  all  classes  of  technicians  should  be  per- 
mitted to  function  in  this  fashion.  It  is  recom- 
mended that  this  matter  be  referred  back  to  the 
Hoard  of  Trustees  for  further  study. 

Adopted 

6.  Blood  Bank  Commission — Approved  by  the 
reference  committee. 

Adopted 

7.  Nursing  Homes  for  the  Aged  and  the  Chron- 
ically III — The  reference  committee  agrees  with  the 
special  committee  that  this  resolution  is  com- 
mendable but  impracticable.  We  recommend  that 
this  resolution  be  not  adopted. 

Adopted 

8.  Tuberculosis  Screening  of  School  Children — 
The  committee  approved  the  recommendations  of 
the  Board  of  Trustees  contained  in  this  report. 

Adopted 

B.  Committee  reports: 

9.  Medical  Practice  Committee — Your  reference 
committee  endorses  the  recommendations  (on- 
tained  in  this  report.  It  is  of  the  utmost  impor- 
tance that  we  continue  to  be  alert  to  infringement 
on  the  practice  of  medicine. 

Adopted 

1(1.  Public  Health  Committee — The  committee 
recognizes  the  tremendous  responsibilities  involved 
and  the  effort  expended  by  this  committee,  and 
recommends  the  acceptance  of  this  report. 

Adopted 

11.  Public  Relations  Committee — The  commit- 
tee reviewed  this  report  with  inide,  and  commends 
most  highly  the  members  of  the  committee  for 
their  continued  good  work. 

Adopted 

12.  Cancer  Control  Committee — This  committee 
a.i)proves  the  report  and  recommendations  of  the 
Cancer  Control  Committee. 

Adopted 


13.  Cancer  Control  Committee  Supplemental  Re- 
port— This  committee  recognizes  the  dangers  of 
ionizing  radiation  and  further  recognizes  the  value 
of  this  supplemental  report  on  radiologic  hazards. 
IVe  recommend  the  acceptance  of  this  report  and 
further  recommend  that  this  report  be  made  avail- 
able to  all  practicing  physicians  in  Xew  Jersey. 

Adopted 

14.  The  reference  committee  approved,  and 
recommends  acceptance  of,  the  following  reports 
as  submitted: 

Welfare  Committee 

ilaternal  and  Infant  Welfare  Committee 
Begislative  Committee  (annual  and  supple- 
mental) 

Industrial  Health  Committee 
M'orkmen’s  Compensation  Committee 
Child  Health  Committee 
Chronically  111  and  Aging  Committee 
Conservation  of  Hearing  and  Speech  Com- 
mittee 

Conservation  of  Vision  Committee 
IMental  Health  Committee 
Rehabilitation  Committee 

Adopted 

C.  Resolutions: 

1.5.  Ocean  County  Resolution  on  Hypnosis — We 
recommend  that  this  resolution  be  adopted. 

Adopted 

16.  Social  Security  Resolutions  from  Merce-r, 
Bergen  and  Essex  Counties — After  spirited  discus- 
sion there  was  no  doubt  that  the  majority  opinion 
of  those  appearing  before  this  committee,  and  the 
reports  of  the  polls  conducted,  were  in  favor  of 
the  inclusion  of  physicians  under  Social  Security. 
In  view  of  these  facts,  this  committee  recommends 
the  adoption  of  the  fiercer,  Bergen  and  Essex 
resolutions. 

Adopted 

17.  Essex  County  Resolution  on  Optometrists— 
Contact  Jjcnses  and  Drugs — This  committee  recoin- 
niends  the  adoption  of  this  resolution. 

Adopted 

18.  Cumberland  County  Resolution  on  Optome- 
trists and  Drugs — We  recommend  the  adoption  of 
this  resolution. 

Adopted 

19.  Resolutiot}  on  Rehabilitation  Serviees  Direc- 
tory from  Burlington , Mercer  and  Somerset  Coun- 
ties— We  recommend  the  adoption  of  this  resolu- 
tion. 

Adopted 

Report  as  a whole  adopted 
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Reference  Committee  on  Miscellaneous  Business 

Albert  Abraham,  1\I.D.,  Chairman 


The  Reference  Committee  on  Miscellaneous  Busi- 
ness met  on  April  26,  1959.  Present  were:  Albert 
Abraham,  M.D.,  Chairman,  Andrew  C.  Ruoff,  III, 
M.D.,  ilartin  E.  Tolomeo,  M.D.,  Raymond  A.  Tay- 
lor, M.D.,  and  Herschel  Pettit,  iM.D. 

1.  The  reference  committee  considered  the  re- 
port of  the  Committee  on  Scientific  Exhihits  and 
recommends  adoption  of  this  report  in  toto. 

Adopted 

2.  The  reference  committee  considered  the  re- 
port of  the  Committee  on  Scientific  Program  and 
re.ommends  the  adoption  of  this  report  verbatim. 

Adopted 

3.  The  reference  committee  considered  the  re- 
|)ort  of  the  Advisory  Committee  to  the  Woman’s 


Auxiliary  and  recommends  the  adoption  of  this  re- 
port as  submitted. 

Adopted 

4.  The  reference  committee  carefully  studied  the 
report  of  the  Committee  on  Annual  Meeting  and 
recommends  the  adoption  of  this  report  in  which 
it  is  recommended  that  the  197th  Annual  Meeting 
of  The  Medical  Society  of  New  Jersey  be  held  at 
Haddon  Hall,  Atlantic  City,  beginning'  Saturday, 
IMay  11,  through  Wednesday,  iMay  15,  1963. 

After  discussion,  the  reference  committee  rec- 
ommends that  the  Annual  Meeting  Committee 
study  the  feasibility  of  opening  the  technical  ex- 
hibits to  the  Delegates  on  Sunday  afternoon,  since 
many  of  the  Delegates  leave  on  Monday  after  the 
House  has  adjourned. 

Adopted 

Report  as  a whole  adopted 


Reference  Committee  on  Resolutions  and  Memorials 

John  L.  01])p,  M.D.,  Chairman 


The  Reference  Committee  on  Resolutions  and 
.Memorials  met  on  April  26,  1959.  Present  were: 
•lohn  L.  Olpp.  M.D.,  Chairman,  Ernest  F.  Purcell, 
•M.D.,  E.  Vernon  Davis,  M.D.,  Henry  O.  von  Deilen, 
M.D.,  and  Louis  K.  Collins,  M.D. 

1.  No  names  were  submitted  for  Honorary 
■Membership  in  The  Medical  Society  of  New  Jersey 
by  the  Committee  on  Honorary  Membershiy. 

Adopted 

2.  The  following'  nominations  for  Emeritus 
mbcrshii)  were  received  and  approved: 

IStrgen  County 

Clarence  A.  Connor,  Fort  Lee;  age  73 


Charles  B.  Warren,  Ogdensburg,  X.  Y.  (tii 
iherly  Bergenfield) ; age  75 
William  C.  Williams,  Rutherford;  a.ge  75 

Essex  County 

Julius  Bernstein,  North  Miami,  Fla.  (foi 
riierly  Newark);  age  63 
LeRoy  Colsh,  Bay  Head;  age  70 
Haynes  H.  Fellows,  Maplewood;  age  68 
E.  Zeh  Hawkes,  Newark;  age  94 
George  J.  Holmes,  Summit;  age  82 
Union  County 

James  G.  Boyes,  South  Plainfield;  age  65 
E.  Hugh  Doggett,  Plainfield;  age  68 

Adopted 

Report  as  a whole  adopted 
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Constitution  and  Bylaws 

Lorrimer  Armstrong,  M.D.,  Chairman 


The  Reference  Committee  on  Constitution  and 
Jtylaws  met  at  ll:(Hi  a.m.,  April  26,  1959,  for  the 
consideration  of  the  revision  of  tlie  Constitution 
and  Bylaws.  The  following  committee  members 
were  i)resent:  Lorrimer  Armstrong,  M.D.,  Chair- 
man, .John  ,T.  Kedrick,  M.D.,  Raymond  ,1.  Gadek, 
Al.D.,  .lames  R.  Eynon,  AI.L).,  and  G.  Ruffin  Stamps, 
Af.D. 

1.  Considered  first  were  the  proposed  Amend- 
ment.s  to  the  Constitution — Articles  IV,  IX,  and 
XII.  The  reference  committee  ai>])roved  the  pro- 
j)Osed  amendments  as  subinitted.  (See  ])age  430) 

The  House  of  Delegates  voted  separately  and  fa- 
vorably on  each  section.  The  proposed  amend- 
ments to  the  Constitution  were  accepted  for  final 
consideration  in  1960. 

2.  The  iu'oj)osed  Amendments  to  the  Bi/luu's — 
Chapters  II.  Ill,  V,  and  VI — and  the  proposed  Re- 
vision of  the  last  half  of  the  Bylaws — Chapter  XI 
through  XII — were  approved  by  the  reference  com- 
mittee as  submitted  (see  page  431),  except  for  the 
changes  in  wording  indicated  below.  Each  chap- 
ter and  section  was  separately  considered  by  the 
House  of  Delegates. 

Changes  pro])osed  toy  the  reference  committee  in 

Chapter  XI,  Section  2 of  the  Bylaws. 


In  the  listing  below,  underlining  indicates  words 
in.serted:  parentheses  indicate  words  deleted  by 
the  reference  committee.  The  House  adopted 
these  recommendations  of  the  reference  com- 
mittee. 

(b)  To  be  eligible  for  membership,  the  appli- 
cant must: 

(1)  be  a citizen  of  the  United  States; 

(2)  hold  a degree  (of  Doctor  of)  in  Medicine  ac- 
( e))table  to  this  Society  obtained  from  a medi- 
cal school  approved  by  this  Society  at  the 
time  of  his  graduation; 

(3)  be  fully  licensed  (as  a physician  and  sur- 
geon ) to  ])ractice  medicine  and  surgery  by 
the  New  .lersey  State  Board  of  Aledical  Ex- 
aminers ; 

The  House  of  Delegates  voted  favorably  on  each 
recommendation  of  the  reference  committee  with 
respect  to  Bylaws.  Amendments  proposed  for 
Chapters  II,  III,  V and  VI  of  the  Bylaws  were 
adopted.  Proposed  revisions  of  Chapters  IX  through 
XII  were  adopted  as  amended. 

Report  as  a whole  adopted 


Special  Action  by  Delegates 


1958  TRANSACTIONS 

At  its  first  session  on  Saturiday  afternoon,  April  25,  1959,  the  House  of  Delegates 
approved: 


The  Transactions  of  the  1958  House  of  Delegates  as  published 
in  the  July,  1958,  JOURNAL  and  distributed  to  the  membership. 
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REPORT  OF  THE  NOMINATING  COMMITTEE  AND  ELECTION 

(April  26,  1959) 


Office 

Term 

From 

To 

Xomince 

President-Elect 

1 year 

April 

1959 

May 

1960 

Jesse  McCall,  Sussex  County- 

1st  Vice-President 

1 year 

April 

1959 

May 

1960 

Ralph  M.  L.  Buchanan,  Warren 

County- 

2nd  Vice-President 

1 year 

April 

1959 

May 

1960 

Louis  S.  Wegry-n,  Union  County 

Secretary 

1 year 

April 

1959 

:\Iay 

1960 

Marcus  H.  Greifinger,  Essex 

County- 

Treasurer 

1 year 

April 

1959 

May 

1960 

Rudolph  C.  Schretzmann,  Bergen 

County- 

Trustees: 

1st  District 

3 years 

April 

1959 

May 

1962 

Nicholas  A.  Bertha,  Morris 

County- 

3rd  District 

3 years 

April 

1959 

May 

1962 

Lloy-d  A.  Hamilton,  Hunterdon 

County 

5th  District 

3 years 

April 

1959 

May 

1962 

David  B.  Allman.  Atlantic  County 

11th  Trustee 

3 years 

April 

1959 

May- 

1962 

Luke  A.  Mulligan,  Bergen 

County- 

Counciloi’s: 

2nd  District 

3 years 

April 

1959 

May 

1962 

John  L.  Olpp,  Bergen  County 

5th  District 

3 years 

April 

1959 

May- 

1962 

Isaac  N.  Patterson.  Gloucester 

County- 

A.M.A.  Delegates 

2 years 

Jan. 

1960 

Dec. 

1961 

William  E'.  Costello,  Ylorris 

2 years 

County- 

Jan. 

1960 

Dec. 

1961 

Aldrich  C.  Crowe,  Cape  May 

Coimty- 

A.M.A.  Alternates 

2 years 

Jan. 

1960 

Dec. 

1961 

Joseph  I*.  Donnelly-,  Hudson 

County- 

2 years 

Jan. 

1960 

Dec. 

1961 

Elton  W.  Lance,  Union  County 

Delegates  and  Alternates 

to  Other  States: 

New  York 

William  F.  Costello,  Morris 

Delegate 

1 year 

1960 

New  Y'ork  Convention 

County 

Alternate 

1 year 

1960 

New  Y'ork  Convention 

Levi  -M.  Walker,  Atlantic  County 

Connecticut 

Lloyd  A.  Hamilton,  Hunterdon 

Delegate 

1 year 

1960 

Connecticut  Convention 

County- 

Alternate 

1 year 

1960 

Connecticut  Convention 

S.  Eugene  Dalton.  Atlantic 

County 

Standing  Committee: 

C.  Spencer  Davison,  Salem 

Publication 

3 years 

April 

1959 

•May 

1962 

t Viunty 

Upon  motion  duly  made,  seconded,  and  carried, 
all  nominees  were  elected  in  the  designated  offices 
and  for  the  terms  indicated. 
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Address  of  the  President 


Kenneth  E.  Gardner,  AI.D.,  Bloomfield 


Members  of  the  House  of  Delegates;  The 
President  is  required  by  the  P>y-Laws  to  make 
an  address  at  the  annual  meeting.  I can  assure 
you  that  it  will  be  brief,  but  T cannot  ])ermit 
this  occasion  to  pass  without  expressing  to 
you  my  appreciation  for  the  privileges  and 
honor  of  serving  The  Medical  Society  of  New 
Jersey  during  the  past  year  as  your  President. 
By  the  very  nature  of  this  office  it  is  a distinc- 
tion which  can  only  be  conferred  upon  a few 
physicians  and  one  which  any  member  of  our 
Society  would  be  proud  to  fill.  It  has  been 
most  gratifying  to  me  to  have  had  the  close 
cooperation  and  association  with  so  many 
members  of  our  Society. 

As  a supplement  to  the  President’s  Annual 
Report  which  you  have  all  received,  I would 
like  to  present  to  you  one  of  the  most  im- 
j)ortant  issues  with  which  the  medical  profes- 
sion is  confronted.  It  will  be  a major  problem 
for  discussion  and  decision  by  the  House  of 
Delegates  of  the  American  Aledical  Associa- 
tion when  the}'  meet  here  in  Atlantic  City  in 
June. 

The  issue  is  whether  the  medical  profession 
will  continue  to  maintain  that  the  highest  qual- 
ity of  medical  care  is  given  by  the  well  estab- 
lished and  proved  two-partv  patient-physician 
relationship  which  includes  free  choice  of  phy- 
sician and  fee-for-ser\'ice,  or  whether  the 
medical  profession  will  accept  and  endorse 
third-party  inten’ention  into  this  patient-phy- 
sician relationshij)  by  the  establishment  of 
closed  panel  medicine  with  limited  or  no  free 
choice  of  physician,  fixed  fees  or  salaries  for 
jdiysicians,  and  participation  in,  if  not  even- 
tual control  of,  the  quality  anti  policies  of  med- 
ical care  by  non-professional  individuals, 
groups  or  government. 

This  is  an  issue  which  will  greatly  affect  the 
future  practice  of  medicine.  Change  is  inevit- 
able but  not  all  change  is  progress.  It  is  essen- 
tial, therefore,  to  evaluate  any  change  in  the 
two-])arty  patient-physician  relationship  on  the 
basis  of  its  effect  on  the  quality  of  medical 
care. 

The  cost  of  medical  care  has  become  an 
important  factor  in  our  economic  thinking.  In 
the  two-])arty  patient-physician  relationship 
service  is  the  dominant  factor.  The  cost  for 
service  is  arranged  between  the  patient  and 
the  physician  with  the  patient  choosing  his 
own  physician  and  the  financial  arrangements 
decided  between  them. 


With  third-partv  intervention  cost  is  the 
dominant  factor.  The  cost  of  medical  care  is 
arranged  by  the  third  j:)arty  for  the  patient 
and  the  physician.  The  Tiatient  may  or  may  not 
still  have  free  choice  of  physician. 

Third-]iarty  intervention  can  eventually 
control  the  practice  of  medicine  and  destroy 
the  two-])arty  ])atient-phvsician  relationship  by 
establishing  ])anel  medicine,  limiting  or  deny- 
ing free  choice  of  physician,  fixing  all  fees  and 
salaries  and  by  making  medical  policy  to  de- 
cide both  the  quality  and  quantity  of  medical 
care.  Closed  panel  medicine  leads  to  regimen- 
tation of  both  patient  and  physician. 

There  are  some  j)hysicians  who  feel  that  the 
long  established  two  ])arty  patient-physician 
relationship  with  free  choice  of  physician  and 
fee-for-.service  is  no  longer  applicable  and  that 
regimentation  of  the  patient  and  the  physician 
by  clo.sed  panel  medicine  is  better  suited  to 
the  modern  economic  trend.  Personally.  I can- 
not accept  this  ])hiloso])hy  and  I ho])e  that  all 
of  you  agree  with  me.  Whatever  your  opinion 
and  decision  will  be,  let  us  always  consider 
first,  however,  what  is  best  for  our  patients 
and  which  system  will  provide  the  highest 
quality  of  medical  care. 

I should  like  to  sincerel}-  thank  all  the  mem- 
bers of  The  Aledical  Society  of  Xew  Jersey 
for  the  honor  of  representing  you  during  the 
past  year.  I hojie  that  I have  fulfilled  at  least 
in  part  your  expectations.  Whatever  has  been 
accomplished  is  never  done  by  the  President 
alone  for  without  the  loyal  support  of  the  of- 
ficers, the  trustees,  the  delegates,  the  commit- 
tee chairmen,  the  Woman’s  Auxiliary  and  the 
entire  membership  little  or  nothing  could  be 
accomplished.  I should  like  to  thank  the  Ex- 
ecutive Officer  and  the  .Administrative  Secre- 
tary and  their  staffs  for  their  willingness  and 
helpfulness  at  all  times. 

This  has  been  a most  rewarding  experience 
for  me  and  I am  sincerely  grateful  for  the 
wonderful  cooi)eration  I have  received.  It  is 
my  wish  that  The  Medical  Society  of  New 
lersey  will  continue  to  enjoy  the  high  esteem 
in  which  it  is  held  througliout  the  State,  that 
it  will  continue  unswervingly  to  work  for  the 
right  of  everv  individual  to  have  free  choice 
of  physician,  and  that  it  will  continue  to  pro- 
vide the  highest  ([uality  of  medical  care  for  all 
of  our  ])eoj)le.  Thank  you. 


480 


THE  JOURNAL  OF  THE  MEDTCAL  SOCIETV  OF  NEW  JERSEY 


Underweight  Children  Gain  and  Retain  Weight 

with  Nilevar* 


One  of  the  most  convincing  evidences  of  the 
anabolic  activity  of  Nilevar,  brand  of  norethan- 
drolone,  has  been  its  ability  to  improve  appetite 
and  increase  weight  in  poorly  nourished,  under- 
weight children. 

A highly  important  feature  of  the  weight  gain 
thus  produced  is  that  it  is  not  ordinarily  mani- 
fested by  deposition  of  fat  but  as  muscle  tissue 
resulting  from  the  protein  anabolism  induced  by 
Nilevar. 

Anorexia  and  “Weight  Lag”  Study  — Brown, 
Libo  and  Nussbaum  have  reported*  consistent 
and  definite  increases  in  rate  of  weight  gain  in 
eighty-six  patients,  ranging  in  age  from  7 weeks 
to  151/2  years.  This  beneficial  action  of  Nilevar 
was  observed  in  the  patients  with  organic  and 
traumatic  disorders  as  well  as  those  whose  only 
complaints  were  poor  appetite  and/or  persist- 
ent failure  to  gain  weight. 

In  this  study,  the  weight  gained  was  not  lost 


after  discontinuance  of  Nilevar  therapy  al- 
though many  patients  did  not  continue  the  sharp 
gams  effected  by  the  drug. 

The  authors  are  of  the  opinion  that  Nilevar 
IS  a highly  useful  anabolic  agent  for  influencing 
weight  gain  in  underweight  children. 

When  Nilevar  is  administered  to  children  a 
dose  of  0.25  mg.  per  pound  of  body  weight  is 
recommended  and  continuous  dosage  for  more 
than  three  months  is  not  recommended. 

Nilevar  is  supplied  as  tablets  of  1 0 mg.,  drops 
of  0.25  mg.  per  drop  and  ampuls  of  25  mg.  in  1 
cc.  of  sesame  oil.  Further  dosage  information  in 
Searle  Reference  Manual  No.  4. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


*Brown,S.S.;  I'bo.H.W,,  end  Nussbaum,  A.  H.:  Norethondrolone 
in  the  Successful  Management  of  Anorexia  ond  "Weight  Lag"  in 
Children.  Scientific  Exhibit  presented  at  the  Annual  Meeting  of  the 
American  Academy  of  Pediatrics,  Chicago,  Oct.  20-23,  1958. 
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and  abrasions 


The  water-soluble,  nonstaining  base  melts  on  con- 
tact with  the  tissue,  releasing  the  Xylocaine  for 
immediate  anesthetic  action.  It  does  not  interfere 
with  the  healing  processes. 


Astra  Pharmaceutical  Products,  Inc., 
Worcester  6,  Mass.,  U.S.  A. 


N 


I© 


be  prepared... 


fast,  effective  and  long-lasting  relief  from: 


sunburn 
poison  ivy 
insect  bites 
minor  cuts 


(brand  of  lidocaine*) 

OINTMENT  2.5%  & 5% 


S.  PAT.  NO.  2,441,493  MADE  IN  U.  S.  A. 


n 

1 

ii 

1 


j 

I 


You'll  love  the  club-like  character  of  this  famed 
mountain  resort,  beautifully  situated  on  200 
scenic  acres.  Private  golf  course,  heated  swim- 
ming pool,  tennis,  riding  stables,  spring-fed 
trout  pool.  Cocktail  lounge,  dancing,  great 
cuisine.  Hay  fever  free. 

George  W.  Collier,  President 
Henry  C.  Petteys,  Manager 


13th  Annual  Forest  Hills  Trap  Shoot  — (1500 

added  prizes  — July  1 thru  5 

See  Your  Travel  Agent  or  call  VAIley  3-5544 


in  New  York:  Robert  F.  Warner,  Inc. 

17  E.  45  St.,  MU  2-4300 

also  in  Boston.  Washington.  Chicago.  Toronto 
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HOTEL  AND  COTTAGES 
Franconia  14,  New  Hampshire 


WHITE 

MOUNTAIN 

Holiday! 


ii 


JUST  ONE'TABLET  DAILY 


provides  therapeutic  levels  . . . for  24  hours  . . 
with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED 

KYNEX 


SulfamethoxyDyrida^ine  Lederie 

0T6  Gm.  TABLETS/ NEW  ACETYL  PEDIATRIC  SUSPENSIO 

f LEDERLE  LABORATORIES,  a Division  o» 

AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  ' 
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TIIK  JOI  RNAL  OF  TUK  MKDIC.U.  .SOCIKTV  OF  NEW  JKRSI- 


Remarkable  relief  from 

LOW  BACK  PAIN 

and 

DYSMENORRHEA 


the  first  true  tranquilaxant 


Potent  MUSCLE  RELAXANT 
. . . Equally  effective  as  a TRANQUILIZER 

’I'  tran-qui-lax-ant  (tran'kwi-lak'sant)  [ < L.  tranguillus. 

quiet;  L . laxare.  to  loosen,  as  the  muscles) 


Trancopal,  a major  development  of  Winthrop 
research,  is  a new,  orally  administered  non- 
hypnotic central  relaxant  and  tranquilizer. 
It  relieves  muscle  spasm  in  a variety  of  muscu- 
loskeletal and  neurologic  conditions  and  also 
exerts  a marked  tranquilizing  effect  in  anxiety 
and  tension  states. 


Unrelated  chemically  to  any  other  drug  in 
current  use,  Trancopal  offers  a completely 
new  major  chemical  contribution  to  thera- 
peutics. 
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Chlormezanone:  2-(4-chlorophenyl)-3- 
methyl-4-fnetathiazanone-l-dloxide 


Clinical  studies  of  over  4400  patien] 
by  1 05  physicians ' proved 
Trancopal  remarkably  effective  in 
musculoskeletal  conditions, 
anxiety  and  tension  states. 


MUSCULOSKELETAL  DISORDERS 


eflfective  in 


of  1570  documented  cases  of 

LOW  BACK  PAIN 

(LIMBAGO.  SACROILIAC  DISORDERS) 

By  relieving  muscle  spasm  and  pain,  Trancopal  permits  early  and 
active  exercise  and  physical  therapy  to  accomplish  maximal  benefits 
for  rapid  recovery. 


the  Jir.Ht  line  IranqnUaxanl 


m.TTER  TOLERATED  AM)  SAEER  THAN  OLDER  DRl  (;S 

With  Trancopal  there  is  no  clouding  of  consciousness,  no 
euphoria  or  depression.  Even  in  high  dosage,  there  is  no 
perceptible  soporific  effect.  Because  it  does  not  irritate  gastric 
mucosa,  it  can  be  taken  without  regard  to  mealtimes.  Admin- 
istration does  not  hamper  work  — or  play.  Blood  pressure, 
pulse  rate,  respiration  and  digestive  processes  are  unaf- 
fected by  therapeutic  dosage.  Toxicity  is  extremely  low.  And 
Trancopal  has  a lower  incidence  of  side  effects  than  has 
zoxazolamine,  methocarbamol  or  meprobamate. 


INCIDENCE  OF  SIDE  EFFECTS  WITH 
TRANCOPAL  IN  4483  PATIENTS 


ANXIETY  AND  TENSION  STATES 


effective  in 


of  443  documented  cases  of 

DYSMENORRHEA 

AND  PREMENSTRUAL  TENSION 

Because  of  its  exceptional  calmative  property,  Trancopal  . . allows 
the  patient  to  use  his  energies  in  a more  productive  manner  in 
overcoming  his  basic  problems.”^ 


Dosage;  100  to  200  mg.  orally  three  or  four  times  daily.  Relief  of  symptoms 
occurs  in  from  fifteen  to  thirty  minutes  and  lasts  from  four  to  six  hours. 


Thoroughly  evaluated  clinically. . . 

Clinical  studies  of  4483  patients  by  105  physicians^  have  demonstrated  that  Trancopal 
often  is  effective  when  other  drugs  have  failed.  From  these  studies  it  is  evident  that 
Trancopal  can  provide  more  help  for  a greater  number  of  tense,  spastic,  and/or 
emotionally  upset  patients  than  can  any  other  chemotherapeutic  agent  in  current  use. 


MUSCULOSKELETAL 

CONDITIONS 


3068  Patients 


PSYCHOGENIC 

CONDITIONS 


INDICATIONS 


MAJOR  IMPROVEMENT 

84% 


Musculoskeletal 

Low  back  pain  (lumbago) 
Neck  pain  (torticollis,  etc.) 
Bursitis 

Rheumatoid  arthritis 
Osteoarthritis 


Disk  syndrome 
Fibrositis 

Ankle  sprain,  tennis  elbow,  etc. 
Myositis 

Postoperative  muscle  spasm 


Psychogenic 

Anxiety  and  tension  states 
Dysmenorrhea 
Premenstrual  tension 


Asthma 

Angina  pectoris 
Alcoholism 


Supplied:  Trancopal  Caplets®  (scored)  100  mg.,  bottles  of  100. 

References:  1.  Collective  Study,  Department  of  Medical  Research,  Winthrop  Laboratories.  • 2.  Ganz,  S.E  : 

J.  Indiana  M.  A.  In  press,  • 3.  Lichtman,  A.L. : Kentucky  Acad.  Gen.  Pract.  J.  4:28,  Oct.,  1958. 


Potent 

-MUSCLE  RELAXANT 
Equally  effective  as  a 
TRANQUILIZER 


Trancopal  (brand  of  chlormezanone)  and  Caplets, 
trademarks  reg.  U.S.  Pat.  Off. 


LABORATORIES 


New  York  18,  New  York 


Printed  in  U.  S.  A 
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FREE 


Estate  Planning  for  tlie  Professional  Man 

By 

W.  S.  McCLANAHAN,  LLB. 


This  fast  reading  88-page  book  should  be  "required"  reading 
for  every  professional  man  interested  in  his  own  financial 
future. 


IT  REVEALS: 

• The  business  side  of  establishing  a practice. 

• Tax  information  which  may  save  you  thousands  of 
dollars. 

• The  cost  of  ignorance  (or  neglect)  in  the  accumulation 
and  distribution  of  personal  estates. 


Yours  for  the  asking  — No  Obligation 


Write  or  Telephone  — 


Harrv  O.  Rasmussen  Associates 

62  HALSTED  STREET,  EAST  ORANGE 
ORANGE  6-9300 
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HALL-BROOKE 

An  Active  Treatment  Hospital,  located  one  hour  from  New  York 

A private  hospital  devoted  to  active  treatment,  analytically-oriented  psychotherapy, 
and  the  various  somatic  therapies. 

HALL-BROOKE,  Greens  Farms,  Box  31,  Conn. 

Tel.:  Westport  CApital  7-1251 


George  S.  Hughes,  M.D. 
Leo  H.  Berman,  M.D. 
Albert  M.  Moss,  M.D. 
Louis  J.  Micheels,  M.D. 


Robert  Isenman,  M.D. 

John  D.  Marshall,  Jr.,  M.D, 
Edward  M.  Keelan,  M.D. 
Peter  P.  Barbara,  Ph.D. 


THE  TRAINING  SCHOOL 
at  VINELAND,  NEW  JERSEY 

FOR  THE  MENTALLY  RETARDED  CHILD 

Established  in  1 888,  the  Training  School 
accepts  boys  and  girls  2 years  and  up  with 
mental  potential  of  6 years.  Individually 
planned  training,  treatment  in  useful, 
happy  atmosphere.  Cottage  living.  School, 
hospital,  lake,  pools,  farm,  all  therapies, 
medical-professional  services.  Nine-week 
summer  program.  Internationally-known 
research  center. 

Write  Registrar,  Box  2,  THE  TRAINING 
SCHOOL  at  VINELAND,  NEW  JERSEY 


ADAMS  & SICKLES 

W.  STATE  and  PROSPECT  STS. 
TRENTON,  N.  J. 

24-HOUR  PRESCRIPTION  SERVICE 

Physicians^  Supplies 
Hospital  Supplies 
Trenton — Owen  5-6396 
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BANCROFT  SCHOOL 

Specialized  individual  training  for  the 
retarded  and  emotionally  unstable  child. 
All  school  subjects  and  advantages. 
Recreation,  sports,  social  training,  un- 
derstanding home  life.  Medical  and 
psychiatric  supervision.  Recently  con- 
structed fireproof  dormitories.  Non- 
profit education  foundation.  Founded 
1883.  For  booklet  and  information, 
address 

J.  C.  COOLEY,  Principal 
Box  119,  Haddonfield,  N.  J. 


.COU,V; 


Nud'-' 

Phont:  LA  4-7695 


• Collected  for 
members 
of  the 
STATE 
MEDICAL 
SOCIETY 
230  W.  41  >t  ST. 
NEW  YORK 


EI.I  LEVINE 


//£  mHK9  Ffin  YOU 

Jle  G&UecU  Wlme  Otke^ 


SEND  YOUR  DELINQUENT  ACCOUNTS  TO 

UNION  COUNTY'S  LARGEST  COLLECTION  AGENCY 

Collection  Specialists  In  The  Professional  Field 

Bonded  For  Your  Protection  - Personalized  Service  Anywhere 
MEMBER:  AMERICAN  COLLECTORS  ASSOCIATION 

NATIONAL  BUSINESS  SERVICE 

208  BROAD  STREET  EL.  4-4IAI  ELIZABETH,  N.  J. 
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The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY  TRENTON,  N.  J. 
JUniper  7-1210 


AMITY  NURSING  HOME 

Ringoes,  N.  J. 

• 

Professional  Nursing  Care  to  the 
Aged  and  Chronically  III 

Mrs.  K.  Heck 

Miss  R.  Reedy  Flemington  1452-J4 
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Tlie  Cliilclren’s 

Country  Home 

An  accredited  54-bed  specialized  hospital  for 
handicapped  children.  Especially  equipped 
for  care  of  cardiac  pre-  and  postoperative 
cases,  cerebral  palsy,  polio,  congenital  de- 
fects, rheumatoid  arthritis,  Legg-Perthes'  dis- 
eases and  other  orthopedic  conditions.  Our 
services  include  physical  therapy  and  pool 
treatments,  x-ray,  occupational  and  speech 
therapy.  Regular  schooling  is  provided. 

The  referring  physician  may  continue  to  pre- 
scribe treatment  or  may  transfer  responsibility 
to  our  staff. 

* « * 

New  Providence  Road 
Westfield,  New  Jersey 
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An  80  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOMAS  P.  PROUT,  Jr. 

Administrator 


Tel.  CRestview  7-0143 


FAIR  OAKS 

SUMMIT,  NEW  JERSEY 


OSCAR  ROZETT,  M.D. 

Medical  Director 
P.  SINGER,  M.D. 

E.  SOKAL,  M.D. 
ELIZABETH  ROZSA,  M.D. 
M.  E.  NEUMAN,  M.D. 
Associates 


I 


FAIRLEIGH 

DICKINSON 

UNIN'ERSITY 

CAMPUSES  AT 
RUTHERFORD,  TEANECK  and 
FLORHAM  PARK,  NEW  JERSEY 

SCHOOL  OF  DENTISTRY 

MEDICAL  TECHNOLOGY  — Four-year  course 
including  one  year  in  approved  hospital. 
Bachelor  of  Science  degree. 

MEDICAL  ASSISTANT  — Two-year  course. 
Associate  in  Arts  degree. 

NURSING  — Two-year  course.  Associate  in 
Arts  degree.  Eligibility  for  R.N.  exam- 
inations. Bachelor  of  Science  course  for 
students  already  possessing  R.N. 

DENTAL  HYGIENE  — Two-year  course 
Associate  in  Arts  degree. 


TEMPLE  UNIVERSITY  MEDICAL  CENTER 
Presents 

The  3rd  Annual  Postgraduate  Course 

RECENT  ADVANCES  IN 
MEDICINE 

Designed  for  the  Family  Physician,  with  Em- 
phasis on  Basic  Approaches  and  Newer 
Concepts  in  Diagnosis  and  Treatment. 

« « ♦ 

The  course  will  be  presented  from 

11:00  a.m.  to  4:00  p.m. 

on 

8 Consecutive  Wednesdays 
from 

October  14th  to  December  2nd,  1959 

Enrollment  will  be  limited 
Registration  fee:  $50.00 

* * * 

For  further  information  and  curriculum, 
write  to: 

DEPARTMENT  OF  MEDICINE 
TEMPLE  UNIVERSITY  HOSPITAL 
Phila.  40,  Pa. 

Thomas  M.  Durant,  M.D. 

Professor 

Albert  J.  Finestone,  M.D. 

Director  of  Postgraduate  Course 


PHONE 
CH.  2-8686 


for  well  trained 
highly  qualified  personnel 

MEDICAL 

OFFICE  SECRETARIES  OR  ASSISTANTS 

Co-Ed  (Founded  1936) 

N.  Y.  State  Licensed  Day-Eve.  Courses 
Trained  by  Physicians  for  Physicians 


astern 


request 
Free  Cat. 


SCHOOL  FOR  PHYSICIANS'  AIDES 
85  Fifth  Ave.  (16th  St.)  New  York  3,  N.  Y. 


Need  a Medical  Abstract  Service  ? 

Receive  12  to  15  articles  condensed  each 
month  from  leading  journals  on  6"  x 4"  cards. 
Rates:  $7.50;  Yr.  $ 1 3.50/2  Yrs.  $18.00  , 3 Yrs. 

Foreign  Subscriptions  — Add  $1.00  to  Above  Rates 
★ W'rite  for  free  Circular  1594  ★ 

PHYSICIANS’  RECORD  COMPANY 

Publishers  of  Hospital  and  Medical  Records  Since  1907 
3000  S.  RIDGELAND  AVE.  • BERWYN,  ILLINOIS 


JUST  ONE  TABLET  DAILY 


provides  therapeutic  levels  ...  for  24  hours  . . , 
with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED 

KYNEX 

Sulfamethoxypyridazine  Lederie 

0.5  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSiOt 

LEOERLE  laboratories,  a Division  ol 
AMERICAN  CYANAMID  COMPANY.  Pearl  River,  New  York 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The 

Medical  Society  of  New 

Jersey 

PLACE 

NAME  AND  ADDRESS 

TELEPHONE 

ATLANTIC  CITY 

Bayless  Pharmacy,  2000  Atlantic  Avenue  

ATIantic  City  4-2600 

BOUND  BROOK 

Lloyd's  Drug  Store,  305  East  Main  St.  

.....EL  6-0150 

GLOUCESTER  

...King's  Pharmacy,  Broadway  and  Market  Sts.  

.....GLouc't'r  6-0781-8970 

HAWTHORNE  

. Melcon's  Pharmacy,  207  Diamond  Bridge  Ave.  

HAwthorne  7-1546 

MORRISTOWN  

...Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.  . 

JEfferson  9-0143 

MOUNT  HOLLY  

..Gofdy's  Pharmacy,  Main  & Washington  Sts 

....AMherst  7-2250 

NEWARK  . 

Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves.  ._ 

.-..ESsex  3-7721 

NEW  BRUNSWICK 

Hoagland's  Drug  Store,  365  George  St.  

.....  Kilmer  5-0048 

NEW  BRUNSWICK 

. Zaiac's  Pharmacy,  225  George  Street  

....Kilmer  5-0582 

OCEAN  CITY  

..Selvagn's  Pharmacy,  862  Asbury  Ave.  

OCean  City  3535 

ORANGE  

..Highland  Pharmacy,  536  Freeman  St.  

ORange  3-1040 

PASSAIC 

Wollman  Pharmacy,  143  Prospect  St.  

....PRrescott  9-0081 

PAULSBORO  

, Nastase's  Pharmacy,  762  Delaware  Street  

PAulsboro  8-1569 

PRINCETON  

The  Thorne  Pharmacy,  168  Nassau  St.  

.....WAInut  4-0077 

RAHWAY  

..Kirstein's  Pharmacy,  74  East  Cherry  St.  

RAhway  7-0235 

RED  BANK  

Chambers  Pharmacy,  12  Wallace  St.  

. ...SHadyside  7-0110 

RUMSON 

Riimson  Pharmacy,  W F Fogelson 

RUmson  1-1234 

SOUTH  ORANGE  ...... 

Taft's  Pharmacy,  2 South  Orange  Ave 

...jSOuth  Orange  2-0063 

TRENTON 

Adams  & Sickles,  State  & Prospect  Sts.  

..  .OWen  5-6396 

TRENTON  

Delahanty's  Pharmacy,  State  Street  at  Chambers  

..  Export  3-4261 

UNION 

Perkins  Union  Center  Pharmacy 

MU  6-0877 

WEST  NEW  YORK  .... 

_The  Owl  Pharmacy,  661  1 Bergenline  Ave.  

....UNion  5-0384 

Since  1928  PERSONALIZED  EDUCATION  Boys  & Girls 

Small  Classes  and  Competent  Instructors,  assuring  individual  help  from  Kindergarten  to 
College.  Individual  attention  and  special  programs  to  overcome  difFiculties  in  reading, 
grammar,  spelling  and  arithmetic. 

THE  SHERWOOD  SCHOOL 

PI.  3-5607  204  RIDGEWOOD  AVE.  — GLEN  RIDGE 
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To  The  Medical  Profession  . . . 


You  are  cordially  invited  to  examine  the  superb 


Qmd^l  hearing 


• AIDS 


including  the  world's  most  attractive  eyeglass  hearing  aid 

(Write  to  us  for  information  concerning  a 30-Day  Professional  Trial) 

THE  ROYALTY  OF  HEARING 

ZENITH  RADIO  CORPORATION  OF  NEW  YORK  * Hearing  Aid  Division 

666  FIFTH  AVENUE  • NEW  YORK  19,  N.  Y. 

See  listing  in  local  classified  directory  of  authorized  Zenith  hearing  aid  dealers 


CAstle  3-1949 


Charles  Rooers  & Son 


Curtis  and  Union  Aves.,  Manasquan,  N.  J.  Marine  Electronics  Since  1925 

NATION'S  LARGEST  DISPLAY  OF  MARINE  ELECTRONICS 
N.  J.  Distributor  — VVe  Cordially  Invite  You  To  Visit  Us 

Apelco  - Bendix  - R?y  Jefferson  - Webster  Ship-to-Shore  - Auto-Pilots  - Rcd?r  - D/F,  etc. 


PYE  CORPORATION  OF  AMERICA 

TWO-WAY  RADIO  COMMUNICATIONS  _ 

RADIO  EQUIPMENT  SPECIALLY  SUITED  FOR  DOCTORS 

1149  Raritan  Ave.,  Highland  Park,  N.  J.  CHarter  7-2277 


AIR  CALLS 

T^^  'O-  Way  Mol  >ile  Rad  io  Specialists 

1910  STRATFORD  AVENUE 

SALES  SERVICE 


NEPTUNE  NEW  JERSEY 

PROSPECT  4-6100 

BENDIX  AUTHORIZED  SERVICE  CENTER 
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LEARN  TO  FLY 

SINGLE  and  MULTI-ENGINE 

TETERBORO  AIRCRAET  SERMCE,  Inc. 

SALES  - SERVICE  - CHARTER  - INSTRUCTION 

Cessna 

AUTHORIZED  DEALER 

TETERBORO  AIRPORT 

Teterboro,  N.  J.  ATlas  8-1880 

DAVID  VAN  DYKB,  President  DONALD  W.  HULSE,  Vice-President 

TRY!  — YOU'LL  BUY  CESSNA 


Let  us  acquaint  you  with  the  Utility  and  Relaxation  afforded  through  flying 

THE  WONDERFUL 
BEECHCRAFT  BONANZA 

ATLANTIC  AMAl  ION  SERN'ICE.  Inc. 

PHILADELPHIA  INTERNATIONAL  AIRPORT 

BOX  5318,  PHILADELPHIA  42,  PENNSYLVANIA 

SAratoga  6-7500 

Bonanza  Travel  Air 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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Specialists  in  Artificial  Human  Eyes  Exclusively 

TRUE  TO  LIFE 

MADE  TO  ORDER  IN  PLASTIC  OR  GLASS  IN  OUR  OWN  LABORATORY  AND  FITTED  INDIVIDUALLY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 

CAREFULLY  ATTENDED 

9 

and 

SATISFACTION 

GUARANTEED 

Plastic  or  Glass  Selections  Sent  on  Memorandum — Eyes  Also  Fitted  from  Stock 
Implants  and  Plastic  Conformers  in  Stock. 

FRIED  & KOHLER,  Inc. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  Eldorado  5-1970 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED  a 


KYNEX 


Suifamethoxyoyrldazlne  Lederi^ 

0.6  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  of 
AMERICAN  CYANAMIO  COMPANY,  Pearl  River,  New  York 


F.  G.  Hoffritz 

GUILDCRAFT  OPTICIAN 
Zenith  Hearing  Aids 

30  PARK  PLACE 

Phone  LO  8-7628  ENGLEWOOD,  N.  J 

“ 


SHAPIRO’S 

Specializing  in  Women's  and 
Children's  Corrective  Shoes 

SHOES  . . for  MEN 
WOMEN  and  CHILDREN 

219  Broadway  Camden  3,  N.  J 

Phone  EAAerson  5-0169 


THE  .lOl  KN.M.  OK  THE  MEmc.VI.  .SOCIETY  OK  N'KW  IF.R 


I 


“PRESCRIBE  WITH  CONFIDENCE" 

KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rk  only 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN-CHILDREN 

SOLD  ON  Rk  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 

177A  JEFFERSON  AVE. 

69  WESTWOOD  AVE. 

202  MAIN  ST. 

PASSAIC,  N.  J. 

WESTWOOD,  N.  J. 

HACKENSACK,  N.  J. 

Dennis  Brown  Splints  — in  all  sites  • — carried  in  stock 


Bringing  Comfort  to  Foot  Sufferers  Since  1921 

SORRENTINO’S 

CUSTOM  AND  ORTHOPEDIC  SHOES 
1154  E.  State  Street  Trenton,  N.  J. 

Doctors’  Prescriptions  Filled 


— Greetings  from  . . . 

CRISANTI  SHOE  HOSPITAl 

CRANFORD,  NEW  JERSEY 


GREETINGS  FROM 

Riccrs  SHOES,  INC. 

(Specialists  in  Prescription  Shoe  Fittings) 

43  KING'S  HIGHWAY  EAST  HADDONFIEID,  N.J. 
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There  is  no  Penicillin  in  Walker- Gordon  Certified  Milk 

Exceptional  technical  control  measures  assure  the  physician  that 
Walker-Gordon  Certified  Milk  is  free  of  all  penicillin  and  other 
antibiotic  residue. 

This  control  has  recently  been  incorporated  by  The  American 
Association  of  Medical  Milk  Commissions  in  its  "Methods  and 
Standards  for  the  Production  of  Certified  Milk.” 

Patients  cannot  develop  any  unfavorable  antibiotic  reaction  as  a 
result  of  drinking  Walker-Gordon  Certified  Milk. 

For  more  detailed  information  write  or  phone . . . 

Walker-Gordon  Certified  Milks 

Farm:  Plainsboro,  N.J.  SWinburne  9-1234 
New  York  Office:  WAlker  5-7300 
Philadelphia  Office:  LOcust  7-2665 

Certified  by  Medical  Milk  Commissions  of 
New  York,  Kings,  Hudson,  and  Philadelphia  Counties 

Walker  Gordon  Certified  Milks  * Raw  ★ Past.  ★ Homo.  * Skimmed  * Lo-Sodium  ★ Acidophilus 


JUST  ONE  TABLET  DAILY 


provides  therapeutic  levels  ...  for  24  hours  . . . 
\with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED  ® 

KYNEX 

Sulfftmethoxyp , rtdazlne  Ledert# 

0.6  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEO£RLE  LABORATORIES,  a Division  of  ^ 
AMERICAN  CYANAMIO  COMPANY.  Posrl  River.  Now  fork  ^ 


» 

♦ 

Ik 

Ik 

H- 

♦ 


Abbotts 

irp 

m WM 

Tlte/  .SoXtAfying  Cctl/ydSi'Dme/il 


High  in  protein,  /ow  in  calories,  with 
an  average  butterfat  content  of  only 
/our  percent;  yet,  full-bodied  and  de- 
liciously satisfying. 

Dependably  pure  and  fresh,  because  it 
is  made  to  Abbotts  Dairies  standards — 
standards  that  are  most  highly  re- 
spected in  the  dairy  industry. 


Your  patients  will  particularly  ap- 
preciate the  choice  of  special  flavors 
and  the  convenience  of  the  handy 
round  pints. 


At  Abbotts  and  Jane  Logan  Dealers 


^IftEAPPu 

^^°COLATE  SWiRt 


in  obesity 

ring  the  . . . MOOD  UP 
WEIGHT  DOWN 

1^^  keep  BLOOD  PRESSURE  LEVEL 

^ with 


QUADAMINE 

GRANUCAP  ® 


Quadamine  GRANUCAPS^  provide  uniform  and  sustained  therapeutic 
response.  No  excitation  or  sedation.  Elevates  the  mood,  protects  against 
nutritional  deficiencies,  promotes  activity  and  depresses  the  urge  to  eat. 

Each  6RANUCAP”  (Sustained  release)  capsule  contains 


Dextro  Amphetamine  Sulfate 

IS  mg 

Vitamin  C 

30.0  mj. 

Amebarbital 

45  mg 

Ferrous  Sulfate 

20.0  m( 

Vitamin  A 

6.600  Units 

Cobalt  Sulfate 

0 49  mi 

Vitamin  0 

400  Units 

Copper  Sulfate 

2.1  mi 

Vitamin  B 1 

16  mg 

Sodium  Molybdate 

0.49  mi. 

Vitamin  B-2 

2.5  mg 

Zinc  Sulfate 

3 9 mi 

Niacinamide 

15  5 mg 

Potassium  Iodide 

0 13  mt 

Sonctorius  on  hit  steelyard 
choir  in  the  oct  of 
weighing  himself  for  o 
metabolism  experiment 


Samples  and  information 
on  request.  Write 
or  ask  your 
TUTAG  representative 


S.  J.  TUTAG  & COMPANY 

DETROIT  34,  MICHIGAN 


HOTEL 

ESSEX  HOUSE 

"Bafcan  far  ^ Aa  HaMa” 

1050  Broad  Street  at  Lincoln  Park 
Newark,  New  Jersey 

New  - LITE  DIET  BREAD 

A.  C.  ALLAN,  General  Manager 

(White  Bread  Baked  Without  Shortening) 

Calories  per  Slice  42  Calories  per  Oz.  70 

Largest  and  Most  Complete  Catering, 

ALSO 

Banquet,  Ballroom,  and  Meeting  Facilities 

All  Function  Rooms  Air  Conditioned 

SALT-FREE  BREAD 

GLUTEN  AND  PROTEIN  BREADS 

• 

100%  WHOLE  WHEAT 

HOME  OF 

100%  Whole  Wheat  Crackers 

THE  "CAROUSEL” 

New  York  New  Jersey 

Newark's  Most  Beautiful  Cocktail  Lounge 

Connecticul  Pennsylvania 

and  Supper  Club 

"AT  YOUR  DOOR  OR  tq  YOUR  STORE, 

and 

IT'S  DUGAN'S  FOR  BETTER  BAKED  GOODS" 

THE  CHARCOAL  CORNER 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

• 

(or  your  local  phone  book  for  branch 

For  inquiries  and  reservations 

nearest  you) 

Telephone  Mitchell  2-4400 
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ROMA  SAMNGS  AND  LOAN  ASS  N. 

249  HAMILTON  AVENUE 
Trenton  10,  New  Jersey 

INSURED  SAVINGS 

CURRENT  DIVIDENDS  3% 


The  BEST  Medicine  - 

prescribed  for  health,  future 
security  and  peace  of  mind  — 

Dosage: 

A lot  or  a little  as  patient  can  afford 
to  take. 

Frequency: 

Regularity  is  important — once  each 
week  or  once  a month. 

Benefits: 

These  add  up  fast  when  consistently 
high  dividends  are  added. 

Place: 

There's  only  one  . . . 


23  Park  Avenue.  Rutherford,  N.  J. 


★ 

SAVINGS  INSURED  BY 
ACT  OF  CONGRESS,  UP 
TO  $10,000  EACH  SAVER 

★★★ 


for  the 
current 
period 

Open  an  account,  $1  up 

COLONIAL  SA\  INGS 

and  Loan  Association 

ELIZABETH  OFFICE 

29  Broad  St.  cor.  Dickinson 

ROSELLE  PARK  OFFICE 

Westfield  Ave.  cor.  Chestnut 


‘‘GROW  WITH  US’’ 

THE  FIRST  NATIONAL  BANK  OF  MARLTON 

MARLTON,  NEW  JERSEY 

Member  of  F.I.D.C. 


MOORE’S  HOME  FOR  FIJNERAIS 


384  Totowa  Avenue 
PATERSON,  N.J. 
Armory  8-1500 


(ill  A 


I 


Alps  Road  and  Hamburg  Turnpike 
WAYNE  TOWNSHIP,  N.J. 
Oxbow  4-0072 


rilK.  JOI  KX.U.  OK  Till-:  MKUIC.VI.  SOCIKTV  OK  NKW  JKRSKA 


6 

DB.  IHBSBY*. 

hours  DAiuv 

BY  APPO'NTMEN-t 


oaiw>b 

SH  »** 


FOR 


£MA.-S. 


Vt 


Member  Federal  Reserve  System 
Member  Federal  Deposit  Insurance  Corporation 


17  offices  in 

CLIFTON  • HALEDON 
LITTLE  FALLS  • NORTH  HALEDON 
PASSAIC  • PATERSON 
WEST  PATERSON 


REPRESENTATIVE  EUNERAL 

DIRECTORS 

Special 

OF  THE  STATE  OF  NEW  JERSEY 
and  Dependable  Service  Day  and  Night. 

Special  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

PLACE 

NAME  AND  ADDRESS 

TELEPHONE 

ADELPHIA  

C.  H.  T.  Clayton  & Son  

FReehold  8-0583 

CAMDEN  

The  Murray  Funeral  Home,  408  Cooper  Street 

WOodlawn  3-1460 

ELIZABETH  

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave.  

Elizabeth  2-2268 

MORRISTOWN  .. 

Raymond  A.  Lanterman  & Son,  126  South  St 

MOrristown  4-2880 

NEWARK 

Peoples  Ruriel  Co.,  84  Broad  St 

HUmboldt  2-0707 

PATERSON  

..Moore's  Home  for  Funerals,  384  Totowa  Avenue 

ARmory  8-1500 

PATERSON 

Almgren  Funeral  Home,  336  Broadv^ay  

LAmbert  3-3800 

RIVERDALE 

George  E.  Richards,  Newark  Turnpike  

TEmple  5-0164 

SOUTH  RIVER 

. Rezem  Funeral  Home,  190  Main  St.  

south  River  6-1191 

SPOTSWOOD  ... 

Hulse  Funeral  Home,  455  Main  Street  

SOuth  River  6-3041 

TRENTON 

.Ivins  & Taylor,  Inc.,  77  Prospect  St.  _ . ... 

Export  4-5186 
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doctors 

pick  up  the  phone  to 
arrange  for  a loan 

Murray  Hill  2-5000 

Only  your  signature  required 

It's  as  simple  as  that.  No  visit  to  this  bank 
necessary.  No  collateral.  No  endorsements. 

Low  bank  rates.  Payments  spread  over  2 years. 

*1500  ^2500  *5000 

INDUSTRIAL 

BANK  OF  COMMERCE 

Main  Office:  56  East  42nd  St.,  New  York 

opposite  Grand  Central— other  offices  throughout  City 
Loans  available  to  residents  of  New  York 
Metropolitan  area,  including  N.  J. 


THE  OLDEST  COMMERCIAL  BANK 
IN  HUDSON  COUNTY 
• • • 

Offers 

COMPLETE  BANKING 
AND  TRUST  SERVICES 
* * * 

HUDSON  COUNTY 
NATIONAL  BANK 

1851 — Our  Second  Century  of  Banking — 1959 

EIGHT  OFFICES  SERVING  HUDSON  COUNTY 
Jersey  City  - Bayonne  - Hoboken  - Guttenberg 
Member 

Federal  Reserve  System 
Federal  Deposit  Insurance  Corporation 


YOUR  SAVINGS  EARN  MORE  AT 
THIS  MUTUAL  SAVINGS  BANK 

EFFECTIVE  FROM  JULY  1,  1959 

3V4% 

per  annum 

HUDSON  CITY 
SAMNGS  BANK 

Jersey  City  Offices: 

Main  Office: 

5t7  Summit  Avenue  at  5 Corners 
Bayview  Branch: 

532  Ocean  Avenue  et  Bayview  Avenue 
Boulevard  Branch: 

2530  Hudson  Boulevard  at  Jewett  Avenue 

North  Berqen  Branch: 

7533  Bergenline  Ave.,  North  Bergen 


Deposits  Insured  up  to  $10,000 
By  Federal  Deposit  Insurance  Corporation 
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CLASSIFIED  ADVERTISEMENTS 


WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 


end  replies  to  box  number  c/o  The  Journal 


$3.00  for  25  words  or  less:  additional  words  5c  each 


P.  O.  Box  904,  Trenton  5,  N.  J. 


Forms  close  15th  of  the  Preceding  Month 


sTEKAL  I'RACTITIONER— Age  .Of),  active,  de- 
es to  relocate  in  home  state  of  .ler.rey.  Special 
ning  in  children.  License!  in  state.  A A.L.P. 
te  Box  ED,  c/o  The  Journal. 


EE  Ol’HTHAL.MOLfXlY  RESIDENT  with  l)es. 
lining  will  he  visiting  native  state  end  of  Au- 
. Wonli;  like  to  meet  any  clinics,  groii))s  or 
halmologist  interested  in  emiiloyin.,  him  in 
ilHiO.  Write  Box  HE,  c/o  The  ,Iouknal. 


THALMOLOGIST— Board  certified.  Bergen 
janty,  N.  J.,  a fast-growing  residential  c )in 
ity  of  600,000;  15  minutes  from  N.  Y.  City 

its  advantages  for  lesearch,  clini  al  wo  k 
medical  meetings.  Suburban  living;  good 
ols.  Golf,  hunting,  fishing,  surf  bathing.  Sa  - 
commissions  or  partnershi]).  Income  depend.-; 
work  done — $12,000  minimum.  Send  pertinent 
and  photograph  to  Box  RN.  c/o  The  .Ioiuinai.. 


YSICIAN  SPECIALIST— Salary  $10,887  to  $14,- 
51  annually.  $554  annual  increment  for  6 years, 
benefits  including  retirement,  vacation  and  sick 
ce.  State  Institution  located  in  Southern  New 
sey  in  city  of  40,000.  Must  be  licensed  or  eligible 
license  in  New  .lersey  and  be  Board  Certified 
Board  Eligible  in  any  specialty  except  pathol- 
. x-ray  or  dermatology.  Write  Miles  10.  Drake, 
deal  Director,  Vineland  State  School,  Vineland, 
;v  Jersey. 


BlNTON — First  floor  office  suite.  Private  en- 
rance,  waiting  room,  nurses'  station,  iirivate 
sultation  room,  4 treatment  rooms,  lavatory, 
1 laboratory.  Will  alter  to  suit.  On  West  State 
eet  (Doctors’  Row).  Unlimited  patient  jiaik- 
. Telejihone  OWen  5-8965  or  EXport  4-6062. 


;w  BRICK  RANCH  STYLE  PROFESSION.AL 
U'JLDING  located  across  from  a large  shopping 
Iter  in  South  Plainfield.  Wood  panelled  waiting 
'tn;  nurses’  station:  private  panelled  consulta- 
n room:  two  examination  rooms  with  dressing 
■as;  laboratory:  lavatory:  front  and  rear  en- 

nce;  central  air-conditioning:  |iipel-in  music: 

•king  lot.  Building  has  three  suites.  One  is  rented 
a dentist.  Two  others  are  availalde.  Moderate 
ital.  Call  WA.  6-3238. 

((’’ontimied  on 


JERSEY'  CITY’ — ^Modern,  centrally  air  conditioned, 
well  appointed  and  staffed  (optional)  .lourna 
Square  Medical  office  with  jiarking  facilities.  Avail- 
able half  time  or  less.  OLfield  3-123,1. 


TWO  SUITES  A\'AILABLE  in  new  air-conditioned 
professional  Innlding.  One  for  pediatrician  and 
one  for  general  medical  practitioner.  Lo  ation 
fabulous,  heart  of  fastest  growing  community  in 
New  Jersey  s Itaritan  Bay  Area.  Urgent  need  for 
medical  personnel.  Building  already  occupied  by 
two-doctor  dental  office.  Write  to:  Doctors  Eass 

and  Rossner,  85  Fleetwood  Drive,  Hazlet,  N.  J. 
Tel.  CO.  4-7070. 


IN  MONTCLAIR.  N.  J. — Excellent  location.  Private 
entrance.  Two  large  rooms  and  washroom,  furn- 
ishe  1 and  conijiletely  equipped  for  general  jirac- 
tice.  Attractive,  clean,  air-conditioned.  Parkin.g 
and  additional  room  available.  $125.00.  PI.  4-2030. 


FULLY'  EQUIPPED  diagnostic  x-ray  office  avail- 
able in  new  thirty  suite  Medical  Arts  Building 
in  .Jersey  City.  Both  the  office  and  current  active 
practice  may  be  assumed  immediately.  Write  Box 
V..  c/o  Tub  Journal. 


()FF*'TCES  AVAILABLE  for  one  or  two  jihysicians 
in  fast  growing  New  Jer.sey  community.  Write 
F-Jox  AS,  c/o  The  Journal. 


JERSFUY’  CITY’ — Fully  equipped  office  on  main 
thoroughfare  for  rent.  Four  rooms.  X-ray,  fiuoro- 
scope  and  E.C.G.  Also  room  with  private  bath 
available,  if  desired.  Address  Box  ,IC,  c/o  The 
.Journal. 


NEW,  AIR-CONDITIONED,  FIRST  I-NAXIR  OF- 
I'’ICE  AVAILABLE — with  parking  facilities; 

Ilexible  room  arrangement:  desirable  Madison  lo- 
cation, near  hospital,  shoiijiing  center  and  bu.s 
lines.  Call  HU.  2-3443  or  FR.  7-7746. 


NEYV  MEIIMCAL  SUITES  AVAILABLE  in  excel- 
lent location;  at  line  of  Hud.son  & Bergen  Coun- 
ties. One-story  building  with  parking;  all  modern 
conveniences  supitlied.  $175.00/mos.  Bergenline  Pro- 
fessional Bldg.,  8609  Bergenline  Ave.,  Nortli  Ber- 
gen, N.  J.  ITN.  9-0850. 
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CUSTOM-MADE 
FOR  DOCTORS 


A RETIREMENT  INCOME  PLAN  FOR 
YOU  AND  YOUR  WIFE  WITH 
FEATURES  NOT  AVAILABLE  IN  A 
REGULAR  LIFE  POLICY.  WE  CALL 
IT  THE  CONTINUOUS  MONTHLY 
INCOME  PLAN. 

IF  YOU  LIVE  past  age  65.  C.M.I. 

pays  a guaranteed  lifetime  income 
as  long  as  either  man  or  wife  is 
living. 

IF  YOU  DIE  before  age  65.  C.M.I. 

enables  you  to  guarantee  in  ad- 
vance a specific  lifetime  income  for 
your  wife. 


NEW  LOW  RATES 
IN  EFFECT 


For  details  contact 

J.  S.  DEY,  Branch  Manager 
10  Commerce  Court,  Newark 
Telephone;  MA  2-0621 


1 lie 

MANUI  AC  TURERS 


INSURANCE 


LIFE 


COMPANY 


(Continued  fonn  Page  (ill  A) 

SALE  OR  RENT  in  do^wntown  .Jersey  City: 
story  Jjrick  building.  Each  floor  approximaU 
2000  square  feet.  Street  level  floor;  large  rece 
tion  room  and  office,  5 dressing  rooms,  2 x-r 
rooms  (lead  lined  walls,  doors),  dark  room,  3 bat 
rooms,  2 storage  rooms.  Completely  wired  a 
equipped  with  an  x-ray  machine,  furniture,  e 
Second  floor:  recejition  room,  3 large  rooms, 

bathrooms.  Remodeled  for  this  purpose  last  ye 
I^arge  adjacent  parking  lot.  Martin  L.  Feder,  J 
Freedom.  N.  .1.  Tel.  TWilight  5-G141. 


SALE  OF  HOilE  AXD  OFFICE  of  the  late  I 
Carlyle  Morris,  internal  medicine,  Dletuchen,  cc 
ner  home,  5 bedrooms,  aI>out  27  years  old.  wi 
4-room  office  annexed.  Medical  equipment  and 
brary  available.  In  general  practice  30  years.  Co 
tact:  Mrs.  Carlyle  Morris,  Spring  Street  & La 
Avenue,  Metuchen,  X.  ,1. 


RIDGEWOOD,  X.  J. — Custom-built.  6 yr.  old  c 
onial,  5 room  office,  4 bedroom  home.  Pract 
(internal  medicine)  included.  Will  introduce.  Wr 
Box  M.  c/o  The  JO'CRnal. 


FOR  .qALE — Desirable  flourishing  12-year  pract 
and  ti-room  office  building.  Equiiunent  inclia 
Picker  x-ray  and  fluoro.scope  combination,  iia 
metabolism.  E.K.G..  etc.  Internal  medicine.  Lef 
ing  State  for  further  training.  B.  .1.  Sauerbrui 
M.D..  491  Xorth  Ave.,  Elizabeth.  X.  .1.  ELizalw 
2-3()CO. 


1*X)R  SALE— .JOXES  BASAI.  METABOLIS.M 
good  condition.  $5.5.00.  H.  C.  Goldber.g.  M.D., 
I\'atchung  venue.  Plainfield.  X.  .1. 


FOR  SALE — 2 examining"  tables.  1 lamp.  1 stei 
izer,  1 scale.  Excellent  condition.  Ideal  for  3 
office.  Call  EL.  3-7949. 


SACUIPMCE— G.  E.  200  .Ma.  x-ray  machine 
fiaction  of  original  cost.  Two  rotating  an< 
tubes.  fluoroscopic  spot-filii's'er,  motor-driv 
shockjiroof  table.  Good  condition.  Growing  rad 
logic  jiractice  requires  larger  reiilacement.  ' 
spect  l),v  appointment.  Trenton.  X.  .1.  $3500.  Wt 
Box  79  c/o  The  Journal. 


MILLSIDE  FARMS 

I*roducers  of 

HOMOGENIZED 

Vitamin  “D”  Milk 

FROM 

GOLDEN  GUERNSEY  CATTLE 

RIVERSIDE,  NEW  JERSEY 
Phone  Hobart  1-0046 
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Diaper  Service  for  Hospitals 

Baby  Service  has  created 
an  outstandmg  Hospital  Service  Division 

Serving  22  of  New  Jersey’s  Leading  Hospitals 

Offering : • daily  pick-up  and  delivery 

• SAME  DIAPERS  RETURNED  EACH  TIME 

• RESIDUAL  ANTISEPTIC  ELIMINATES  AUTOCLAVING 

• NEW  DIAPERS  — CHOICE  OF  STYLES 

• BABY  SHIRTS  ALSO  AVAILABLE 


Call:  HUmboldt  4-2700 

124  So.  15th  Street  • Newark  7,  N.  J. 


o:  The  busy 
nan  who  buys 
md  watches 
vs  own 
mestments . . 


ou  are  busy  at  running  your  business  or  pro- 
ession  and  you  are  a master  at  that  job.  You 
ave  capital  to  invest  because  you  are  a 
naster  at  your  own  business  or  profession. 
Aany  busy,  successful  men  have  put  their 
nvestment  dollars  in  Mutual  Funds,  knowing 
hat  many  of  their  own  hours  will  be  spared 
hile  busy  professional  investment  managers 
lo  the  watching  and  the  decision-making  for 
nem. 

end  for  free  details  on  Mutual  Fund 


You  can  own  YOUR  share 
of  American  business 
through 

FUNDA!V^ENTAL 

INVESTORS 

...  a mutual  fund  investing 
in  common  stocks  selected 
for  the  possibilities  of  growth 
in  income  and  capital  over 
the  years 

For  copy  of  a prospectus-booklet 
of  facts  about  the  Fund,  mail  this 
coupon  today. 


Name_ 


Address 


LOUIS  R.  DREYLING  & CO. 

81  GATZMER  AVE.  JAMESBURG,  N.  J. 

Phone  JA.  1-0441 

/ 

JAME  ... 

ADDRESS  

’lease  send  me  FREE  details  on  Mutual  Fund 
nvesting. 

M J 


HUGH  W.  LONG 
AND  COMPANY,  INC. 

Elizabeth  3,  N.  J. 
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ALLERGENS 


diagnostic 
and  therapeutic 

“ . . ,We  have  had  greatest 
success  with  extracts 
prepared  by 
Center  Laboratories  . . 


*Silbert,  N.  E.,  Ciba  Clinical  Symposia;  6:  86:  May  1954 


Compiete  aliergy  service  from  solution  to  synnge 

Write  for  complete  literature  and  prices  on  our  complete  line. 

CENTER  LABORATORIES,  INC. 

Port  Washington,  New  York 


* 


f 

4 


I 


Nathan  Hygeia  Bag  Co. 

245  ECHO  PLACE  NEW  YORK  57,  N.  Y. 


Manufacturers  of 


THE  NATHAN  OPN-FLAP 
HYGEIA  MEDICAL  BAG 


PARK  RIDGE 


COAT,  APRON,  TOWEL 
AND  LINEN  SERVICE 


A Complete  Linen  Service  for  . . . 
PROFESSIONAL  OFFICES  - STORES 
RESTAURANTS  - FACTORIES  - HOTELS 


UNIFORMS  TOWELS  APRONS 
GOWNS  NAPKINS 

• 

249  TEANECK  RD.  RIDGEFIELD  PARK,  N.  J. 
HUBBARD  7-1038 
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THE  .lOUKNAT.  OK  THE  MEDICAL  S0CIF:TV  OF  NEW  JERSE 


BECTON,  DICKINSON 


and  Company 


RUTHERFORD,  NEW  JERSEY 


For  Spine  On 

A Line  Support  . . . 

COLONY'S  "SILVER  LABEL" 

COLONY 

SLEEP 

Super-Firm  Innercoil 

CENTERS 

MATTRESS 

Brunswick 

Designed  for  Problem  Backs 

467  Main  Street 

Shopping  Center 

Hackensack 

North  Brunswick 

BROADLOOM  CARPETS 

ORIENTAL  RUGS 

Rugs  Washed,  Repaired 

and  Stored 

B.  SHEHADl 

& 

SONS,  Inc. 

CHATHAM 

EAST  ORANGE 

400  Main  Street  — MErcury  5-8100 

51  Central  Ave.  — ORange  3-5382 

AFAYETTE  RADIO 

orporation  of  Newark 

Headquarters  for  . . . 

STEREOPHONIC 
HIGH  FIDELITY 
SYSTEMS  and 
COMPONENTS 

for  Home  and  Office 

^afavette  Radio 

hr 

Corporation 

24  Central  Ave.  - Newark  2 
Phone:  MArket  2-1661 


Our  Doctor  Members  — 

Leave  400  HOME  REPAIR  and 
MAINTENANCE  Items  to  the 
Expert  Care  of  the  . . . 

NAIIONAL 

Ho  me  ners  Cliih 

ONE  PHONE  NUMBER  FOR  400  SERVICES 

ESSEX  1-0900 

"CHARGE  IT"  VIA  CLUB  CARD 

24-HOUR  EMERGENCY  SERVICE 

NATIONAL  HOME  OWNERS  CLUB,  Inc. 

50  Woolsey  St.  - Irvington  11,  N.  J.  M-S 

Please  send  me  complete  details  on  mem- 
bership. No  cost  or  obligation,  of  course. 

NAME:  

ADDRESS: 
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MENIC 


senility  syndrome 

cerebral  arteriosclerosis 
and  mental  confusion 


Each  scored  tablet  contains 
pentylenetetrazole  100  mg. 
(IV2  gr.)  nicotinic  acid  50 
mg.  (5/6  gr.)  in  bottles  of  100 
and  500  tablets.  Usual  dose: 
2 MENIC  tablets  t.i.d.,  p.c. 
Literature  and  samples 
available  upon  request. 


MENIC  combines  the  mutually  enhanc 
ing  action  of  the  effective  analeptic,  pentylenetetrazole,  with  th< 
proven  cerebral  vasodilator,  nicotinic  acid. 

MENIC  acts  to  increase  oxygen  and  bloo< 
supply  to  the  brain  and  so  helps  to  overcome  the  cerebral  ischemi 
and  hypoxia  responsible  for  many  senility  symptoms.  Producer 
physical,  mental  and  social  improvement.*  Menic  makes  possible 
more  comfortable,  happier  life. 

I.  Levy,  S.:  J A.M.A.  153:1260,  1953 

Geriatric  pharmaceutical  corp 

BELLEROSE,  L.  I.,  N.  Y. 

Pioneers  in  Geriatric  Research 


A NEW  CAR 

Every  1 wo  ^ ears 


CHEV.  IMPALAS  — BUICKS 
FORD  THUNDERBIRDS  and  GALAXIES 
OLDSMOBILES  — CADILLACS 

★ 

LOW  MONTHLY  RATE  ELIMINATES 
CASH  INVESTMENT,  REPAIR  EXPENSE 
AND  INSURANCE  COSTS 


— For  Details  — 

CALL  LO.  9-9011 


GENERAL  CAR 
LEASING,  Inc. 

Route  4 and  Grand  Avenue 
ENGLEWOOD 


Protection  against  loss  of  income  from  accideni 
sickness  as  well  as  hospital  expense  benefit 
you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTI 
ASSOCIATIONS 
OMAHA  31,  NEBRASKA 

Since  1902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 
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LEASE-A-CAR  0^  TRUCK 

ONE  LOW  MONTHLY  FEE  PAYS  FOR  ALL  LICENSE  TAGS-INSURANCE-MAINTENANCE-TIRES 

RENTALS  ALSO  AVAILABLE 
Day  - Week  - Month  - Year 

Gearhart’s  Enterprises,  Inc. 

250  Bloomfield  Ave.,  Denville,  N.  J.  Call:  OA.  7-0700 


39  KINDERKAMACK  ROAD 

2229  HUDSON  BOULEVARD 

Westwood,  N.  J. 

Union  City,  N.  J. 

NOrth  4-7700 

UNion  7-3000 

WEST\\'()()!) 

ALTO  LEASING 

SPECIALIZING  IN 

LEASES  TO  PHYSICIANS 

Full  Maintenance 

and  Insurance  Included 

AA.D.  PLATES  SUPPLIED 

ALL  DOMESTIC  and  FOREIGN  CARS  AVAILABLE 
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•<-  IMtMC 


wherever  staphylococci  present  a prisi 


i 


CHLOROMYCET 


Increased  incidence  of  stapliylocoeeal  infections  has  been  reported  for  Europe 
Australia,  New  Zealand,  and  the  Americasd''^  Wbrld-wide  reports  indicate  that  marl 
responsible  for  these  infections  are  resistant  to  coininonlv  used  antibiotiesd'^-’'*^  I 
this  ubi([uitous  pathogen,  according  to  studies  from  Gerinanv,”  Canada,*^  Ugand; 
Zealand, England,’-  and  the  United  States, remains  sensitixe  to  CHLOROMY^ 
CHLOROMYCETIN  (clilorampheiiicol,  Parke-Dax’is)  is  ax  ailahle  in  a variety  ot  lorms,  including  tf 
of  250  nig.,  in  bottles  ot  16  and  100.  ^ 

CIILOROMYC:etix  is  a potent  therapeutic  agent  and,  because  certain  blood  dv.serasias  have  been 

with  its  administration,  it  should  uot  be  used  indiscriminatelv  or  lor  minor  infections.  Furtluli' 

' 1 ' 

with  certain  other  drugs,  adecjuate  blood  studies  should  be  made  when  the  patient  reciuires  pro  ii 
intermittent  therapx'. 

REFERENCESRl)  Smith,  I.  M.:  Staphylococcal  Infections.  Chicago,  Year  Book  Buhlishers,  Inc.,  1958.  p.  21.  (2)  Piyles.  C. 
21:609,  1958.  (3)  Monro,  J.  A..  & Markham,  N.  E:  Lancet  2:186,  1958.  (4)  Purser.  B.  N.:  M.  ].  Atrilralia  2:441,  1958.  ( 

R.  E.  O.,  in  National  Conference  on  1 lospital-Acipiirecl  Staphylococcal  Disease,  Sept.  15-17,  1958,  Atlanta.  Georgia.  Y 
Health,  Echication,  and  Welfare.  Communicahle  Disease  Center,  1958,  p.  11.  (6)  Rountree,  P.  M.,&  Beard.  M.  A.:  M.  }■  An.' 
1958.  (7)  Mudd,  S.:  J.A.M.A.  166:1177,  1958.  (8)  Fischer,  II.  G.:  Deutsche  med.  Wehnschr.  84:2.57,  1959.  (9)  Royer,  A.,  i 
& Marti-Ibanez,  E:  Antibiotics  Annual  1957-1958,  New  York,  .Medical  Encyclopedia,  Inc.,  1958,  p.  783.  (10)  Hennessey, 
Miles,  R.  A.:  Brit.  M.  J.  2:893,  1958.  (11)  Markham.  .\.  P,  6v  Shott,  11.  C.  W:  .Vcie  Zealand  M.  ].  .57:55,  1958.  (12)  Os' 
Shooter,  R.  A.,  N'  Cnrwen,  M.  P;  Brit.  .U.  J.  2:1305,  1958.  (13)  Suter,  L.  S..  ic  Ulrich,  E.  W:  Antibiotics  ir  Chemother.  -fc 
(14)  Borchardt,  K.  A.;  Antibiotics  ir  Cheinother.  8:564,  1958. 
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(I  ] SENSITIVITY  OF  STAPHYLOCOCCI,  FROM  TWO  SOURCES,  TO  CHLOROMYCETIN  AND  TO  THREE  OTHER  ANTIBIOTICS* 


CHLOROMYCETIN  98% 


ANTIBIOTIC  A 88% 
ANTIBIOTIC  B 54% 

ANTIBIOTIC  C 48% 


Vr>ITY  CLINIC  PATIENTS  (209  strains) 
i — CHLOROMYCETIN  97% 

~ ANTIBIOTIC  A 83% 


ANTIBIOTIC  B 45% 


■ ANTIBIOTIC  C 43% 

3 40  60  80  100 

TTi  Fischer.8 
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E,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN  t 


for  prompt  and  sustained  relief  from 
severe  mental  and 

emotional 

stress 


THORAZINE*  SPANSULE*  capsules 

30  mg.  75  mg.  150  mg.  200  mg.  300  mg. 

® Smith  Kline  & French  Laboratories 

*T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
tT.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules,  S.K.F. 
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LIFE  INSURANCE  PLAN 

THE  MEDICAL  SOCIETY  of  NEW  JERSEY  has  officially  selected  the  Life  Insurance 
Plan  outlined  below  for  the  protection  of  its  individual  members.  It  is  available 
to  all  active  members  under  age  65  who  are  working  on  a full-time  basis. 
Enrollment  now  underway  ! 

A BRIEF  OUTLINE  OF  THE  PLAN  AND  ITS  FEATURES 

< The  complete  terms  of  the  insurance  coverage  are  set  forth  in  the  policy) 

I 

COVERAGE:  Individual  policies  for  5-year  Term  Life  Insurance  are  issued  on  a l | 
Level  Premium  basis.  However,  you  may  convert  to  a permanent  plan  at  any 
time  without  evidence  of  insurability. 

NO  MEDICAL  EXAMINATION:  Insurance  will  be  issued  without  medical  selec-  I 

tion  or  evidence  of  insurability  when  30  percent  of  the  eligible  members  enroll 
within  the  enrollment  period. 


POLICY  ISSUE:  Policies  will  be  issued  immediately  to  all  applicants  acceptable  to 
the  insurance  company.  Applicants  not  immediately  acceptable  will  receive  in- 
surance when  the  required  participation  is  attained  within  the  enrollment  period. 


RATES:  Your  policy  is  noncancellable  and  rates  are  guaranteed  for  the  life  of 
the  policy. 


RENEWAL:  The  insurance  coverage  is  renewable  for  the  succeeding  5-year  periods 
which  begin  before  your  65th  birthday. 

ADDITIONAL  FEATURES:  In  the  event  of  accidental  death,  Double  Indemnity  is 
paid.  Waiver  of  Premium  is  allowed  if  you  should  become  totally  and  perma- 
nently disabled  prior  to  age  60.  Dividends,  as  earned,  may  be  left  to  accumulate 
at  interest  or  used  to  reduce  premiums  or  paid  in  cash.  And,  as  in  any  individual 
life  in-surance  policy,  you  have  an  Option  of  Settlement. 


SCHEDULE  OF  PREMIUM  RATES  FOR  $10,000  OF  INSURANCE 


5 year  Term  Life  Insurance,  Renewable  and  ConvertibleTncluding  Waiver  of  Premium 
to  Age  60  and  extra  Accidental  Death  Benefits 


Premium 

Premium 

Premium 

Age* 

Annual 

Sem 

i-Annual 

Age* 

Annual 

Semi-Annual 

Age* 

Annual  Semi-An 

Under  30 

$ 50.00 

$ 

25.50 

41 

$ 93.00 

$ 47.40 

53 

$195.00 

$ 99.! 

30 

60.00 

30.60 

42 

96.00 

49.00 

54 

2J05.00 

104.< 

31 

63.00 

32.10 

43 

99.00 

50.50 

55 

230.00 

117.; 

32 

65.00 

33.20 

44 

103.00 

52.50 

56 

250.00 

127.! 

33 

67.00 

34.20 

45 

107.00 

54.60 

57 

265.00 

135.: 

34 

70.00 

35.70 

46 

113.00 

57.60 

58 

280.00 

142.8 

35 

73.00 

37.20 

47 

124.00 

63.20 

59 

295.00 

150.! 

36 

7 7".  00 

39.30 

48 

136.00 

69.40 

60 

315.00 

160.; 

37 

80.00 

40.80 

49 

148.00 

75.50 

61 

330.00 

168.: 

38 

83.00 

42.30 

50 

160.00 

81.60 

62 

345.00 

176.( 

39 

87.00 

44.40 

51 

175.00 

89.30 

63 

360.00 

183.( 

40 

90.00 

45.90 

52 

185.00 

94.40 

64 

375.00 

191.; 

’Applicable 

to  attained 

age 

nearest 

birthday 

at  time  of 

entry  and  for 

each  5 

year  renewa 

perio 

A Word  About  Nationwide 

Nationwide  Insurance  has  over  3 million 
policyholders enjoys  highest  insur- 

ance rating.  . .A-|-  AAAAA  (Best's  Insur- 
ance Guide). 


Home  Office:  Columbus,  Ohio 


I 


Administered  by: 

E.  & W.  Blanksteen  Agency,  In 

75  Montgomery  St  . Jersey  City  ?,  ifj.t 
DEIaware  3-4340  (or  any  informatiorvdi 
(whose  affiliate  E.  & W.  BlankstO'en  h 
the  Society’s  accident  and  sickness  prt 
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NIAM 


New  areas  of  therapy 

NIAMID  is  clinically  effective  in  a bro 
depressive  states,  including;  involutio 
cholia,  senile  depression,  postpartum 
reactive  depression,  the  depressive  stag 
depressive  disease,  and  schizophrenic 
reaction. 

A wide  variety  of  psychoneurotic  depn 
in  general  practice  also  respond  eff 
NIAMID.  Depression  associated  with  the 
and  with  postoperative  states,  and  dep 
companying  chronic  or  incurable  disea 
gastrointestinal  and  cardiovascular  dis 
thritis,  and  inoperable  cancer,  can  now 
successfully  with  niamid. 

is  also  strikingly  effective  for 
plaints,  mild  or  severe,  vague  or  well  de 
due  to  masked  depression  rather  than 
disease.  This  masked  depression  may  ta 
of  guilt  feelings,  crying  spells  or  sadnei 
in  concentration,  loss  of  energy  or  driv 
emotional  fatigue,  feelings  of  hopelessn 
lessness,  loss  of  interest  in  normal  activ 
ness,  apprehension  or  agitation,  and  loss 
and  weight. 

WhileJwjSjjpilizers  have  had  some 
tvejain  in  many  of  these  areas, 
give^^ie  practicing  physician  a new,  ss 
tb#  specific  treatment  of  depression 
risk  of  increasing  the  depressive  symj 


The  outstanding  safety  of  niamid  i 
clinical  trials  eliminates  the  hepatotox 
observed  with  the  first  of  the  monoam 
inhibitors.  ThesMlactions  have  not  beei 


New  safety 


Lifts  the 
burden  of 
depression . . . 
opens  the  way 
for  a sunnier 
outlook 


Acute  and  chronic  toxicity  studies  she 
tinctive  freedom  from  toxicity.  Moreo' 
the  extensive  clinical  trials  of  NIAMID 
number  of  investigators,  not  only  has  nc 
age  been  reported,  but  only  in  a very 
instances  have  hypotensive  effects  been 

lienee  of  toxicity  may  be  the  r 
umquetJMliQxamide  group  in  the  NIAMI 
;y  explain  why  NIAMID 
largely  unchanged  in  the  urine,  with  on 
cant  quantities  of  potentially  free  hydr. 
formed.  Previously,  where  a monoami 
inhibitor  had  been  associated  with  hepa 
there  was  some  evidence  that  substantia 
of  free  hydrazine  were  formed  in  the  bo 

ckground  of  NIAMI  I 

jpr  advance  in  the  treatment  of 
presslOT  came  with  a newer  understan 
influence  of  brain  serotonin  and  norepii 
the  mood.  Levels  of  both  these  neuro-ho 
decreased  in  animals  under  experime 
tions  analogous  to  depression;  relief  of  i 
depressions  is  seen  with  a rise  in  the  le 
serotonin  and  norepinephrine. 

A second  advance  came  with  the  devi 
monoamine  oxidase  inhibitors,  substa 
raise  the  cerebral  level  of  both  seroton 
epinephrine.  The  first  of  the  amine  oxn 
tors  raised  the  cerebral  level  of  serotor 
not  appear  to  raise  that  of  norepinep! 
proportionately. 


Science  for  the  world's  well-hi 

PFIZER  LABORATORIE 

Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N 


. Attention  at  Pfizer  Research  was  then  directed  to 
new  drug  that  would  overcome  this  disadvantage. 
-NIAMID  significantly  raises  the  cerebral  level  of 
both  serotonin  and  norepinephrine  imder  experi 
mental  conditions. 

The  dramatic  discovery  of  NIAMID  now  makes 
available  an  extremely  effective,  safe  antidepres- 
sant for  the  successful  treatment  of  a full  range 
of  depressive  states. 


Precautions 


r Side  effects  are  most  often  minor  and  mild  mani- 
■ festations  of  central  nervous  system  stimulation, 
‘ modifiable  by  reduction  in  dosage;  these  may  take 
j the  form  of  restlessness,  insomnia,  headache,  weak- 
ness, vertigo,  dry  mouth,  and  perspiration.  Care 
I should  he  taken  when  NIAMID  is  used  with  chloro- 
f thiazide  compounds,  since  hypotensive  effects  have 
1 been  noted  in  some  patients  receiving  combined 
i therapy— even  though  hypotension  has  rarely  been 
: noted  with  niamid  alone.  There  has  been  no  evi- 
j dence  of  liver  damage  in  patients  on  niamid;  how- 
ever, in  patients  who  have  any  history  of  liver 
disease,  the  possibility  of  hepatic  reactions  should 
be  kept  in  mind. 

Dosage  and  Administration 

D 

Start  with  75  mg.  daily  in  single  or  divided  doses. 
After  a week  or  more,  revise  the  daily  dosage  up- 
I ward  or  downward,  depending  upon  the  response 
j and  tolerance,  in  steps  of  one  or  one-half  25  mg. 
tablet.  Once  satisfactory  response  has  been  attained, 
the  dosage  of  niamid  may  be  reduced  gradually  to 
I the  maintenance  level. 

The  therapeutic  action  of  NiAMiD  is  gradual,  not 
I immediate.  Many  patients  respond  within  a few 
days,  others  satisfactorily  in  7 to  14  days.  Some 
I })atients,  particularly  chronically  depressed  or  re- 
i grossed  psychotics,  may  need  substantially  higher 
I dosages  (as  much  as  200  mg.  daily  has  been  used) 

S and  prolonged  administration  before  responses  are 
j achieved. 

I Supply  " 

j NIAMID  is  available  in:  25  mg.,  pink,  scored  tablets 
I in  bottles  of  100;  and  100  mg.,  orange,  scored  tablets 
in  bottles  of  100. 
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Complete  bibliography  and  Professional  Informa* 
tion  Booklet  are  available  on  request. 
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more  patlenls  jaQce^ 
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Of  45  arthritic  patients^ 
who  were  refractory 


to  other  coTttcosteroids’ 


22  were  successfully 
treated  with  Decadron 


1.  Boland,  E.  W.,  and  Headley,  N.  E.:  Paper  read  before  the 
Am.  Rheum.  Assoc.,  San  Francisco,  Calif.,  June  21,  1958. 

2.  Bunim,  J.  J.,  et  al.-.  Paper  read  before  the  Am.  Rheum.  Assoc., 

San  Francisco,  Calif.,  June  21,  1958. 

‘Cortisone,  prednisone  and  prednisolone. 

DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

Additional  information  on  DECADRON  is  available  to  physicians  on  request 


(^Merck  Sharp  & Dohme 

niuiQiOM  np  luiFPrv^  x.  r.n  iwr  PHiiAnFiPHiA  1.  PA. 


DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA 
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State  Medical  Society  Plans  of  x\ccident  and  Health 
Insurance  Providing  Coverage  Up  to  $1,000  Monthly 


MEDICAL  SOCIETY  OF  NEW  JERSEY  officially  selected  the  NATIONAL  CASUALTY  COMPANY  in  1933 
inderwrite  its  exclusively  recognized  group  plan  of  accident  and  health  insurance  and  officially  selected 
NATIONWIDE  MUTUAL  INSURANCE  COMPANY  in  1958  to  underwrite  its  additional  plan  of  accident  and 
th  insurance.  Applications  are  invited  from  Socleiv  members  who  have  not  as  yet  appl'ed;  oolicies  are 
lable  to  applicants  in  accordance  with  Company  rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 
NATIONAL  CASUALTY  COMPANY  PLAN 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 

IDENTAl  BODILY  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months.  One- 

IRY  BENEFITS  half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time  for  total 

and  partial  combined  60  months.  (Total  disability  coverage  extendable  to  lifetime. t) 

!NESS  BENEFITS  — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  disability, 

limit  24  months,  house  confinement  not  required.  (Total  disability  coverage  ex- 
tendable to  7 years. t) 

(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  required  during  period  of  disability.) 

IDITIONS  OF  — Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it  be 

EWABILITY terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non-payment  of 

premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical  pro- 
fession, if  he  ceases  to  be  an  active  member  of  The  Medical  Society  of  New  Jersey, 
or  if  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  society,  in 
which  event  60  days  prior  notice  in  writing  must  be  given. 

SPTIONS  — Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflicted  injury, 

or  any  attempt  thereat,  while  sane  or  insane,-  air  travel,  except  passenger  air  travel 
as  provided  in  the  policy;  all  are  not  covered. 


ANNUAL  PREMIUM  RATES* 


(Applicable  to  ages 

at  entry  and  attained  at  annual 

renewal  of  insurance) 

ithly 

Dismemberment 

Ages  uo  to  50 

Ages  51  to  60 

Ages  61  to  65  ** 

“fits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

0.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

0.00 

7,500 

43.60 

50.35 

63.85 

0.00 

10,000 

57.70 

66.70 

84.70 

0.00 

1 5,000 

85.90 

99.40 

126.40 

0.00 

20,000 

1 14.10 

132.10 

168.10 

0.00 

20,000 

141.30 

163.80 

208.80 

lO.OO 

* Premiums 

* All  rates 

20,000  168.50 

may  be  paid  half-yearly  or  quarterly,  pro-rata, 
above  INCLUDE  $1000  Accidental  Death  Benefit. 

195.50 

249.50 

**  Although 
renewal. 

the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once 

issued  there  is  no  termination  age  limit  for 

t Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders 
of  the  above  policy  under  age  60,  in  accordance  with  the  company's  underwriting  regula- 
tions, through  the  EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the 
65th  birthday.  Ask  about  its  coverage  and  modest  additional  cost. 


SDITIONAl  BASIC  COVERAGE  UP  TO  $400  MONTHLY  AVAILABLE  THROUl^H  THE  OFFICIALLY  AP- 
lOVEO  NATIONWIDE  MUTUAL  INSURANCE  COMPANY  WITH  SIMILAR  RATES  AND  COVERAGE  AND 
HICH  IS  RENEWABLE  TO  AGE  70.  Full  details  on  all  plans  sent  on  request. 

{NATIONAL  CASUALTY  COMPANY  NATIONWIDE  MUTUAL  INSURANCE  CO. 

through  through 

E.  and  W.  BLANKSTEEN  E.  and  W.  BLANKSTEEN  AGENCY,  Inc. 

MONTGOMERY  STREET  DELAWARE  3-4340  JERSEY  CITY  2,  N.  J. 
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OpH 

contains: 


Neo-Synephrine®  HCI  (0.08%)  — gentle,  long  acting 
decongestant 

Zinc  sulfate  (0.06%) —mild  astringent  and  antiseptic 
Boric  acid  (2.2%)  —standard  ophthalmic 
bacteriostatic  and  mild  antiseptic 
Zephiran®  chloride  (1:7500)  —well  tolerated,  efficient 
antiseptic  and  preservative 


OpH,  Neo-Synephrine  (brand  of  phenylephrine)  and 
Zephiran  (brond  of  benzolkonium,  os  chioride,  refined), 
trademofks  reg.  U.S.  Pot.  Off. 

•Mono-Dropj  trademark. 


lABOfiATORIES 

N«w  rcfi  II.  N Y. 


In  exclusive  MonO'Drop^  bottles  ths 
eliminate  dropper  contamination  M 
simplify  instillation.  15  cc. 


easy 


EYE  DROPS 


Sterile  buffered  solution 


for  minor  eye  irritations 

decongestant  • astringent  • antiseptic 


Pertinent  information  for  doctors  about 


KENT’S  SUPER-POROUS 
MICROPORE  PAPER 


With  the  intensive  publicity  being  given 
to  porous  cigarette  paper  in  recent  weeks, 
Kent  believes  that  doctors  would  be  in- 
terested in  knowing  the  scientific  facts 
about  the  paper  used  in  today’s  Kent 
cigarettes. 

Kent’s  exclusive  super- 
porous  Micropore  paper 
lets  cool  air  in,  lets  heat 
escape  through  micro- 
scopic pores  in  the  paper. 

The  increased  oxygen  in 
the  tobacco  cylinder 
brings  about  more  com- 
plete combustion  of  the 
tobaccos.  As  a result, 

Kent  smokers  have  been 
getting  a cooler,  cleaner, 
fresher  taste  in  smoking. 

When  the  advantages 
of  Kent’slMicropore  paper 
are  coupled  to  Kent’s 
other  superiorities,  it  is 
easy  to  understand  why 
more  people,  during  the 
past  year, changed  to  Kent 


than  to  any  other  cigarette  in  America. 

Kent  smokers  also  enjoy  a free  and 
easy  draw,  which  brings  through  the  rich 
taste  of  Kent’s  costly  blend  of  100% 
natural  tobaccos.  In  addition,  Kent’s  ex- 
clusive Micronite  Filter  has  made  a sig- 
nificant contribution  in 
the  area  of  filtration : Kent 
has  reduced  tars  and  nico- 
tine to  the  lowest  level 
among  all  leading  brands. 

The  American  smoking 
public  was  quick  to  re- 
spond to  Kent.  They  dis- 
covered— it  makes  good 
.sense  to  smoke  Kent,  and 
good  smoking,  too. 


If  you  would  like  for  your 
own  use  the  booklet,  “The 
Story  of  Kent,”  write  to: 
P.  Lorillard  Company 
Research  Department 
200  East  42nd  Street 
New  York  17,  N.Y. 


Micropore  is  a Trade  Mark  of 
P.  Lorillard  Co. 
© 1959,  P.  Lorillard  Co. 


For  the  flavor  you  like  KENT  FILTERS  BEST 

A Product  of  P.  Lorillard  Company  — First  with  the  finest  cigarettes— through  Lorillard  Research! 
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Each  Tablet  Contains: 


SpxiAtic  ^e4^ui4xut 

SED-TEXS 


TY-MED  * 


• FOR  RELAXING  THE  SPASTIC  G.l.  TRACT 

• FOR  RELIEF  OF  NAUSEA  IN  PREGNANCY 


Amobarbital  50  mg. 

Homatropine  Methylbromide  7.5  mg. 


I 


DOSAGE:  1 tablet  morning  and  night 


CAUTION:  Federal  law  prohibits  dispensing  with- 
out prescription. 


*Ty-Med— lemmon  Brand  of  Timed-Release  Medication. 


LEMMON  Pharmacal 

SELLERSVILLE.  PENNA 

» 
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50  gram 


smaller,  portable  container 

topical  “Meti”  steroid  relief  in  a pocket-size  dispenser  * " 
that  patients  can  carry  with  them  i 

savings  to  patients 

the  advantages  of  topical  “Meti”  steroid  therapy  at  a 
price  comparable  to  many  nonsteroid  preparations 

least  wasteful 

supplies  sufficient  medication  for  average  short-term 
therapy  at  lower  initial  cost  « 

quick  relief 

for  poison  ivy  dermatitis,  summer  exacerbations  of 
skin  allergies 

I..Lll-L'LLVi 

50  Gm.  container— 16.6  prednisolone 
and  16.6  mg.  neomycin  sulfate. 

150  Gm.  container— 50  mg.  prednisolone 
and  50  mg.  neomycin  sulfate. 

BLOOMFIELD,  NEW  JERSEY  s.,,. 


50  Gm.  container— 16.6  mg.  prednisolone. 
150  Gm.  container -50  mg.  prednisolone. 

Meti-Derm»®  brand  of  prednisolone  topical, 

Meti,®  brand  of  corticosteroids. 


SCHERING  CORPORATION 


tranquilization 


greater  specificity 
of  tranquiiizing  action 
—divorced  from  such 
"diffuse”  effects  as 
anti-emetic  action 
—explains  why 


V. 


THIORIDAZINE  HCI 


IS  Vill!!'  ,\' 


J ■■1  M . II 


'\C 


"Thioridazine  [MELLARIL]  is  as  effective  as  the  best  available  phenothiazine,  but  with  appreci 
less  toxic  effects  than  those  demonstrated  with  other  phenothiazines.  ...This  drug  appears  to 
resent  a major  addition  to  the  safe  and  effective  treatment  of  a wide  range  of  psychological 
turbances  seen  daily  in  the  clinics  or  by  the  general  practitioner.”* 


advance  in  tranquilization^ 

ir  specificity  of  tranquilizing  action  results  in  fewer  side  effects 


The  presence  of  a thiomethyl  radical  (S-CHs)  is  unique  in 
Mellaril  and  could  be  responsible  for  the  relative  absence  of 
side  effects  and  greater  specificity  of  psychotherapeutic  action. 
This  is  shown  clinically  by: 


A specificity  of  action  on  certain  brain  sites  in 
contrast  to  the  more  generalized  or  “diffuse” 
action  of  other  phenothiazines.  This  is  evidenced 
by  a lack  of  appreciable  anti-emetic  effect- 
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Less  “spill-over”  action  to  other  brain  areas  — 
hence,  absence  of  undue  sedation,  drowsiness  or 
autonomic  nervous  system  disturbances. 


ion  of  vomiting 


Ipening  of  blood  pressure 
temperature  regulation 


3 A notable  absence  of  extrapyramidal  stimulation. 

^4  Lack  of  impairment  of  patient’s  normal  drive  and  energy. 


Virtual  freedom  from  such  toxic  effects  as 
jaundice,  photosensitivity,  skin  eruptions. 


blood  forming  disorders. 


INDICATION 

USUAL  STARTING  DOSE 

TOTAL  DAILY  DOSAGE  RANGE 

LTS:  Mental  and  Emotional  Disturbances: 

MILD  — where  anxiety,  apprehension  and  tension  are  present 

10  mg.  t.i.d. 

20-60  mg. 

MODERATE— where  agitation  exists  in  psychoneuroses,  alco- 
holism, intractable  pain,  senility,  etc. 

25  mg.  t.i.d. 

50-200  mg. 

SEVERE  — in  agitated  psychotic  states  as  schizophrenia,  manic 
depressive,  toxic  psychoses,  etc.: 

Ambulatory 

100  mg.  t.i.d. 

200-400  mg. 

Hospitalized 

100  mg.  t.i.d. 

200-800  mg. 

l^REN:  BEHAVIOR  PROBLEMS  IN  CHILDREN 

10  mg,  t.i.d. 

20-40  mg. 

^ Tablets,  10  mg.,  25  mg.,  100  mg. 


I Scientific  Exhibit,  American  Academy 
met,  San  Francisco.  April  6-9,  1959 
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AMES 

CLINIQUICK 

CLINICAL  BRIEFS  FOR  tvIODERN  PRACTICE 

HOW  PREVALENT 
ARE  MULTIPLE 
GALLBLADDER 
ANOMALIES? 

One  hundred  and  twenty-two  cases 
of  vesica  fellea  cl i visa  (bilobed  gall- 
bladder) and  vesica  fellea  duplex 
(double  gallbladder  with  2 cystic 
ducts)  are  reported  in  the  literature. 

A unique  case  of  vesica  fellea  tri- 
plex has  recently  been  described. 

Source:  Skilhoe,  B.:  Am.  J.  Clin.  Path. 
JO: 252,  1958. 


in  medical 
management 
and  postoperative 
care  of  biliary 
disorders... 


“effective”  hvdrocholeresis . . . 

DECHOLIN 

(dehydrocholic  acid,  Ames) 


‘...dehydrocholic  acid... does  con- 
siderably increase  the  volume  out- 
put of  a bile  of  relatively  high  water 
content  and  low  viscosity.  This  drug 
is  therefore  a good  ‘flusher,’  and  is 
effectively  used  in  treating  both  the 
chronic  unoperated  patient  and  the 
patient  who  has  a T-tube  drainage 
of  an  infected  common  bile  duct.”' 


free-flowing  bile 
plus  reliable  spasmolysis 


® 


WITH 


DECHOLIN 

BELLADONNA 


‘. ..DECHOLIN/Belladonna  in  a dos- 
age of  one  tablet  t.i.d.  for  a period 
of  two  to  three  months  may  prove 
helpful  in  relieving  postoperative 
symptoms,  aiding  the  digestion,  and 
facilitating  elimination.”- 


(1)  Beckman.  H.:  Drugs; 

Their  Nature.  Action  and  Use. 
Philadelphia.  W.  B.  Saunders  Company, 
1958,  p.  425. 

(2)  Biliary  Tract  Diseases, 

M.  Times  «5: 1081,  1957. 
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The  Medical  Department 
of  The  Purdue  Frederick  Company 
is  proud  to  introduce  to  the  medical  profession 


ARTHROPAN 


BRAND  OF  CHOLINE  SALICYLATE,  PATENT  PENDING 


LIQUID 


the  newest  antiarthritic, 
anti-inflammatory  analgesic— 
• without  the  disturbing 
side  effects  of  steroids, 

• without  the  dangers 
of  blood  dyscrasias, 

• without  the  limitations  and 
discomforts  of 
usual  salicylate  therapy. 


THROPAN  Liquid... “bom  of  a therapeutic  need"... The  need  was  for  a better  antiarthritic  agent  — 
agent  free  of  the  therapeutic  limitations  and  the  discomforting  or  potentially  dangerous  side  effects 
iociated  with  usual  therapies ..  .Under  development  for  several  years,  ARTHROPAN  has  been  studied 
several  thousand  patients  by  more  than  180  investigators  and  is  currently  being  evaluated  in  many 
Jerent  disorders  . . . The  rapid  effectiveness,  the  comfortable  and  constant  action,  and  the  certain 
kty  of  new  ARTHROPAN  Liquid  are  established  as  clinical  facts  . . . ARTHROPAN  breaks  through 
'rapeutic  barriers  and  offers  the  arthritic  patient  new  vistas  in  successful  therapy  of  arthritis. 


‘pyFighl  1959^  The  Purdue  Frederick  Company 


DEDICATED  TO  PHYSICIAN  AND  PATIENT  SINCE  1692 
NEW  YORK  14,  N.Y.  I TORONTO  1.  ONTARIO 


ACHROMYCIN  OINTMENT  3% 


ACHROMYCIN  OINTMENT  3%  WITH  HYDROCORTISONE  2% 

For  infectious  dermatoses.  Unsurpassed  broad-spec-  For  inflammatory  dermatoses.  Classic  cortico 
trum  control  of  causative  organisms  and  complicating  pression  of  erythema,  swelling,  weeping,  prut 
mixed  invaders.  Excellent  local  toleration;  low  sensitiz-  plus  ACHROMYCIN  control  of  pyogenic  or  sub 
ing  potential.  In  V2  oz,  and  l oz.  tubes.  secondary  infection.  In  5 Gm.  tube. 

ACHROMYCI] 

Tetracycline  Lederle 


day  and  night— ulcer  control  with  B.I.D  . dosage 


fust  one  10  mg.  Daricon  tablet  in  the  morning,  and  one  at  night  before  retiring,  keeps 
your  patient  free  from  the  pain  and  discomfort  caused  by  gastrointestinal  spasm,  hyper- 
motility, and  hypersecretion. 

Daricon  is  a remarkably  potent  and  well  tolerated  antisecretory/antimotility  agent.  Its 
naturally  prolonged  action  provides  day  and  night  relief  of  pain  and  .symptoms  associated 
with  peptic  ulcer,  functional  bowel  syndrome,  biliary  tract  dysfunctions,  and  other  gastroin- 
testinal disorders  characterized  by  spasm,  hypermotility,  and  hypersecretion. 


EVEN  REFRACTORY 
CASES  RESPOND 


new 


Science  for  the  world’s  well-being 


Pfizer  Laboratories 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  New  York 


DARICON 

oxyphencyclimine  hydrochlorido 

Reference.s:  1.  Finkelstein,  M..  et  al.:  J.  Pharmacol. 
& Exper.  Therap.  125:330  (April)  1959.  2.  McHardy, 
G.,  et  al.:  Postgrad.  Med.,  in  press.  3.  Winkelstein,  A.: 
Amer.  J.  Gastroenterol.,  in  press,  4.  Finkelstein.  M., 
et  al. : Presented  at  Fall  Meeting,  Amer.  Soc.  Pharmacol. 
& Exper.  Therap.,  1958,  5.  Leming,  B.:  Clin.  Med. 
6:423  (March)  1959.  'Trademark 


VOLUME  56— NUMBER  8— AUGUST,  1959 


19  A 


as  easy  as  1,  2,  3 to  use 


(HYDROCHLOROTHIAZIDE) 


nitiate  therapy  with  hydroDIURIL:  one  25  mg.  tablet  or  one  50  mg. 
tablet  once  or  twice  a day.  hydroDIURIL  by  itself  often  causes  an  adequate 
drop  in  blood  pressure  over  a period  of  two  to  three  weeks.  This  may  be  all  the 
therapy  some  patients  require. 


Add  or  adjust  other  agents  as  required;  hydroDIURIL  enhances  the 
activity  of  all  commonly-used  antihypertensive  agents;  thus,  the  dosage  of 
other  medication  (lauwolfia,  reserpine,  hydralazine,  veratrum)  should  be  initiated 
or  adjusted  as  indicated  by  patient  condition  If  a ganglion-blocking  agent  is 
contemplated  or  being  used,  usual  dosage  must  be  reduced  by  50  per  cent. 


Adjust  dosage  of  all  medication:  the  patient  must  be  frequently 
observed  and  c-  ref'.'!  adjustmen>  of  ali. agents  should  be  made  to  establish 
optimal  rnainte'.ance  dosage. 


Supplied:  25  mg  and  60  mg  scored  tablets  hydroDIURIL  (Hydrochlorothiazide)  bottles  of  100  and  1,000. 

Additional  literature  for  the  physician  is  available  on  request. 

hydroDIURIL  is  a trademark  of  Merck  & Co.,  Inc  Trademarks  outside  the  U S DICHLOTRIDE,  DICLOTRIDE,  HYDROSALURIC. 


MERCK  SHARP  & DOHME,  Division  of  Merck  & Co.,  Inc.,  Philadelphia  1,  Pa. 


Dimetane  works  in 
all  symptoms  of  allergic 
rhinitis;  and  in  urticaria,, 
atopic  and  contact 
dermatitis.  The  summary 
conclusion  of  extensive 
clinical  studies  to  date: 
Dimetane  provides 
unexcelled  antihistaminic 
potency  with  minimal 
side  effects. 

Forms  available:  Oral: 
Extentabs®  (12  mg.), 
Tablets  (4  mg.). 

Elixir  (2  mg./5  cc.). 
Parenteral:  Dimetane -Ten 
injectable  (10  mg./cc.) 
or  Dimetane -100 
Injectable  (100  mg./cc.). 
A.  H.  Robins  Co.,  Inc., 
Richmond  20,  Virginia 
Ethical  Pharmaceuticals 
of  Merit  Since  1878. 


Allei^ic  Tears?  Dimetane*  Wor 

(parabromdylamine  maleate) 


present 


case  profile  no.  2758* 

A middle-aged  man  had  intermittent 
low  back  pain  attributed  to  injuries  re- 
ceived in  an  automobile  accident  three 
years  ago.  The  pain  radiated  down  both 
legs,  making  the  patient  walk  bent  over. 
He  also  had  difficulty  in  getting  out  of 
bed  and  had  to  pull  his  knees  up  and 
roll  out.  Any  heavy  lifting  precipitated 
a new  attack,  and  he  tired  easily. 

Findings  on  x-ray  of  the  thoracic 
and  lumbar  spine  were  negative.  All 
other  laboratory  studies  were  within 
normal  limits.  A herniated  disc,  though 
still  a possibility,  was  temporarily  ruled 
out  by  the  neurologic  examination.  Pre- 
vious treatment  consisted  of  analgesics, 
steroids  (without  success),  and  nar- 
cotics during  severe  attacks. 

On  a dosage  of  Trancopal,  100  mg. 
t.i.d.,  this  patient  is  able  to  walk  around 
almost  normally  and  carry  on  his  regu- 
lar activities  as  long  as  he  does  not 
overdo.  He  has  received  Trancopal  for 
over  seven  months  with  excellent  relief 
of  symptoms.  There  have  been  no  side 
effects. 

* Clinical  Reports  on  file  at  the  Department  of 
Medical  Research,  IVinthrop  Laboratories. 


hat 


hen 


the  first  true  TRANQUILAXANT-g 

ancopM 


case  profile  no.  3347* 

A 35-year-old  housewife  had  a history 
of  severe  dysmenorrhea  and  premen- 
strual tension.  Menarche  occurred  at  the 
age  of  14.  She  is  a gravida  2,  para  1.  Her 
menstrual  cycle  is  fairly  regular,  and 
previous  medical  history  indicates  no 
apparent  abnormalities.  Findings  on 
pelvic  examination  were  negative.  Severe 
tension  and  irritability  routinely  oc- 
curred from  two  to  seven  days  before 
and  during  menstruation.  Cramping  was 
experienced  for  all  three  days  of  the  men- 
strual period.  Analgesic  preparations 
provided  limited  symptomatic  relief. 

Trancopal,  200  mg.  t.i.d.,  was 
prescribed  for  dysmenorrhea.  It  not 
only  has  relieved  the  severe  cramping, 
but  has  provided  a welcome  relief 
from  the  irritability  accompanying  it. 
Because  of  these  excellent  results,  Tran- 
copal also  was  prescribed  tor  her  tense- 
ness during  the  premenstrual  period 
with  a most  gratifying  response. 

This  patient  has  successfully  re- 
mained on  the  above  regimen  for  over 
six  months  without  adverse  effects. 

I Turn  Page  for  Complete  Listing  of  Indications  and  Dosage 
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: ■ THE  FIRST  TRUE  TRANQUILAXANT 


potent  muscle  relaxant 
effective  tranquilizer 


■ In  musculoskeletal  disorders,  effective  in  91%  of  patientsd 

■ In  anxiety  and  tension  states,  effective  in  88%  of  patients.* 

■ Low  incidence  of  side  effects  (2.3%  of  patients).  Blood 
pressure,  pulse  rate,  respiration  and  digestive  processes 
unaffected  by  therapeutic  dosage.  No  effects  on 
hematopoietic  system  or  liver  and  kidney  function. 

■ No  gastric  irritation.  Can  be  taken  before  meals. 

■ No  clouding  of  consciousness,  no  euphoria  or  depression. 

Indications: 


LABORATORIES 

New  York  18,  New  York 


Musculoskeletal: 

Low  back  pain  (lumbago,  etc.) 
Neck  pain  (torticollis,  etc.) 
Bursitis 

Rheumatoid  arthritis 
Osteoarthritis 
Disc  syndrome 
Fibrositis 

-Ankle  sprain,  tennis  elbow,  etc. 
Myositis 

Postoperative  muscle  spasm 


Psychogenic: 

Anxiety  and  tension  states 
Dysmenorrhea 
Premenstrual  tension 
Asthma 

Angina  pectoris 
Alcoholism 


jr  Ti 


1.  Collective  Study,  Department  of  Medical  Research,  Winthrop  Laboratories. 


Dosage:  Adults,  100  or  200  mg.  orally  three 

or  four  times  daily.  Relief  of  symptoms  occurs  in  fifteen 

to  thirty  minutes  and  lasts  from  four  to  six  hours. 


Trancopal  (brand  of  chlormezanone)  and  Caplets,  trademarks  reg.  U.S  Pat.  Off.  Printed  in  U.S.A.  6-59  (1385M) 


. ..x-tra  value  x-ray  supplies 


there’s  no  delay  the  6.E.  way 


Dealing  with  General  Electric  is  like 
owning  your  own  complete  warehouse 
of  x-ray  supplies.  You  get  fast  action 
on  every  order  from  any  of  68  strate- 
gically located  factory-operated  offices. 

No  need  for  “scatter-buying”  from 
several  different  sources.  Get  every- 
thing you  need  by  “shopping”  the 
complete  selection  of  products  listed 
in  the  G-E  X-Ray  Supply  and  Acces- 
sory Catalog. 

For  complete  details  contact  your 
G-E  X-Ray  representative  listed  below. 


T^grtiS  Is  Our  Most  Important  T^duct 


GENERAL 


ELECTRIC 


EXAMPLE: 

Continuous  cash  savings  — with  G-E 
SUPERMIX'*  film  processing  chemicals, 
today's  lowest-priced  quality  solutions. 
Convenience  packaged,  too,  in  tough, 
knock-about  plastic  containers — developer, 
fixer,  refresher  and  fixer- neutralizer  in 
graduated  polyethylene  bottles  that  mix  a 
gallon.  (And  so  lightweight  they’re  a joy 
to  handle.) 


DIRECT  FACTORY  BRANCHES 

NEWARK  PHILADELPHIA 

1 1 Hill  St.,  Rm.  508  ::  HUmboldt  5-31  12  Hunting  Pk.  Ave.  at  Ridge  ::  BAldwin  5-7600 


NEW  FROM  WEBCOR! 

A Tape  Recorder  that’s  lighter  than 
a portable  typewriter ...  takes  hardest 
knocks . . . gives  superb  high  fidelity ! 


;.u:T!u;-nCTi!U!iig^  i\jTruriurs!jrTurJurTU]nu^ 


•The  ?'Jew  Wehcor  r?oys!i?e  weighs  only  20  pounds 
•2  speakers— 10  watts  “Take  it  with  you  — everywiiare 
•Scuff  resistant  •Features  galore 

SEE  IT.  . .YOU’LL  WANT  IT! 

Available  at  all 

DEPT.  STORES  AND  BETTER  MUSIC,  RECORD,  CAMERA 
AND  APPLIANCE  DEALERS 

Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DBSTiilBUTORS, 

INCORPORATED 

457  CHANCELLOR  AVENUE  NEWARK,  N.  J. 
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TIIK  lOrRXAI.  OK  TMK  MKOICAI.  SOriKTV  OK  NKW  IK.R'^ 


For  every  topical  indication, 
a Burroughs  Wellcome  ‘SPORIN’. . . 

r-  ^ ^ ; ,■ 


® Combines  the  anti- 
inflammatory effect 
of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Ointme.nt:  Tubes  of  14  oz.  and  Y2  oz.  (with  applicator  tip)  for  ophthalmic  or 
dermatologic  application. 

Otic  Drops  : Bottles  of  5 cc.  with  sterile  dropper. 


‘CORTISPORIN’ 


brand  OINTMENT 


Ointme.nt;  Tubes  of  H and  1 oz.  and  tubes  of  V%  oz.  with  ophthalmic  tip. 
Ophthalmic  Solution  : Bottles  of  10  cc.  with  sterile  dropper. 

N FW  i Lotion  : Plastic  squeeze  bottles  of  20  cc. 
ntW  J Powder:  Shaker-top  bottles  of  10  Gm. 


Ointment:  Tubes  of  Vi  oz.,  1 oz.  and  14  oz.  (ophthalmic  tip). 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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new . . . highly  effective  tranqui 


for  extended  offiee  praetice  use 


PHENOTHIAZINE  COMPOUND  FOR  THE  LOWER  AND  MIDDLE  RANGE  OF  DISORDERS 


► Positive,  rapid  calming  effect  in  mild  and  moderate  cases. 

Striking  freedom  from  organic  toxicity,  intolerance,  or  sen- 
ity  reaction— particularly  at  low  dosage.  Greater  freedom 
1 induced  depression  or  drug  habituation.  May  be  use- 

as  with  other  tranquilizers,  to  potentiate  action  of  analgesics, 
tives,  narcotics.  Facilitates  management  of  surgical, 

etric,  and  other  hospitalized  patients. Indicated  when 
e than  a mild  sedative  effect  is  desired ...  and  less  than  psy- 
iis  is  involved.  -^►-Dosage  range:  In  mild  to  moderate  cases: 
1 30  to  100  mg.  daily.  In  moderate  to  severe  cases:  from  75  to 
mg.  daily. 

iDERLE  LABORATORIES,  a Division  of  AMERICAN 

CYANAMID  COMPANY,  Pearl  River,  New  York 


AqoiMtlke/ 
Vcuii/uJljiA 


TRICHOMONAS 

MONILIA 

BACTERIA 


A welcome  clinical  advance... 
effective  medication 
in  an  appealing  form 


SUPPLIED:  BOXES  OF  10 
with  applicator. 


Soft  and  pliant  as  a tampon,  the  Milibis  vaginal  suppository  offers  proved  therapeii 
action*  in  a vehicle  giving  unusual  clinical  advantages  to  both  patients  and  physicil 

COVERS  CERVIX  AND  VAGINAL  WALL -The  pliant  Milibis  suppositj 
disintegrates  readily  and  molds  itself  to  the  cervix  as  well  as  the 
columns  and  rugae  of  the  vaginal  vault. 

SHORT  DOSAGE  SCHEDULE— The  short  course  of  treatment  with 
Milibis— only  10  suppositoi'ies  in  most  ca.ses— together  with  the  clean,  odorld 
non-staining  qualities  eliminates  psychic  barriei's  which  often  interrupt 
longer  treatments  before  complete  cure. 


MIIHIS' 


Now  supplied  with 
plastic  applicator 
. SANITARY 
. INSURES  CORRECT 

SUPPOSITORY  PLACEMENT 


*97  per  cent  effective  in  a study  of  564  cad 
94  per  cent  effective  in  a series  of  510  cases 


Milibis  (brand  of  glycobiarsol),  trademark  reg.  U.S.  Pal. 


re-evaluating  tranquilizers? 


READ  WHAT  CLINICIANS  ARE 
NOW  SAYING  ABOUT  ATARAX* 

(brand  of  hydroxyzine) 


IN  GERIATRICS 

“ability  to  decide  correctly 
has  increased,  while  the 
illogical  response  to  anxiety 
has  diminished.”' 


IN  WORKING  ADULTS 
“especially  well  suited  for 
ambulatory  patients  who  must 
work,  drive  a car,  or  operate 
machinery."® 


IN  PEDIATRICS 

"ATARAX  appeared  to  reduce 
anxiety  and  restlessness, 
improve  sleep  patterns  and 
make  the  child  more  amenable 
to  the  development  of  new 
patterns  of  behavior 


IN  GENERAL 

ATARAX  is  “effective  in 
controlling  tension  and  \ 

anxiety Its  safety  makes  j 

it  an  excellent  drug  for  / 

out-patient  use  in  office  J 

practice.”®  / 


INVESTIGATORS  AGREE  ON  OPTIMAL  ATARAX  DOSAGES 


For  childhood 
behavior  disorders 

10  mg. 
tablets 

3-6  years,  one  tablet  t.i.d. 
over  6 years,  two  tablets  t.i.d. 

Syrup 

3-6  years,  one  tsp.  t.i.d. 
over  6 years,  two  tsp.  t.i.d. 

For  adult  tension 
and  anxiety 

25  mg. 
tablets 

one  tablet  q.i.d. 

Syrup 

one  tbsp.  q.i.d. 

For  severe  emotional 
disturbances 

100  mg. 
tablets 

one  tablet  t.i.d. 

For  adult  psychiatric 
and  emotional 
emergencies 

Parenteral 

Solution 

25-50  mg.  (1-2  cc.)  intramus- 
cularly, 3-4  times  daily,  at 
4-hour  intervals.  Dosage  for 
children  under  12  not 
established. 

Supplied:  Tablets,  bottles 
of  100.  Syrup,  pint  bottles. 
Parenteral  Solution,  10  cc. 
multiple-dose  vials. 

References:  1.  Smigel,  J.  O., 
et  al.:  J.  Am.  Ger.  Soc., 
in  press.  2.  Freedman,  A.  M.: 
Pediat.  Clin.  North  America 
5:573  (Aug.)  1958.  3.  Ayd,  F.  J., 
Jr.:  New  York  J.  Med.  57:1742 
(May  15)  1957.  4.  Menger, 

H.  C.:  New  York  J.  Med. 
58:1684  (May  15)  1958. 

5.  Coirault,  M.,  et  al.;  Presse 
med.  64:2239  (Dec.  26)  1956. 

6. Bayart,  J.:  Presented  at 
the  International  Congress  of 
Pediatrics,  Copenhagen, 
Denmark.  July  22-27,  1956. 


;it;imx 


New  York  17,  N.  Y, 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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On  vacation  — at  the  beach  — on  the  golf  course  — or  garden- 
ing in  your  own  back  yard,  sunburn,  insect  bites,  cuts  and 
abrasions  are  all  part  of  the  summer  picture. 

A handy  tube  of  Xylocaine  Ointment  means  prompt  relief  of 
pain,  itching  and  burning  for  your  patients.  After  you’ve  seen 
to  your  patients'  comfort,  remember  that  tube  of  Xylocaine 
Ointment  for  yourself. 

Just  write  “Xylocaine  Ointment’’  on  your  Rx  blank  or  letter- 
head, and  we  will  send  a supply  for  you  and  your  family. 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Mass.,  U.S.A. 


XYLOCAINE®  OINTMENT 

(brand  of  lidocaine*) 

2.5%  & 5% 


SURFACE  ANESTHETIC 

•U.  s.  Pat.  No.  2,441,498  Made  in  U.  S.  A. 
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TFIE  .lOrkXAI.  OF  THE  MEDICAI.  SOCIETY  OF  -NEW  JERS 


For  comprehensive  digestive  enzyme  repiacement— 


To  assure 


Each  double-layered  Entozyme 

tablet  contains: 

Pepsin,  N.R 250  mg. 

— released  in  the  stomach  from 
gastric-soluble  outer  coating 
of  tablet. 

Pancreatin,  U.S.R 300  mg. 

Bile  Salts 150  mg. 

—released  in  the  shiall  intestine 
from  enteric-coated  inner 
core. 

A.  H.  ROBINS  CO.,  INC. 

Richmond  20,  Virginia 

Bihital  Pharmattutkali  of  MuH  $in€»  1$7$ 


As  a comprehensive  supplement  to  deficient  natural 
secretion  of  digestive  enzymes,  particularly  in  older 
patients,  ENTOZYME  effectively  improves  nutrition  by 
bridging  the  gap  between  adequate  ingestion  and  proper 
digestion.  Among  patients  of  all  ages,  it  has  proved  help- 
ful in  chronic  cholecystitis,  post-cholecystectomy  syn- 
drome, subtotal  gastrectomy,  pancreatitis,  dyspepsia, 
food  intolerance,  flatulence,  nausea  and  chronic  nutri- 
tional disturbances. 


need  not  rely  on  "wishing” 


CHOICE  THERAPY 
FOR  THE  "OLDER" 
PATIENT  WITH  MILD 
TO  MODERATE 
HYPERTENSION 


F^Veratrite* 

More  than  13,000,000  prescriptions  attest  that 
Veratrite  continues  to  be  the  antihypertensive  of 
choiceforthe  older  hypertensive  patient.  Veratrite 
can  be  prescribed  safely  and  routinely  for  those 
who  usually  cannot  tolerate  more  potent  drugs. 

Veratrite  now  contains  cryptenamine  which 
acts  centrally  to  produce  a gradual  fall  in  blood 
pressure,  yet  improves  circulation  to  vital  organs, 
relieves  dizziness  and  headache,  and  imparts  a 
distinct  sense  of  well-being.  Furthermore, 
Veratrite  achieves  its  effects  with  unusual  safety 
and  without  annoying  side  effects. 

Each  Veratrite  tabule  contains:  Cryptenamine  (tan- 
nates),  40  C.S.R.*  Units;  Sodium  nitrite,  1 gr.;  Pheno- 
barbital,  % gr.  Dosage:  1-2  tabules  t.i.d.,  preferably 
2 hours  after  meals. 

*Carotid  Sinus  Reflex 


TZnZd^eA 


IRWIN.  NEISLER  & CO.  • DECATUR.  ILLINOIS 


Medihaler-ISO* 


Isoproterenol  sulfate,  2.0  mg.  per  cc..  suspended 
in  inert,  nontoxic  aerosol  vehicle.  Contains  no 
alcohol.  Each  measured  dose  contains  0.06  mg. 
isoproterenol. 


Medihaler-EPr 


Epinephrine  bitartrate,  7.0  mg.  per  cc.,  sus- 
pended in  inert,  nontoxic  aerosol  vehicle.  Con- 
tains no  alcohol.  Each  measured  dose  contains 
0.15  mg.  epinephrine. 
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Chief  among  the  drawbacks  to  aspirin  usage  is 
gastric  intolerance.  This  ranges  from  mild  upset 
and  “heartburn”  to  severe  hemorrhagic  gas- 
tritis.’-’o  Studies  performed  in  conjunction  with 
gastrectomy^'-'S  and  gastroscopy^  have  shown 
insoluble  aspirin  particles  firmly  adherent  to 


the  gastric  mucosa  and  imbedded  betwe 
rugae.  Reactions  varying  from  mild  hyperem 
to  erosive  gastritis  have  been  reported  to  occ 
in 'the  areas  immediately  surrounding  the 
adherent  particles.^  ''  * This  is  reported  to  I 
particularly  true  in  patients  with  peptic  ulce 


CALURIN  is  the  freely  soluble,  stable  calcium  aspirin  complex.  H 
high  solubility  forestalls  gastric  irritation  or  damage 


Reguiai  aspirin  crystals  24  hours 
afte:  being  mixed  into  water. 


Calurin  crystals  in  solution  one  min 
ute  after  being  mixed  into  water. 


e-induced  ulceration  — section  through  lesion 
in  gastrectomy  specimen.  An  aspirin  particle  was 
firmly  imbedded  in  this  undermined  erosion.  Such 
i may  be  associated  with  the  relative  insolubility 
)irin,  which  remains  in  particulate  form  after 
>ion  in  gastric  contents. 


Calurin,  being  freely  soluble,  is  promptly  available  for 
absorption  into  the  systemic  circulation.  Salicylate 
blood  levels  in  12  subjects  receiving  both  Calurin  and 
plain  aspirin  were  found  to  rise  more  than  twice  as  high 
within  ten  minutes  following  Calurin.  Also,  these  levels 
persisted  higher  for  at  least  two  hours." 


CALURIN  is  the  aspirin  of  choice,  especially 
when  high-dosage,  long-term  therapy  is  indicated: 

1 High  solubility  forestalls  gastric  irritation  or  damage.  This  advantage  is  of 
special  importance  in  arthritis  and  other  conditions  requiring  high-dosage, 
long-term  therapy. 

2 Produces  high  salicylate  blood  levels  rapidly  for  prompt  analgesic,  anti- 
pyretic, anti-arthritic  effect. 

3 Sodium-free  — for  safer  long-term  therapy. 

4 Flavored:  can  be  chewed  or  dissolved  in  the  mouth  without  water  if  desired 
— an  advantage  for  patients  requiring  aspirin  administration  during  the 
night  and  for  pediatric  patients. 


Each  tablet  of  Calurin  is  equivalent  to  300  mg.  (5  gr.) 
yisalicylic  acid.  For  relief  of  pain  and  fever  in  adult 
% the  usual  dose  of  Calurin  is  1 to  3 tablets  every  4 
iS  needed;  in  arthritic  states,  2 or  3 tablets  3 or  4 times 


daily;  in  rheumatic  fever,  3 to  5 tablets  4 or  5 times  daily. 
For  children  over  6 years,  the  usual  dose  is  1 tablet  every 
4 hours;  for  children  3 to  6 years,  Va  tablet  every  4 hours,  as 
required.  Not  recommended  for  children  under  3. 


CES-  1.  Waterson,  A.  P.:  Aspirin  and  gastric  haemorrhage,  Brit.  M.  J.  2:1531,  1955.  2.  Douthwaite,  A.  H.,  and  Lintott,  G.  A.  M.:  Gastroscopic 
ion  of  the  effect  of  aspirin  and  certain  other  substances  on  the  stomach.  Lancet  2:1222,  1938.  3.  Editorial  Comments:  The  effect  of 
licylic  acid  (aspirin)  on  the  gastric  mucosa,  Canad.  M.  A.  J.  80:47,  1959.  4.  Muir,  A.,  and  Cossar,  I.  A.:  Aspirin  and  ulcer,  Brit.  M.  J.  2:7,  1955. 
A.,  and  Cossar,  I.  A.:  Aspirin  and  gastric  haemorrhage.  Lancet  1:539,  1959.  6.  Schneider,  E.  M.:  Aspirin  as  a gastric  irritant.  Gastroenterology 
1957.  7.  Bayles,  T.  B.,  and  Tenckhoff,  H.:  Salicylate  therapy  in  rheumatic  diseases.  Scientific  Exhibit,  Ann.  Mtg.  A.  M.  A.,  San  Francisco, 
me,  1958.  8.  Batterman,  R.  C.:  Comparison  of  buffered  and  unbuffered  acetylsalicylic  acid.  New  Eng.  J.  M.  258:213,  1958.  9.  Cronk,  G.  A.: 
>ry  and  clinical  studies  with  buffered  and  nonbuffered  acetylsalicylic  acid.  New  Eng.  J.  M.  258:219,  1958.  10.  Editorial:  Aspirin  plain  and 
. Brit.  M.  J.  1:349,  1959.  11.  Smith,  P.  K.:  Plasma  concentration  of  salicylate  after  the  administration  of  acetylsalicylic  acid  or  calcium 
icylate  to  human  subjects.  Report  submitted  to  Smith-Dorsey  from  Dept,  of  Pharmacology,  Geo.  Washington  Univ.  School  of  Medicine, 
mn,  D.  C.,  Sept.  5,  1958.  *traoehark 
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Chronic  bronchial  asthma  (male,  62) 


”Itch  completely  gone  — dramatic  relief!” 
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”This  patient,  on  his  own  and  his  wife's  admission, 
is  better,  has  had  more  relief  than  he  has  had  in 
35  years...” 
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CO -PYRONIL  "provides  quick  relief  that  lasts  and  lasts 

Just  two  or  three  Pulvules®  Co-Pyronil  daily  will  usually  keep  your  hay-fever 
patients  symptom-free  and  on  the  job  all  day  long.  Not  just  an  antihistamine, 
Co-Pyronil  is  a triple  combination  that  assures  more  complete  relief  from  hay  fever 
and  other  allergies. 

Each  Pulvule  contains: 

a vasoconstrictor,  Clopane®  Hydrochloride  (12.5  mg.),  to  complement  the  action 
of  two  antihistamines  by  opening  swollen  nasal  passages. 

a fast-acting  antihistamine,  Histadyh”  (25  mg.),  to  provide  relief  usually  within 
fifteen  to  thirty  minutes. 

a long-acting  antihistamine,  Pyronil®  (15  mg.),  to  maintain  relief  for  eight  to 
twelve  hours. 

Also  supplied  as  suspension  and  pediatric  Pulvules. 

Co-Pyronll'"  (pyrrobutamine  compound,  Lilly)  Histadyr*  (thenylpyramine,  Lilly) 

Clopane®  Hydrochloride  (cyclopentamine  hydrochloride,  Lilly)  Pyronil®  (pyrrobutamine,  Lilly) 
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Taking  Blood  Samples  from  Incompetent  Patients 


The  i)ractitioner  is  asked.  1)V  the  police,  to 
take  a blood  sample  from  an  apparentl) 
drunken  driver.  Snpp<Jse  the  driver,  hy  reason 
of  the  intoxication,  is  incaiiahle  of  exercisinj? 
his  right  to  refuse.  Is  the  jihvsician  then  guilt) 
of  an  as.sault?  Police  surgeons  in  this  state 
might  do  well  to  oh'tain  a ruling  of  the  cor- 
lioration  counsel  or  townshi])  attorney  on  .his 
]K)int. 

Across  the  Ihulson.  a new  addendum  to  the 
law,  called  section  71 -A.  provides  that  ever\ 
Iierson  licensed  to  drive  in  Xev.  York,  “shall 
he  deemed  to  have  given  his  consent  to  a 
chemical  test  of  his  breath,  blood,  urine  or 
saliva  for  the  purpose  of  determining  the  alco- 
holic content  jiroviding  that  such  test  is  ad- 
ministered at  the  direction  of  a iiolice  officer 
having  reasonable  grounds  to  believe  such  per- 
son to  have  been  driving  in  an  intoxicated 
condition. 

“If  .such  jierson  having  been  placed  under 
arrest  and  having  thereafter  been  requested  to 
submit  to  such  chemical  test  rejuses  to  sitb- 
mit  to  such  chemical  test  the  test  shall  not  he 


(jiven  but  the  commissioner  shall  revoke  his 
license.’’ 

Writing  of  this,  our  contemporary,  the  AVw 
York  State  Journal  oj  Medicine  editorializes 
in  its  February  15,  19.59  issue,  as  follows. 

Some  prosecutins?  officeis  were  of  the  opinion 
that  it  wa.s  proi)er  for  the  physician  to  withdraw 
hlood  under  such  circumstances,  since  until  there 
was  an  atlirmative  refusal  hy  the  driver  the 
original  implied  con.sent  continued. 

While  counsel  foi-  the  Society  recoecnized  the 
force  of  this  opinion,  in  the  absence  of  a decision 
upholding  this  position  he  coiihl  not  comi>le  e y 
nssttrr  physicinns  it  irouhl  prcvitil  in  a court. 

The  Supreme  Court  of  the  ITiited  States  was 
called  on  (Hreithaupt  3.S2  C.S.  Reports)  to  de- 
cide whether,  in  a criminal  prosecution  against  a 
driver  the  results  of  the  test  of  blood  withdrawn 
from  the  driver  while  he  was  unconscious  were 
admissible  at  the  trial.  The  driver  contended  that 
under  the  circumstances  the  withdrawal  consti- 
tuted an  unreasonable  search  and  seizure  and  vio- 
lated his  constitutional  rights;  hence,  the  evidence 
of  the  analysis  of  the  blood  .s.ample  should  not 
have  been  received  in  evidence  against  him.  The 
majoritv  of  the  court  did  not  uphold  his  views. 
It  pointed  out  that  the  extraction  of  blood  for 
testing  iiurposes  is  an  experience  which,  every  day. 
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many  undergo  without  hardship  or  ill  effects,  and 
the  purpose  for  taking  the  sample,  under  the 
various  State  laws,  was  for  the  protection  of  the 
public. 

Three  Justices  dissented.  They  regarded  the  tak- 
ing of  the  sample  as  an  assault  committed  on  the 
unconscious  driver  and  spoke  of  the  sample-taking 
as  a violation  of  the  sanctity  of  the  driver’s  person. 

Thus,  while  the  Supreme  Court  held  that  the 
driver’s  constitutional  rights  were  not  violated  and 
the  evidence  of  the  analysis  was  admissible  against 
the  driver,  it  did  not  expressly  hold  that  the 
withdrawal  of  blood  would  not  subject  the  physi- 
cian to  civil  liability  for  assault.  However,  one 
could  reasonably  come  to  the  conclusion,  from 
the  majority  opinion,  that  withdrawing  a sample 
of  blood  from  an  unconscious  driver  would  not 
subject  the  physician  to  liability  for  assault. 


The  indemnity  representative  of  the  Media 
Society  of  New  York  advises  that  the  malpractu 
insurance  of  the  Group  Plan  covers  a physicia 
who  takes  blood  pursuant  to  the  request  of  a p( 
lice  officer  under  the  Motor  Vehicle  Law. 

It  would  be  wise  to  have  a formal  typewTitte 
consent  to  the  withdrawing  of  blood  by  the  phys 
cian,  executed  by  the  driver  and  witnesses.  Th 
would  be  the  best  evidence  that  the  driver  coi 
sented.  However,  the  statute  docs  not  require  vcri 
ten  consent.  Express  consent  can  be  testified  i 
by  witnesses.  Consent  can  be  implied  from  tl 
circumstances  testified  to  by  witnesses.  Under  Ne 
York  law; 

No  person  except  a physician  acting  at  the  r« 
quest  of  a police  officer  shall  be  entitled  to  withdra 
blood  for  the  purpose  of  determining  the  alcohol 
content  therein. 


The  Discovery  of  the  Aged 


One  of  the  odder  features  of  today’s  medi- 
cine is  the  discovery  of  the  aged.  You  would 
think  that  until  the  twentieth  century  no  man 
lived  to  be  70.  Old  people  have,  of  course,  been 
honored  and  listened  to  in  all  climes  and  times. 
The  Chinese  almost  made  a fetish  of  such 
veneration.  Senator  and  veteran  (intended  as 
words  of  respect)  come  from  Latin  words  for 
“old.”  The  adjective  venerable  suggests  old 
age  and  is  akin  to  the  verb  “venerate.”  The 
good  adjective  sage  suggests  elderliness  too. 

But  to  the  American  pulilic  this  interest  in, 
the  aged  is  something  new.  Perhaps  it  is  a sign 
that  our  nation  is  becoming  more  mature.  We 
have  made  a new  branch  of  medicine  out  of  our 
new  interest  in  the  aged.  \\Y  have  coined  eu- 
phemisms to  soften  the  harshness  of  the  di- 
rect words.  So  we  speak  of  “senior  citizens” 
and  “golden  age”  clubs.  The  American  Medi- 
cal Association  now  has  a six-point  program 
for  “action  by  medicine  in  the  field  of  aging.” 
In  brief,  the  six  points  are : ( 1 ) Get  a realistic 
attitude  towards  aging;  (2)  Improve  methods 
of  financing  health  care  for  the  aged;  (3) 
Expand  facilities  for  the  aged;  (4)  Expand 
restorative  and  rehabilitative  services  for  the 

♦You  can  get  a copy  from  the  Council  on  Medical 
Service  of  the  AMA  at  535  North  Dearborn  Street, 
Chicago  10. 


aged;  (5)  Expand  medical,  social  and  econ 
omic  research  in  gerontology;  and  (6)  Co 
operate  in  community  programs  for  the  agec 
The  AMA’s  Committee  on  Aging  has  pre 
pared  a neat  “Blue  Print  for  the  New  Er 
of  Aging.”* 

We  have  prepared  golden  merit  awards 
and  silver  medals  and  special  ceremonies  t^ 
honor  our  older  colleagues.  We  are  askin< 
health  insurance  officials  to  be  more  generou 
in  covering  the  aged — and  our  brethren  to  eas< 
the  economic  burden  of  caring  for  the  healtl 
of  the  elderly. 

In  all  these,  medicine  is  something  of  < 
laggard.  Labor  unions  have  long  bowed  lov 
before  the  altar  of  seniority.  Judges  are,  b’ 
and  large,  expected  to  come  from  the  rank 
of  the  older  lawyers.  Special  and  tender  car( 
awaits  the  elderly  clergyman.  In  Europe  a mai 
cannot  exj)ect  to  be  chosen  a professor  unti 
he  has  matured  into  the  si.xth  or  seventh  dec 
ade.  In  our  country,  a newcomer  to  a facult} 
cannot  aspire  to  a professorial  chair  unles: 
he  comes  in  before  the  age  of  40  or  45. 

And  now,  by  some  strange  magic,  the  goldei 
years  seem  to  be  valued  as  gold  indeed.  I 
has  come  to  be  recognized  that  (in  Shake 
sjx^are’s  term)  age  gives  “the  saltness  of  time.’ 
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'e  say  amen  to  Thomas  Parnell’s  Verse  to 
) Old  Beauty : “Let  time  that  makes  you 
)inely,  make  you  sage ; the  sphere  of  wisdom 
the  sphere  of  age.’’ 

Not  that  we  need  live  in  a fantasy  about 
lis.  We  will  remember  one  of  the  last  aphor- 
ms  of  Hippocrates:  “Old  people  have  fewer 


diseases  than  the  young.  But  their  diseases 
never  leave  them.’’ 

Yet  as  Oliver  Wendell  Holmes  sagely  re- 
marked on  his  92nd  birthday : “The  runners 
in  a race  do  not  stop  short  when  they  reach 
the  goal.  There  is  a little  finishing  canter  be- 
fore coming  to  a standstill.” 


Funeral  Director:  Friend  in  Need 


Physicians  do  not  like  the  odor  of  the  tomb- 
tone  around  their  work  and  many  doctors 
hy  vay  from  the  persistent  social  and  pro- 
sssional  contacts  with  funeral  directors.  This, 
owever,  is  unrealistic  reasoning.  Funeral  di- 
ectors,  as  individuals,  are  no  doubt  jolly  fel- 
3WS  who  make  very  good  social  companions, 
dore  important  than  that,  however,  the  fun- 
ral  director  can  be  a friend  in  need  to  the 
(hysician  not  only  at  the  time  of  a death  among 
lis  patients  but  also  as  an  ally  in  some  of  the 
lector’s  legal,  administrative  and  legislative 
lattles. 

To  begin  with,  the  work  of  the  mortician 
s properly  considered  a professional  activity. 
The  funeral  director  needs  skills  in  the  em- 
lalming  of  bodies  as  well  as  in  the  complex 
)peration  of  a modern  funeral  and  the  legal 
letails  surrounding  a death  and  a burial.  The 
uneral  director  has  to  be  recognized  as  a 
)rofessionally  trained  individual. 

The  handling  of  a funeral  requires  consid- 
:rable  tact  and  delicacy.  Funeral  directors  are, 
)y  and  large,  trained  to  exercise  these  quali- 
ties. It  is  common  for  the  Ijereaved  families  to 
blame  the  doctor  and  they  often  cry  on  the 
shoulders  of  funeral  directors.  No  one  knows 
how  often  the  mortician  has  assuaged  the  guilt 
feelings  and  has  neutralized  open  or  latent 
feelings  of  hostility  against  the  physician. 

The  mortician  is  a great  help  in  the  prepara- 
tion and  validation  of  a death  certificate.  Many 
doctors  can  recall  examples  of  how  under- 
takers had  to  track  them  down  and  get  the  sig- 


nature on  the  death  certificate  to  prevent  legal 
complications. 

The  funeral  director  who  is  well  disposed 
toward  the  medical  profession  in  general  and 
the  attending  physician  in  particular  will  often 
delay  the  embalming  of  a body  or  detour 
bodies  over  long  distances  to  facilitate  an  au- 
topsy. Actually,  funeral  directors  to  a far 
greater  extent  than  most  physicians  realize, 
help  get  permission  for  post-mortem  examina- 
tions. One  physician*  has  estimated  that  in 
his  community  the  autopsy  rate  has  gone  up  at 
least  ten  per  cent  because  of  the  assistance  of 
funeral  directors. 

In  the  antiquity  of  their  calling,  the  morti- 
cians need  not  take  a back  seat  to  anybody. 
Embalmers  had  achieved  professional  status 
in  Europe  and  Asia  at  a time  when  many 
branches  of  medicine  were  still  at  the  stage  of 
a skilled  craft.  Morticians  have  been  the  vic- 
tims of  an  understandable  prejudice  against 
them  because  no  one  likes  to  be  reminded  of 
death.  For  this  reason,  they  had  been  denied 
the  professional  recognition  which  has  been 
awarded  to  dieticians,  nurses,  pharmacists  and 
psychologists.  Yet,  when  the  chips  are  down, 
it  must  be  conceded  that  the  professional  mor- 
tician is  indeed  a practitioner  of  a very  ancient 
and  skilled  science.  Mark  Twain  used  to  say 
that  the  sign  of  a good  life  was  when  even  the 
undertaker  was  sorry  that  the  man  died.  As 
usual,  Mark  Twain  was  a wise  man. 

*John  D.  MacCarthy,  M.D.,  of  Spokane.  Wash- 
ington, writing  in  the  September  1958  Bulletin  of 
the  Spokane  Medical  Society. 
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F.  Clyde  Bowers,  M.D. 
Mend  bam 


Lead  or  Be  Led^ 


^ 

HE  presidency  of  The  ^ledical  Society  is 

a singular  honor  conferred  u])on  me  liy  my 
colleagues  which  T am  proud  to  accept.  In 
doing  so.  T am  not  unmindful  of  the  respon- 
sibility that  it  entails. 

In  becoming  the  167th  president  of  our  So- 
ciety, I am  assuming  a challenging  task  which 
has  been  well  performed  over  the  193  years  of 
our  Society’s  existence  by  my  many  illustrious 
predecessors.  They  have  given  us  a heritage 
which  is  rich  in  tradition  and  accomplishment. 
I shall  take  advantage  of  that  heritage  to  the 
best  of  my  aliility  in  guiding  the  destiny  of 
the  medical  profession  in  this  State.  Further, 
in  accordance  with  our  time-honored  custom 
of  devoting  our  services  to  the  welfare  of  the 
people  of  New  Jersey,  I dedicate  myself  also 
to  that  end. 

This  is  not  a one-man  job.  Therefore,  I 
call  upon  our  elected  officers,  our  committee- 
men, and  each  of  our  members  for  help  and 
advice,  ^^’orking  together,  with  God's  gui- 
dance I am  sure /that  we  shall  sail  a true  course 
and  shall  safely  weather  whatever  storms  be- 
set us. 

For  almost  three  decades  now,  the  succes- 
sive presidents  of  our  Society  have  looked  for- 
ward to  their  terms  of  office  with  a certain 
amount  of  misgiving  regarding  the  future  of 
the  profession.  Each  one,  almost  without  ex- 
ception, has  felt  duty-bound  to  post  storm 
warnings — and  with  just  cause,  I might  add ! 

Why  do  we  find  ourselves  in  this  continu- 
ous, uncomfortable  situation?  To  answer  this 
question  it  might  he  well  for  us  to  conduct  a 
little  self-analysis.  1 beg  your  brief  indulgence 
while  I attempt  to  give  you  a verbal  portrait 
of  a physician. 

As  the  oldest  of  the  learned  professions, 
Medicine  is  necessarily  stec])ed  in  traditions, 
chief  of  which  is  its  concern  for  and  devotion 
to  the  welfare  of  people  and  of  society.  Un- 
queslionahl}-.  Medicine  is  also  one  of  the  most 
res]>ected  ])rofessions,  a circumstance  which 
makes  all  of  us  in  the  profession  justly  proud. 
In  one  extreme,  the  respect  of  the  public  has 

•Inaugural  Address,  presented  at  the  General  Session. 
193rd  Annual  Meeting,  April  27,  1959. 


sometimes  placed  the  doctor  on  a pedest? 
where  he  has  become  the  object  of  hero  wot 
ship,  where  he  has  been  looked  upon  as 
things  to  all  men."  In  the  other  extreme,  th 
doctor  has  been  martyred  because  he  dared  t 
disagree  with  dogma,  because  he  offered  som 
new  concept,  or  because  he  followed  the  com 
age  of  his  convictions  in  debate.  Yet.  Medicin 
lives  on,  despite  flattery  or  ]tersecution.  Why 
Because  the  public  demands  it  and  the  goo 
that  it  supplies  and  therefore  supports  it. 

The  jtuhlic  expects  the  doctor  to  he  not  onl 
learned  luit  also  compassionate,  kindly,  and  de 
voted  to  his  calling.  It  wants  him  to  he 
friend,  a father-confessor,  a confidant.  It  ac 
cepts  him  as  a leader,  and  therefore  looks  t 
him  comstantly  for  specific  and  authoritativ 
advice.  To  the  public  the  physician  is  a gentl 
man  with  dignity  of  purpose,  hut  he  is  mor 
...  he  is  perforce  an  individualist — governe( 
by  his  own  ideas,  ideals,  convictions,  and  dedi 
cations — and  thus  he  is  the  per.sonification 
freedom.  He  could  not  conceivably  meet  tlv 
demands  which  are  made  upon  him  if  he  wer^ 
not  free  to  offer  opinions,  to  make  recommen 
dations,  to  study  and  work  as  he  sees  fit,  and 
in  general,  to  mind  and  manage  his  own  husi 
ness  according  to  his  own  best  judgment. 

If  the  government  or  any  organized  grouj 
subsidizes  the  ])hysician,  he  becomes  the  paw 
of  that  subsidizing  agency.  He  is  no  longe 
free  to  dispense  his  services  as  he  deem 
pro]ier,  hut — even  worse — the  public  is 
longer  free  to  look  to  him  or  call  u])on  him  a 
an  individual.  ,\  system  .so  enslaving  the  phy 
sician  could  possihlv  satisfy  the  basic  .scientific 
medical  needs  of  the  community,  hut  it  woulc 
he  difficult  for  even  the  advcK'ates  of  such 
plan  to  deny  that  it  would  vitiate  the  presen 
conce])t  of  a physician,  as  previously  described 
There  is  growing  evidence  that  the  public  i 
not  willing  to  make  this  .sacrifice. 

Xow  to  return  to  our  ciue.stion  of  why  w 
are  constantly  concerned  about  the  future  of 
our  profe.ssion,  let  us  examine  the  history  of 
Medicine  during  the  last  thirty  years. 

1 need  not  remind  you  of  the  great  dejires 
sion  in  the  early  thirties  except  to  ]wint  out 
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that  it  gave  birth  to  a social  revolution.  We 
had  marches  on  ^^’ashington,  and  runs  on 
banks,  and  many  other  demonstrations  of  pub- 
lic dissatisfaction  and  distress.  It  was  at  this 
time  that  the  President  established  a Commis- 
sion to  Investigate  the  Cost  of  Medical  Care. 
This  was  the  first  storm  warning.  Subse- 
quently there  came  a series  of  bills — the  Mur- 
ray-W^agner-Dingell  bills — each  one  proposing 
to  place  Medicine  under  government  control. 
Xe.xt,  England  socialized  medical  jwactice, 
thus  giving  impetus  to  the  efforts  of  socialis- 
tically-minded  individuals  in  this  country. 
Many  different  health  bills  designed  to  na- 
tionalize American  Medicine  were  introduced 
and  successful!}-  defeated.  Xow  we  have  the 
Forand  Bill,  which  seeks  to  provide  and  pav 
for  health  care  for  our  older  citizens  bv  ex- 
panding the  .Social  Security  program  and  fan- 
tastically increasing  Social  .Security  ta.xes.  In 
addition,  we  have  the  multi-million  dollar  wel- 
fare funds  of  the  unions  which  are  being  used 
to  threaten  the  ])resent  status  of  .American 
Medicine.  It  is  small  wonder,  then,  that  during 
his  tenure  of  office  each  ])resident  of  our  So- 
ciety in  the  last  three  decades  has  .shown  ]>ro- 
found  concern  over  the  future  of  our  profession. 

What  gives  rise  to  these  things  which  chal- 
lenge our  present  free  enterpri.se  sv.stem  of 
medical  practice?  It  is  alleged  to  be  the  rising 
cost  of  medical  care.  The  challengers  are  not 
impres.sed  hv  our  defensive  answers.  Thev  are 
not  interested  in  the  fact  that  doctors’  fees 
have  not  risen  out  of  proportion  to  the  increase 
in  wages,  to  the  increased  co.st  of  living,  or 
to  the  rise  in  ta.xes.  They  are  eciually  uncon- 
cerned about  the  fact  that  hos])itals  and  drugs 
take  the  big  slice  out  of  the  health  dollar.  Thev 
do  not  acce|)t  our  logic  that  with  the'  advent  of 
newer  drugs  and  newer  surgical  technics  peo- 
ple get  well  sooner  and.  therefore,  the  pro- 
portionate cost  is  less.  Their  only  intere.st  is 
to  make  available  “free”  medical  care  to  every- 
body. They  wish  to  dispense  something  thev 
do  not  have,  and  to  pay  for  it  with  someone 
else’s  money.  They  negkct  to  .see — or  chfxjse 
to  ignore — that  such  tactics  merely  relentlessly 
send  the  inflationary  sjaral  higher  and  higher, 
with  ever  increasing  peril  to  our  national 
economy. 

Who  profits  and  who  lo.ses  bv  all  this?  If 
the  pro])osed  system  of  governmentally  con- 
trolled services  is  honestly  run.  the  jdivsician 
is  the  only  one  who  can  gain,  because  he  will 
have  an  assured  income  and  probably  will  work 
fewer  hours  to  obtain  it.  But  at  the  .same  time 
he  will  be  placed  under  bureaucratic  control. 
This  the  physician  does  not  want  becau.se,  as 
an  individualist  and  as  a .scientist,  he  dislikes 
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and  distrusts  regimentation.  He  detests  inter- 
ference under  all  circumstances,  not  the  least 
when  offered  by  well-meaning  but  misguided 
people.  He  has  fought  for  thirty  years  to  sus- 
tain a free  practice  of  IMedicine — the  ty[>e  of 
Afedicine  which  has  made  .America  the  leader 
in  the  health  profession.  If  American  Aledi- 
cine  is  subjugated  by  government  the  .Ameri- 
can public  will  lose  an  important  element  of 
its  free  enterprise  system.  It  will  be  deprived 
of  the  type  of  Medicine  to  which  it  is  accus- 
tomed and  yet  it  will  be  obliged  to  pay  in- 
flated jirices  for  the  speculative  advantages 
that  the  new  system  promises. 

Well,  is  there  any  .solution  to  this  dilemma? 
Can  we  meet  the  demands  ot  labor,  govern- 
ment. and  .social  planners  and  at  the  same 
time  jweserve  the  (lualitv  and  character  of 
.American  Aledicine  as  we  now  know  it?  I 
think  it  can  be  done,  but  it  will  not  be  easv. 
Before  we  attemjyt  to  set  down  an  answer,  I 
think  we  must  first  decide  what  we  want,  and 
then  how  we  may  get  it. 

I am  .sure  that  everyone — the  medical  pro- 
fession, the  hospital  association,  the  govern- 
ment, the  social  ])lanners,  and  the  unions — is 
truly  concerned  alnnit  the  availability  of  good 
medical  care  for  everybody.  It  is  rea.sonable  and 
commendable  that. all  of  us  should  be  so  con- 
cerned in  order  that  our  nation  may  continue 
to  grow  and  ])rosper.  Beyond  this,  we  of  the 
medical  profession  are  motivated  by  humani- 
tarian idealism  to  im])rove  and  maintain  tlie 
health  of  our  jteople.  • - 

From  time  immemorial  the  medical  profes- 
sion has  devoted  itself  to  the  professional  care 
of  all  peoi)le— regardle.ss  of  level  of  income, 
and  .williout  e.x]>ectation.  of  compensation  from 
tho.se  unable  ftTJpjui-,  'I'he  first  hospitals  were 
constructed  in  thi.s- country  solely  to  take  care 
of  the  ])(x>r.  .As  the  ])ractice  of  medicine  and 
surgery.,  bega.n  to  deiiiand  hosj)ital  space  for 
all  sick  ])eople,  the  hospittds  enlarged  and  pro- 
vided many  t}qx-s  of. 'facilities,  but  they  have' 
always  maintained  ward.s  and  clinics  for  those 
who  could  not  afford  to  pay.  ''d 

Through  these  mean.s — the  free  services  of 
the  ])hysicians  and  the  free  beds  and  clinics  in 
our  ho.spital.s — we  believe  that  good  medical 
care  has  been,  and  continues  to  be,  available, 
to  everybody.  With  mo.st  people  covered  by 
some  type  ot  voluntary  health  insurance  plans, 
which  had  their  origins  in  medical  societies 
and  hosjjital  as.sociations,  we  believe  that  it  is 
demonstrated  that  they  can  afford  the  avail- 
able medical  services. 

This  point  of  view  is  being  challenged  by 
government,  labor,  and  othens — possibly  with 
some  justification.  Voluntary  health  insurance 
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has  been  accepted  by  the  jaihlic  and  has  grown 
by  leaps  and  bounds  in  tlie  past  fifteen  years 
so  that  now  some  130,0O0,0Cb  are  covered  by 
some  type  of  health  insurance.  We  believe  this 
to  be  excellent  progress,  and  although  continu- 
ing inflation  makes  it  difficult  for  our  many 
health  insurance  plans  to  keep  pace  with  the 
rising  costs,  continuous  adjustments  are  be- 
ing made  to  meet  this  demand. 

From  past  experience  we  believe  that  these 
plans  will  be  able  to  satisfy  the  needs  of  the 
iniblic,  but  our  critics  are  not  content.  They 
feel  that  there  should  be  complete  service  cov- 
erage for  all,  but  the  schemes  that  they  present 
are  so  far  to  the  left  of  us  that  we  cannot 
accept  them.  They  claim  that  full  coverage  for 
all  medical  care  can  be  provided  only  through 
compulsory  health  insurance  by  the  govern- 
ment or  through  the  welfare  funds  of  the 
unions.  This  proposal  is  justified  by  our  chal- 
lengers on  the  grounds  that  good  medical  care 
is  not  available  to  everyone. 

Since  we  are  agreed  that  this — the  avail- 
ability of  good  medical  care  for  all — is  the 
ultimate  objective  wbich  all  factions  seek,  then 
it  would  seem  logical  to  conclude  that  the  so- 
lution is  for  us  to  reconcile  our  differences  in 
a sincere  effort  to  realize  this  objective. 

Because  bargaining  at  the  conference  table 
seems  to  supply  the  answer  to  many  of  our 
problems  of  today,  I suggest  that  this  method 
of  approach  be  given  a sincere  and  earnest 
trial.  With  the  public  as  the  arbiter,  1 believe 
we  can  reach  a settlement,  without  humilia- 
tion for  anyone.  However,  in  order  to  reach 
a mutually  satisfactory  agreement,  all  parties 
w'ill  need  to  make  certain  concessions. 

We,  as  physicians,  can  no  longer  sit  in  ivory 
towers,  looking  down  at  those  about  us  and 
expecting  them  to  accept  our  every  suggestion 
without  question.  We  should  willingly  meet 
at  the  conference  table  with  our  critics  and  our 
adversaries,  to  discuss  our  mutual  problem 
without  assuming  patronizing  or  haughty  airs. 
More  than  this,  we  should  stop  playing  on 
the  defense.  We  should  assume  the  offensive 
by  inviting  representatives  from  interested 
groups  to  meet  with  us.  There  should  be  dele- 
gates from  labor,  management,  government, 
hos])itals.  Blue  Cross,  Blue  Shield,  and  com- 
mercial insurance  companies. 

I'rom  the  outset  it  should  be  made  clear 
to  the  negotiators  that  we  will  not  sacrifice 
[)rinciples  or  ethics,  that  we  will  not  tolerate 
intimidations  or  threats,  that  we  will  not  sur- 
render our  freedom.  At  the  same  time,  it  should 
be  made  equally  clear  that  we  will  listen  open- 


mindedly  to  any  reasonable  proposal,  because 
we  do  not  consider  ourselves  to  be  paragons 
of  success  in  the  field  of  total  health  care,  or 
oracles  of  wisdom  in  the  field  of  finance.  How- 
ever, as  the  dispensers  of  medical  care,  we 
should  let  it  be  known  that  we  expect  these 
representatives  to  listen  to  and  respect  our 
opinions,  to  help  us  preserve  our  rights  as  free 
agents,  if  they  sincerely  want  democracy  to 
survive.  In  this  way,  we  may  effectively  re- 
solve our  differences  and  evolve  a plan  which 
will  insure  the  best  total  medical  care  that  has 
yet  been  known  to  mankind. 

I know  that  this  suggestion  is  not  new,  but 
the  proposed  approach  to  the  problem  is  dif- 
ferent. We  physicians  should  become  the  lead- 
ers in  this  fight,  we  should  substitute  positive 
thinking  for  defensive  answers,  we  should 
recognize  and  deal  with  the  complaint  rather 
than  deny  that  there  are  any  grounds  for  its 
pronouncement.  Furthermore,  I feel  that  these 
negotiations  should  be  at  local  level  because 
there  is  great  variance  in  custom  and  need  in 
this  vast  country  of  ours.  What  might  be  good 
and  satisfactory  in  one  area  may  be  absolutely 
intolerable  in  another. 

In  contemplating  the  future  of  our  profes- 
sion, it  might  be  well  to  remember  the  cir- 
cumstances attending  the  rise  and  fall  of  Greek 
civilization,  as  portrayed  by  Edith  Hamilton, 
the  well-known  Greek  historian.  She  states 
that  in  this  first  democracy  in  the  world  free- 
dom was  basic  to  all  Greek  achievement,  and 
to  this  freedom  she  ascribes  the  success  of  the 
Greek  civilization.  By  clinging  to  their  desire 
to  be  free,  the  Greeks  prospered  and  flourished, 
and  made  theirs  the  leading  nation  of  their 
time.  Contrariwise,  when  the  Greek  people  de- 
cided that  they  wanted  security  and  a comfort- 
able life  more  than  they  wanted  freedom,  they 
lost  everything,  and  their  civilization  collapsed. 

This  should  be  a great  lesson  for  all  of  us 
in  America  who  cherish  freedom  and  inde- 
pendence. We  should  unite  to  defend  and  re- 
tain our  birth-right  and  never  permit  any  seg- 
ment of  our  society  to  become  enslaved  by 
government. 

In  the  sphere  of  health  care  the  physicians 
of  America  must  unite  and  rise  up  in  defense 
of  their  independence  and  of  the  standards  of 
their  services,  or  be  forever  subdued.  Since, 
in  the  ]>arlance  of  the  gridiron — and  the  bat- 
tlefield, a “good  offense  is  the  best  defense,” 
we  must  take  the  initiative  if  we  want  to  stay 
free.  In  other  words,  it  is  high  time  we  recog- 
nize that  we  must  lead  or  be  led ! 
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Staphylococcus  Pneumonia* 

Summary  of  Ten  Cases 


The  staphylococci  are  not  licked  yet.  As  our 
antibiotics  get  better,  the  cocci  become  more  re- 
sistant. Some  forms  of  staphylococcic  pneumonia 
have  a mortality  as  high  as  30  per  cent. 


HE  impact  of  staphylococcal  infection  in 
recent  years  has  alerted  the  medical  profession 
to  the  importance  of  this  organism  as  a patho- 
genic invader.  The  challenge  of  the  resis- 
tant staphylococci,  the  methods  being  used  to 
meet  the  challenge,  and  the  magnitude  of  the 
problem  are  portrayed  in  a mortality  rate  as 
high  as  67  per  cent.’'*'^ 


In  September  and  October,  1957,  Camden 
County  was  confronted  with  an  outbreak  of 
an  unusual  viral  infection  of  the  upper  res- 
piratory tract,  generally  considered  to  be  Asi- 
atic influenza.  In  November  and  December 
we  began  to  see  an  increasing  number  of  pa- 
tients coming  to  The  Cooper  Hospital  critic- 
ally ill  with  pneumonia.  Sputum  revealed 
hemolytic  staphylococcus  aureus,  coagulase 
positive.  This  paper  concerns  itself  with  the 
pertinent  facts  of  ten  proved  cases,  with  one 
case  reported  in  detail.  One  of  the  ten  patients 
developed  the  pneumonia  after  an  appendec- 
tomy. Ages  varied  from  22  to  82  years,  with 
a mean  age  of  52  years.  Only  three  of  the  pa- 
tients were  female.  Three  patients  died,  a mor- 
tality of  30  per  cent.  Eight  were  due  to 
staphylococcus  aureus,  coagulase  positive,  two 
of  which  had  positive  blood  cultures,  and  two 
were  due  to  staphylococcus  albus,  coagulase 
positive.  Of  the  three  fatal  cases,  one  had 


acute  bacterial  endocarditis,  one  was  compli- 
cated by  the  hepato-renal  syndrome,  and  the 
third  died  from  i)rimary  pneumonia.  Two 
deaths  occurred  in  patients  over  70  years  of 
age.  The  third  was  under  40  years  of  age. 

The  initial  symptoms  were  those  of  influ- 
enza. Ninety  per  cent  had  cough,  with  expec- 
toration of  thick,  whitish-green  sputum ; 20 
per  cent  had  hemoptysis ; 83  per  cent  had 
dyspnea  and  fever;  42  per  cent  suffered  chills; 
and  6 of  the  ten  were  mentally  confused. 
Ninety  per  cent  of  the  patients  had  treatment 
prior  to  hospitalization,  usually  with  penicillin. 

Physical  findings  in  the  lungs  were  minimal 
when  compared  with  the  x-ray  findings.  Aver- 
age leukocyte  count  was  12,000  in  patients  who 
survived,  and  within  normal  limits  in  those 
who  expired. 

The  staphylococcus  was  found  to  be  sensi- 
tive to  erythromycin  in  9 of  the  10  cases,  fol- 
lowed by  chloramphenicol,  novobiocin,  and  the 
tetracyclines  a {)oor  fourth.  In  half  of  the 
cases,  the  staphylococcus  was  completely  re- 
sistant to  penicillin.  As  described  in  the  case 
report,  erythromycin,  500  milligrams  intra- 
venously every  8 hours  was  the  first  anti- 
microbial agent  given.  The  subsequent  agents 

•■This  work  is  from  the  "C”  Medical  Service  of  The 
Cooper  Hospital,  Dr.  George  Hare,  Resident  in  Internal 
Medicine.  This  paper  was  read  before  the  Camden  County 
Medical  Society,  March  4,  1958. 
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used  were  administered  according  to  sensi- 
tivity tests  resulting  from  sputum  cultures. 
Average  hospital  stay  for  our  j^atients  was 
21  days. 


CASE  REPORT 

A 22-year  old  woman  was  well  until  4 days 
I>rior  to  admission,  when  she  developed  a sore 
throat.  The  following  morning  she  felt  warm,  weak 
and  dizzy.  This  was  followed  by  a cough,  produc- 
tive of  a thick,  grey,  odnrle.ss  sputum.  She  .soon 
suffered  epigastric  and  lower  suhsternal  i>ain.  This 
was  shai'i),  constant,  radiating  around  the  right 
flank  and  was  aggravated  by  deep  hieathin.g.  She 
had  received  treatment  2 weeks  previously  for 
right  lower  iiuadrant  pain  and  fre<iuency  of  urina- 
Uon.  Her  history  was  otherwise  negative. 

Examination : The  patient  was  a thin,  pale 


Figure  1.  Day  of  admission.  Area  of  imeumonitis 
involvin.g  the  basal  and  lateral  aspect  of  right 
npi)er  lobe. 

woman  in  acute  res])iratory  distress,  with  flarin,g 
of  the  anterior  nares.  Temperature  was  105.4  rec- 
tally,  blood  i)ressui'e  was  100/40,  and  )>ulse  130  and 
regular.  Itespirations  were  50  ))er  minute,  and 
shallow.  Examination  of  the  neck  revealed  en- 
larged cervical  nodes,  rhar.vnx  was  inflamed.  On 
examination  of  the  lungs,  diminished  tactile  fremi- 
tus and  dullness  in  the  right  mid-lung  field  were 
present,  with  increased  breath  sounds.  Xo  rales 
were  audible. . Her  abdomen  revealed  muscular  rig- 
idity, epigastric  tenderness,  and  hyperactive  bowel 
soiinds.  'I'he  itnpiession  at  time  of  admission  was 
pneumonia,  most  likely  staphylococcus,  with  iios- 
sible  intra-tibdominal  |)atholo,g.v. 

Coiirnr:  The  patient  was  immediatel.v  placed  in 

an  oxy.gen  tent,  and  isc)lation  established.  She  was 
given  ;i(  etylsalicylic  acid  every  3 hours.  Site  w:is 
continuall.v  sponged  with  alcohol.  Ice  ba.gs  were 


placed  in  her  axillae,  and  to  her  head.  Following 
the.se  procedures,  her  temperature  dropjted  to  102 
rectally,  but  then  within  hours  returned  to  104.6  rec- 
tally.  At  this  time,  erythromycin  500  milligrams 
intnivenously  was  given  ever.v  8 hours,  with  a 
fall  in  temperature  to  101  rectally.  Intravenous 
erythromycin  was  continued  for  3 days,  at  which 
time  oral  dosage  was  substituted.  The  patient’s 
general  condition  then  be.gan  to  improve.  Respira- 
tion and  pulse  were  much  slower,  although  pul- 
monary and  abdominal  findings  remained  essen- 
tially unchanged. 

Three  days  following  admission,  her  tempera- 
ture remained  at  mo  rectally,  but  she  continued 
to  be  toxic.  Sputum  report  revealed  the  organism 
to  be  staphylococcus  aureus,  coagulase  positive, 
sensitive  to  j)enicillin.  chlor.amphenicol,  erythro- 
mycin and  novobiocin  in  tluit  order.  Penicillin  and 
chloramphenicol  were  then  started. 

E'ollowing  the  addition  of  these  antibiotics,  she 
continued  to  have  a temperature  of  100  rectally 
for  2 days,  but  showed  clinical  improvement.  On 


Figure  2.  One  week  after  admission.  Progression 

of  lesion. 

the  seventh  hospital  day  her  temperature  re- 
turned to  normal,  but  with  the  onset  of  a ])roduc- 
tive  cou.gh,  temperature  rose  to  102  rectally.  Physi- 
cal examination  now  revealed  coarse  rales  in  the 
right  upper  lung  field.  The  patient,  however,  was 
clinically  improved  and  out  of  oxy.gen. 

On  the  ninth  day  after  admission,  the  erythro- 
m\cin  was  stopped  and  novobiocin  was  added  to 
the  penicilli’i  and  chloramidienicol.  Her  tempera- 
ture returned  to  normal  within  2 days  and  7 days 
later  all  antibiotics  were  stopi>ed.  The  patient  was 
discharged  10  days  after  admission. 

Tlie  Staphylococci  arc  (Irain  jiositive,  iioii- 
niotile,  non-spore  forming,  spherical  cells  oc- 
cnrrino;  in  cluslers.’  They  are  saprophytic 
and  pathogenic. 

nnring  the  growth  ])ha.se  of  the  stajihylo- 
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cocci,  exotoxins  are  liberated  as  hemolysins, 
leukosidins,  fihrinolysins,  hvluronidase,  peni- 
cillinase and  coagnlase.’  The  classification  as 
to  pathogenicity  based  on  pigment  production 
is  no  longer  factual,  ^fany  of  the  strains  may 
become  highly  invasive.  Strains  producing  the 
enzyme  coagulase  are  considered  pathogenic. 
Another  method  of  differential  study  that  is 
being  used,  predominantly  research,  is  bac- 
teriophage typing.  The  phage  typing  procedure 
is  based  upon  the  production  during  the  growth 
phase  of  the  organism,  of  a lytic  substance 
that  has  specificity  for  particular  strains  of 
the  sta])hylococci.‘ ' “ 'I'his  classification  is  im- 
portant because  bO  j)er  cent  of  the  typable 
organisms  of  the  hosjjital  staidiylococci  group 
are  phage  type  52- 42B/44A  and  70  per  cent 


Fis'iire  3.  Two  week.s  after  admission.  Showing' 
beginning  of  resolution. 

of  this  jihage  ty]>e  * show  the  same  sensitivity 
pattern. ‘ This  means  that  most  of  the  sta])hylo- 
cocci  falling  in  this  phage  tyjie  have  the  same 
antibiotic  sensitivity,  tnz\  resistance  to  tetra- 
cycline, streptomycin,  and  penicillin  and  sensi- 
tive to  chloram])henicol,  erythromycin,  and 
bacitracin.'  thus  becomes  valuable  as 

a therapeutic  guide. 

J he  organisms'  ])rimary  re.servoirs  are  the 
nasopharynx,  skin  and  dust.  Staphylococci  are 
well  adapted  for  cross  infection  in  the  hosj)ital 
environment,  remaining  viable  and  even  viru- 
lent in  a dried  state,  on  bedfling  and  dust.  De- 
bilitation and  crowding  ])redis])ose  to  infec- 
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tion.’’’  The  difficulty  in  preventing  and  con- 
trolling infection  by  staphylococci  is  due  to 
the  organism’s  ability  to  adjust  to  life  and 
growth  in  an  unfavorable  enviranment.  Be- 
cause of  its  primitive  metabolic  requirement 
and  rapidity  of  growth,  resistance  often  de- 
velops during  antiliiotic  therapy.  It  has  been 
suggested  that  the  resistance  of  staphylococci 
is  dependent  on  its  ability  to  break  down  car- 
bohydrates under  aeroliic  conditions,  the  sensi- 
tive strain  being  anaerobic.  This  change  from 
the  anaerobic  to  the  aerobic  state  can  be 
brought  about  by  subminimal  concentrations 
of  antibiotics." 

As  seen  in  our  case,  the  ])atient  is  usually 
critically  ill,  in  a debilitated  condition  due  to 
intluenza, 'chronic  disease  or  in  a postoperative 


Figure  4.  Day  of  discharge.  Complete  resolution. 

State.'*  The  ])hysical  e.xamination  shows  little, 
and  x-ray  of  the  chest  reveals  patchy  infiltra- 
tion. In  .stajiliylococcic  pneumonia,  sjiutum 
culture  is  the  key  to  the  diagnosis  and  sensi- 
tivity studies  the  key  to  therapy.  The  litera- 
ture* shows  that  the  average  age  of  jiatients 
admitted  with  sta])h\lococcic  qineumonia  is  53 
_\ears.  Duration  t)f  symptoms  before  admission 
averages  2 days  to  2 months.  4'he  usual  hos- 
pital stay  is  3 to  4 weeks,  average  mortality 
being  20  to  30  per  cent.  4'he  selection  of  drugs 
for  therapy  is  guided  by  in  vitro  sensitivity 
stuflies. 

'I'hose  working  with  this  ])roblem  and  its 
antimicrobial  asjject  are  aware  of  the  adapt- 
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ability  of  this  organism.  For  this  reason,  we 
use  massive  dosage  of  the  efifective  antibiotic, 
and  also  try  many  combinations. 

SUMMARY  AND  CONCLUSION 

1.  We  have  presented  the  pertinent  data 
concerning  10  proved  cases  of  pneumonia,  due 
to  hemolytic  staphylococcus.  The  case  reported 
illustrates  the  usual  hospital  course  of  such 
pneumonias. 


2.  A hacteriologic  discussion  of  the  com- 
plex nature  of  the  hemolytic  staphylococcus 
aureus,  and  the  value  of  phage  typing  is  pre- 
sented. 

3.  The  complication  of  influenza  by  the 
hemolytic  staphylococcus  is  being  reported 
from  various  hospitals  with  increasing  fre- 
quency.’^ The  clinical  picture  is  one  of  ex- 
treme morbidity  which  requires  intensive  treat- 
ment with  the  appropriate  combinations  of 
antibiotics. 
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Pernicious  Anemia 

“A  useful  diagnostic  test  has  involved  the 
administration  of  cohalt-60  labeled  vitamin 
B12  to  patients  suspected  of  having  pernicious 
anemia.  A patient  with  a metabolic  defect  of 
(lernicious  anemia  will  excrete  an  elevated 
amount  of  vitamin  B12  in  feces  due  to  his  in- 
ability to  absorb  it.  Corre.spondingly,  the 
amount  of  vitamin  B12  excreted  in  the  urine 
will  be  decreased  relative  to  a normal  jiatient. 
In  the  event  such  a test  does  indicate  anemia, 
this  may  be  checked  by  the  administration  of 
■‘intrinsic  factor”  which  will  temporarily  re- 
store the  ])roper  metabolism  of  the  vitamin 
B12  and  alter  the  urine  and  fecal  excretions 
accordingly.” — John  S.  Laughlin,  Sloan-Ket- 
tering  Institute. 


How  OM  is  an  Infant? 

The  following  comes  from  the  November 
30,  1958  issue  of  the  Federal  Register: 

Regulations  affecting  special  foods  define  an 
infant  as  a child  not  more  than  12  months  old. 
Ajiart  from  this,  the  Food  and  Drug  Admin- 
istration has  not  established  any  definition  of 
the  term  “infant.”  Some  question  has  arisen 
whether,  for  the  ]nir|X)ses  of  drug  labeling,  an 
infant  means  a child  up  to  1 year  of  age  or 
a child  up  to  2 years  of  age.  Until  the  term 
is  more  precisely  defined  by  legislation  or  for- 
mal regulation,  where  the  exact  meaning  of 
the  term  is  significant,  manufacturers  should 
qualify  any  reference  to  “infant”  to  indicate 
whether  it  refers  to  a child  who  is  not  more 
than  1 year  of  age,  or  a child  not  more  than 
2 years  of  age. 
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Jacob  H.  Conn,  M.D. 

Pikesville,  Md. 


The  Use  and  Abuse 


of  Medical  Hypnosis^ 


Hypnosis,  says  Dr.  Conn,  is  "nothing  more 
than  the  suggestive  influence  of  the  doctor  upon 
whom,  the  patient  depends  for  emotional  support 
as  well  as  for  medical  care.  It  is  not  a panacea.’’ 


of  the  interest  in  hypnosis  to- 
day is  associated  with  gro\nng  resistance  to 
long  term  psychotherapy  and  with  a refusal 
to  accept  Freud’s  dictum,  that  a neurotic  pa- 
tient can  get  well  only  by  sweat,  tears,  and 
an  expenditure  of  much  time  and  money. 
There  ought  to  be  an  easier  way,  some  kind 
of  short  cut  to  the  complex,  technical,  and 
personal  problems  involved  in  psychotherapy. 
The  history  of  hypnosis,  however,  repeatedly 
has  demonstrated  that  hypnosis  has  been  de- 
stroyed, not  by  the  excessive  criticism  of  its 
skeptical  opponents,  but  by  the  extravagant 
claims  made  by  its  overly  enthusiastic  pro- 
ponents.'® 

There  is  no  easy  way  to  cure  a severe  neuro- 
sis. There  is  no  short  cut  which  will  overcome 
the  soul  searing  guilt  of  hostility  or  the  pain- 
ful canker  of  pathological  jealousy.  The  pa- 
tient needs  time  and  the  understanding  sup- 
I>ort  of  a doctor  with  whom  he  can  identify 
himself,  before  he  can  surrender  his  defenses 
and  live  comfortably  without  his  neurotic  en- 
cumbrances. This  is  just  as  true  for  the  hyp- 
notized patient  as  it  is  for  the  patient  who  is 
being  analyzed. 

The  neurotic  patient  is  afraid  to  think  for 
liimself.  He  is  no  longer  capable  of  making 
decisions  and  of  taking  responsibility  for  what 
he  says  and  does  in  every  day  living.  He  has 
developed  a rigid,  compulsive  pattern  of  be- 
having in  which  anxiety  has  become  the  meas- 


ure of  what  he  can  or  cannot  accomplish.  He 
no  longer  can  reflect  or  decide  what  to  do  on 
the  basis  of  his  past  experience  and  the  present 
life  situation.  He  can  use  his  neurotic  tension 
only  as  a guide  whether  to  remain  where  he  is 
or  make  a hasty  retreat,  a flight  to  the  safety 
of  his  home  where  he  temporarily  is  free  from 
being  pointed  out  as  the  quaking,  terrified, 
individual  that  he  is. 

If  this  is  an  accurate  description  of  the 
average  neurotic  patient,  how  are  we  to  ac- 
count for  the  many  “quick”  cures  which  are 
reported  in  a number  of  current  textbooks  de- 
signed for  the  general  practitioner?  First, 
there  are  few  long-term  follow-ups.  Only  the 
successful  cases  are  selected  for  publication. 
The  many  failures  are  seldom  reported.  All 
of  us  can  recall  a patient  who  seemed  to  be 
free  of  complaints  after  brief  hypnotherapy 
who  not  long  afterward,  was  being  treated  by 
a colleague. 

Second,  many  patients  insist  that  they  are 
well  (a  flight  into  health)  to  avoid  facing  un- 
pleasant personal  issues  which  they  might 
have  to  do  something  about.  So  they  profusely 
thank  the  doctor  for  his  “miraculous”  cure 
and  hurriedly  depart,  before  any  real  insight 
can  be  attained. 

•This  work  is  from  the  Henry  Phipps  Clinic  at  the  Johns 
Hopkins  Hospital  in  Baltimore.  The  paper  was  read,  by  in- 
vitation, at  Atlantic  City,  before  the  Annual  Meeting  of  The 
.Medical  Society  of  New  Jersey  on  .^pril  28,  1959,  Section 
on  General  Practice. 


VOLUMF.  56— NUMBER  8— AUGUST,  1959 


491 


Neurotic  patients  are  afraid  to  get  well  too 
quickly  because  they  are  not  mature  enough 
to  live  without  gratifying  dependent,  infantile 
needs.  They  seek  someone  to  cling  to  for  sup- 
])ort,  sympathy,  and  guidance,  and  react  by 
feeling  guilty  and  hostile,  if  they  are  frus- 
trated in  their  need  to  get  closer  and  become 
more  de]:>endent. 

Bertha  B.,  an  immature  motlier  of  two  children,  is 
unable  to  cope  with  a domineering^  mother,  a pas- 
sive. dependent  husband,  a phobic  younger  son, 
and  an  asthmatic  older  boy.  She  demonstrated  her 
failure  to  master  this  situation  by  developing  se- 
vere exhaustion  and  a feeling  as  if  she  were  about 
to  collapse.  The  patient  recovered  and  was  s.vmp- 
tom-free  after  three  hMtnotic  sessions  over  a pe- 
riod of  three  weeks.  But  she  became  more  un- 
happy. When  asked  why,  she  said,  “When  I was 
sick  I was  the  center  of  attention.  IVIy  brother,  who 
seldom  came  to  see  me,  visited  often  and  was  in- 
terested in  me.  My  mother  was  more  understand- 
ing, and  even  my  husband  was  helpful.  I was  hap- 
pier when  I was  nervmus  than  I am  now.  Now 
that  I am  well  no  one  seems  interested  in  me  any 
more.  .1  guess  I got  well  too  soon.”  A week  later 
all  of  her  symptonrs  had  returned  and  it  was  two 
years  before  they  disappeared  again  and  she  was 
able  to  live  without  her  neurotic  defenses. 

Hypnotherapy,  if  it  is  to  be  accepted  as  one 
of  the  dynamic  psychotherajiies,  cannot  remain 
naive  and  unsophisticated.'”  It  must  learn  to 
avoid  the  erroneous  practices  which  have 
proved  efifective  over  a period  of  ,^0  years." 

The  doctor  cannot  turn  the  therapeutic  clock 
back  to  the  time  when  hypnosis  was  the  only 
way  to  help  the  neurotic  patient.  The  patient 
cannot  be  coerced  into  getting  well  by  any  ap- 
proach decided  on  in  advance  by  the  doctor. 
The  patient  will  recover  when  he  is  ready  and 
able  to  do  so  and  the  doctor  cannot  speed  up 
the  healing  process  by  telling  the  hypnotized 
|)atient  what  is  wrong  or  how  to  get  well.” 

Yet  almost  every  recent  book  for  the  gen- 
eral practitioner  e.xtols  the  virtues  of  going 
back,  far  back,  into  the  ]>ast  and  encourages 
the  patient  to  emote  melodramatically,  to  “ab- 
react,” as  if  this  emotional  release  of  ]>ast- 
traumatic  memories  will  unconditionally  or  in- 
variably be  followed  by  a cure. 

This  reminds  me  of  the  .story  told  by  the  tele- 
vision comedian,  Sid  Caesar,  when  he  played 
the  role  of  the  Profes.sor,  who  was  seeking  an 
e.xplanation  of  his  patient's  chronic  insomnia. 
“1  made  him  go  back,  as  far  back,  as  he  could 
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in  his  memory,”  said  the  Professor,  “until  the 
patient  remembered  that  when  he  was  an  in- 
fant, his  mother  had  told  him  to  open  his 
eyes,  and  then  had  forgotten  to  tell  him  when 
to  close  them!” 

If  this  aiipears  humorous,  let  me  tell  you  about 
the  patient  from  the  deep  South,  referred  to  me 
for  the  treatment  of  torticollis.  He  was  a success- 
ful, ambitious,  business  executive  who  had  “out- 
grown” his  wife  and  was  thinking  of  divorcing  her. 
In  several  minutes  after  readily  entering  the  trance 
state,  his  head  became  as  .str.aight  as  an  arrow. 
The  patient  was  aroused  and  i^ermitted  to  see  the 
“wonderful”  cure  in  a mirror,  but  immediately  ex- 
pressed himself  as  being  dissatisfied.  “AVliy,”  he 
asked,  “can  you  do  this,  and  why  citn’t  I?  I won’t 
be  .satisfied  until  I can  do  it  myself.”  As  he  de- 
parted for  home,  he  asked  me  for  the  name  of  a 
book.  I mentioned  Karen  Horney's  Xcnrotic  Per- 
sonality of  Our  Time.  The  patient  wrote  to  me  sev- 
eral months  later,  that  the  lx)ok  had  contained  a 
statement  (which  is  untrue),  that  all  that  was 
necessary  to  effect  a cure  was  that  he  “remember” 
an  early  trauma.  The  patient  was  pleased  to  re- 
port that  he  had  succeeded  in  recalling"  an  early 
trauma  which  had  occurred  at  two,  when  he  had 
a hernia  operation  and  “almost  died.”  “Certainlj-,” 
he  wrote,  “that  must  have  been  a ‘real’  traumatic 
experience  for  a two-year  old.”  He  had  been  able 
to  straighten  out  his  head  and  to  keep  it  straight, 
since  he  had  recalled  this  traumatic  event,  and 
promised  to  come  to  visit  me  so  as  to  prove  that 
he  was  s4nnptom  free.  A few  months  later  he 
dropped  in  on  his  way  to  Washington  to  demon- 
strate that  his  head  was  “as  .good  as  new.” 

The  recall,  under  hypnosis,  of  a single  trau- 
matic event  or  series  of  traumatic  e.xperiences 
(which  often  are  spurious)  is  not  invariably 
associated  with  cure.  It,  therefore,  is  wrong  in 
principle  and  misleading  in  practice  to  begin 
bv  informing  the  patient  direcllv  or  indirectly 
that  he  will  recover  as  .soon  as  he  can  recall 
certain  "buried"  memories.  What  usually  hap- 
pens is  that  the  patient  feels  compelled  to  fab- 
ricate traumatic  events  in  order  to  jilease  the 
hypnotist.  Hull  has  shown  that  jxitients  fab- 
ricate more  readily  under  hypnosis  than  in 
the  waking  state.  Each  hyjaiotist  obtains  those 
]).sychological  contents,  which  he  has  indicated 
to  his  patient  as  being  the  ones  that  interest 
him. 

I used  to  wonder  why  certain  hypnothera- 
pists always  report  that  their  patients  are  viv- 
idly experiencing  sex  relations,  acting-out 
their  hostilities,  and  e.xi)ressing  themselves  by 
sobl)ing  and  .screaming,  while  my  ])atients  us- 
uallv  sit  (|uietlv  talking  about  their  actual  life 
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problems  with  relatively  little  interest  in  the 
more  melodramatic  aspects  of  “acting  out.” 
After  treating  several  patients,  who  previously 
had  this  type  of  experience  with  other  thera- 
pists, I learned  ‘ that  their  “acting  out”  had 
been  suggested  to  them  as  being  the  only  way 
to  get  well. 

The  practitioner,  therefore,  must  keep  in 
mind  that  the  value  of  emotional  release  (ab- 
reaction) lies  not  in  itself,  but  in  the  fact  that 
the  patient  (like  my  patient  with  the  torti- 
collis) is  ready  (set),  able  (is  mature  enough), 
and  willing  (unconsciously  wishes)  to  get 
well  and  to  stay  well  (that  is,  can  maintain 
realistic  goals).  Only  then  can  the  patient  en- 
dow the  therapist  of  his  choice  (the  transfer- 
ence object)  with  the  power  to  cure  him. 


^YPNOSis  like  penicillin  should  be  used  dis- 
criminately  and  always  with  the  full  consent 
of  the  ])atient.  Some  time  ago  I readily  hy]>- 
notized  an  ap])arently  compliant  i)atient,  who 
bad  been  successfully  treated  hypnotically  dur- 
ing a previous  illness.  However,  on  tliis  oc- 
casion no  progress  was  made  and  scxm  he 
broke  off  treatment  with  no  explantion.  Later 
he  returned  after  having  had  electroshock 
iheraiw.  I'his  only  incretised  his  an.\iet\’  and 
phobic  state.  Me  then  informed  me  of  the  se- 
vere tLiision  which  lie  had  exjierienced  during 
each  hy])iiotic  session,  lie  ex])lained  that  he 
liad  not  complained  because  of  his  neurotic 
fear  of  offending  me  and  tisked.  “Don't  you 
talk  to  patients  any  more?”  I reassured  him 
that  I did,  and  then  treatment  could  proceed  in 
a way  which  was  better  ;ida])ted  to  the  ]ia- 
tient’s  needs  and  not  to  my  own  jireconce])- 
tion  of  what  the  treatment  should  be. 

The  general  jiractitioner  should  always  be- 
gin by  using  waking  suggestion.  Ortain  ]ia- 
tients  are  more  suggestible  when  fully  awake.” 
The  doctor  who  tells  a jiatient,  “You  are  be- 
ginning to  look  better.  \'ou  are  one  of  my  best 
patients  tind  I e.xjiect  }'ou  to  im'irox'e  eveti 
more  during  the  next  two  weeks,"  is  bringing 
‘ m w life”  to  his  ])atient.  .\  recent  studv  of 
glaucomatons  jiatients  bv  llerger  and  Simel  ' 
demonstni'ed  tliat  intraocular  tension  was  re- 
duced more  elTectively  when  the  doctor  di- 
rectly told  the  patient,  in  a sincere  manner, 

VOIX’.MF.  56— Nt'.MllKK  S-.XfCf.ST,  1959 


that  his  headaches  would  disappear  and  that 
his  eye  condition  had  improved,  than  when 
suggestions  were  given  either  while  the  patient 
was  under  hypnosis  or  posthypnotically. 

Some  patients  are  most  suggestible  when 
asleep,  and  others  respond  best  to  suggestions 
in  the  light  stage  of  hypnosis.  A patient  may 
develop  a somnambulistic  state  and  still  may  not 
respond  to  suggestion  if  he  is  not  pro^^erly 
motivated.  Wolberg  tells  of  a doctor  who 
requested  to  be  hypnotized  to  prepare  him- 
self better  for  the  New  York  State  Board  ex- 
amination. He  was  an  excellent  subject  and 
all  went  well.  On  the  day  of  the  examination 
he  called  Wolberg  and  sheepishly  confessed 
that  he  had  not  taken  the  examinations  because 
he  had  overslept.  His  father  had  insisted  that 
the  ])atient  take  the  e.xaminations  in  New 
York,  but  the  young  man  had  a sweetheart  in 
another  state  and  ])referred  to  take  his  boards 
in  that  state,  lie  had  .solved  the  problem  by 
oversleej)ing,  after  having  con.sented  to  take 
them  in  New  'S'ork  to  ])lea.se  his  father. 

Many  patients  are  |>assive  and  remain  si- 
lent as  .soon  as  they  develo])  the  specific  inter- 
])er.sonal  relationshi])  which  is  the  trance  .state.^ 
The.se  individuals  should  be  told.  “F.njoy  be- 
ing relaxed.  \'ou  have  nothing  on  your  mind. 
That  is  good.  Don’t  .say  anything  until  it 
comes  to  you  naturally  and  without  effort. 
What  you  say  is  not  as  important  as  how  vou 
act  in  keeping 'with  your  natural,  real  feelings. 
'S'ou  can  say  nothing  and  get  well,  if  that  is 
what  you  want  to  do.”  In  this  manner'’  the 
patient  is  free  to  find  his  own  way  of  express- 
ing him.self  while  in  the  trance  state. 


Q.xic  of  the  recurrent  problems  is  the  ])a- 
tient  who  insists  that  he  has  not  been  asleep 
hence  he  has  not  been  hypnotized.  Ilvpnosis 
is  not  slet]? — it  is  “imitation”  slee]).  I,  ihere- 
fore,  inform  my  ])atient  that  hypno.sis  is  not 
slee])  and  that  if  he  wants  to  sleej)  to  do  it  at 
home.  ‘A’ou  come  here,”  1 sav,  “not  to  sleep, 
but  to  learn  how  to  relax,  and  how  to  live  more 
ellecti\ely,  tully  and  without  vour  present 
neurotic  comi)laints.”  The  ])atient  in  the  hy])- 
notic  trance  is  not  })a.ssive ; he  is  an  active 
tigent  who  uses  the  doctor  as  the  means  of  re- 
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storing  the  patient’s  feeling  of  mastery  and 
control." 

In  1942,  a young,  manned  woman,  whom  I had 
interviewed  several  times  asked:  “Why  don’t  you 
do  something  else  besides  talking  to  me?  AVhy  don’t 
you  hypnotize  me?”  I was  willing  to  do  so,  but 
as  I had  never  hjTjnotized  anyone  previously,  I 
hesitated  until  the  patient  added  the  additional 
stimulus,  which  I needed  by  saying:  “I  know  that 
you  can  hypnotize  me,  because  my  husband  can  do 
it.  and  he  is  not  even  a doctor.”  As  my  professional 
self-esteem  was  at  stake,  I held  uji  my  hand  with 
an  assumed  self-assurance  and  before  I had  a 
chance  to  speak,  the  patient  entered  into  the  trance 
state;  she  had  hypnotized  herself. 

This  initial  experience  17  years  ago  taught 
me  humility.  All  I had  done  was  to  “set  the 
stage,”  it  was  the  patient  who  had  satisfied  a 
specific  psychological  need  by  establishing  a 
specific  type  of  interpersonal  relatedness  which 
was  characterized  by  passive  compliance  and 
selective  attention. 

Thus,  at  the  very  beginning  of  my  interest 
in  hypnosis,  I learned  that  anyone,  even  some- 
one who  was  ignorant  of  the  theoretical  and 
technical  implications  of  hypnosis  can  “hypno- 
tize” a patient. 

Even  w’hen  the  patient  is  skeptical,  and  says 
that  he  has  no  faith  in  hypnosis,  it  is  how  he 
behaves  rather  than  what  he  says,  which  in- 
dicates the  degree  of  his  unconscious  need  for 
a regressive,  compliant  relationship. 

The  ideal  patient  is  intelligent  and  able  to 
concentrate  on  what  is  being  said,  and  to  be- 
lieve that  whatever  the  doctor  says  will  hap- 
pen, can  and  does  happen.  In  brief,  if  the 
patient  will  look  where  you  tell  him  to  look, 
if  he  will  pay  attention,  only  to  what  you  say 
to  him,  if  he  will  become  passive  and  let  things 
happen,  then  he  can  he  hypnotized  effectively. 

In  selected  cases  hypnosis  has  been  used  to 
relieve  pain  in  terminal  cancer,*  in  severe 
burns,"  and  in  minor  and  major  surger}’."  It 
is  heli)ful  in  reducing  anxiety  in  dental  care" 
and  obstetrics,  and  has  been  of  value  in  the 
treatment  of  habitation,  obesity,  stuttering, 
and  skin  conditions."  Each  individual  must  he 
evaluated  in  regard  to  his  motivation,  his  sec- 
ondary gains,  and  his  ability  to  live  comfort  ■ 
ably  without  his  neurotic  “crutches.”  In  psy- 
chiatric practice  I have  used  hypnotherapy  in 
the  treatment  of  neuroses,*  sex  offenders,*  and 


severe  hysterical  depressions  ’ with  some  mea 
ure  of  success. 

The  psychodynamics  involved  in  the  hyj 
notic  relationship  can  be  summarized  as  a nee 
to  dominate  or  be  dominated,  a fear  of  ai 
thority  which  may  be  experienced  as  being  d( 
structive  or  dangerous,  a fear  of  losing  cot 
trol  of  one’s  will,  a wish  to  be  stronger, 
desire  to  be  humiliated  or  overpowered,  a coi 
viction  on  the  part  of  the  subject  that  he  wi 
fail  in  the  task  of  hypnosis,  a need  for  depei 
dency,  expiation,  or  the  feeling  of  guilt  and 
terror  of  intimate  interpersonal  relations.  Hyj 
nosis  may  mean  death,  a homosexual  relatioi 
ship,  or  symbolize  a rebirth  fantasy." 

The  hypnotist  also  must  know  himself,  an 
not  derive  too  much  vicarious  satisfaction  ( 
“power”  from  the  treatment  of  the  patiei 
while  in  the  trance  state.  He  must  be  awai 
of  the  dangers  of  becoming  involved  in  tl 
patient’s  paranoid  projections,  of  arousing  n 
pressed  conflicts  which  may  overwhelm  the  p; 
tient,  of  becoming  the  object  of  the  sexu: 
fantasies  of  the  patient,  or  of  removing  symj 
toms  in  disturbed,  unstable  individuals  wh 
require  their  symptoms  as  defensive  maneuver 


‘•T'he  dangers  of  hypnosis  are  those  which  a< 
company  every  psychotlierapeutic  relatior 
ship.  Anyone  who  hypnotizes  a prepsychot: 
patient  without  knowing  what  he  is  gettin 
into  is  like  the  fool,  who  ventures  where  ar 
gels  fear  to  tread.  Psychiatric  training  is  a 
absolute  prerequisite  for  intensive  hypnotho 
apy.  The  average  practitioner  should  confin  > 
his  hypnotic  efforts  to  the  preparation  of  th 
patient  for  surgical  procedures,  the  allevii  • 
tion  of  pain  (analgesia  and  anesthesia)  an 
postoperative  comfort." 

The  doctor  continually  is  making  direct  an 
indirect  suggestions  to  every  patient.  A negi 
tive  physical  examination  suggests,  “You  ca 
stop  worrying.”  An  injection  suggests:  “Yo 
are  now  being  cured.”  and  a prescription  fo 
a traiuiuilizer  suggests  that  the  neurosis  is  a 
organic  disease,  and  that  the  underlying  cor 
flicts  can  he  ignored  (repressed)." 

hlverv  medical  jirocedure  includes  the  sam 
fundamental  ingredient : the  personal  worth  t 
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the  doctor.  Hypnosis  is  nothing  more  than  for  those  who  can  endure  living  without  their 
suggestive  influence  of  the  doctor,  upon  whom  neurotic  defenses,  then  in  these  carefully  se- 


the  patient  depends  for  both  care  and  emo- 
tional support,  presented  in  a specific  inter- 
personal setting.  It  is  not  a panacea  for  all 
the  ills  of  mankind.  If  it  is  used  discriminately 


lected  cases  hypnosis  can  help  to  remove  the 
functional  overlay  of  organic  disease,  to  re- 
lieve pain,  to  alleviate  anxiety,  and  to  facili- 
tate the  recall  of  significant  traumatic  events. 


7900  Stevenson  RoeuJ 


A bibliographic  list  of  citations  appears  in 
Dr.  Conn’s  reprints. 


Radioactive  Phosphorus 


‘Radioactive  phosphorus  is  rapidly  incor- 
porated in  the  cell  nuclei  particularly  in  those 
which  are  rapidly  dividing  and  primarily  in 
those  in  the  bone  marrow.  Radioactive  phos- 
phorus is  used  to  control  polycythemia  vera 
which  involves  the  over-production  of  red 
blood  cells.  Since  the  life  time  of  blood  cells 
is  many  weeks  and  the  P-32  is  effective  at 
their  origin  in  the  marrow  its  maximum  ef- 
fect after  injection  is  not  attained  in  the  cir-< 
culating  blood  for  several  weeks.  Radioactive 
phosphorus  is  sometimes  used  for  chronic  leu- 
kemia to  decrease  the  number  of  circulating 
white  cells.  Since  P-32  concentrates  in  the 
liver,  spleen  and  lymph  nodes  as  well  as  in 
bone  marrow,  it  is  sometimes  efifective  in  this 


application.  Radioactive  phosphorus  has  also 
been  used  in  the  form  of  chronic  phosphate, 
a colloidal  solution,  for  the  intracavitary  treat- 
ment of  pleural  and  peritoneal  effusions.  It  is 
also  employed  successfully  for  superficial  le- 
sions where  the  finite  range  of  its  beta  ray 
limits  the  therapy  to  the  first  few  millimeters. 
The  phosphorus  is  applied  in  an  impregnated 
blotter  or  in  a thin  sheet  of  gelatin. 

“These  therapeutic  uses  of  phosphorus-32 
commenced  with  cyclotron-produced  active 
material  nearly  two  decades  ago  so  that  the 
therapeutic  possibilities  and  limitations  with 
this  isotope  are  now  well  explored.” — John  S. 
Laughlin,  Sloan  Kettering  Institute. 


Trephine  for  Cerebral  Palsy 


Writing  in  the  Dutch  Maandschrift  voor 
kindergcneeskunde  (26:236),  1958,  Biemond 
suggests  that  in  cases  of  cerebral  palsy,  we 
are  missing  a bet  by  not  trying  harder  to 
determine  exact  cerebral  localization. 

Before  deciding  what  therapy  is  likely  to 
be  most  useful,  an  extensive  neurologic  ex- 
amination must  be  made,  using  all  possible 
methods  of  examination.  In  this  way  the  dis- 
ease process  can  sometimes  be  localized,  and 
this  may  lead  to  practical  therapeutic  measures. 

W'^hen  the  extensive  neurologic  e.xamination 


gives  no  certain  results,  experimental  trephin- 
ing may  be  indicated.  To  the  present-day 
neurosurgeon,  trephining  is  safe  and  may  en- 
able a subdural  hematoma  or  hygroma  to  be 
removed.  In  infants  \nth  spastic  hemiplegia 
e.xperimental  trephining  is  of  special  impor- 
tance, and  the  earlier  it  is  done  the  better. 

In  three  such  cases  reported  here,  the  final 
diagnoses  were  made  by  trejihining.  A sub- 
dural hematoma,  a subdural  hygroma  and  a 
localized  microgj-ria  with  arachnoid  ectopia  of 
the  brain  tissue  were  found. 
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The  New  Look  in  School  Health  Prooranis^ 


Orpanizcd  vivdirine  should  more  seriou-sly  iak 
its  respotisiliilities  in  the  school  health  field,  ir/ii/i 
others  share  this  duty,  medicine  should  lead. 


/ T PRESENT,  a uniform  School  Health 
Program  in  New  Jersey  is  practically  non- 
existent. Each  community  is  an  autonomous 
unit  which  operates  independently  of  any 
other.  In  some  other  states,  however,  and  in 
national  organizations,  the  attitudes  are  sig- 
nificantly different. 

This  paper  has  I)een  written  to  consolidate 
and  summarize  these  attitudes  and  Ijring  to 
the  attention  of  the  New  Jersey  medical  pro- 
fession, the  fact  that  school  medicine  has  been 
neglected  by  our  local  organizations  and  that 
certain  faults  now  exi.sting  are  the  result  of 
this  neglect. 


The  5th  National  Conference  on  Physician: 
and  Schools  (1955)  presented  data  concern 
ing  school  health  records.’  It  was  concludec 
that  a complete  health  record  should  be  kep 
on  every  pupil.  The  administrator  should  b< 
in  charge  of  these  records  and  control  theii 
accessibility  to  authorized  personnel.  Access  t( 
agencies  outside  the  school  system  should  b< 
made  only  with  the  parents'  permission. 

It  is  hojied  that  by  keeping  accurate  record; 
of  a child's  health  progress,  better  care  cai 
he  jwovided  for  the  individual  and  group  trend: 
can  better  be  followed  and  controlled. 


SCTIOOr.  .\D  M I X ISTR,\TIOX 

'2"he  success  of  a sclmol  health  j)rogram  re.sts 
with  the  .school  administrator,  llis  initiative 
sets  the  program  into  ojieration,  coordinates  it, 
and  informs  the  .school  personnel  as  well  as 
the  ])ul)lic,  of  its  pur]R)ses. 

'Submitted  with  the  approval  of  the  School  Physicians’ 
Committee  of  the  BerRen  County  Medical  Society. 

1.  Report.  5th  National  Conference  on  Physi- 
cians anti  Schools,  1SI55.  Sponsored  hy  The  Anieri- 
cati  Medical  Association,  (^hica.tro. 

2.  Report.  4th  Nation.al  Conference  on  Physi- 
cians and  Schools,  1953.  Sponsored  hy  The  Ameri- 
can Medical  Associtition,  Chica.ifo. 

3.  Ho.iltli  Appraisal  of  .School  t'hildren,  second 
edition.  Reiiort  of  the  .Joint  C'omniittee  on  Health 
I’rohlems  in  Ednciition.  of  the  National  Ediictttion 
Association  ;md  The  American  Meilical  Association, 
Chicago. 
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NURSE 

'7" HE  nurse  in  the  school  is  a vital  link  in  th( 
school  health  jirogram.^  She  .should  not  b( 
used  regularly  for  teaching  but  should  he  ai 
advi.sor  to  the  teaching  staff.  In  mo.st  .school; 
she  carries  out  the  screening  te.sts  so  well  de 
scrilied  in  Health  .Ippraisat  oj  School  Chil 
(Ircii.^  The.se  tests  .screen  out  children  neediiu 
further  examination  and  tliagnosis  hy  special 
ized  health  service  per.sonnel. 

TE.\C  H ER  OBSER  V.\TK)  N 

"'T'lU-:  elementary  .schoolluw  or  girl  s]:ends 
more  of  his  waking  hours  with  the  classroom 
teacher  than  with  anv  adult  other  than  his 
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parents.  Thus  the  teacher  occupies  a unique 
position  in  relation  to  the  pupil’s  physical  and 
emotional  health  as  well  as  academic  accom- 
plishments.”^ 

All  of  the  articles  recommended  the  use  of 
screening  procedures  under  the  guidance  of 
teacher  and/or  nurse,  to  discover  children  \\  ith 
adverse  conditions,  either  of  physical  or  emo- 
tional nature.  In  his  position  of  close  rapport 
with  the  child,  the  teacher  can  often  bring  a 
proldem  to  light  in  its  incipiency.  The  litera- 
ture em])hasizes  repeatedly  the  increase  in  emo- 
tional and  l)ehavior  ])roI)lems  and  their  rela- 
tionship to  the  rise  in  juvenile  delinquency. 
The  need  for  more  preventive  measures  is  oli- 
A'ious.  The  Report of  the  </th  National  Con- 
ference states : “Teachers  can  serve  a useful 
role  in  the  detection  and  direction  of  emo- 
tionally disturhed  and  maladjusted  children.  It 
is  now  considered  Ijy  many  that  the  malad- 
justed or  disturhed  child  may  he  the  pre- 
delinquent . . . W'e  are  hopeful  that  the  solu- 
tion of  the  i)rohlem  of  juvenile  delinquency 
rests  in  adequate  preventive  measures  . . . ” 
In  this  program  then,  the  teacher's  perception 
of  difficulties  will  he  the  initial  impetus  for 
further  inve.stigation. 


SCHOOr.  PHYSICI.VN 

JN  il>:viEwiN(;  the  available  i)ul)lications  in  this 
field,  one  cannot  help  hut  he  struck  by  the 
recurrent  theme  of  physician  as  a consultant, 
physician  as  an  advisor,  ])hysician  as  an  edu- 
cator. .At  the  pre.sent  time  in  Xew  Jer.sey,  the 
u.se  of  the  ])hvsician  in  a production  line  of 
(what  are  nearly  always  ina(k<|uate)  physical 
e.xaminations,  is  a real  waste  of  ability  and 
time.  Kvery  publication  ( including  National 
and  State  organizations  ) recommends  that  the 
routine  physical  examination  he  done  by  the 
family  physician  whenever  feasible. 

l’erha])s  the  best  survey  of  the  ])roblem  was 
given  by  A’ankauer  and  Lawrence.*  Dr.  A'an- 
kauer  is  Director  of  the  Ihireau  of  Maternal 
and  Child  llealth.  New  A'ork  .State  Depart- 
ment of  Health.  Dr.  Lawrence  is  pediatrician 
for  the  Roche.ster  llealth  Ihircau.  They  set  up 
a study  in  Rochester  in  19.^2.  Doing  2,263  ex- 


aminations (lasting  30  to  -fO  minutes  each  in- 
cluding history)  they  concluded  that  the  rou- 
tine physical  e.xamination  is  a waste  of  time 
from  a case  finding  point  of  view.  The  last 
paragraph  of  this  report  reads:  “In  brief,  con- 
centration of  attention  and  effort  to  meet  the 
needs  of  selected  children  who  can  be  screened 
from  the  larger  grou]:>  by  means  other  than  a 
jieriodic  physical  examination,  would  ap]5ear 
to  l)e  a more  constructive  role  for  school  medi- 
cal personnel  in  elementary  .schools  than  a 
more  general  diffusion  of  their  efforts.”  The 
health  jirogram  should,  however,  be  adecpiatelv 
tie.xible  to  take  care  of  all  schooLs — those  which 
have  ])upils  on  a lower  economic  level  who 
must  de])end  on  the  .school  for  medical  care, 
and  the  opposite  where  onlv  a few  piqjils  will 
require  examination  in  the  ,sch(X)l. 

It  is  hoped  that  by  creating  a more  produc- 
tive and  interesting  .school  health  ])rogram, 
])hysicians  whose  abilities  and  imaginations  will 
contribute  to  its  ultimate  usefulness  will  be 
attracted  to  this  field. 

Alenninger  ‘ states;  “( )ne  child  in  ten  among 
our  22  million  school  children  now  needs  treat- 
ment for  behavior  disorder  with  265,000  .so 
disturhed  that  they  are  held  in  juvenile  court.” 
lie  believes  that  the  family  |)hysician  is  far 
more  skilled  in  this  area  than  he  realizes.  He 
])oiiits  out  that  of  ‘b.^00  psychiatri.sts  in  this 
country,  only  170  deal  exclusively  with  chil- 
dren. 

'file  prevention  of  juvenile  delimiuency  k<is 
become  of  prime  importance  in  school  health 
programs.  .School  ])hvsicians  must  concentrak' 
their  attentions  on  this  problem. 


DEXT.U.  I'KOOK.VM 

the  conferences  agree  that  it  is  the  re- 
s])onsibiIity  of  the  school  to  teach  the  chil- 
dren the  value  of  dental  hygiene  and  to  give 

4.  Ueport.  (ith  Xational  Conference  on  I’liy.si- 
cians  amt  School.^,  l!l.57.  S'i>on.sore<l  l)y  The  Ameri- 
can .Medical  .Association,  (''hica.sfo. 

.7.  Yankaiier,  A.  and  Lawrence,  K.  A.:  .A,meri- 
can  .loiirnal  of  I’litilic  llealth.  4.'):71  (.Ian.  lil.'j.')); 
4(i:12  (Dec.  I!i5(i):  and  47:11  (Xov.  I!).s7). 

f>.  .Mennin.iter.  \V.  C.:  Mississippi  Valley  Medical 
.lournal.  78:9.3  (195(i). 
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instruction  in  proper  dental  care.  Health  Ap- 
praisal oj  School  Children  states  that  the  most 
effective  care  results  from  encouraging  the 
family  to  make  regular  visits  to  its  dentist’s 
office.’ 


VISION 

^GREENING  tests  should  be  done  annually 
on  pre-school,  elementary,  and  secondary 
school  children.  These  are  performed  by  the 
teacher  or  nurse  and  any  child  with  deviation 
is  referred  for  eye  examination.’ 


HEARING 

^GREENING  tests  for  hearing  are  best  per- 
formed by  teacher  or  nurse.  These  should 
be  done  on  the  pre-school  child  and  annually 
in  the  elementary  school  grades. 


MENTAL  HEALTH 

fJ^HE  4th  National  Conference  Report  points 
out  that  a psychiatrist,  used  full  or  part 
time,  or  as  a consultant,  offers  the  best  mental 
health  program.’  Psychologic  testing  has  be- 
come a very  helpful  tool  in  the  hands  of  skilled 
workers.  One  report  ^ states : “Such  tests 

should  be  conducted  by  skilled  psychologists 
and  psychometrists  operating  in  an  appropri- 
ate relationship  to  the  health  service  depart- 
ment and  available  psychiatric  personnel.  The 
results  of  all  such  tests  should  l)e  recorded  on 
the  individual  health  record  card  and  be  avail- 
able to  the  physician  who  examined  the  child 
so  that  they  may  be  included  in  the  final  ap- 
praisal of  the  physical  and  emotional  health  of 
the  child.” 


7.  Suggested  School  Health  Policies,  3rd  Kdi- 
tion.  .Ian.,  1958.  Prepared  by  the  National  Commit- 
tee on  School  Health  Policies.  Published  and  dis- 
tributeci  by  the  .Joint  Committee  on  Health  Prob- 
lems in  Education  of  the  National  Education  As- 
sociation and  the  American  Medical  Association, 
Chicago,  111. 


For  the  most  part,  however,  communities 
do  not  have  the  trained  personnel  available. 
Where  psychiatric  facilities  are  absent  or  in- 
adequate, the  communities  should  avail  them- 
selves of  the  trained  assistance  of  psycholo- 
gists. \\'orking  under  the  general  guidance 
and  direction  of  school  physicians,  a part  or 
full  time  school  psychologist  can  contribute 
significantly  to  the  evaluation  of  problems. 


SCHOOL  PERSONNEL  HEALTH 

^2“he  latest  and  most  complete  recommenda- 
tions for  school  personnel  care  are  given  in 
the  6th  National  Conference.^  Here  it  is  recom- 
mended that  the  entire  personnel — adminis- 
trator, teacher,  janitor,  food  handler,  and  even 
part  time  workers,  have  examinations  prior  to 
work  and  at  regular  intervals.  The  cost  of  these 
complete  examinations,  done  by  a private  phy- 
sician, are  often  partly  or  fully  subsidized  by 
the  school  board. 

Work  paper  examinations  should  be  done 
by  the  private  physician  or  in  clinics. 


athletics 

'•J'he  school  health  program  in  relation  to 
school  athletics  is  a vast  subject  and  not  with- 
in the  province  of  this  paper.  However,  sev- 
eral of  the  conferences  showed  that  the  re- 
quired physical  examination  before  appear- 
ing for  each  sport  is  somewhat  superfluous  in 
that  the  same  healthy  boy  is  e.xamined  as  often 
as  6 limes  a year.  They  suggest  yearly  exam- 
inations e.xcept  in  case  of  illness  or  injury. 


SCHOOL  PHYSICIANS  COMMITTEE 

““pRiM.ARY  general  functions  of  a medical  so- 
ciety school  health  committee  are  (a")  to 
stimulate  coo]x*ration  by  individual  physicians 
in  the  school  health  program;  fb)  to  keep  the 
profession  informed  on  school  health  prob- 
lems; (c)  to  encourage  sanction  by  the  medi- 
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cal  profession  of  a sound  school  health  pro- 
gram; and  (d)  to  report  to  the  profession  on 
progress.’’^ 


ADVISORY  HEALTH  COUNCILS 

“'gECAusE  these  are  so  diverse  in  organiza- 
tion, it  is  difficult  to  define  or  limit  them. 
The  following  definition  is  accepted:  An  ad- 
visory school  health  council  is  primarily  an 
organization  to  facilitate  the  exchange  of  ideas 
concerning  the  solution  of  health  problems  of 
children  of  school  age.  It  may  (a)  recommend 
desirable  school  health  policies,  (b)  assist  with 
the  implementation  of  such  policies  in  light  of 
local,  immediate  and  future  needs  and  avail- 
able resources,  and  (c)  aid  in  the  evaluation 
of  results  of  school  health  activities.”* 

Some  counties  in  New  Jersey  do  not  have 
such  groups.  That  they  can  be  effective  is 
shown  by  the  example  of  the  Liaison  Com- 
mittee on  School  Health  in  Bergen  County. 
This  group  has,  for  the  past  12  years,  pub- 
lished a pamphlet  on  Recommended  Minimum 
Standards  for  School  Health  Examinations  ® 
which  has  been  one  of  tbe  few  advisory  ar- 
ticles available  to  school  physicians. 


STATE  CONFERENCE 

/N  STATE  which  have  had  state  and/or 
regional  conferences  on  physicians  and 
schools,  the  results  have  been  gratifying.*  The 
most  productive  ones  have  been  initiated  by 
state  medical  societies.  Representatives  from 
dental  societies,  medical  societies,  departments 
of  education,  departments  of  health,  school 
boards,  school  administrators,  P.T.A.  and 
other  volunteer  agencies,  have  usually  taken 
part. 


SUMMARY 

7" HIS  article  has  extracted  from  the  available 
literature  the  ideas  representing  the  best  in 
school  health  programs.  \\’hen  one  sees  the 


unanimity  of  opinion  from  the  various  states 
and  national  organizations,  there  can  be  little 
doubt  that  the  ideas  are  valid. 

The  New  Jersey  School  Health  Program 
at  both  state  and  county  levels,  when  compared 
with  this  program,  is  found  to  be  grossly  lack- 
ing. In  a recent  survey  of  the  21  county  medi- 
cal societies  in  New  Jersey,  only  seven  re- 
sponded to  the  questionnaire  and  none  had  a 
county  school  health  program.  Because  of  the 
lack  of  recommended  procedures  from  the 
medical  societies  in  this  state  and  in  most  coun- 
ties, each  individual  school  has  established  its 
own  program.  Occasionally  these  are  very 
good  but  for  the  most  part  they  are  obscured 
in  minutiae  of  routine  procedures  which  are 
directed  by  someone  other  than  the  physician. 
The  medical  society  has  been  remiss  in  as- 
suming its  proper  role  of  guidance  in  school 
health  matters.  It  is  hoped  that  medical  so- 
cieties will  assume  a more  active  and  respon- 
sible role  in  this  important  field. 


A RECOMMENDED  SCHOOL  HEALTH  PROGRAM 
IN  OUTLINE 

PURPOSE 

To  provide  the  best  possible  program  for  the 
health  of  the  school  child  as  suggested  by  Na- 
tional and  State  Conferences. 

admini.strator 

1.  To  oversee  the  entire  program. 

2.  To  be  in  charge  of  the  health  record  files. 

3.  To  establish  an  efficient  routine  for  school 
personnel  to  report,  refer  or  care  for  prob- 
lems.’ 

TEACHER 

1.  To  establish  pleasant  working  conditions  for 
the  children. 

2.  To  observe  and  report  significant  abnormali- 
ties. 

8.  Recommended  Minimum  Standards  for  School 
Health  Examinations.  Prepared  by  the  Liaison 
Committee  on  School  Health  of  Bergen  County, 
New  .Jer.sey.  Endorsed  and  distributed  by  the  Ber- 
gen County  Superintendent  of  Schools,  Hacken- 
sack, N.  J. 

9.  Personal  communication  with  Mr.  Jose  Rod- 
riquez, Superintendent  of  Schools,  Emerson,  New 
Jersey. 
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NURSE 

1.  To  perform  the  vision  screening  test  at  proper 
intervals. 

2.  Perform  the  audiometer  hearing  test  at 
proper  intervals. 

3.  Do  height  and  weight  measurements  annually. 

4.  Assist  the  school  physician. 

5.  Keep  necessary  records. 

G.  Provide  assistance  as  consultant  in  teaching 
program. 

7.  Help  as  public  relations  person  with  P.T.A. 

8.  Act  as  health  counselor. 

3.  Supervise  first  aid  jjrocedures. 

10.  Follow  up  remedial  defects. 


PHYSICIAN 

1.  Act  as  cons'.iltant  for  school  health  problems. 

2.  Have  routine  conferences  with  nurse  and/or 
teachers  on  individual  physical  and  emotional 
problems  that  arise  in  the  classroom. 

3.  Provide  health  education  for  the  faculty  in 
conferences,  educational  material,  ft  cetera. 

4.  l^rovide  educational  assistance  for  parents, 
for  examiile,  in  an  annual  P.T.A.  meeting. 

.5.  For  more  serious  problems,  have  conferences 
with  nurse,  teacher,  psychologist  and  social 
worker,  and  parents  when  indicated. 

G.  Be  a liaison  between  school  and  medical 
society. 

7.  Coordinate  activities  with  P.T.A.,  service  clubs 
and  community  organizations. 

8.  Perform  complete  physical  examinations  on 
children  who  cannot  go  to  a family  doctor. 

9.  Work  closely  with  family  physician  on  all 
problem  cases,  consult  and  utilize  him  as  4. 
much  as  possible. 


10.  See  that  Immunization  procedures  are  carried 
out  on  children  without  a family  physician. 
This  can  be  done  by  clinics,  boards  of  health 
and,  if  neces.sary,  in  the  school. 


DENTI.STS 

1.  Encourage  regular  visits  to  family  dentist. 

2.  Act  as  consultant  to  dental  hygieni.st  or  den- 
tal assistant  when  available. 

3.  Conduct  educational  conferences  with  teachers 
or  assistants. 

4.  Encourage  use  of  fluoridation. 

5.  Arrange  for  care  for  pupils  who  cannot  af- 
ford private  service. 

G.  Act  as  liaison  to  dental  society. 


PSYCHI.^TRIST 

If  a psychiatrist  is  not  available,  a psychiatric 
social  worker  or  a psychologist  may  be  able 
to  implement  this  part  of  the  program. 

1.  Evaluate  individual  children  through  per- 
sonality and  psychometric  tests. 

2.  Advise  referrals  to  psychiatrists,  mental  hy- 
giene clinics,  guidance  centers  or  other  re- 
sources. If  this  work  is  in  the  hands  of  social 
workers  or  psychologists,  the  referrals  should 
lie  in  coordination  with  family  doctor  or 
school  physician. 

Particijiate  in  conferences  about  individual 
children. 

Serve  as  consultant  on  approi>riate  subjects 
to  school  personnel. 


10  Fairview  Avenue 


The  Medical  Care  Dollar 


The  cost  of  medical  care  has  been  increas- 
ing sharjily  recently,  according  to  the  publica- 
tion, Patterns  oj  Disease,  jirepared  by  Parke, 
Davis  & Company.  Last  year,  the  cost  of  med- 
ical care  was  5 per  cent  higher  than  in  1957, 
a percentage  increase  e.xceeded  only  by  the  rise 
in  transportation  costs. 

The  ])uhlication  also  notes  a change  in  the 
way  in  which  a jiatient’s  medical  care  dollar 
is  spent.  77;r  /^liysicia)i’s  share  oj  the  medicai 
care  dollar  has  been  declining  steadily  jnr  the 
past  fc?c'  decades — from  35  cents  in  l‘*29  to 


24.5  cents  in  1957.  The  amount  .sjienl  on  drugs 
has  remained  stable  for  this  jieriod,  at  21  cents. 
However,  the  amount  s]>ent  on  health  insur- 
ance and  hospital  care  has  doubled. 

The  number  of  persons  entering  hospitals 
annually  has  increa.sed  150  ]>er  cent  over  the 
past  two  decades.  During  this  ])eriod,  length 
of  patients'  stay  in  all  types  of  hospitals  de- 
creased 44  ]ier  cent.  In  general  hos])itals, 
length  of  stay  drojiped  from  12.6  days  to  8.9 
day.s — a decrease  of  29  jx'r  cent. 
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A.  L.  Cantelmo,  M.D. 


East  Orange 


)iffereiitial  Diagnosis  with  Serum  Alkaline 
liosphatase  Levels 


In  this  unique  paper.  Dr.  Cantclmo  offers  a 
ready  reference  guide  to  hepatobiliary  diagnosis. 
'While  these  tabulations  teill  be  helpful,  the  author 
properly  teams  against  tising  them  as  blind  diag- 
nostic instruments.  They  teill  not  substitute  for 
history,  laboratory  studies  and  physicial  examina- 
tion. 


^ ^ f LKALiNE  phosphatase  in  the  organ- 
m was  discovered  by  Rol)ison  in  1923  and  is 
efined  by  Kolmer  ’ as  . . an  enzyme  cap- 
l)le  of  hydrolyzing  the  phosphoric  ester  of 
Tythrocytes  and  plasma  derived  from  hexo- 
ephosphate,  glycerophosphate  and  micleopro- 
ein  with  the  liberation  of  inorganic  phosphate.” 
^hosphatase  occurs  in  jwactically  all  tissues  of 
he  body.  The  phos])hatase  occurring  in  ery- 
hrocytes  is  different  from  that  found  in  tissue, 
dasma  and  leukocytes. 

Physiologically,  alkaline  jdiosphatase  is 
ormed  in  the  osteoblasts  of  hone  and  released 
n the  blood.  It  is  e.xcreted  from  the  liver  and 
ntestinal  wall  into  the  bile.  Logically,  any  e.x- 
:essive  osteoblastic  activity  releases  more  al- 
taline  phosphatase  in  the  blood  and  any  he- 
patobiliary obstruction  forces  bile  into  the 
blood  stream  with  an  increase  of  alkaline  phos- 
])hatase.  Herein  is  the  diagnostic  value  of  al- 
kaline phosphatase  determinations  in  humans. 


The  known  normal  .serum  alkaline  phospha- 
tase level  is  about  3 Bodansky  units  or  6 King- 
-\rmstrong  units.  In  children,  the  levels  are 
higher  than  in  adults.  .\  Bodansky  unit  is  the 
amount  of  phosphatase  equivalent  to  one  milli- 
gram of  phosphorus  as  the  jdiosphate  ion  li- 
berated from  a phosjdiate  substrate. 

Alkaline  idiosphatase  is  elevated  with  in- 


The  materials  used  were  prod'icts  of  the  Warner-Cltilcott 
Lal)oratorics  of  Morris  Plains.  N.  J.  tradenamed  as  Phos- 
phatab?<g)  (alkaline)  with  Teswells®. 
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creased  osteoblastic  activity  and  in  many  he- 
patobiliary diseases.  This  alkaline  phosjdiatase 
activity  must  be  differentiated  from  acid  phos- 
phatase which  is  formed  only  in  the  jirostate 
and  released  to  the  blood  in  carcinoma  of  the 
prostate,  especially  if  the  latter  has  metasta- 
sized to  the  bones.  In  recent  years,  with  the 
availability  of  a simple  and  reproducible  test* 
for  serum  alkaline  ])hosj)hatase  levels,  the  in- 
terest and  value  of  these  determinations  have 
been  revived  and  have  become  more  ]iopular 
in  everyday  usage.  Unfortunately,  the  litera- 
ture is  poor  as  to  correlation  and  compilation 
of  the  test’s  general  u.se  in  medicine. 

The  following  tables,  without  oversimplifi- 
cation, attempt  to  bring  together  all  the  knozen 
factors  involved  in  the  use  of  serum  alkaline 
phosphatase  levels  in  diagnosis  ; 


IF  THE  PATIENT  HAS 
THESE  SYMPTOMS 

Abdominal 
tenderness 
Bone  pain 
Bone  swelling 

Colicky  ])ain 

Eructations 

.Jaundice 

Nausea 

Vomiting 


TABLE  1. 

AND  THE 
SERUM  ALKALINE 
PHOSPHATASE  THE  PATIENT 
LEVEL  IS  MAY  HAVE 


Cholecystitis 
Cholelithiasis 
Hemolytic 
Normal  jaundice 

(1.5-4  Bodan-  Necrosis  of  the 
sky  units)  liver 

Osteomyelitis 
Periosteal 
tumors 
Traumatic 
hematomas  of 
the  periosteum 


501 


TABLE  2, 


TABLE  6. 


IF  THE  PATIENT  HAS 

AND  THE 
SERUM  ALKALINE 
PHOSPHATASE 

THE  PATIENT 

THESE  SYMPTOMS 

LEVEL  IS 

MAY  HAVE 

Anorexia 
Eructations 
Epigastric  pain 
Nausea 

Moderately 

Vomiting 

elevated 

Acute  or 

Marked  fatigue 

(About  10-15 

chronic 

Marked 

Bodansky 

hepatitis 

exhaustion 

units) 

Mild  to  moderate 
jaundice 
Enlarged  liver 

IF  THE  PATIENT  HAS 

TABLE  3. 

AND  THE 
SERUM  ALKALINE 
PHOSPHATASE 

THE  PATIENT 

THESE  SYMPTOMS 

LEVEL  IS 

MAY  HAVE 

Ascites 

Abdominal  varices 

High 

Abdominal  pain 

(About  20-24 

Cirrhosis  of 

Loss  of  appetite 

or  more 

the  liver 

Loss  of  weight 

Bodansky 

Klarked  weakness 

units) 

Hobnail  liver 
Enlarged  spleen 

IF  THE  PATIENT  HAS 

TABLE  4. 

AND  THE 
SERUM  ALKALINE 
PHOSPHATASE 

THE  PATIENT 

THESE  SYMPTOMS 

LEVEL  IS 

MAY  HAVE 

Jaundice 

Ascites 

Uppei’  abdominal 

Moderately 

Malignancy  of 

pain 

elevated 

the  liver 

Loss  of  appetite 

(About  10-15 

(primary  or 

Enlarged,  rough 

Bodansky 

metastatic) 

liver 

units) 

Previous 

diagnosis  of 
malignancy 

IF  THE  PATIENT  HAS 

TABLE  5. 

AND  THE 
SERUM  ALKALINE 
PHOSPHATASE 

THE  PATIENT 

THESE  SYMPTOMS 

LEVEL  IS 

MAY  HAVE 

Colicky  pain  in 
right  upper 
quadrant 
Digestive 

Moderately 

Acute  or 

disturbances 

elevated 

chronic  chole- 

Palpable gall- 

(About 10-15 

cystitis 

bladder 

Bodansky 

Cholelithiasis 

X-ray  evidence 

units) 

of  non- 
functioning or 
lithiasis  of  the 
gallbladder 

IF  THE  PATIENT  HAS 
THESE  SYMPTOMS 

Moderate  jaundice 
Loss  of  appetite 
Digestive 
disturbances 
Pain  and  liver 
tenderness 


IF  THE  PATIENT  HAS 
THESE  SYMPTOMS 

Deep  jaundice 
Upper  abdominal 
pain 

Loss  of  appetite 
Loss  of  weight 
Enlarged,  tender 
liver 

Previous  surgery 
Known  maligancy 
Clay  colored 
stools 

Bile  colored  urine 


IF  THE  PATIENT  HAS 
THESE  SYMPTOMS 

Moderate  jaundice 
Upper  abdominal 
pain 

Loss  of  appetite 
Loss  of  weight 
Existing  Infection 
or  lithiasis 
Previous  surgery 


IF  THE  PATIENT  HAS 
THESE  SYMPTOMS 

Bone  pain 
(infants  or 
children) 
Deformities  of 
the  skeleton 
Gastrointestinal 
disturbances 
(infants  and 
children) 
Muscular 
weakness 
Beading  of  the 
ribs 

X-ray  evidence 
of  bone 
decalcification 


AND  THE 
SERUM  ALKAtINE 
PHOSPHATASE 
LEVEL  IS 


Moderately 
elevated 
(About  10-15 
Bodansky 
units) 


TABLE  7. 


AND  THE 
SERUM  ALKALINE 
PHOSPHATASE 
LEVEL  IS 


High 

(About  20-24 
or  more 
Bodansky 
units) 


TABLE  8. 


AND  THE 
SERUM  ALKALINE 
PHOSPHATASE 
LEVEL  IS 


High 

(About  20-24 
or  more 
Bodansky 
units) 


TABLE  8. 


AND  THE 
SERUM  ALKALINE 
PHOSPHATASE 
LEVEL  IS 


Markedly 
elevated 
(About  30 
or  more 
Bodansky 
units) 


THE  PATIENT 
AAAY  HAVE! 


Cholangitis 


THE  patient! 
AAAY  HAVE  F 


Common  duj 
obstruction 
(complete) 


THE  patient! 
AAAY  HAVE 


Choledochitis  | 
(incomplete 
obstruction ) 


THE  PATIENT 
AAAY  HAVE 


Rickets 
or  osteo- 
malacia 
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TABLE  10. 


TABLE  11. 


F THE  PATIENT  HAS 
THESE  SYMPTOMS 

AND  THE 
SERUM  ALKALINE 
PHOSPHATASE 
LEVEL  IS 

THE  PATIENT 
MAY  HAVE 

IF  THE  PATIENT  HAS 
THESE  SYMPTOMS 

AND  THE 
SERUM  ALKALINE 
PHOSPHATASE 
LEVEL  IS 

THE  PATIENT 
MAY  HAVE 

ngle  painful 

Multiple,  painful 

enlargement  of 

swelling  of  the 

the  long  bones 

bones 

Mai’kedly 

-ray  evidence 

Markedly 

Osteitis 

Pathological 

elevated 

Malignancy  of 

of  cystic 

elevated 

deformans 

fractures 

(About  30 

the  bones 

disease  of 

(About  30 

(Paget’s 

Known  history 

or  more 

(primary  or 

the  bones 

or  more 

disease) 

of  malignancy 

Bodansky 

metastatic) 

athological 

Bodansky 

Osteitis 

X-ray  evidence 

units) 

fractures  of 

units) 

fibrosa  cystica 
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CONCLUSIONS 


1.  The  value  of  serum  alkaline  phosphatase 
levels  in  diagnosis  has  been  well  established, 
'his  paper  summarizes  in  tabular  form  rela- 
ive  activities  of  alkaline  phosphatase  levels, 
'hese  tables  will  enable  the  busy  practitioner 
0 arrive  at  a faster  differential  diagnosis. 

2.  The  value  of  these  determinations  is 
ased  upon  complementary  and  supplementary 


history,  physical  examinations  and  other  diag- 
nostic laboratory  studies. 

3.  The  sensitivity  of  alkaline  phosphatase 
determination  in  subclinical  jaundice  due  to 
biliary  obstruction  should  make  this  test  a 
routine  preoj>erative  requirement  for  all  he- 
patobiliary surgery. 
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Eighteen  Patients  a Day 


How  many  patients  does  a doctor  see  each 
day?  The  general  practitioner  carries  the 
heaviest  national  average  daily  patient  load — 
18.5  according  to  the  publication  Patterns  of 
Disease,  prepared  by  Parke,  Davis  & Com- 


pany. The  pediatrician  has  the  next  highest — 
17.  Average  number  of  daily  patient  visits  for 
other  types  of  practice  includes  13  for  E.N.T., 
12  for  obstetrics  and/or  gynecology,  12  for 
internal  medicine,  and  8 for  psychiatry. 
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Clinical  Observations  on  Ceriimenolysis  with 
A New  Pliarniacolooic  Aoent^ 


Ani/  genera]  practitioner  who  has  strugglem 
u'ith  the  tinu’-trasting.  temper-tr^/ing,  ear-irritai 
ing  prohlem  of  impacteit  cerumen,  icill  MT/coml 
the  (tetwlopnicnt  of  this  new  surfactant.  If  of^ierl 
can  confirm  these  good  results,  a distinct  forwar§ 
step  will  have  heen  taken. 


' xcEssivE  cerumen  is  a common  prob- 
lem in  general  jiractice.  ^\'hen  excessive  but  of 
normal  consistency,  it  obscures  the  tympanum, 
prevents  an  adequate  otoscopic  examination, 
and  forces  the  doctor  to  waste  precious  time 
trying  to  remove  it.  iMethods  in  current  use 
may  result  in  trauma  to  the  external  canal  and 
even  the  tympanum,  especially  in  children.  If 
the  cerumen  is  hard  and  impacted,  it  can  give 
rise  to  a whole  series  of  complications,  many 
of  which  may  l)e  serious.  Among  these  un- 
pleasant sequelae  are  deaf  ness, autophony, ^ 
reflex  cough,^  erosion  of  the  osseous  portion 
of  the  external  portion  of  the  external  canal  ® 
and  pruritus.^  Vertigo  is  commonly  seen  in 
cases  of  unilateral  inqxiction  and,  when  occur- 
ring in  swimmers,  may  lead  to  jxmic  and  death. 

Impacted  cerumen  may  he  hard  to  remove. 
The  common  pharmacologic  cerumenolytics 
are  hirgely  ineffective,  and  instrumentation  by 
pressure  syringing  and  curetting  can  result  in 
trauma  and  infection.  Efficient  pharmacologic 
ceriimenolysis  should  lead  to  quick,  atraumatic 
action.  Administration  should  he  simple  and 
lead  to  ea.sy  removal  of  the  cerumen.  To  ful- 
fill these  recpiirements,  it  should  .satisfy  cer- 


*I)r.  Dirr  is  from  the  Zurbrugff  Memorial  Hospital  at 
Riverside,  X.  J.  Joint  authors  of  this  article  arc  Hr.  Harold 
Ximer  of  the  Reck  (ieneral  Hospital  in  Passaic,  Dr.  M.  J. 
O'Kane  of  St.  Peter’s  Hospital  in  New  Hrunswick  and  Dr. 
Johh  Meyer  of  the  M<mntainside  Hospital  in  Montclair. 


tain  criteria:'  (a)  low  vapor  tension  to  pre 
vent  excessive  gas  pressures  within  the  ex| 
ternal  canal;  (b)  high  viscosity,  to  facilitatj 
the  formation  of  a tenacious  film  on  the  surl 
face  of  the  cerumen;  (c)  slightly  acid  pH,  tJ 
maintain  the  skin's  acid  mantle;  (d)  low  surl 
face  tension,  to  allow  the  efl'ective  penetratior 
and  consequent  kxisening  of  the  ceruminouj 
mass;  (e)  sufficient  hygroscopicity  to  allod 
adequate  mixing  with  transudates  and  exudi 
ates;  (f  ) low  allergenic  potential  to  prevenj 
sensitization  of  normal  and  pathologic  tissue 
(g)  adequate  bactericidal  and  fungicidal  efl 
feet  to  prevent  cross-infection;  and  (h)  lacl 
of  odor  and  taste,  since  it  is  to  he  used  closij 
to  the  gustatory  and  olfactory  areas. 

A new  cerumenolytic  recently  made  avail-1 
able  has  heen  found  to  fulfill  these  jihysicalj 
chemical,  and  physiologic  recpiirements  as  well 
as  the  clinical  requirements  of  efficient  ceruH 
menolysis.  We  here  pre.sent  our  clinical  ex-j 
periences  with  this  ])re]>aration. 

The  new  jiroduct  is  a surfactant : that  is.  al 
surface-acting  agent.  It  is  a condensate  of  tri- 
ethanolamine |)oIypeptide  oleate  in  propylene 
glycol.  It  includes  0.5  per  cent  chlor-hutanol  as  :i| 
bactericidal  and  fungicidal  additive.  The  jirod- 
tict  is  made  by  the  Purdue  h'rederick  Com- 
pany of  Xew  York  and  is  tradenamed  Ceru- 
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lenex®.  It  is  a 10  per  cent  solution. 

Application  Ceruinenex®  is  instilled  in  suf- 
cient  quantity  to  fill  the  ear  and  allowed  to 
■main  in  contact  with  the  cerumen  for  periods 
arying  from  15  minutes  to  7 days,  in  order 
) determine  (a)  the  contact  time  of  greatest 
ffectiveness,  and  (b)  whether  any  adverse 
ssue  responses  resulted  after  these  periods. 
U the  end  of  the  elapsed  time,  the  ear  is 
ently  syringed  with  lukewarm  water  and  the 
esults  quantitated : complete  removal  of  the 
erumen  is  rated  as  good,  partial  removal  as 
air.  no  removal  as  poor. 

This  is  a report  of  82  cases,  ranging  in  age 
rom  5 to  75.  About  15  per  cent  were  under 
he  age  of  14.  They  were  divided  into  the  fol- 
owing  groujjs  according  to  the  amount  and 
ronsistency  of  the  cerumen : 

Group  A : 54  patients  with  an  excessive 
imount  of  hard  cerumen  obscuring  the  tym- 
|)anum.  This  is  66  per  cent  of  the  series. 

Croup  B : 7 ])atients  with  a moderate  amount 
nf  hard  cerumen  not  obscuring  the  tympanum. 
This  accounts  for  9 per  cent. 

Group  C : 10  ])atients  with  an  excessive 
amount  of  sojt  cerumen  obscuring  the  tym- 
panum. Twelve  per  cent  were  in  this  group. 

Group  D:  11  jmtients  with  a moderate 
amount  of  sojt  cerumen  not  obscuring  the 
tympanum,  accounting  for  13  per  cent. 

In  31  cases  (19  of  group  4 of  group  B, 
2 of  Group  C,  and  6 of  group  D ) the  duration 
of  contact  with  the  cerumenolylic  was  15  to 
20  minutes. 

In  41  cases  (26  of  group  A,  2 of  group  R, 
8 of  group  C,  and  5 of  group  D)  the  duration 
of  contact  was  24  hours. 

In  2 cases  (1  of  group  A and  1 of  group 
B)  the  duration  of  contact  was  2 days. 

In  7 ca,ses  (all  of  group  A)  the  duration 
was  5 days.  In  one  group  A case,  the  duration 
was  7 days. 


KESUI.TS 

T HE  results  are  summarized  in  the  tables. 

Of  the  whole  .series,  75  demonstrated  good 
results,  3 showed  fair  results  and  4 poor  re- 
sults. All  4 poor  results  fall  in  group  A,  the 


group  most  difficult  to  treat:  2 after  15  to  20 
minute  contacts,  and  2 after  a 24-hour  con- 
tact. All  required  the  removal  of  cerumen  by 
curette.  The  best  overall  results  were  obtained 
on  a 24-hour  contact  with  the  cerumenolytic. 

The  only  untoward  reaction  observed  was  a 
local  subjective  pruritus  in  one  patient  who 
had  had  contact  with  the  agent  for  5 days. 
Prior  to  therapy,  7 patients  had  otitis  externa 
and  5 otitis  media.  In  none  of  these  was  any 
increase  in  pathology  apparent  after  treatment 
with  Ceruinenex®.  Three  patients  with  deaf- 
ness and  one  with  vertigo  and  pain  rej>orted 
complete  relief  after  easy  post-treatmei>t  re- 
moval of  impacted  cerumen. 


OVERALL  RESULTS 


Group 

Cases 

Good 

Results 

Fail- 

Results 

Poor 

Results 

A 

54 

49  01-90% 

1 or  2% 

4 or  8% 

B 

7 

7 or  100% 

none 

none 

C 

10 

10  or  100% 

none 

none 

D 

11 

9 or  82% 

2 or  18% 

none 

Total 

82 

75  or  91% 

3 01-4% 

4 or  5% 

CONT 

ACT  TIME  CORR 

ELATED 

WITH  RFISULTS 

2 to  7 Days 

15  or 

20  Minutes 

24  Hours 

Fair 

Cases 

Group 

Good 

Fair 

Poor 

Good 

Fair 

Poor 

Good  Poor 

54 

A 

if> 

1 

2 

24 

0 

2 

9 0 

7 

B 

4 

0 

0 

2 

0 

0 

1 0 

10 

C 

2 

0 

0 

8 

0 

0 

0 0 

11 

D 

4 

2 

0 

5 

0 

0 

0 0 

82 

26 

3 

2 

39 

0 

2 

10  0 

COMMENT 

c'OMiM.ETE  removal  rate  of  93  ]>er  cent  in 
the  aggregate  and  91  ]>er  cent  in  the  diffi- 
cult impacted  cases  repre.sents  an  enviable  re- 
sult for  any  cerumenolytic;  e.specially  when 
only  gentle  irrigation  with  warm  water  is  used 
to  effect  the  final  step.  Xo  other  cerumenolytic 
method,  physical  or  jiharmacologic,  has  ap- 
proached these  results. 

From  the  viewpoint  of  office  routine,  it  is 
now  jiossible  to  remove  obstructing  cerumin- 
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ous  masses,  which  prevent  adequate  otoscopic 
examination,  easily  and  without  trauma  in  a 
matter  of  15  to  20  minutes  and  certainly  with- 
in 1 to  2 days,  in  most  cases.  Most  patients 
with  hard,  desiccated  impactions  may  be  given 
a prescription  for  home  use  and  asked  to  re- 
turn within  a day  or  two  for  removal.  In  either 
case,  the  saving  of  office  time  and  patient  dis- 
comfiture, represents  a considerable  increase 
in  efficiency,  particularly  with  children. 

From  the  viewpoint  of  eradicating  the  po- 
tential danger  of  impacted  cerumen,  the 
markedly  improved  and  atraumatic  cerumeno- 
lysis  reported  here  presents  an  easy  solution 
to  a hitherto  troublesome  problem.  Other  ad- 
vantages are  the  lack  of  allergenic  properties 
exhibited  by  Cerumenex®  (which  has  also 
been  reported  by  Rosnick’  and  Gant®)  and 
the  absence  of  further  irritation  in  the  face  of 
pre-existing  infection,  reported  by  Bialkin  ’ 


and  Reiniger,  et  al?  Thus,  multiple  instill? 
tions  and  prolonged  contact,  when  necessar 
are  not  to  be  feared. 


SUMMARY 

1.  A new  cerumenolytic  agent  in  84  case 
resulted  in  complete  removal  of  cerumen  i 
93  per  cent  of  the  entire  series,  and  in  con 
plete  removal  of  cerumen  in  91  per  cent  c 
those  with  hard,  impacted  wax. 

2.  In  none  was  any  tissue  sensitivity  or  ir 
ritation  demonstrated. 

3.  In  12  cases  with  pre-existing  patholog 
(otitis  externa  and  media),  none  showed  ev 
dence  of  aggravation. 

4.  Cerumenex®  afifords  a simple  and  effec 
tive  means  of  cerumenolysis,  superior  to  an 
we  had  used  previously. 


411  Lippincott  Avenue 
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More  Doctors  Needed? 


More  physicians  will  he  needed  to  keep  pace 
with  our  jKipulation  growth  within  tlie  next 
two  decades,  according  to  Patterns  of  Disease, 
prepared  by  P’arke,  Davis  & Comiiany.  In 
1955,  tliere  were  132  physicians  per  100,000 
persons  in  this  country.  By  1975  the  pojnila- 
tion  will  have  increased  to  such  an  e.xtent  that 


the  jihysician-population  will  drop  below  tha 
for  1955. 

To  maintain  this  ratio,  the  equivalent  of  2( 
new  medical  schools  is  needed.  “Only  in  thii 
way  can  the  number  of  new  physicians  enter 
ing  practice  keep  pace  with  expected  populatioi 
growth  between  1955  and  1975,”  the  publica 
tion  states. 
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Henry  Z.  Goldstein,  M.D. 
Herbert  E.  Rickenberg,  M.A. 
Neu’ark 


jalvanic  Skin  Response  Andiometry  in 
itigated  Cases^ 


f - 

^ T IS  sometimes  hard  to  determine  a liti- 
ant’s  threshold  of  hearing  because  of  his 
df  interest.  The  subject’s  lack  of  coopera- 
on  may  lead  to  gross  differences  of  opinion 
y reliable  examiners.  Any  modality  that 
■ould  give  a more  reliable  threshold  of  hear- 
ig  should  be  welcomed  by  otologists,  whether 
ley  examine  for  the  litigant  or  for  the  in- 
urance  company.  Such  a modality  is  the  psy- 
hogalvanometer  in  association  with  a pure 
one  audiometer  for  the  measurement  of  the 
percentage  of  hearing  loss.  As  will  be  shown 
elow,  psychogalvanic  skin  response  audiom- 
try  is  a means  of  establishing  the  true  thresh- 
»ld  of  hearing. 

The  Galvanic  Skin  Response  (GSR)  test 
IS  a means  of  measuring  auditory  acuity  was 
irst  developed  at  the  Johns  Hopkins  Hospital 
)y  Bordley  and  Hardy  ’ to  measure  hearing 
n preschool  children.  The  technic  does  not 
*ely  on  the  cooperation  of  the  patient.  Skin 
las  a resistance  to  a flow  of  current.  When 
resistance  increases,  the  flow  of  current  de- 
creases and  vice  versa.  The  technic  of  utiliz- 
ing skin  resistance  as  a determinant  in  measur- 
ing auditory  perception  is  possible  by  condi- 
tioning the  patient.  Conditioning  is  accom- 
plished by  associating  a mild  electric  shock 
with  the  pure  tone  stimulus  of  the  audiom- 
eter. After  the  patient  is  conditioned  (6  to  10 
trial  periods)  the  pure  tone  stimulus  is  pre- 


The conventional  audiometer  has  definitive 
definite  limitations  in  detecting  malingered  deaf- 
ness. The  gali'anic  skin  response  offers  a relatively 
objective  instrument  which  gives  reliable  hearing 
thresholds. 


sented  without  the  electric  shock.  The  patient 
when  perceiving  the  pure  tone  expects  the 
“shock”  stimulus  and  perspires  in  anticipa- 
tion. The  anticipation  changes  the  skin  po- 
tential thereby  altering  the  resistance  of  the 
skin  and  in  turn  deflecting  the  recording  ap- 
paratus of  the  instrumentation.  In  this  man- 
ner the  threshold  of  hearing  can  be  ascer- 
tained objectively. 

Figure  1 illustrates  a modern  psychogal- 
vanometer. 


Figure  1.  Typical  modern  psychogalvanometer 
(Grason-Stadler  Co..  Model  E664). 


*Dr.  Goldstein  is  an  Attending  Chief  of  Oto-Rhino-Laryn- 
gology  at  the  Newark  Eye  and  Ear  Infirmary,  Newark,  New 
Jersey.  Mr.  Rickenberg  is  Director  of  the  Henry  C.  Bark- 
horn  Memorial  Hearing  and  Speech  Center  at  the  Newark 
Eye  and  Ear  Infirmary.  Dr.  Barkhorn  was,  for  many  years, 
chairman  of  the  committee  which  publishes  this  Journal. 


1.  Bordley,  J.  E.  and  Hardy,  W.  C.:  Annals  of  Otology, 
Rhinology  and  Laryngology,  58:751  (1949). 
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istered  and  the  results  confirmed  the  conventional 
pure  tone  threshold. 


CASE  SEVEN 

A 48-year  old  man  stated  that,  after  he  started 
to  work,  he  noticed  that  he  perceived  ringing  in 
his  ears  which  seemed  to  come  and  gK>.  This  sub- 
sided after  he  was  away  from  work  for  a while. 
Six  years  ago  he  noticed  that  his  hearing  was 
getting  worse.  He  had  particular  difficulty  in  hear- 
ing voices.  A year  or  two  later  he  was  sent  to 
a hospital  for  examination  and  tests.  He  alleged 
that  he  has  been  wearing  ear  plugs  for  the  last 
seven  years.  In  spite  of  the  ear  plugs  he  asserted 
that  his  hearing  was  getting  worse  and  that  he 
still  had  ringing  in  his  ears. 

Otologic  Examination:  At  the  time  of  examina- 
tion, he  was  complaining  of:  (1)  He  can’t  hear. 
(2)  Ringing  in  the  ears  w'orse  in  the  right  ear. 
While  giving  his  history,  he  seemed  to  hear  raised 
conversational  voice  at  about  five  feet  distance. 
There  was  no  spontaneous  pastpointing,  nystag- 
mus or  falling.  Transillumination  revealed  clear 
frontal  sinuses  but  some  diminution  of  lx)th  antra, 
especially  the  right.  Neither  auricle,  external  au- 
ditory canal  or  ear  drum  showed  evidence  of  any 


trauma.  Both  ear  drums  were  clear,  intact,  moder- 
ately retracted  and  showed  scattered  areas  of 
fine  atrophy. 

Audiologic  Examination:  In  the  audiometric  ex- 
amination he  acknowledged  a severe  bilateral  hear- 
ing loss.  A GSR  was  administered  and  the  results 
indicated  a slight  exaggeration  at  250  and  500 
cycles  per  second,  but  otherwise  confinned  the 
conventionally  obtained  audiometric. 


SUMMARY 

/N  THE  first  four  cases,  here  reported,  the 
psychogalvanic  skin  response  (GSR)  in  au- 
diometry ascertained  the  threshold  of  hear- 
ing in  malingerers.  The  last  three  cases  indi- 
cated the  use  of  GSR-audiometry  in  confirm- 
ing hearing  losses  in  cooperative  patients. 

The  GSR-audiometry  technic  is  not  a pan- 
acea in  industrial  otology.  However,  when 
used  as  suggested,  it  does  offer  an  excellent 
means  of  authenticating  controlled  responses. 


Authors’  reprints  contain  14  audiograms. 

31  Lincoln  Park  (H.Z.G.) 
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Is  Buerger’s  Disease  a Myth? 


Thrombo-angiitis  obliterans  has  been  so 
diagnosed  since  the  turn  of  the  century.  But 
a group  at  Harvard  IMedical  School  now  say 
that  there  is  no  such  condition.  This  thesis  was 
presented  at  the  Annual  Meeting  of  the  Ameri- 
can Association  of  Pathologists  in  Boston.  The 
opinion  is  based  on  three  years  of  study  by 
David  G.  Freiman  and  his  associates  of  Beth 
Israel  Flospital  and  Harvard  Medical  School. 

What  was  once  diagnosed  as  Buerger’s  dis- 
ease and  resulted  in  Idocking  of  the  arteries 
in  the  extremities,  the  investigators  suggest  is 
due  to  the  formation  of  clots  in  the  arteries 
or  to  atherosclerosis. 


The  report  is  based  on  studies  of  123  con- 
secutive jiatients  admitted  with  a diagnosis  of 
Buerger’s  disease.  These  were  compared  with 
1365  patients  with  other  forms  of  arterial  dis- 
ease admitted  in  the  same  period.  During  this 
period,  as  demonstrated  by  a study  of  the  di- 
agnostic records  of  the  patients  involved,  the 
diagnosis  of  Buerger’s  disease  steadily  de- 
clined. After  1949  tw  iiezt>  cases  of  thrombo- 
angiitis zvere  diagnosed  at  Beth  Israel.  “This,” 
the  authors  stated,  “suggests  increasing  reluc- 
tance on  the  part  of  physicians  to  make  the 
diagnosis  on  clinical  grounds  alone.” 
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Omental  Infarction 


(^^MENTAL  infarction  is  a relatively  infre- 
quent disorder  which  may  mimic  many  other 
intra-abdominal  conditions.  It  most  commonly 
simulates  acute  appendicitis  and  acute  chole- 
cystitis. During  the  past  three  years,  12  pa- 
tients have  been  operated  on  for  omental  in- 
farction. In  only  one  of  these  was  it  men- 
tioned as  a possibility  in  the  pre-operative  di- 
agnosis. 

Infarction  of  a segment  of  the  greater  omen- 
tum follows  no  set  pattern.  The  history  is  one 
of  a gradual  onset  of  pain,  usually  on  the  right 
side  of  the  aI)domen,  with  no  history  of  trauma 
or  exertion.  In  every  case  in  our  series  pain 
was  on  the  right  side  of  the  abdomen.  This  is 
in  accord  with  Shea’s  report*  in  the  New  Eng- 
land Journal  of  Medicine.  He  reviewed  all  43 
reported  cases  of  segmental  omental  infarc- 
tion up  to  and  including  1956.  Only  two  of 
the  43  complained  of  pain  on  the  left  side  of 
the  abdomen.  This  pain  is  constant,  not  in- 
termittent, and  varies  from  an  aching  sensa- 
tion to  a moderately  severe  episode.  Typically 
it  begins  in  the  area  of  the  lesion.  It  does  not 
change  its  location,  although  it  might  radiate 
into  the  back  or  into  the  upper  and  lower 
quadrants  of  the  abdomen.  The  area  where 
pain  was  felt  was  usually  the  most  tender 
spot,  and  associated  with  only  ipsilateral  re- 
bound phenomena.  The  tenderness  in  these  pa- 
tients seemed  so  superficial  that  it  usually  gave 
one  the  impression  of  cutaneous  neuralgia.  Ele- 


Right-sided abdominal  pain  suggests  appen- 
dicitis or  cholecystitis.  And  on  the  theory  of  “thinh 
of  the  commonest  first,"  this  is  usually  correct. 
But  sometimes  a rare  lesion  like  omental  infare- 
tion  can  plague  the  doctor.  Here  is  one  of  the 
very  fere  papers  on  this  subject. 


vation  and  compression  of  the  skin  gave  almost 
the  same  response  as  light  pressure  over  the 
affected  area.  Peristalsis  in  all  12  of  our  pa- 
tients was  normal. 

All  patients  felt  some  nausea.  In  none  was 
there  any  vomiting  either  with  the  onset  or 
the  pre-operative  course.  In  half  the  cases  the 
temperature  was  slightly  elevated  (never  above 
99.4).  In  the  remainder,  temperature  was  nor- 
mal or  slightly  below.  The  white  blood  count 
was  above  10,000  cells  per  cubic  centimeter  in 
only  two  cases,  varying  from  a low  of  4,500 
to  a high  of  20,000  white  cells  with  an  average 
of  8,700  white  cells  i^er  cubic  centimeter  and 
a 70  per  cent  neutrophilia  on  the  differential 
count. 

In  only  three  of  the  12  was  there  history 
of  previous  surgery.  Males  and  females  were 
equally  affected.  All  12  were  either  well-de- 
veloped or  had  a tendency  toward  obesity.  Our 
youngest  patient  was  26:  our  oldest  was  76. 
Except  for  Case  2,  all  were  Caucasians. 

Case  1:  A twenty-six  year  old  male  began  hav- 
ing dull,  aching  pain  in  the  right  lower  quadrant 
of  the  abdomen  while  eating.  It  was  not  relieved 
by  positional  change.  He  became  nauseated  at  this 
time,  but  did  not  vomit.  Upon  admission  to  the 
hospital  14  hours  later  there  was  noted  tenderness 
in  the  right  lower  quadrant  with  rebound  tender- 
ness also  present  over  the  area.  No  masses  could 
be  palpated.  Temperature  was  97.2;  pulse  100  beats 
per  minute;  the  while  blood  cell  count  was  4,550. 


*Shea,  C.  J.,  Pomer,  F.  A.  and  Spellman,  J.  W.:  New 
England  Journal  of  Medicine,  254:263  (Feb.  9)  1956. 
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The  dia^jnosis  of  atypical  acute  aijpenclicitis  was 
made  and  operation  was  done  two  hours  after  ad- 
mission. Over  the  cecum  was  found  a hemorrhagic 
area  of  omentum  about  3 by  5 centimeters,  at- 
tached to  the  anterior  peritoneal  wall.  The  appen- 
dix was  edematous,  but  otherwi.se  did  not  seem  to 
be  involved.  A segment  of  omentum  was  resected 
and  appendectomy  done.  Pathologic  report  showed 
no  white  blood  cells  in  the  lumen  of  the  ai)))endix, 
but  some  edema  of  the  serosa.  The  omental  speci- 
men showed  areas  of  hemorrhage  and  fat  necrosis 
associated  with  extensive  intlammatory  reaction. 
The  final  pathologic  report  was  omental  infarction. 

Case  2:  A seventy-year  old  woman  was  admitted 
with  complaints  of  pain  in  the  right  upper  quad- 
rant associated  wdth  nausea,  Imt  no  vomiting.  She 
gave  a history  of  frequent  belching  wdth  mild  intol- 
erance to  fatty  foods.  She  also  had  frequent  epi- 
sodes of  dull,  vague  pain  in  the  right  upper  quad- 
rant. She  was  a well-nourished,  well -developed 
wmman  who  looked  10  years  younger  ti.an  her  age. 
She  had  exquisite  tenderness  in  the  right  upper 
quadrant  with  rebound.  A positive  JIurphy's  sign 
was  elicited.  Temperature  was  98.4;  pulse  80;  white 
blood  cell  count  5,200  with  72  per  cent  neutrophiles. 
The  diagnosis  was  acute  cholecystitis  and  effort 
was  made  to  tieat  her  conservatively.  Pain  gradu- 
ally increased  in  intensity  and  on  the  next  day 
she  was  markedly  worse.  Surgery  was  then  decided 
upon.  A right  rectus  incision  \vas  made  and  ex- 
ploration of  the  abdomen  ]ierformed.  Under  the 
edge  of  the  right  lobe  of  the  liver  a hemorrhagic 
area  was  found  involving  a piece  of  omentum,  3 
by  4 centimeters.  It  was  adherent  to  the  top  of 
the  g'all  bladder.  This  was  dissected  free  and  the 
gall  bladder  was  found  to  be  perfectly  normal  in 
appearance.  So  was  the  appendi.x,  which  was  then 
removed.  A resection  of  the  segment  of  omentum 
was  carried  out.  Pathologic  repoi't  showed  the 
omental  specimen  to  have  areas  of  fat  necrosis, 
focal  areas  of  thrombosis  and  hemorrhage.  The 
final  dia.gnosis  was  omental  infarction. 

Case  3:  A 42-year  old  man  was  admitted  with 

pain  in  the  right  upper  quadrant  present  for  48 
hours  prior  to  admission.  He  noticed  the  pain  for 
the  first  time  while  at  w'ork  during  the  afternoon. 
It  had  gradually  increased  until  the  patient  could 
not  hold  any  object  against  the  abdomen.  There 
was  no  history  of  ti’auma  or  unusual  exertion.  He 
w'as  nauseated  constantly,  but  had  not  vomited. 
No  fui'ther  history  relative  to  the  case  was  elicited. 
He  was  a well-nourished,  well-developed  man,  un- 
comfortable, but  in  no  acute  distress.  There  was 
an  area  of  extreme  tenderness  to  the  right  of  the 
midline  in  the  ri.ght  upper  quadrant  of  the  abdomen. 


Muscle  guarding  and  splinting  were  also  noted.  A 
definite  mass  could  not  be  palpated.  Temperature 
was  93;  pulse  8G;  the  white  blood  cell  count  9,600. 
Hemoglobin  was  13  Grams  with  a hematocrit  of 
42  per  cent.  At  x-i(ay,  the  gall  bladder  was  found 
to  l)e  normal.  Barium  enema  revealed  a partial 
obstruction  of  the  right  transverse  colon  simulat- 
ing a “na])kin-ring”  lesion  with  the  appearance  of 
a carcinoma.  Baparotomy  revealed  a mass  of  hem- 
orrhagic omentum  bound  down  on  the  right  trans- 
vei'se  colon  some  6 centimeters  from  the  hepatic 
flexure.  The  colon  in  this  area  was  red  and  edema- 
tous. flmental  dissection  was  then  liegun  prior  to 
a jdanned  obstructive  resection.  However,  the  omen- 
tum was  found  to  be  only  markedly  adherent  to 
the  bowel.  The  colon  under  this  was  completely 
normal  with  no  evidence  of  carcinoma  or  diver- 
ticuli.  A segment  of  omentum  measuring  6 by  8 
centimeters  was  then  resected.  Pathologic  report 
showed  typical  findings  of  omental  infarction.  The 
postoperative  course  was  uneventful  and  the  pa- 
tient was  discharged  on  the  tenth  day. 

SUM  M.^RY 

(1)  Infarction  of  a segment  of  omentum 
can  mimic  other  intra-abdominal  lesions.  ]\Iost 
frequently  it  simulates  appendicitis,  and  less 
frequently  cholecystitis. 

(2  ) Pain  is  always  present.  It  is  dull,  ach- 
ing, and  constant  in  location  and  duration. 

(3)  Tenderness  is  invariably  present  over 
the  infarcted  area  and  is  associated  with  the 
rebound  phenomenon.  This  tenderness  is  un- 
usually siqterficial. 

(4)  Xausea  is  present  in  all  cases,  hut  it 
is  not  as.sociated  with  vomiting.  There  is  no 
change  in  bowel  habit. 

(5)  The  white  blood  cell  count  is  rarely 
elevated  over  10,000  cells  per  cubic  centimeter, 
I)ut  does  show  a prominent  neutrophilia. 

(6)  Omental  infarction  is  not  associated 
with  other  intra-ahdominal  conditions. 

(7)  The  diagnosis  of  infarction  of  a seg- 
ment of  omentum  should  he  entertained  in  all 
cases  of  right  sided  abdominal  pain  if  the 
signs  and  .symiitoms  do  not  readily  point  to 
a more  common  specific  disease. 
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Glen  Ridge 

Pelvic  Abscess  Following  Ruptured 
Appendicitis  in  Children 


J ELvic  abscess  following  appendectomy 
in  children  has  not  received  great  attention  in 
the  past  twenty  years.  This  is  probably  due  to 
a marked  decrease  in  incidence  aided  by  the 
widespread  use  of  antibiotics  following  opera- 
tions where  peritoneal  soilage  has  occurred. 
But,  it  is  my  feeling,  however,  that  we  may 
be  entering  an  era  when  the  contre  coup  of  the 
blessings  of  the  “miracle  drugs”  may  be  felt. 
Recently,  much  has  been  written  about  cu- 
taneous and  wound  infections  caused  by  re- 
sistant strains  of  staphylococcus  and  strepto- 
coccus. The  same  phenomenon  of  resistance 
development  will  give  us  greater  and  greater 
problems  in  cases  where  there  has  been  soil- 
age  of  the  peritoneal  cavity  with  the  patient’s 
own  intestinal  flora.  This  will  be  especially 
true  in  children  where  oral  broad  spectrum 
antibiotics  are  commonly  used  for  the  fre- 
quent respiratory  infections  of  childhood. 

In  reading  some  of  the  standard  textbooks 
on  general  surgery,  one  gets  the  impression 
that  pelvic  abscess  is  a more  frequent  com- 
plication of  ruptured  appendi.x  prior  to  ap- 
pendectomy. Maingot  ’ recommends  that  a pel- 
vic abscess  be  allowed  to  localize,  and  that  it 
be  drained  through  the  vagina  or  rectum.  He 
says  “that  in  most  cases  the  convalescence  is 
speedy  and  uninterruped  but  appendectomy  is 
best  deferred  for  a period  of  six  months,  not 


As  bacteria  become  more  resistant  to  our  new 
antibiotics,  pelvic  abscess  will  become  a more  com- 
mon complication  of  ruptured  appendicitis.  Dr. 
Clemente  here  suggests  a conservative  approach 
to  this  problem. 


three  months  as  is  so  frequently  recom- 
mended.” He  does  not  mention  pelvic  abscess 
in  discussing  postoperative  complications. 

Deaver  and  Martin  ^ state  that  once  the  sur- 
geon makes  the  diagnosis  of  pelvic  abscess  fol- 
lowing appendectomy,  immediate  surgical 
drainage  should  be  instituted.  They  do  not 
say  whether  the  cases  occurring  in  children 
should  be  handled  diflferently  from  those  in 
adults. 

Gross  ^ makes  the  following  statement  with 
regard  to  pelvic  abscess  following  ruptured  ap- 
pendicitis. “If  an  abscess  appears  in  the  pelvis, 
no  attempt  should  be  made  to  open  it  through 
the  rectum  until  definite  fluctuation  is  detected 
by  digital  examination,  and  until  the  mass  is 
large  enough  to  impinge  upon  the  adjacent  pel- 
vic nerves  and  paralyze  the  anal  sphincter.  The 
low  lying  collection  of  pus  often  spontaneouslv 
ruptures  into  the  vagina  or  the  rectum ; the 
resulting  wound  heals  with  remarkable  ra- 
pidity. It  is  well  to  remember  that  a rounded, 
soft  mass  presenting  against  the  rectum  may 

1.  Maingot,  R. : Abdominal  Operations.  Appleton- 
Century-Crofts,  New  York,  1948.  Pp.  761  and  762. 

2.  Deaver,  J.  M.  and  Martin,  A.  G.:  Cyclopedia 
of  Medicine,  Surgery  and  Specialties;  Vol.  I.  pp. 
732-733.  F.  A.  Davis  Co.,  Philadeiphia,  1950. 

3.  Gross,  R.  E.:  The  Surgery  of  Infancy  and 
Childhood.  Saunders,  Philadeiphia,  1953.  Pp.  274 
through  277. 
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prove  to  be  a loop  of  intestine  which  is  stuck 
in  the  j:)elvis.  The  surgeon  should  he  confident 
in  the  nature  of  any  mass  before  plunging  a 
knife  into  it.  In  a child  it  is  almost  always 
better  to  drain  a pelvic  abscess  by  a trans- 
abdominal  route.” 

Gross  ^ also  reports  that  in  a seven-year 
period  between  1944  and  1951,  he  had  28 
cases  of  pelvic  abscess  in  372  cases  of  rup- 
tured appendicitis.  In  only  5 of  these  cases 
was  secondary  operation  for  drainage  neces- 
sary. 

In  children,  there  is  a high  incidence  of 
rupture  of  the  organ  with  j)eritonitis  before 
the  time  of  surgery  for  acute  appendicitis.  In 
Gross’  series.  345  out  of  729  or  47  i>er  cent  of 
cases  had  rupture  of  the  organ  with  localized 
abscess  or  a diffuse  jieritonitis  at  the  time  of 
surgery.  During  the  ])ast  three  years.  I have 
had  10  cases  of  ruptured  appendicitis  with 
peritonitis  out  of  40  ap])endectomies  in  chil- 
dren of  under  10  years  of  age.  This  is  an  in- 
cidence of  25  per  cent 


f^iiERK  are  several  reasons  for  this  high  inci- 
dence of  ruptured  appendicitis  in  childhood. 

(1)  The  small  size  of  the  al)domen  of  a child 
containing  an  inflamed  organ  will  often  cause 
generalized  tenderness,  since  the  entire  ab- 
dominal area  of  a child  could  usually  he  su- 
])erim])osed  on  the  right  lower  cjuadrant  of  an 
adult.  In  a child,  this  makes  early  diagnosis 
by  apparent  localization  of  the  disease  difficult. 

(2)  The  relative  ‘■immaturity”  of  the  omen- 
tum of  a child  makes  it  a less  dependable 
aid  in  localizing  the  infection.  (3)  The  thin- 
ness of  the  wall  of  the  appendix  of  a child 
makes  for  early  rupture,  and  (4)  there  is 
often  a concomitant  respiratory  infection  in 
children  with  the  associated  generalized  Ivmph- 
oid  hyjierplasia  also  occurring  in  the  ajipen- 
dix.  This  often  initiates  acute  a])pendicitis 
and  may  make  one  overlook  the  early  signs  of 
disease  by  attributing  abdominal  symiitoms  to 
the  upjier  resjiiratory  infection. 

During  the  ]iast  three  months,  I have  had 
two  cases  of  jielvic  abscess  following  ruptured 
aiipendicitis,  the  only  two  in  the  .series  of  ten 
rujitured  ai)]iendices  in  the  past  three  years. 


CASE  ONE  ■ 

A 5-year  old  sirl  was  admitted  to  Babies’  Hospi- 
tal in  Newark  with  a three-day  history  of  ab- 
dominal jiain,  fever,  and  vomiting.  Temperature.  - 
on  admission  was  104.G  degrees,  white  blood  count 
20,900  with  80  per  cent  neutrophiles.  The  abdomen 
was  slightly  distended  with  generalized  tenderness 
and  the  child  moderately  dehydrated.  Intravenous  i 
fluids  were  started  in  the  admitting  room  and  the  1 
child  taken  directly  to  surgery.  Operation  through 
a IMcBiirne.v  incision  revealed  a gangrenous  appen- 
dix with  a large  amount  of  free  i)us  in  the  abdo- 
men. Appendectomy  was  carried  out  and  Penrose 
drains  were  i)!ace:l  in  the  right  lateral  gutter  and 
in  the  i)elvis  and  brought  out  through  the  center 
of  the  incision.  Culture  of  the  peritoneal  iius  re- 
vealed E.  Coli.  Postoperatively  the  child  was 
placed  on  intravenous  fluids.  Chloromycetin®  and 
Combiotic®  ))aienterally.  Oral  feedin.gs  were  started 
on  the  second  postot)erative  day  and  the  child’s 
condition  seemed  (piite  good.  Temi)erature  came  ||j 
down  and  ran.'  ed  between  99.(1  degrees  and  101  de- 
grees durin.g  the  first  5 days  postoperatively.  The 
drains  were  removed  on  the  5th  postoperative  day. 

On  the  sixth  day  the  temperature  rose  to  103  de-  1 
.grees  and  the  child  again  complained  of  abdominal 
jcain  more  in  the  left  lower  ((uadrant.  The  abdo- 
men ai)peared  slightly  distended  but  the  child  tol- 
erated oral  feedings  well  and  the  bowels,  though 
slightly  locse,  moved  adetpiately.  Uectal  examina- 
tion revealed  slight  imluration  anteiior  to  the  rec- 
tum. The  fever  and  abdominal  pain  continued  and  1 
the  rectal  mass  became  more  and  more  evident  and  j 
more  ;md  more  fluctuant  until  the  11th  postopera-  - 
tive  day  when  the  child  suddenly  had  .several  pro- 
fuse and  extremely  foul  smelling  stools.  Tlie  pelvic 
mass  disappeared.  The  temperature  immediately 
fell  to  normal  and  she  made  a very  speedy  and 
uneventful  c onvalescence. 


CASE  TWO 

An  ei.ght-year  old  boy  was  admitted  to  Babies’ 
Hospital  in  Newark  with  a 2-day  histoiy  of  ab- 
dominal pain,  fever,  and  vomiting.  Temperature 
on  admi.'-sion  was  100.8  degrees.  There  was  gen- 
eralized abdominal  tenderness,  more  marked  in  the 
ri.ght  lower  ciuadrant.  Bowel  sounds  were  dimin- 
ished. There  was  marked  rectal  tenderness  bi- 
laterally, the  white  blocd  count  was  18,000  with 
78  per  cent  neutrophiles.  Operation  was  carriei 
out  shortly  after  admission  and  a ruptured,  gan- 
grenous appendix  with  free  pus  in  the  abdomen 
was  found.  Ap))endectomy  was  done  and  diains 
were  i)laccd  in  the  )>elvis  and  in  the  right  '.ateral 
gutter  and  brought  out  throu.gh  the  central  por- 
tion of  the  incision.  culture  < f the  jnis  taken  at 
operaticn  was  reported  as  showing  no  :To\vth. 
However,  a culture  taken  from  the  peritoneal  diain- 
;i.ge  on  the  4th  day  revealed  S:aphylococc u.s  tmreus 
resistant  to  all  drugs  except  polymy.xin  B. 

The  child  was  ijlaced  on  intravenous  fluids  an  1 
(Chloromycetin®  and  seemed  to  do  well  for  the  first 
5 days.  On  the  4th  day  the  drain  was  removed. 
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I On  the  5th  day  the  child  developed  a temperature 
of  104  degrrees  and  complained  of  abdominal  pain, 
I especially  in  the  left  lower  Quadrant.  Ilectal  exam- 
I ination  revealed  induration  anterior  to  the  rectum. 
I The  child  continued  to  run  a febrile  course  but  was 
t able  to  take  oral  feedings  and  had  adeciuate  bowel 
I movement  until  the  12th  i)ostoperative  day,  when 
I the  child  had  about  8 or  ll)  watery  bowel  move- 
I ments  consistin.g  almost  entirely  of  gray  jius.  The 
rectal  mass  subsided  quickly  as  did  the  fever  and 
the  child  made  a very  speedy  convalescence. 

In  both  these  ca.ses,  as  the  pelvic  altscesses 
were  enlarging  and  ht  coming  more  fluctuant, 
I was  tempted  several  times  to  institute  sur- 
gical drainage,  either  abdominally,  as  recom- 
mended by  Gross,^  or  rectally.  Pmt  the  chil- 
dren were  both  taking  a fairly  adequate  diet. 
There  were  no  signs  of  intestinal  obstruction. 
The  infection  was  well  localized.  For  the.se 
reasons,  I felt  that  nothing  would  he  lost  by 
waiting.  In  children  the  rectal  wall  is  much 


thinner  than  in  adults.  An  abscess  will,  there- 
fore, more  easily  erode  through  it  and  thereby 
drain  safely  and  spontaneously.  The  reverse 
has  been  my  e.xperience  with  adults  where  sur- 
gical drainage  must  nearly  always  he  done. 


CONCLUSIONS 

1.  Pelvic  ah.scess  esp<ecially  in  children  fol- 
lowing peritoneal  soilage  will  probably  in- 
crease in  freijuency  as  more  and  more  resis- 
tant strains  of  bacteria  develop. 

2.  Conservative  therapy  is  warranted  for 
7 to  10  days  after  the  recognition  of  the  com- 
plication of  pelvic  abscess,  unless  there  are 
signs  of  intestinal  obstruction.  This  is  espe- 
cially true  in  children  since  spontaneous  drain- 
age will  often  occur. 


364  Ridgewood  Avenue 


Constipation  Can  Be  Fatal 


Vascular  thromlxisis  leading  to  sudden  death 
may  result  from  excessive  straining  at  stool 
by  constipated  individuals. 

A team  of  researchers  from  Kings  County 
Ho.s])ital,  Brooklyn,  reported  a survey  of  this 
in  the  April  1959  issue  of  the  American  Jour- 
nal of  the  Medical  Sciences.  They  state  that 
the  reduction  of  straining  efifort  is  essential  if 
these  episodes  are  to  be  avoided. 

This  may  be  accomjilished  by  the  adminis- 
tration of  an  ajipropriate  constipation  cor- 
rective. 

On  the  basis  of  hundreds  of  patient  obser- 
vations, they  noted  that  some  of  the  changes 
caused  by  straining  are  of  sufficient  intensity 
and  duration  to  bring  on  an  automatic  cycle 
of  extreme  variations  in  peripheral  blood 
pressure  and  blood  flow — known  as  the  Val- 
salva maneuver.  This  jihenomenon  occurs  dur- 
ing straining  when  the  pressure  in  the  chest 
cavity  is  forcibly  raised  to  40  millimeters  of 
mercury  and  sustained  for  ten  seconds.  Under 
these  conditions,  there  results  a series  of  re- 


flex circulatory  changes  including  sharply  ris- 
ing and  falling  arterial  and  venous  blood 
pressures. 

The  study  which  directly  measured  the 
changes  in  venous  pressure  and  the  arterial 
circulation  in  the  e.xtremities  during  actual 
bowel  function  of  normal  and  constipated  males 
and  females  showed  that  straining  initiated 
marked  elevations.  These  changes  further  in- 
creased with  the  severity  of  the  straining. 

The  venous  jiressure  increased  dramatically 
during  the  strain  jieriod,  as  high  as  50  milli- 
meters over  the  resting  period  and  abruptly 
dropped  to  the  ba.se  level  with  the  sudden  re- 
lease of  the  .strain.  This  action,  they  cautioned, 
“can  cause  a suction  action  capable  of  de- 
taching a bland  thrombus  and  could  cause 
sudden  death  if  the  blood  clot  became  lodged 
in  the  lungs  or  heart.”  They  further  warned, 
“that  50  i>er  cent  of  all  normal  adults  of  middle 
age  or  over  harbor  silent,  detachable  clots  in 
the  veins  of  their  feet  or  calves.” 
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state.  AotUUtlei, 
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Trustees’ 


May  17,  1959 

At  its  May  17  session,  the  Board  reviewed 
the  following  with  reference  to  health  care  of 
the  aged ; 

a.  The  January  18,  1959,  action  of  the  Board  in 
which  it  recorded  approval  and  support  of  the 
AM. A.  recommendations  on  special  health  in- 
surance coverage  for  people  over  65  years  of 
age  with  modest  resources  and  reduced  in- 
comes; and  four  recommendations  thereon. 
This  report  was  presented  to  the  House  of 
Delegates. 

b.  The  action  of  the  House  of  Delegates  which 
referred  the  report  back  to  the  Board  of  Trus- 
tees for  further  study  with  power  to  act;  and 
the  objections  of  Reference  Committee  “C.” 

c.  A report  from  Medical-Surgical  Plan  on  the  de- 
velopment of  a contract  for  prepaid  medical 
and  surgical  coverage  for  persons  over  65  years 
of  age.  This  was  approved,  the  phrase  “re- 
duced income”  being  defined  at  $2000  for  single 
persons  and  $3000  a year  for  couples. 

d.  A resolution  from  the  Union  County  Medical 
Society.  In  light  of  the  above  actions,  this  was 
laid  on  the  table. 

It  was  determined  that  these  actions  be  re- 
ferred to  the  Special  ad  hoc  Committee  on 
Medical  Care  Plans  and  Coverage  to  effect  a 
reduction  in  premium  if  possible.  The  Board 
further  voted  to  reaffirm  its  previous  action  of 
January  18,  1959,  with  regard  to  hospital  cov- 
erage for  the  group  over  age  65.  It  was  also 
agreed  that  it  he  suggested  to  the  New  Jersey 
Hospital  Association  that  it  cooperate  with 
The  Medical  Society  of  New  Jersey,  and  with 
the  Blue  Shield  and  Blue  Cross  Plans,  in  offer- 
ing the  services  of  the  hospitals  in  this  State 
at  reduced  rates  to  those  over  65  with  limited 
means. 

With  respect  to  resolutions  on  social  secur- 
ity for  physicians  (adopted  by  the  1959  House 
of  Delegates)  the  Board  voted  to  instruct  the 
New  Jersey  delegates  to  the  American  Medi- 
cal Association  to  introduce  a resolution  in 
favor  of  social  security  for  physicians  at  the 
AMA  annual  meeting  this  year.  With  the 
I>ermission  of  the  Board,  the  chairman  directed 
that  the  A.M.A.  he  informed  of  the  results  ob- 
tained by^  the  canvasses  made  by  the  compon- 
ent societies  and  reported  to  the  House  of 
l)t legates;  the  adoption  of  resolutions  by  the 
195‘f  House  of  Delegates;  atid  today’s  action 
of  the  Board. 
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Meeting 


The  Board  reviewed  previous  action  i| 
which  it  had  approved  the  amendment  of  thj 
Medical  Practice  Act  to  include  medical  o| 
x-ray  technicians  in  the  exemption  provision! 
of  the  Act,  together  with  the  report  of  thj 
reference  committee,  and  the  action  of  thj 
House  of  Delegates  which  referred  the  mattej 
back  to  the  Board  for  further  study.  This  waj 
recomitted  to  the  Council  on  Legislation. 

The  resolution  of  the  House  of  Delegate! 
on  hypnosis  was  reviewed.  This  called  for 
committee  to  study  the  problem  of  “entertainj 
ment  hypnosis”  and  whether  its  practice  shoulc 
be  prohibited  by  law  in  New  Jersey.  This  wai 
referred  to  the  Council  on  ^ledical  Services 
for  study  and  report  with  the  suggestion  thatj 
the  Council  confer  with  the  Chairman  of  the 
Special  Committee  on  IMental  Health. 

A resolution  was  adojtted  by  the  House  of| 
Delegates  which  called  for  an  investigation  of 
the  possibility  of  a withholding  premium  thatl 
would  enable  a subscriber  to  obtain  a paid-ur| 
Blue  Cross-Blue  Shield  jiolicy  upon  retirement.! 
This  item  was  referred  to  Hospital  Service! 
Plan  and  Medical-Surgical  Plan  for  study  andj 
reply. 

The  Board  reviewed  its  previous  action,  toj 
the  effect  that  it  would  not  attempt  to  repealj 
the  amendment  to  the  1953  Enabling  Act.  This! 
concerned  MSP  payments  to  chiropodists.  Thej 
Board  voted  to  refer  this  to  the  Council  on| 
Legislation  for  further  study  and  report. 

The  Board  next  considered  the  matter  of] 
accreditation  of  hospitals  and  intern  and  resi- 
dent training  programs.  Last  fall  the  Board] 
had  approved  the  Maryland  resolution  on  this. 
In  view  of  contrary  action  taken  by  the  House! 
of  Delegates,  however,  the  Board  instructed 
our  Delegates  not  to  support  the  Maryland  I 
resolution,  as  written,  but  to  use  their  own  I 
discretion  with  reference  to  supporting  its 
objectives. 

The  House  of  Delegates  had  adopted  the 
supplemental  report  on  radiologic  hazards  of 
the  Committee  on  Cancer  Control  including 
the  recommendation  that  the  report  he  made 
available  to  all  practicing  physicians  in  New 
Jersew  The  Board  directed  that  the  report  be 
])ublished  in  an  early  issue  of  The  Journai., 
in  fidfillment  of  this  recommendation. 

.'V  resolution  from  Ksse.x  County,  adopted 
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y the  House  of  Delegates,  recommended  that 
teps  be  taken  to  end  the  fitting  of  contact 
nses  and  use  of  drugs  by  non-medical  per- 
onnel.  The  Board  directed  the  matter  be 
rought  to  the  attention  of  the  State  Board  of 
ledical  Examiners. 

The  Cumberland  County  resolution  on  the 
se  of  drugs  by  optometrists,  adopted  by  the 
^ouse  of  Delegates,  was  reviewed.  It  was  di- 
ected  that  this  be  brought  to  the  attention  of 
he  State  Board  of  IMedical  Examiners. 

The  resolution  calling  for  the  compilation 
nd  publication  of  a directory  of  rehabilitation 
ervices  in  Xew  Jersey — as  adopted  by  the 
■^ouse  of  Delegates — was  reviewed.  It  was 
hen  referred  to  the  Special  Committee  on 
ehabilitation  “to  take  such  steps  as  may  be 
ecessary  to  develop  this  project  with  all  ex- 
ediency”  and  without  cost  to  The  ^ledical 
ociety  of  New  Jersey. 

The  following  resolution,  adopted  by  the 
ouse  of  Delegates  of  the  A.M.A.  at  the 
linneapolis  meeting,  December  1958,  was  held 
ver  by  the  Board  from  its  meeting  on  April 
12,  1959,  pending  action  by  the  House  of 
elegates  on  the  revision  of  the  Bylaws : 

Resolved,  that  the  House  of  Deleg'ates  of  the 
erican  Medical  Association  urge  all  component 
ocieties  to  make  every  effort  to  provide  a type 
f membership  for  Armed  Forces,  Public  Health 
^ervice,  and  Veterans  Administration  physicians 
vhich  will  enable  them  to  become  Active  Members 
of  constituent  societies  and  of  the  A.M.A. 


Two  of  the  requirements  for  membership 
in  The  Medical  Society  of  New  Jersey,  as 
adopted  by  the  House  of  Delegates,  are : 

Chapter  XI,  Section  2 : 

"be  fully  licensed  to  practice  medicine  and  sur- 
gery by  the  Xew  Jersey  State  Board  of  Medical 
Examiners;  and 

"be  legally  registered  under  that  license  In  a 
county  of  New  Jersey;” 


Tile  Board  agreed  that  while  it  was  sympa- 
thetic to  the  puri>ose  of  the  resolution  it  could 
take  no  action. 

Mr.  Nevin  pointed  out  that  the  A.M..X. 
has  urged  that  paramedical  groups  be  retained 
as  instrumentalities  of  the  medical  profession 
and  not  be  separately  licensed  as  separate  pro- 
fessional entities.  The  Society  of  Medical 
Technologists  is  the  only  organization  in  the 
medical  laboratory  field  recognized  by  the 
A.M.A.  and  the  American  Hospital  Associa- 
tion. Their  objectives  are  worthy.  Question 
arises  only  on  their  request  for  official  liaison 


between  their  organization  and  the  Medical 
Society.  It  has  been  the  policy  of  the  Society 
to  limit  official  liaison  with  the  allied  profes- 
sions, but  it  was  questioned  that  it  is  neces- 
sary or  desirable  that  the  Society’s  liaison 
representatives  ( President,  President-Elect, 
Immediate  Past-President,  and  Executive  Of- 
ficer) form  a joint  committee  with  paramedi- 
cal groups. 

Dr.  Bowers  stressed  the  importance  of 
maintaining  contact  with  all  paramedical 
groups.  To  effect  this  he  expressed  the  opinion 
that  a member  or  members  of  the  Council  on 
Public  Health,  as  assigned  by  its  chairman, 
could  serve  as  official  intermediaries  to  lay 
health  organizations  and  paramedical  groups 
with  the  understanding  that  such  assignments 
do  not  imply  endorsement  of  the  organization 
or  group  or  its  program.  Such  intermediaries 
would  serve  as  the  official  contact  between  the 
organization  or  group  and  The  Medical  So- 
ciety of  New  Jersey. 

The  Board  of  Trustees  concurred  in  the 
President’s  opinion.  The  matter  was  referred 
back  to  tbe  Council  on  Public  Health  with 
an  expression  of  the  Board’s  concurrence  in 
the  President’s  opinion. 

The  functions  and  responsibilities  of  all 
committees  terminated  with  the  adoption  of 
the  new  Constitution  and  Bylaws.  The  By- 
laws, Chapter  IX,  Section  19  provides: 

(a)  Special  committees  may  be  created  by  the 

House  of  Delegates  or  by  the  Board  of  Trustees. 

(b)  They  shall  be  appointed  by  the  President  or 

the  Chairman  of  the  Board  of  Trustees. 

(c)  Their  specific  functions  and  duration  shall 

be  clearly  defined. 


Dr.  Bowers  requested  authorization  for  the 
appointment  of  the  following  special  commit- 
tees to  continue  the  programs  and  assign- 
ments of  the  previous  committees ; 

Special  Committees  to  the  Council  on  Public 
Health : 

a.  Cancer  Control 

b.  Child  Health 

c.  Chronically  111  and  Aging 

d.  Conservation  of  Hearing  and  Speech 

e.  Conservation  of  Vision 

f.  Maternal  and  Infant  Welfare 

g.  Mental  Health 

h.  Rehabilitation 

Special  Committees  to  the  Council  on  Medical 
Services: 

a.  Industrial  Health 

b.  Workmen’s  Compensation 
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Special  Committees  of  the  Society: 

a.  Civil  Defense-Disaster  Control 

b.  Physicians  Placement  Service 

c.  Traffic  Safety 

The  lioard  authorized  the  apiiointment  of  the 
special  committees  listed. 

Dr.  Bowers  presented  the  following  state- 
ment of  Method  of  Operation  for  sjiecial  com- 
mittees and  retpiested  the  Board's  approval : 

S])ecial  Committees  are  estahlished  for  intra- 
Society  function. 

They  are  intended  to  serve  the  Society  by  study- 
ing- and  making-  recommendations  concerning  par- 
ticular matter.s  referred  to  them,  or  officially  ap- 
proved for  their  consideration;  and  by  cari’ying 
out  approved  programs. 

They  are  not  empowered  to  deal  directly  with 
agencies  or  representatives  of  agencies  outside  The 
Medical  Society  of  New  .Jersey  except  by  si)ecifio 
permission  or  assi.gnment  of  the  Board  of  Trustees. 

They  may  not  commit  the  Society  in  any  re,gard. 

They  are  to  report  the  results  of  their  studies 
and  to  submit  their  recommendations  only  to  the 
Board  of  Trustees  or  to  the  Administrative  Coun- 
cil of  ])ro))er  jurisdiction. 

They  are  free  to  call  upon  other  committees  of 
the  Society  for  assistance  or  information  in  the 
furtherance  of  their  investigations  and  studies. 

They  are  likewise  free  to  solicit  information  and 
assistance  from  specialty  societies  through  the  of- 
ficial intermediaries  to  specialty  societies  desig- 
nated by  the  Board  of  Trustees. 

If  uncertainty  as  to  procedure  develops,  the 
chairmen  of  special  committees  should  consult  the 
Executive  Officer  for  clarification. 

Upon  motion  made,  .seconded  and  carried 
the  “Alethod  of  Procedure  for  .Special  Com- 
mittees" was  approved. 

Dr.  .Schretzmann  read  his  Treasurer’s  re- 
])ort.  He  stated  that  in  accord  with  the  authori- 
zation of  the  Board,  $100,000  of  the  .Society’s 
funds  is  being  invested  in  90-day  treasury 
hills  which  will  ])ay  2.9  jier  cent  interest. 

UiJon  motion  hy  Dr.  .Sharp — seconded  by 
Dr.  Greifinger.  and  carried — the  report  of  the 
Treasurer  was  accepted. 

Dr.  W’egryn,  Dr.  Eckstein,  and  the  Execu- 
tive ( )fficer  had  attended  the  ])uhlic  hearing 
litld  hv  the  .-kdministration  of  Public  Medical 
Care  .Study  Commission  on  May  7.  It  became 
evident  in  the  early  ]>art  of  the  hearing  that 
each  organization  represented  was  ])re])ared 
with  a statement,  and  the  chairman,  Mrs.  Ya- 
guda,  was  looking  to  the  .Society’s  reifresenta- 
tives  for  a statement  from  The  Medical  .So- 
ciety of  Xew  Jersey.  Therefore,  the  following 
statement  was  read  into  the  record  of  the 
hearing  by  the  E.xecutive  Officer. 


The  Medical  .Society  of  New  Jersey,  through  its 
designated  representatives,  has  conferred  with  th< 
Commission  in  a cooperative  effort  to  assist  it  it 
the  realization  of  the  purposes  for  which  it  was 
establi.shed. 

The  members  of  The  IMedical  Society  of  New 
Jersey — now  as  alway.s — are  dedicated  to  supply- 
ing to  the  people  of  this  State  adequate  necessarj 
medical  and  surgical  care. 

The  fundamental  policy  of  The  Medical  Societj 
of  New  Jersey — now  as  alway.s — is  that  necessarj 
medical  care  must  not,  and  shall  not,  be  denied  tr 
anj^  individual  because  of  his  inabilitj'  to  pay  foi 
the  services  rendered. 

Therefore  it  applauds  the  efforts  of  the  repre- 
sentatives of  government  to  evolve  a pro.grani 
which  will,  on  an  eqiiitaljle  basis,  underwrite  thosi 
costs  for  medical  care  which  the  responsible  in- 
dividual citizen  cannot  himself  meet.  To  this  end 
The  lUediial  Sccietj-  of  New  Jer.sej^  has  offered 
and  will  continue  to  offer,  full  cooperation  in  tht 
endeavor  accuratelj’  to  appreciate  and  efficiently 
to  deal  with  the  medical  care  needs  of  the  in- 
digent and  tlie  medically  indigent  of  New  .Jersey-. 

On  motion  made,  seconded  and  carried,  this 
report  was  ado])ted. 

The  President  announced  the  appointment 
of  the  following  liaison  representatives  and 
special  committees : 

1.  A.M.E.F.,  New  Jersey  Chairman 
Dr.  Jjuke  A.  Mulligan,  Leonia 

2.  Audit  Committee 

Dr.  Jtalph  M.  L.  Buchanan,  Chairman, 
Phillipsburg 

Dr.  Jo.seph  It.  Jehl,  Clifton 
Dr.  Carl  :M.  Ware,  Shiloh 

8.  Blood  Bank  Commission  of  New  Jersey 

Authorized  agent  of  Medical  Society  in  ap- 
proved Blood  Bank  Programs 

4.  Blood  Bank  Commission  of  New  Jersey',  Rep- 

resentatives on 

Dr.  William  T.  Read.  ,Jr.,  Camden 
Dr.  Kenneth  E.  Gardner,  Bloomfield 

5.  Cardio-Pulmonary  Function  Laboratory,  Gen- 

eral Advi.sory  Committee  to 
Dr.  Philip  J.  Kunderman.  New  Brunswick 

I).  Chronic  Illness,  State  Council  on  (apfiointed 
l)y  fJovernor) 

Dr.  William  II.  Hahn.  Newark 

7.  Civil  Defense  Organization,  State 
Dr.  R.  'Winfield  Betts,  Medford 

8.  Council  for  Local  Public  Health  Services, 

Executive  Committee 
Dr.  Louis  S.  Wegryn,  Elizabeth 

9.  Crippled  Children  and  Adults,  Medical  Ad- 

visory Committee  to  New  Jer.sey  Chapter, 
National  Society  of 
Dr.  Henry  Briggs.  East  Orange 
Dr.  I.,ewis  H.  Loeser,  Newark 
Dr.  Harrold  A.  IMurray-,  Sea  Girt 
Dr.  John  G.  Novak,  Newark 
Dr.  Sol  Parent,  Newark 

10,  Crippled  Children  Commission.  State 

Dr.  Frederick  G.  Dilger,  Hackensack  (term 
e.xpires  1961) 
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11.  Disaster  Control,  Joint  Committee  with  Hos- 

pital Association 

Members  of  Special  Committee  on  Civil  De- 
fense-Disaster Control 

12.  Education  Department,  Liaison  with  State 

Department 

Dr.  Robert  E.  Jenning"s,  South  Orange 
1.1,  Employ  the  Physically  Handicapped,  Gov- 
ernor’s New  Jersey  Committee  to 
President  (Dr.  F.  Clyde  Bowers,  ilendham) 
14.  Ei)iiei)sy  Project,  New  Jer.sey  Consultation 
Service  for  Convulsive  Disorders 
Dr.  Harrison  F.  English,  Trenton 
1.^.  Epilej)tics,  Advisory  i’anel  to  Motor  A’ehicle 
Director  on 

Dr.  Harrison  F.  English.  Trenton 
Ml.  Eye  Health  Screening  Program,  1959 
Dr.  Arthur  E.  Sherman.  East  Orange 

17.  Fluoridation,  Joint  Committee  on  (State  Do- 

liartment  of  Health  and  New  Jersey  Dental 
Society) 

Dr.  Charles  H.  Calvin,  Perth  Amboy 
Dr.  Louis  S.  We.gryn,  Elizabeth 

18.  Healt’n  Department,  Liai.son  with  State 
Dr.  Elmer  J.  Elias,  Trenton 

19.  Health  Insurance  Conference 

Dr.  Daniel  F.  Featherston,  Asbury  Park 

Di'.  J.  AN'allace  Hurff,  Newark 

Dr.  Royal  A.  Schaaf,  Califon 

Dr.  Dlarci’s  H.  Greifinger,  Newark 

Dr.  Rudolph  C.  Schretzmann,  Bergenfield 

Dr.  Raliih  M.  L.  Bu  hanan,  Phillip.sburg 

Dr.  Louis  S.  We.gryn,  Elizabeth 

Mr.  Richard  I.  Nevin,  Tienton 

(8  representatives  of  Health  Insurance 
Council) 

20.  Health  and  Sanitary  Association,  New  Jersey 

— Health  Careers  I’loject  Committee 
Dele.gate — Dr.  Louis  S.  'We.gryn,  Elizabeth 
Alternate — Mr.  Diehard  1.  Nevin,  Tienton 

21.  Historian- Archivist 

Dr.  Fi  e,l  B.  Rogers,  Trent m 

22.  Hospital  Advisory  ('ouncil.  State  Deiiartment 

of  Institutions  and  Agencies  (appointed  by 
(’ommissioner) 

Dr.  C.  Byron  Blaisdell,  Asbury  Park  (term 
e.xpires  12/31 /GO) 

Dr.  Luke  A.  Mulli,gan,  Leonia  (term  e.xpires 
12/31/Gl) 

23.  Hos))ital  Service  Plan  Boaid  of  Trustees 
President  (Dr.  ]•'.  Clyde  Bowers,  Diendbam) 

(H.S.P.  Bylaws  provide  that  Ib-esidenl 
serve  on  Board  during  his  term  of  office) 

24.  Hospital  Service  Plan  Liaison  ('ommittee 
21  County  Advisory  Committees  to  M.S.l’. 

25.  House  Maintenance.  Staff  Policie.s,  and  Per- 

sonnel Relations.  Siiecial  Committee  on 
President  (Dr.  F.  Cl.vde  Bowers,  Mendham) 
President-Elect  (Dr.  Jesse  DlcCall,  Newton) 
Chairman.  Board  of  Trustees  (Dr.  I.,uke  A. 
Mulli.gan,  Leonia) 

Chairman.  Finance  and  Budget  Committee 
(Dr.  David  B.  Allman,  Atlantic  City) 
Chairman.  Former  House  Committee  (Dr.  L. 
Samuel  Sica,  Trenton) 

Secretary  (Dr.  Marcus  H.  Greifinger,  Newark) 
Treasurer  (Dr.  Rudolph  C.  Schretzmann, 
Bergenfield) 


Executive  Officer,  Ex-Officio  (Mr.  Richard  1. 
Nevin,  Trenton) 

Administrative  Secretary,  E.x-Offieio  (Mrs. 
Edith  L.  Dladden,  Trenton) 

2G.  Lay  Health  Organizations  and  Paramedical 
Groups,  Official  Intermediaries 
(assignment  of  official  intermediaries  from 
The  Medical  Society  of  New  Jersey  to  lay 
health  organizations  and/or  paramedical 
groups  does  not  imply  endorsement  of  the 
or.ganization  or  group  or  its  icro.g’ram) 
Members  of  the  Council  on  Public  Health,  as 
assigned  by  the  Chairman 
27.  Le.gislative  Ke.xinen,  National 

Dr.  C.  Byron  Blaisdell,  Asbury  Park 
Dr.  Levi  M.  Walker,  Atlantic  City  (Deputy) 
’28.  Liability  Insurance  Study  Committee 

Dr.  Marcus  H.  Greifinger,  Chairman.  Newark 
Dr.  .lerome  G.  Kaufman,  Ne\\ark 
Dr.  Joseph  P.  Oonnelly,  Jersey  City 
Dr.  Eltcn  W.  Lance,  Rahwav 
Dr.  Daniel  F.  Featherston,  .Vsbury  Park 
Dr.  .lohn  .1.  Bcdrick,  Bayonne 
Dr.  David  B.  Allman,  Consultant,  Atuirtic  City 
21).  .Medical  Care  Plans  and  C’overage,  .\d  Hoc 
Committee  on 

President  (Dr.  F.  Clyde  Bowers,  Klen'ham), 
Chairman 

Pi esident-Elect  (Dr.  .lesse  McCall,  Newton) 
1st  \'ice-President  (Dr.  Ralph  M.  L.  Bu- 
chanan, Phillipsburg) 

Exei  utive  Officer  (Mr.  Richaid  I.  Nevin, 
Trenton) 

2 Board  .Members,  Medical-Sur.gical  Plan  of 
Now  Jei  sey 

Dr.  .loseph  P.  Donnelly,  .Jersey  City 
Dr.  Rudofiih  C.  Schretzmann,  Ber  'enfield 
Immediate  Past-President  (Kenneth  E.  Ga  cl- 
ner,  Bloomfield),  Consultant 

30.  Dledical  Care  Plans,  Stand-by  Co  nmittee  on 

.state  (Institutions  and  .Agencies) 

Dr.  Charles  II.  (’alvin,  Peith  ,\mboy 
Dr.  Irving  Klompus,  Bound  Brook 
Dr.  David  Eckstein.  Trenton 
Dr.  .John  B.  Fuhrmann,  Flemin,gton 

31.  Medical-Le,gal  Testimony,  Special  Committee 

on 

Dr.  Alarcus  II.  Greifinger,  Chairman,  Newark 
Dr.  .Joseph  I’.  Donnedy,  .Jersey  City 
Dr.  .Jesse  McCall,  Newton 
Dr.  Ralph  DI.  L.  Buchanan,  Phillip.sburg 
Dr.  Daniel  F.  Featherston,  Advisor,  Asbury 
Park 

Dr.  1’.  ci.vde  Bowers,  E.x-Officio,  Mendham 

32.  Medical  Liaison  Committee.s — Dental,  I.egal, 

Hospital,  Nursin.g,  and  Pharmaceutical 
(where  number  of  representatives  from 
other  organiztitions  is  larger  than  number 
of  Medical  Society  representatives,  the  lat- 
ter number  to  lie  increased  from  the  Presi- 
dential Officers  to  ecpial  the  former  number) 
President  (Dr.  F.  Clyde  Bowers,  Mendham) 
President-Elect  (Dr.  Jesse  DIcCall,  Newton) 
Immeiiate  Past-President  (Dr.  Kenneth  E. 
Gardner,  Bloomfield ) 

Executive  Officer,  Ex-Officio  (Mr.  Ricbatd  I. 
Nevin,  Trenton) 
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33.  Medical-Nursing-Hospital  Conference  (Tri- 

partite Conference) 

President  (Dr.  F.  Clyde  Bowers,  Mendham) 
President-Elect  (Dr.  Jesse  McCall,  Newton) 
Immediate  Past-President  (Dr.  Kenneth  E. 
Gardner,  Bloomfield) 

Executive  Officer,  Ex-Officio  (Mr.  Richard  I. 
Nevin,  Trenton) 

34.  Medical-Surgical  Plan  Liaison  Committee 

6 Officers  of  The  Medical  Society  of  New 
Jersey 

21  County  Chairmen  of  Ajdvisoi->’  Committees 
to  xM.S.P. 

35.  Medicare  Fiscal  Agent 

Medical  Service  Administration  of  New  Jersey 

36.  ^Medicare  Program,  Special  Committee  on 
Dr.  Jesse  McCall,  Chairman,  Newton 

Dr.  Joseph  R.  Jehl,  Clifton 
Dr.  Cai'l  N.  Ware,  Shiloh 
Dr.  L.  Samuel  Sica,  Trenton 

37.  Mental  Health,  State  Commission  on 

Dr.  Richard  E.  Gordon,  Englewood  (Commis- 
sion established  by  Legislation) 

38.  National  Foundation,  Ne\v  Jersey  Scholarship 

Committee 

Dr.  F.  Clyde  Bowers,  Mendham 

39.  Nurses’  Program  on  CD-DC,  Steering  Com- 

mittee for 

Dr.  R.  Winfield  Betts,  Medford 

40.  Nutrition  Council,  New  Jersey 
Dr.  S.  William  Kalb,  Newark 

41.  Pension  Plan,  Special  Committee  on 
Chairman,  Finance  and  Budget  Committee 

(Dr.  David  B.  Allman,  Atlantic  City) 
Treasurer  (Dr.  Rudolph  C.  Schretzmann,  Ber- 
genfield) 

ChaiiTnan,  Special  Committee  on  Staff  Poli- 
cies, etc.  (Dr.  F.  Clyde  Bowers,  Mendham) 

42.  Pei'manent  Committee  on  Blue  Shield  and 

Blue  Cross  Plans  of  New  Jersey 
Chairman,  Board  of  Trustees  (Dr.  Luke  A. 
Mulligan,  Leonia) 

President  (Dr.  F.  Clyde  Bowers,  Mendham) 
Executive  Officer,  Ex-Officio  (Mr.  Richard  I 
Nevin,  Trenton) 

(2  representatives  from  M.S.P.) 

(2  representatives  from  H.S.P.) 

43.  Principles  of  Approach  to  Specialty  Services 

Conference  Group 
Presidential  Officers 
Dr.  F.  Clyde  Bowers,  Mendham 
Dr.  Jesse  McCall,  Newton 
Dr.  Ralph  M.  L.  Buchanan,  Phillipsburg 
Dr.  Louis  S.  Wegryn,  Elizabeth 
Chairman,  Board  of  Trustees 
Dr.  Luke  A.  Mulligan 
Hospital  Service  Plan  (3  representatives) 
Medical-Surgical  Plan  (3  representatives) 

New  Jersey  Hospital  Association  (3  repre- 
sentatives) 

Radiological  Society  of  New  Jersey  (3  repre- 
sentatives) 

New  Jersey  Society  of  Pathologists  (3  repre- 
sentatives) 

44.  Public  Medical  Care,  State  Commission  to 

Study 

Dr.  Frank  J.  Hughes,  Camden  (appointed  by 
Governor) 


45.  Retirement  Plan  for  Physicians,  Investigat 

ing  Committee  on 

Dr.  Jerome  G.  Kaufman,  Chairman,  Newark 
Dr.  John  J.  Bedrick,  Bayonne 
Dr.  Albert  F.  Moriconi,  Trenton 
Dr.  Morton  F.  Trippe,  Asbury  Park 
Dr.  Nicholas  E.  Marchione,  Vineland 

46.  Safety  Council,  New  Jersey  State 
Executive  Officer  (Mr.  Richard  I.  Nevir 

Trenton — President’s  representative) 
(Council  Bylaws  provide  Board  membershi 
for  President  of  The  Medical  Society  of  Ne-v 
Jersey) 

47.  Seton  Hali  Academic  Society  (Chapter  o 

Student  AMA),  Representative  on  Advisor; 

Committee  to 

Dr.  Kenneth  E.  Gardner,  Bloomfield 

48.  Welfare  Council,  New'  Jersey 
Medical  Care  Committee 

Chairman,  Council  on  Medical  Services  (Di 

Irving  Klompus,  Bound  Brook) 

49.  Widows  and  Orphans  of  Medical  Men  of  New 

Jersey,  Liaison  Representative  with  the  So 

ciety  for  the  Relief  of 
Dr.  Kenneth  E.  Gardner,  Bloomfield 

50.  Workmen’s  Compensation  and  State  Em- 

ployees, Special  Committee  on 
Dr.  Marcus  H.  Greifinger,  Chairman,  New'ark 
Dr.  Andrew  C.  Ruoff,  III,  Pompton  Plains 
Dr.  Carl  N.  Ware,  Shiloh 

EXECUTI^"E  C0M:MITTEE  (Chapter  IV,  Section 
5 (b)  ): 

President  (Dr.  F.  Clyde  Bowers,  Mendham) 

President-Elect  (Dr.  Jesse  McGall,  Newton) 

1st  Vice-Pi'esident  (Dr.  Ralph  M.  L.  Buchanan. 
Phillipsburg) 

2nd  Vice-President  (Dr.  Louis  S.  Wegryn,  Eliza- 
beth) 

Chairman,  Board  of  Trustees  (Dr.  Luke  A.  Mul- 
ligan, Leonia) 

The  renewal  contract  submitted  by  the  De- 
fense Department’s  Office  for  Dependents’ 
Medical  Care  for  1959-60  was  reviewed  by 
the  Society’s  fiscal  agent — Medical  Service 
.Administration — in  its  entirety.  Each  of  the 
clianges  was  considered  proper  and  satisfac- 
tory. MSA  recommended  execution  of  the  con- 
tract by  the  Society. 

Upon  motion,  the  Board  authorized  that  the 
designated  officers  sign  the  coniract  for  1959- 
60.  ^ 

A communication  was  read  from  the  Medi- 
cal Society  of  W’isconsin  reque.sting  our  sup- 
port for  an  AMA  resolution  calling  for  the 
development  of  a commemorative  postage 
stamp  on  safe  transportation,  and  a further 
request  that  a supporting  resolution  be  intro- 
duced into  the  New  Jersey  Legislature.  The 
le  ter  was  referred  to  the  .\.M..\.  Delegates 
with  action  left  to  their  discretion. 

The  Division  of  Chronic  Illness  Control, 
New  Jersey  State  Department  of  Health,  is 
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conducting,  in  cooperation  with  the  New  Jer- 
sey Neuropsychiatric  Institute,  a symposium 
at  the  Institute  next  month.  Co-sponsorship 
by  the  Society  was  requested,  as  well  as  per- 
mission to  include  the  Society’s  name  in  the 
program  as  such. 

Following  review  of  the  program  outline, 
co-sponsorship  by  the  Society  was  approved. 

A member-ophthalmologist  reported  the  dis- 
approval by  the  New  Jersey  Academy  of  Oph- 
thalmology and  Otolaryngology  of  the  recom- 
mendations of  the  Society’s  Special  Committee 
on  the  Conservation  of  Vision.  This  had  ap- 


proved, in  principle,  the  development  of  an 
ophthalmologic  plan  to  make  available  the  serv- 
ices of  diagnostic  and  initial  treatment  by  phy- 
sicians to  members  of  unions  interested  on  a 
funded  prefinanced  basis,  and  the  development 
of  a pilot  project.  The  communication  stated 
that  the  Academy  had  voted  down  a similar 
plan  last  year.  The  letter  requested  a review 
of  the  report. 

The  matter  was  thoroughly  discussed  and 
it  was  decided  to  explain  to  the  Academy  how 
the  Board  studies  such  matters  and  why  this 
decision  was  taken. 


Our  Life  Insurance  Quota 


On  July  I over  30  per  cent  of  the  Essex 
County  membership  had  applied  for  The  Medi- 
cal Society  of  New  Jersey  Life  Insurance  Pro- 
gram (see  full  page  advertisement  on  the  in- 
side front  cover  of  this  issue).  As  a result, 
coverage  was  issued  to  Essex  County’s  im- 
paired applicants,  whose  policies  had  been  held 
in  suspense  pending  the  achievement  of  the 
quota. 

It  is  also  possible  for  other  large  counties 
including  Bergen,  Camden,  Hudson,  Morris. 
Passaic,  Union,  Middlesex,  Mercer,  and  Mon- 
mouth to  achieve  their  30  per  cent  quotas  for 
issuance  of  policies  to  their  impaired  risks. 

In  early  July,  when  this  article  was  written, 
Middlesex  needed  only  four  applications  for 
its  qualification;  IMorris  County  needed  but 
six,  and  Hudson  County  needed  only  34. 

Nearly  four-fiftbs  of  the  over-all  state-wide 


Fellowships  in  Rheumatology 

Several  interesting  fellowships  and  investi- 
gator awards  are  available  this  year  from  the 
Arthritis  and  Rheumatism  Foundation.  Sti- 
pends range  from  $1500  to  $10,000  a year. 
For  details,  write  to  Medical  Director,  Arth- 
ritis and  Rheumatism  Foundation  at  10  Col- 
umbus Circle,  New  York  19,  New  York. 


quota  of  30  per  cent  has  been  passed  and  over 
eleven  million  dollars  of  insurance  is  in  force 
for  our  members  under  this  plan  as  this  ar- 
ticle goes  to  press. 

Members  of  the  state  society  who  are  in 
active  practice  and  under  the  age  of  sixty-five 
are  eligible  to  apply  for  this  fine  program. 
Upon  attainment  of  the  30  per  cent  state  (or 
eligible  county)  quota,  policies  will  be  issued 
to  all  in  this  category  who  apply  without  re- 
gard to  insurability.  We  urge  that  those  mem- 
bers who  have  not  yet  applied  send  in  their 
api^lications  at  once  so  that  they  can  be  counted 
(acceptable  risks  as  well  as  those  with  impair- 
ments) toward  the  over-all  quota  of  the  state 
and  of  their  county. 

J.  Wallace  Hurff,  M.D.,  Chairman 
Committee  on  Medical  Defense  and 
Insurance 


Fellowships  in  Neuro-Muscular  Disease 

Fellowships  are  now  available  for  either 
basic  or  clinical  work  in  the  field  of  neuro- 
muscular diseases.  The  stipend  varies  from 
$5,000  to  $7,000  a year.  For  details  write  to 
the  Medical  Director  at  the  Sister  Kenny 
Foundation,  2400  Foshay  Tower,  Minneapolis 
2,  Minnesota. 
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Courses  at  Montefiore 

Montefiore  Hospital  in  tlie  Bronx  announces 
courses,  under  the  aegis  of  Columlna  Univer- 
sity, in  dermatology,  cardiology,  peripheral 
vascular  disorders,  cardiac  surgery,  allergy, 
hematology,  phthisiology,  gastroenterology, 
teratology,  ophthalmoscopy,  neurology,  and 
oncology.  More  details  may  he  obtained  from 
the  Secretary  of  Instruction,  [Montefiore  Hos- 
pital, Bainhridge  Avenue  and  210  Street,  New 
York  67,  N.  Y. 


A.C.S.  Meets  in  Atlantic  City 

Under  a local  committee  on  arrangements, 
chaired  by  Dr.  Stuart  Z.  Hawkes,  the  Ameri- 
can College  of  Surgeons  meets  in  Atlantic 
City,  September  28  through  October  2.  In- 
cluded in  the  program  are  nine  graduate 
courses  and  panel  discussions,  s}'mposia,  re- 
search re]>orts,  ])apers,  moving  picture  clinics, 
and  exhibits.  Major  addresses  will  he  delivered 
by  Dr.  Dean  Rusk  (president  of  Rockefeller 
Foundation),  Dr.  Owen  W’angensteen,  and 
Dr.  David  Patou  Cuthhertson.  Dr.  Cuthbert- 
son  will  he  coming  from  Scotland  to  discuss 
parenteral  fluid  therapy.  [More  details  may  be 
obtained  from  Dr.  Paul  R.  Hawley  at  40  East 
Erie  Street,  Chicago  11,  Illinois. 


Obstetricians-Gynecologists  to  Meet  in 
September 

Se])temher  24,  25  and  26  are  the  dates  and 
the  Waldorf-Astoria  in  New  "N'ork  is  the  place 
for  a meeting  of  the  Second  District  of  the 
American  College  of  Obstetricians  and  Gyne- 
cologists. A busy  and  productive  ])rogram  has 
been  developed.  Details  may  he  secured  from 
Dr.  A.  C.  Posner  at  51  East  00  Street.  New 
York  28,  X.  Y. 


Psychiatric  Research  Meeting 

X’ew  York’s  Waldorf-Astoria  will  be  th 
scene.  October  23-25  of  the  fourth  annual  meet 
ing  of  the  Eastern  Psychiatric  Research  At 
sociation.  The  program  includes  a discussio 
of  space  medicine,  chemotherapy,  indemnifica 
tion  agreements  in  research,  disarrange 
chromosome  anatomy  and  the  genetics  of  be 
havior.  Obtain  full  details  from  Dr.  David 
Impastato  at  40  Fifth  Avenue.  New  Yorl 
N.  Y. 


Psychosomatic  Convention 

'fhe  American  Academy  of  Psychosomatic 
will  meet  in  Cleveland,  Ohio,  October  15,  1 
and  17.  Topics  include  office  management  o 
psychosomatic  problems.  [Many  of  the  paper 
and  seminars  will  interest  nurses  and  socia 
workers.  Obtain  more  information  from  Di 
Bertram  [Moss  at  55  East  Washington  Street 
Chicago  2,  Illinois. 


Jerseyites  Elected  at  Chest  Physicians 
Meeting 

At  the  Tune  7 session  of  the  .\merican  Col 
lege  of  Chest  Physicians,  the  following  Xev 
Jersey  doctors  received  the  indicated  accolades 

Dr.  Irving  Willner,  Newark,  was  electee 
\’ice-Chairman  of  the  Board  of  Regents  of  th( 
College.  Dr.  A.  A.  Carahelli.  Trenton,  became 
Governor  for  New  jersey.  The  following  jdiy 
sicians  from  New  Jersey  received  their  certi 
ficates  of  Fellowship  in  the  College:  David  T 
DuBow,  Plainfield;  Janet  Geraghty-Deutseb 
Jersev  City;  Rubin  Grossman.  Bayonne;  Jo 
sejdi  M.  Dally,  Jersey  City;  Leon  ^fartin,  Nev 
Brunswick;  Iflmer  N.  [Mattioli,  \'ineland ; A1 
bert  Minzter,  Iflizaheth;  James  J.  Nobile.  Ho 
boken ; \’incent  Pidoto,  Metuchen;  George  F 
Piltz,  Guttenherg;  N.  Maurice  Re.  Palis 
ade ; Herbert  J.  Rosen,  Dover;  .\lfred  E.  Ro- 
senthal, Bayonne;  Harold  D.  Scales.  Teaneck 
Allan  R.  Shuster,  Atlantic  City;  Alfred  Yager 
X'orth  Bergen. 
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aoiter  Conference  in  London 

An  International  Goiter  Conference  will  be 
held  July  5 to  9,  1960,  in  London,  England, 
under  the  auspices  of  the  American  Goiter  .Vs- 
»ciation.  The  Association  will  make  available 
:o  worthy  candidates  a limited  number  of  travel 
grants.  Application  forms  for  this  are  avail- 
ible  from  John  C,  McClintock,  iNI.D.,  151 
AGshington  Avenue,  Albany  10,  New  York, 
Deadline  for  applications  \ Dec.  31,  1959, 


New  Local  Psychoanalytic  Society 

On  June  13,  1959,  a Xew  Jersey  Psycho- 
analytic Society  was  formed.  It  has  been  ac- 
cepted as  an  affiliate  of  the  .\merican  land 
International)  Psychoanalytic  Association.  Its 
first  president  is  Herman  .Shlionsky  of  Mont- 
clair. The  vice-]wesident  is  Raymond  H.  Gehl 
of  Newark  and  its  first  secretary  is  John  E. 
Hughes  of  East  Orange.  The  new  .society 
meets  regularly  at  the  Academy  of  Medicine 
in  P>loomfield.  Further  details  mav  he  ob- 
tained from  Dr.  John  E.  Hughes  at  ,377  South 
Harrison  Street  in  East  (Drange. 


Air  Ambulance  Service 

Announcement  is  made  of  airjdane  ambu- 
lance facilities  to  and  from  Newark  Airport. 
Ambulances  may  be  driven  directly  to  the 
landing  strip  and  patients  littered  on  to  ambu- 
lance planes.  O.xygen  is  available  en  route. 
Charter  air  ambulance  service  is  available  24 
hours  a day.  For  details,  telephone  Newark 
Air  Service  at  iMArket  2-512(S.  Mailing  ad^ 
dress  is  Hangar  12,  Newark  Air])ort,  Newark, 
N.  J. 


Attention;  All  Office  Nurses! 

A new  organization  of  nur.ses  serving  in 
physicians’  offices  has  been  announced.  This 
is  headciuartered  at  1317  E Street,  N.  \V., 
Washington  4,  D.C.  Interested  physicians’ 
nurses  may  obtain  details  by  writing  to  the 
-American  Association  of  Doctors’  Nurses  at 
the  Washington  address. 


Surgeons  Go  Back  to  Old  Virginny 

Surgeons  who  want  to  get  away  from  it  all 
are  invited  to  visit  Hot  Springs,  \’a.,  Novem- 
ber 16,  17.  18  for  a .surgical  seminar  under 
the  auspices  of  the  International  College  of 
.Surgeons.  For  details,  write  to  Dr.  E.  G.  Gill, 
711  South  Jefiferson  St.,  Roanoke,  Va. 


Cancer  Chemotherapy  Conference 

The  Armistice  Day  week-end  has  been 
.scheduled  for  a conference  on  cancer  chemo- 
therapy under  the  aegis  of  the  Ik  S.  Public 
Health  Service.  The  meeting  will  he  at  the 
.Statler  in  Washington,  D.  C.  For  details, 
write  to  Dr.  P>.  II . Morrison,  National  Cancer 
Institute,  Bethesda  14,  Maryland. 


"Detail  Men”  Are  Puppeteers  Too 

The  New  Jersey  Medical  .Sales  Repre.sen- 
tatives  Association.  Inc.  gave  a ]>ui)pet  show 
at  the  banquet  honoring  President  and  Mrs. 
Kenneth  If.  Gardner  at  our  Annual  Meeting 
in  Atlantic  City,  in  iMay. 

Thev  have  s])on.sored  and  o])erated  ])U]ipet 
shows  for  pediatric  patients  at  .St.  Mary’s 
llos])ital  in  Hoboken  and  Holy  Name  Ho.spi- 
tal  in  Teaneck. 

Corresponding  .Secretary  of  the  .Association 
is  Mr.  Richard  H.  .Adler,  2512  Cottage  Ave., 
North  Bergen,  N.  ).  Hospital  and  other  groups 
wishing  this  entertainment  for  worthy  charit- 
able purposes  should  communicate  with  Mr. 
Adler. 


Health  Insurance  Bibliography 

V(-u  may  obtain,  gratis,  a umkiue  25-]>age 
pamphlet  listing  books  and  journals  on  health 
in.surance.  .\lso  included  is  a roster  of  nation- 
wide organizations  having  relationshij)  to  the 
ta.sk  of  financing  medical  care.  'I'he  booklet 
covers  .sjiecial  fields,  too,  like  gerontology  and 
.social  security.  To  obtain  a co])y,  write  to  the 
llealth  In.surance  Institute  at  488  Madi.son 
-Avenue,  New  York  22.  .A.sk  for  ‘ List  of 
W'orthwile  Health  Insurance  Books.’’ 
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Atlantic 

The  reg"ular  meeting  of  the  Medical  Society  of 
Atlantic  County  was  held  on  April  10  at  the  Chil- 
dren's Seashore  House.  The  president,  Dr.  S.  Eu- 
gene Dalton,  opened  the  scientific  meeting  by  in- 
troducing Dr.  Paul  Steel,  who,  in  turn,  introduced 
his  brother  Dr.  Howard  Steel,  Assistant  Pi'ofessor 
of  Orthopedic  Surgery  at  Temple  University  School 
of  Medicine.  His  subject  was  “Staphylococcal  In- 
fections and  Their  Complications.”  The  papers  were 
discussed  by  Drs.  Naame,  Merendino,  Johnson, 
Stamps,  Allman,  and  Kaman. 

The  minutes  of  the  March  meeting  as  publishe.l 
in  the  April  issue  of  the  Bulletin  were  approved. 
The  minutes  of  the  Executive  Committee  meeting 
held  April  9 were  read  and  approved. 

Dr.  Southard  reported  for  the  Public  Health  Com- 
mittee. This  committee  suggested  that  children  be 
immunized  according  to  the  latest  recommenda- 
tions of  the  American  Academy  of  Pediatrics, 
which  advised  three  injections,  one  month  apart, 
followed  by  a fourth  after  seven  months  and  a fifth 
injection  after  twelve  months.  Dr.  Salasin  then 
discussed  a health  survey  proposed  by  the  State 
Public  Health  Department.  Dr.  Salasin  presented 
his  objections  to  this  technic  and  made  other  sug- 
gestions. Dr.  Salasin  also  thought  that  it  would 
be  unnecessary  because  the  school  boards  were  in 
better  position  to  carry  out  such  a survey. 

Dr.  Southard  also  recommended  that  the  school 
districts  require  immunization  of  children  before 
registration  at  schools. 

A resolution  was  then  passed  putting  the  Society 
on  record  as  recommending  that  school  districts 
make  poliomyelitis  immunization  a requirement  for 
admission  to  school. 

Also  passed  was  a program  developed  by  the 
Public  Relations  Committee  setting  up  a medical 
student  loan  fund. 

Dr.  Gleason  reported  for  the  Insurance  Commit- 
tee that  59  members  had  given  affirmative  replies 
regarding  possible  group  participation  in  the  Medi- 
cal-Surgical Plan  of  New  Jersey.  In  spite  of  the 
publicity,  there  apparently  are  too  few  doctors 
interested  to  form  a group. 

Dr.  Brunt  reported  for  the  State  Department  of 
Institutions  and  Agencies.  He  brought  out  the 
necessity  of  cooperation  of  the  community  to  raise 
enough  money  to  continue  the  Guidance  Center. 
We  can  cooperate  by  making  donations  and  inform- 
ing the  community  of  the  need  for  the  Guidance 
Center. 

Dr.  Gross  reported  for  the  Tuberculosis  Com- 
mittee and  stated  that  there  would  l)e  a survey  on 
May  11  in  Atlantic  City.  This  would  be  limited 
but  he  urged  all  doctors  to  cooperate  in  sending 
patients  for  chest  x-rays. 

LEONARD  B.  ERBER,  M.D. 

Reiiorter 


Middlesex 

The  annual  dinner  meeting  of  the  Middlese 
Cou7it\y  Medical  Society  w'as  held  at  The  Pine 
Metuchen,  at  6:30  p.m.,  June  17. 

At  the  conclusion  of  the  dinner.  Dr.  George  . 
Kohut,  the  retiring  president,  called  the  busines 
meeting  to  order. 

On  recommendation  of  the  Judicial  Medics 
Ethics  Committee,  Dr.  B.  P.  Slobodien,  Chairmai 
Dr.  Henry  Keen  Shoemaker,  New  Brunswick,  wa 
elected  to  Regular  membershiij  from  two  years  c 
Associate  membership.  Dr.  Roger  J.  Madiou  of  Nei 
Brunswick  and  Dr.  Joseph  Uhrik  of  Metuche 
were  elected  to  a two-year  period  of  Associat 
membership. 

Dr.  B.  F.  Slobodien,  Chairman  of  the  i\ledic£ 
Liability  and  Insurance  Committee,  reported  tha 
we  needed  seven  more  members  to  sign  up  for  th 
new  life  insurance  policy  in  order  to  reach  ou 
quota  to  obtain  this  coverage. 

Dr.  Charles  H.  Calvin,  Chairman  of  the  Nomin 
ating  Committee  presented  the  following  panel  o 
officers  for  1959-60.  They  were  unanimously  elected 

President — ^John  A.  Smith,  South  River 

Vice-President — Stanley  A.  Gadek,  Perth  Ambo; 

Secretary — John  S.  Van  Mater,  New  Brunswick 

Treasurer — Reuben  Levinson,  Perth  Amboy 

Reporter — Thomas  I.  Steinberg,  Metuchen. 

Board  of  Trustees — George  J.  Kohut,  Chairman 
Sidney  D.  Becker,  Charles  H.  Calvin,  Malcolm  M 
Dunham,  B.  P.  Slobodien,  Joseph  F.  Sandella,  Mar 
shall  Smith,  George  Henderson,  Charles  Gandek 
Judicial  ISIedical  Ethics  Committee — Benjamin  F 
Slobodien,  Chairman,  Eugene  J.  Tyrrell,  Ralpl 
Siegel  (for  two  years) ; S.  David  Miller,  W.  E 
Sherman  (for  one  year) ; 

Delegates  and  Alternates  for  Three  Year  Term 
Delegates — Sidney  D.  Becker,  Charles  H.  Calvin 
Malcolm  1\I.  Dunham,  Ralph  Siegel,  Sol  Gurshman 
Gerard  R.  Gessner,  Joseph  P.  Sandella,  A.  Shaye 
vitz;  Alternates — Cyril  I.  Hutner,  Louis  A.  Perillo 
Dlorton  M.  Klein,  Edward  Brezinski,  Howard  Slo- 
bodien, Bartley  M.  Howley,  Alfred  J.  Bai'bano 
Harold  KI.  Fein;  Delegate  and  Alternate  to  Th< 
Medical  Society  of  New  Jersey  Nominating  Com 
mittee  for  1960 — Charles  H.  Calvin  and  Gerard  R 
Gessner. 

Following  this.  Dr.  George  J.  Kohut,  the  retir- 
ing president,  thanked  his  officers  and  committees 
for  the  fine  cooperation  which  he  received  from 
them  during  the  past  year  and  turned  over  the 
gavel  to  Dr.  John  A.  Smith  of  South  River,  the 
new  president. 

Dr.  Smith,  in  his  acceptance  speech,  stressed  the 
importance  of  committees  in  the  health  of  and 
standardization  of  procedures  in  the  county.  He 
believes  that  in  the  next  yeai'  the  County  Society 
will  be  vitally  concerned  in  setting  up  plans  to  se- 
cure adequate  coverage  for  the  population  over 
65  years  of  age.  He  requested  that  the  members 
give  this  serious  thought. 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


524 


Dr.  Gerard  Gessner  presented  the  retiring  presi- 
lent,  Dr.  Kohut,  with  a Past  President’s  Plaque 
or  meritorious  service  to  our  Society. 

After  conclusion  of  the  business  meeting,  mem- 
►ers  and  their  wives  enjoyed  an  excellent  floor 
ihow  consisting  of  variety  acts,  comedians,  music. 


Ma^i^4^naiia  Medici*te.  • 

16 

Dr.  Leo  Alexander,  the  distinguished  Bos- 
ton psychiatrist  writes : 

1 was  impressed  with  your  editorial  on  ’’The 
Psj’chosomatic  Dilemma.”  which  appeared  in  The 
JOURNAL  of  The  Medical  Society  of  New  Jersey, 
September  1958,  and  which  was  reprinted  in  Cur- 
rent Medical  Digest,  January  1959.  The  provocative 
ending  "Solution  Anyone?”  stimulated  me  to  an 
answer. 

The  solution  is  teamwork.  As  a psychiatrist  1 
have  collaborated  in  this  manner  wuth  a number 
of  internists  and  general  physicians  very  success- 
fully. I am  of  the  opinion  that  the  condition  for 
successful  work  of  this  kind  is  that  the  two  phy- 
sicians Involved  should  be  on  close  friendly  tenns 
and  should  have  profound  respect  for  each  other 
as  to  their  competence  in  their  respective  fields. 
Naturally  they  are  bound  to  trespass  on  each 
other’s  areas  occasionally.  Put  if  the  two  physi- 
cians are  on  good  friendly  terms  they  can  work 
this  out  with  each  other  and  with  the  patient, 
and  in  the  course  of  this  process  the  patient  gets 
insight  and  learns  to  look  at  his  problem  from 
two  points  of  view  rather  than  from  one  narrowly 
limited  one.  After  all,  looking  at  things  from  two 
vantage  points  is  basic  for  stereoscopic  vision  as 
compared  to  a unidimensional  schematic  line 
drawing. 


17 

In  the  April  Journal  we  asked  for  a eu- 
phemistic synonym  for  impotence.  Dr.  M. 
Eugenia  Geib  of  Madison  makes  the  follow- 
ing suggestions: 

For  weeks  I have  been  pondering  your  request 
for  a euphemism  for  impotence.  The  obvious  sug- 
frestlon  is  “Tired  Love,”  but  I am  afraid  that  has 


singers,  puppets  and  novelty  acts  followed  by 
dancing. 

DONALD  T.  AKEY,  M.D. 

Reporter 


• 9 

been  used;  I remember  seeing  such  a heading  on 
an  advertisement  in  an  AMA  exhibit  on  quackery. 

“Limp — or  Lax — Lechery”  is  a little  too  sugges- 
tive; “Paltry  Passion”  is  perhaps  not  suggestive 
enough.  How'  about  “Fag  End”? 

I also  thought  of  “Cold  Feet,”  but  that  could  be 
condemned  as  fraudulent  use  of  the  males. 

Now^  I have  a question  for  you.  What  is  the  noun 
of  assembly  for  detail  men?  You  may  have  no- 
ticed that  they  never  come  singly.  Not  only  do 
they  travel  about  in  twos  and  threes  like  nuns, 
but  also  they  seem  to  follow  each  other;  more  often 
than  not,  one  finds  V-Cillin-K  glowering  suspi- 
ciously across  the  waiting  room  at  Pentids. 

Perhaps  there  should  be  two  words:  the  repre- 
sentatives from  the  same  company  might  be  a 
bluster,  or  a chatter,  or  a ballyhoo  of  detail  men, 
while  a group  from  competing  firms  could  be  a 
sampling,  or  a rivalr.v.  What  do  you  think? 

Sincerely, 

M.  Eugenia  Geib,  M.D. 


We  opt  for  a “Chatter  of  Detail  Men.”  Ac- 
tually, they  do  not  want  to  be  called  “detail 
men.”  They  are  service  representatives.  We 
have  thought  of  a “covey  of  representatives,” 
Or,  since  they  do  teach  us  what’s  new,  a 
“school  of  detail  men”  or  maybe  a shoal. 

It  has  been  suggested  that  a smart  pharma- 
ceutical company  might  develop  detail  women 
instead  of  detail  men.  Then  the  collective 
noun  could  he  bevy  or  flock.  There  might  be 
other  advantages,  too,  in  distaff  detailers.  A 
coterie  of  service  representatives ! A galaxy, 
a cluster,  a claque  or  a herd ! When  they  seem 
to  be  pushing  us  to  prescribe  their  products, 
we  might  call  them  a drove  of  representatives. 
And  if  they  come  in  in  swarms  and  fill  our 
waiting  room  chairs  then,  by  all  means,  a litter 
of  detailers. 
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DR.  DAVID  B.  ACKLEY 

Death  paid  a call  on  June  14,  1951)  at  the  home 
of  Dr.  David  B.  Ackley,  formerly  chief  of  staff 
of  Mercer  Hospital.  Dr.  Ackley  received  his  medi- 
cal deg-ree  from  the  University  of  Maryland  in 
1901.  The  following-  year  he  came  to  Trenton  and 
was  appointed  to  the  clinic  staff  at  the  IMercer 
Hospital.  He  advanced  rapidly  and  within  eig'ht 
years  was  chief  of  surgery  at  that  hospital.  Then 
in  1918  he  became  chief  of  staff,  a position  which 
he  held  for  35  yeai's.  Dr.  Ackley  was  born  in  1875. 

The  medical  library  at  the  IMercer  Hospital  is 
named  for  him.  He  was  a Fellow  of  the  American 
College  of  Surgeons  and  in  1906  was  prcs’dent  of 
our  INlercer  County  IMedical  Society.  Last  year  he 
received  the  Golden  Merit  Award  of  The  Medi:al 
Society  of  Xew  Jersey.  Dr.  Ackley  was  known  as 
a skillful  golfer  and  a high-ranking  brid.ge  player. 
He  was  generally  considered  one  of  the  leading 
surgeons  in  the  Delaware  Valley. 


DR.  REUBEX  M.  AXDERSOX 

Dr.  Reuben  M.  Anderson,  one  of  Bergen  County’s 
leading'  thoracic  surgeons,  died  suddenly  on  .Tune 
14,  1959.  Born  in  iUichigan  in  1896,  Dr.  Anderson 
received  his  M.D.  from  the  University  of  Minne- 
sota Medical  School  in  1925.  After  serving  an  in- 


/^aah o c • 

Conviifsive  Disorders  of  Children.  Dora  Hsi  Chih 
Chao,  M.D.,  Ralph  Druckman,  M.D.  and  Peter 
Kellaway,  .M.D.  Philadelphia  and  London  1958. 
Saunders.  Pp  150.  ($6.00) 

Th.is  is  a beautifully  organized  review  of  the 
diagnosis,  treatment  and  mana.geinent  of  the  con- 
vuLsive  disoiders  of  childhood.  It  is  concise  and 
sim])le  and  based  on  data  collected  and  developed 
at  the  Bluebird  Circle  Children's  Clinic.  The  text 
reads  like  a brilliantly  written  notebook  in  which 
a student  had  succeeded  in  taking  down  every 
word  of  the  lecturer's,  in  shorthand. 

In  the  past,  the  classification  of  convulsive  dis- 
orders has  tended  to  be  largely  descrijitive.  The 
authors  show  the  result  of  long  term  study  of 
each  variety  of  epilepsy.  Starting  with  definitions 
and  classification,  the  book  goes  on  to  anatomy  and 
jiathology.  and  later,  to  a de.scription  of  the  se- 
quence of  events  in  a seizure.  A reader  of  this 
review  may  get  ;in  idea  how  thorough  this  book 


ternship  in  Minnesota,  he  came  to  X'^ew  Jersey  t 
take  a residency  at  the  Hackensa-.k  Hosiiital.  H 
returned  to  Minnesota,  where  he  did  graduate  wor 
in  sur.gery  at  the  IMayo  Clinic  for  some  years.  D 
Anderson  is  credited  with  having  been  the  prin 
mover  in  the  creation  of  the  Bergen  Communit 
Blood  Bank.  He  was  a Fellow  of  the  America 
Society  of  Thoracic  Surgery  and  was  active  i 
many  organizations.  He  was  director  of  surgei 
at  Bergen  Pines  as  well  as  chief  of  thoracic  sui 
gery  both  there  and  at  the  Hackensack  Hospita 
He  was  also  associate  dii’ector  of  surgery  at  tl 
Hackensa;  k Hospital. 

He  was  active  in  the  American  Legion,  counti 
clubs,  civic  and  medical  society  affairs. 


DR.  PHIAXCIS  L.  STOUTER 

On  June  13.  1959.  Dr.  Francis  L.  Stouter  die 
suddenly  at  his  home.  Born  in  1904  in  Paterso 
he  was'  .graduated  in  1931  from  Georgetown.  Dui 
ing  World  War  II  he  was  a captain  in  the  A 
Force.  He  also  served  as  medical  examiner  fi 
the  Wright  Aeronautical  Corporation.  He  was  vici 
president  of  the  Holy  Xante  Society  of  his  iiarish  i 
Paterson.  Dr.  Stouter  specialized  in  ophtha'.molog 
and  belonged  to  the  State  Ophthalmologic  Associ: 
tion.  He  was  also  active  in  the  affairs  of  tl 
Passaic  County  IMedical  Society. 


is  merely  by  observing  the  titles:  Symptomat 

epilepsy.  Symptomatic  seizures  of  childhood.  Ma 
sive  spasms.  Idiopathic  (genetic)  ejiileps.v,  Coi 
vulsive  equivalent  attacks.  Beni,gn  febrile  convu 
sions.  Breath-holding  attacks,  Efulepsy  of  adu 
life  and  Extracerebral  factors.  Each  cate.gory 
described  thoroughly,  including  pathology,  labor: 
tory  aids  and  treatment. 

The  book  inclu  les  chapters  \\  Inch  will  help  tl 
elector  investigate  the  .seizure  iiatients  by  taking 
detailed  history.  There  is  material  here  on  electri 
enceuhaiography  where  graphs  are  displa.ved  at 
are  tied  to  histories.  The  last  chapter  is  devoti 
to  the  management  of  the  seizures.  This  includ' 
a valuable  drug  table,  naming  all  the  anti-convu 
sant  drugs  in  use  today  and  describing  indication 
dosage  toxicit.v  and  pharmaceutical  firms  mam 
facturing  them. 

R.vlph  Xeip  SnAi’iito,  M.D. 
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Aids  to  Medical  Diagnosis.  By  G.  E.  Sutton,  M.D. 

Baltimore  1958.  Williams  and  Wilkins.  Ed.  8. 
Pp.  400.  ($3.50) 

Seven  previous  editions  of  this  book  testify  to 
s acceptability.  The  volume  is  only  6^/2  inches 
ng  and  4 inches  wide — so  that  it  fits  neatly  into 
le  pocket  or  doctor’s  bag.  It  covers  each  of  the 
)dy  systems — diseases  of  the  lungs,  diseases  of 
le  kidneys,  and  so  forth,  in  systematic  fashion, 
raditional  “differential  diagnosis”  tables  are 
iven.  An  enormous  amount  of  factual  data  is 
•ammed  into  the  400  pages.  There  are,  for  ex- 
niple,  diagrams  and  tables  showing  differential 
iagnosis  of  aphasia,  nerve  supply  to  muscles, 
ectrocardiographic  tracings,  causes  of  swellings 
1 various  parts  of  the  abdomen  and  so  on.  La- 
oratory  work-up  is  underemphasized,  as  Dr.  Sut- 
jn  iirefers  to  highlight  clinical  diagnosis.  The 
tyle  is  brisk  and  factual.  All  in  all  a solid,  unex- 
iting and  usable  little  book! 

Ulysses  Fraxk,  M.D. 


he  Story  Behind  the  Word.  Harry  Wain,  M.D. 
Springfield,  Illinois,  1958,  Thomas.  Pp.  342.  A 
Listing  of  Over  5000  Medical  Words  with  the 
Stories  Behind  Each  Word.  ($8.50) 

An  accolade  for  Harry  Wain  who  can,  with  wit 
nd  charm,  explain  the  story  of  our  daily  terms: 
iseases,  ])laces.  tissues,  germs:  abdomen  and  am- 
iitate — Hasedow  and  capitate:  douche,  elixir,  fossa, 
raph,  infarct,  jelly,  Klebs  and  lau.gh;  melanoma, 
ui'leation — oxygen  and  palj)itation : pelvis,  quack 
nd  reflex  action;  sex.  tiachoma,  urine  fraction: 
agus,  whiskey,  .x-ray,  > east ! 

Here's  a welcome  verbal  feast:  ,5000  words  are 
n display.  This  tells  you  how  they  got  that  way. 
nd  yet.  in  all.  this  book’s  a blight.  I kept  on  leaf- 
ng  it  all  night. 

He.xuy  a.  Davidson',  M.D. 


Psychotherapeutic  Drugs.  Anton  L.  Welsh,  M.D. 
Springfield,  Illinois  1958.  Thomas.  Pp.  139. 
($4.75) 

The  lapid  exjiansion  of  the  tramiuilizer  field 
makes  it  lisky  to  offer  any  laiok  on  the  subject. 
The  author  here  brings  together  in  one  slim  vol- 
ume a battery  of  facts  about  tramiuilizers  and  en- 
ergizers. Dr.  Welsh  covers  indications,  contra-in- 
dications and  side-effects.  The  text  is  lucid,  and 
the  arran.gement  makes  foi-  read'.-  reference.  AVhile 
the  book  may  be  outmoded  as  more  drugs  ai-e  made 
available,  it  stands  now — and  probably  will  for 
another  year  or  two — as  a most  ])ractical  guide  to 
a bewildering  subject.  A bibliograiihy  of  27S  refer- 
ences adds  to  its  usefulness. 

IlEiiREtiT  Boehm,  M.D. 


The  Birth  of  Normal  Babies.  Lyon  P.  Strean,  D.D.S., 
Ph.D.  New  York,  1958.  Twayne  Publishers,  Inc. 
Pp.  194.  ($3.95) 

In  spite  of  its  title,  this  is  a book  about  abnor- 
mal. not  normal  births.  The  author’s  thesis  is  that 
stress  during  pregnancy  accounts  for  still-births, 
birth  defects  and  miscarriages.  Included  under 
“stress”  are  such  things  as  poison  ivy,  getting 
penicillin,  and  “unpleasant  environment.”  To  pre- 
vent stress  during  pregnancy,  the  author  recom- 
mends vitamins,  and  urges  the  woman  to  avoid 
high  altitude  Hying,  tooth  e.xtractions,  emotional 
stress  and  x-rays.  In  discussing  the  need  for  emo- 
tional tranquility,  the  author  writes  “.  . . with 
loss  of  employment,  though  serious  at  times,  one 
must  not  become  frustrated  and  feel  that  the  world 
has  come  to  an  end.  The  time  (while  idle)  coidd 
be  spent  to  greater  advantage  by  fin.ling  out  ways 
and  means  of  acquiring’  new  employment.  Careful 
budgeting’  frequently  takes  care  of  the  rainy  day. 
Behind  every  cloud  there  is  a silver  lining.” 

The  author  is  not  a physician. 

^■ICT0R  HI’BBRMAN'.  M.D. 


A Doctor  Remembers.  By  Edward  H.  Richardson, 
M D.  New  York,  1959.  Vantage  Press,  Inc.  Pp. 
252.  Ulus.  ($3.95) 

Dr.  Uichardson,  Associate  Professor  Umeritus  at 
.Tohns  Hopkins,  has  written  an  interesting  auto- 
biography— one  which  blends  the  facts  of  his  life 
with  wit  and  wisdom.  He  tells  in  chatty  style  a 
success  story  in  life  and  medicine.  A \'irginia  .arm- 
boy  who  attended  rural  schools  and  later  ilamp- 
den-.'sydnc’.v  College,  the  author  received  his  .\1.D. 
degree  from  .lohns  Hopkins  in  PtOo.  His  thu’ab- 
nail  sketches  and  anecdotes  about  Hopkins’  ‘fa- 
mous four’  in  medicine.  Drs.  William  H.  Welch, 
tVilliam  (later  .Sir  William)  Osier,  William  S.  Hal- 
sted  and  Howard  A.  Kelly,  are  valuable  remin- 
iscenc  es.  Five  additional  years  of  postgiaduate 
tiaining  in  surgery  and  gynecology  at  .Tohns  Ho])- 
kins  Hospital  are  also  set  in  the  electrifying  at- 
mosphere of  those  great  years  in  Baltimore  before 
the  first  AVorld  A\'ar. 

After  fourteen  years  devoted  to  obtaining  his 
education  and  spec-ialty  tiaining — without  any  fin- 
ancial compensation — Du.  Uichardson  passed 
through  a "crumbs”  ]>eriocl  in  practice  before  .gain- 
ing his  “cakes  and  ale.”  A frank  di.'-cussion  of  the 
full-time  clinical  faculty  c-ontroversy.  with  )ie.’- 
sonal  opinions  and  rellections  from  ovc-r  fifty  years 
of  practice  an.l  tc-aching  make  for  gc od  readin.g. 
Considerable  technical  discussion  of  surgical  iiro- 
cc'ciures  and  |)articipation  in  mecli  al  society  a -- 
tivities  may  make  iiarts  of  this  volume  rather 
turgid  reading  for  the  non-professicmal. 

.1  lloclor  Itonrnihcrs  is  a self-port;  ait  by  a 
complete  man.  and  a book  which  a fellow  medi  -o 
is  particularly  likely  to  enjoy. 

Fred  B.  Uooers.  .M.D. 
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Vascular  Surgery.  By  Geza  de  Takats,  M.D.  Phila- 
delphia 1959.  Saunders.  Pp.  726.  Ulus.  382. 
($17.50) 

Any  new  work  published  on  an  increasingly  im- 
portant medical  and  surgical  specialty  such  as 
peripheral  vascular  disease  is  most  welcome;  more 
so  if  written  by  an  authoritative  pioneer  like  Geza 
de  Takats. 

The  author  properly  states  that,  “In  these  times 
of  rapid  technical  advances,  it  is  almost  inevitable 
that  a monograph  embodying  many  technical  pro- 
cedures be  out  of  date  in  some  respects  even  on 
the  day  of  its  publication.”  This  is  already  true 
of  this  publication.  Vascular  Surgery. 

In  a monograph,  an  author  presents  his  own 
views,  personal  preference  and  experiences.  In  a 
text  book  for  students  and  specialists  in  the  held, 
an  entirely  different  treatment  of  material  is  in- 
dicated. This  monograph  is  too  advanced  for  the 
beginner.  For  a specialist,  it  does  not  add  spectacu- 
larly to  the  current  concepts  of  the  field.  For  ex- 
ample, in  the  chapter  on  diagnostic  aids,  mention 
is  made  of  many  technics  which  are  fast  becoming 
obsolete.  In  the  discussion  of  therapy  for  organic 
occlusive  diseases,  too  much  emphasis  is  placed 
on  sympathectomy  as  a therapeutic  procedure.  With 
the  replacement  of  homografts  by  plastic  pros- 
theses,  much  is  said  about  the  former  which  is  no 
longer  pertinent.  The  last  third  of  the  book  con- 
sists of  illustrations  of  surgical  procedures.  The 
drawings  are  of  good  caliber  but  the  discussions 
are  meager. 

This  monograph  is  an  excellent  addition  to  a 
peripheral  vascular  library.  However,  the  great 
American  book  on  peripheral  vascular  disease  has 
not  yet  been  written. 

Jacob  Schmukler,  M.D. 


Bone  Tumors.  By  Louis  Lichtenstein,  M.D.  St.  Louis 
1959.  C.  V.  Mosby  Co.  Pp.  402.  Ulus.  220.  2nd 
edition.  ($12.00) 

As  an  ex-student  of  Dr.  Lichtenstein’s,  it  gives 
me  pleasure  to  comment  on  the  new  edition  of 
this  work.  It  comes  seven  years  after  the  original 
and  contains  220  illustrations  as  compared  to  155. 
He  has  added  a “Foreword  to  Pathologists”  which 
gives  a few  hints  to  pathologists  dealing  with  bone 
tumors.  He  shows  the  necessity  for  a complete 
clinical  picture  including  history  and  x-rays  and 
the  need  for  proper  tissue  specimens  and  their 
preparation.  He  emphasizes  his  wariness  towards 
frozen  sections  and  needle  biopsies.  He  includes  a 
new  chapter  entitled  “General  Remarks  on  the 
Clinical  Management  of  Bone  Lesions  that  may  be 
Tumors.”  He  has  changed  his  classification  of  os- 
teog'enic  fibromas  to  “benign  osteoblastomas.”  Dr. 
Lichtenstein  has  added  a chapter  entitled,  “Tumors 


of  Periosteal  Origin.”  There  is  a new  index  on  “Tu 
mors  of  Synovial  Joints,  Bursae  and  Tendoi 
Sheaths.”  This  brings  the  new  edition  to  402  page 
as  compared  with  315  pages  in  the  old  edition. 

Much  of  the  material  of  the  original  edition  i 
used,  including  plates  and  descriptions.  In  Cbapte 
IX  on  “Benign  Osteoblastoma”  we  now  have  seve 
full  descriptive  pages  instead  of  three,  a portion  o 
which  represents  the  clinical  features  of  the  lesioi 
Thus  Dr.  Lichtenstein  has  made  the  volume  un 
usually  valuable  to  the  practitioner  as  well  as  th 
pathologist.  The  classification  of  bone  tumors  i 
the  new  edition  is  virtually  Identical  with  that  i 
the  old.  The  author  has  removed  the  question  marl 
after  liposarcoma  suggesting  a more  positive  at 
titude  towards  that  tumor.  He  has  added  to  th 
content  on  the  chapter,  “Xon-Osteogenic  Fibrom 
of  Bone”  as  well  as  presenting  a few  additiona 
fine  plates.  The  tissue  plates  are  especially  tint 
Many  new  ones  have  been  added,  as  for  exampl 
the  excellent  one  of  a glomus  tumor.  Virtually  al 
chapters  have  been  enlarged  somewhat  both  ii 
text  and  in  plate  content. 

Dr.  Lichtenstein  has  fully  justified  the  publica 
tion  of  this  new  edition.  It  is  done  in  his  usua 
clear,  concise  and  orderly  fashion  and  is  a “must 
for  all  medical  libraries. 

Jarvis  M.  Smith,  M.D. 


Patient  Care  and  Special  Procedures  in  X-Ray  Tech 
nology.  Carol  H.  Vennes,  R.  N.  and  John  C 
Watson,  R.T.  St.  Louis.  Mosby.  Pp.  203. 

Until  the  advent  of  this  book,  texts  available  t' 
the  x-ray  technician  were  concerned  wholly  wdtl 
the  “mechanics”  of  taking  radiographs,  viz\  posi 
tioning  of  patient,  number  and  types  of  radiographi 
views  and  the  physical  factors  needed  to  produc 
these  radiographs  (Kvp,  Ma,  time,  distance,  etc.) 

Here  for  the  first  time,  presented  in  readil; 
understandable  language,  is  a text  setting  fortl 
the  principles  of  patient  care  as  they  relate  to  x 
ray  procedures.  How  the  technician  can  best  handl 
the  anxious,  apprehensive  patient,  the  unconsciou 
patient,  the  injured  patient,  the  aged  and  senil 
patient  both  in  the  x-ray  department  and  in  bedsid 
procedures,  is  clearly  and  simply  "spelled  out.”  Ii 
addition  to  the  routine  examinations  such  as  gas 
tro-intestinal  series,  barium  enemas,  intravenou 
pyelography,  the  less  widely  used  myelogi'aphy,  en 
cephalography,  angiography,  etc.,  as  well  as  op 
erating  room  technics  are  covered.  Pertinent  il 
lustrations  ai'e  included. 

This  book  will  fill  a real  need  in  the  training  o 
technicians  and  should  be  available  to  them  botl 
within  hospitals  and  in  all  offices  concerned  ^\•itl 
radiography. 

Carl  Knitzes,  M.D. 
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ew  wide-use  dosage  form 

of  the  outstanding 
anticholinergic- antispasmodk 

RO-BANTHiNE 

TABLETS 

I (HALF  STRENGTH) 


Pro-Banthine  (Half  Strength)  has  been  especially  designed  for  your  pre- 
scribing convenience. 

This  new  form  provides  flexibility  of  dosage  from  low  levels  of  one 
tablet  t.i.d.  for  patients  with  minimal  distress,  to  one  or  two  tablets 
every  2 or  3 hours  for  those  with  more  pronounced  symptoms. 

Primary  indications  are  gastrointestinal  spasm,  bladder  spasm,  main- 
tenance therapy  of  peptic  ulcer  and  "irritable  bowel”  syndrome.  The 
lower  dosage  also  has  a field  of  usefulness  in  smooth  muscle  spasm  of 
children  and  geriatric  patients. 

when  your  prescription  reads— 
Pro-Banthine  Tablets  (Half  Strength) 
—the  pharmacist  will  dispense  this  new  size  (JVi  mg.) 


PRO-BANTHINE  (brand  of  propantheline  bromide) 


Dosage  forms: 


Pro-Banthine  tablets  (15  mg.) 

Pro-Banthine  tablets  (Half  Strength)  {IV2  mg.) 
Pro-Banthine  ampuls  (30  mg.) 


G.  D.  Searle  & Co.,  Chicago  80,  111.  Research  in  the  Service  of  Medicine. 
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PROFESSIONAL 

LIABILITY 

PROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD.  Inc. 

Authorized  Broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

TEtEPHONE  MITCHELL  2-3214 


Newark,  N.  J. 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET  NEWARK,  N.  J. 

Kindly  send  information  on  limits  and  costs  of  Society's  Professional  Policy 

Address 
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:-tested  flavor  that  children  love,  plus 
d effectiveness  and  safety  of  Kynex. 
dose  sustains  plasma-tissue  levels  for 
Sensitivity  reactions  and  renal  toxicity 
n recommended  doses.  Highly  econom- 
nen  . . . easily  administered  and  easily 
red  by  the  mother. 

' whenever  sulfas  are  indicaled 


ACETYL  PEDIATRIC  SUSPENSION 

N'  Acetyl  Sulfamethoxypyridazine 

Recoiiwieuded  dosu^e:  First-ctay  dose  is  1 teaspoonfiil  (250  mg.) 
for  each  20  lbs.  body  weight  up  to  80  lbs.  For  each  day  thereafter, 
' 2 teaspoonful  for  each  20  lbs.  For  80  lbs.  and  over,  use  adult 
dosage  of  4 teaspoonfuls  (1.0  Gm.)  initially,  and  2 teaspoonfuls 
(0.5  Gm.)  daily  thereafter.  Administer  after  a meal. 

Supplied:  Each  teaspoonful  i5  cc.)  contains  250  mg.  of  sulfa- 
methoxypyridazine activity.  Bottles  of  4 and  16  fl.  oz. 


LEDERLE  LABORATORIES 

A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The 

Medical  Society  of  New 

Jersey 

PLACE 

NAME  AND  ADDRESS 

TELEPHONE 

BOUND  BROOK 

Lloyd's  Drug  Store,  305  East  Main  St.  . 

..EL  6-0150 

GLOUCESTER  

King's  Pharmacy,  Broadway  and  Market  Sts.  

...  GLouc't'r  6-0781-8970 

HAWTHORNE  . 

Melcon's  Pharmacy,  207  Diamond  Bridge  Ave.  

HAwthorne  7-1546 

MORRISTOWN 

Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.  .. 

lEfferson  9-0143 

MOUNT  HOLLY  

GoTdy's  Pharmacy,  Main  & Washington  Sts 

AMherst  7-2250 

NEWARK  

..  .Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves.  .. 

....ESsex  3-7721 

NEW  BRUNSWICK 

Hoagland's  Drug  Store,  365  George  St.  

. Kilmer  5-0048 

NEW  BRUNSWICK 

Zaiac's  Pharmacy,  225  George  Street  

....Kilmer  5-0582 

OCEAN  CITY  

Selvagn's  Pharmacy,  862  Asbury  Ave.  

....OCean  City  3535 

ORANGE 

Highland  Pharmacy,  .5.36  Freeman  .St 

ORange  3-1040 

PASSAIC 

Wollman  Pharmacy,  143  Prospect  St.  

....PRrescott  9-0081 

PAULSBORO  

..Nastase's  Pharmacy,  762  Delaware  Street  

....PAulsboro  8-1569 

PRINCETON 

The  Thorne  Pharmacy,  168  Nassau  St. 

..  .WAInut  4-0077 

RAHWAY  

Kirstein's  Pharmacy,  74  East  Cherry  St.  

. .RAhway  7-0235 

PFD  PANIC 

Chambers  Pharmacy,  12  Wallace  St. 

SHadysIde  7-0110 

RUMSON 

Riimson  Pharmacy,  W F Fngelson 

RUmson  1-1234 

SOUTH  ORANGE 

Taft's  Pharmacy,  2 South  Orange  Ave.  

SOuth  Orange  2-0063 

TRENTON 

Adams  & Sickles,  State  & Prospect  Sts.  . 

.OWen  5-6396 

TRENTON  

Delahanty's  Pharmacy,  State  Street  at  Chambers  

. Export  3-4261 

UNION 

Perkins  Union  Center  Pharmacy  

...MU  6-0877 

WEST  NEW  YORK  . 

The  Owl  Pharmacy,  661  1 Bergenline  Ave.  

....UNion  5-0384 
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Improvement  is  marked  in  virtually  9 out  of  10  ver- 
tiginous patients  on  antivert.'  Combines  the  two 
most  effective  therapies  for  equilibrium  disorders. 
Each  ANTIVERT  tablet  contains; 

Meclizine  (12.5  mg.) -the  most  effective  anti- 
histaminic  to  control  vestibular  dysfunction.^ 
Nicotinic  acid  (50  mg.)  - the  drug  of  choice  for 
prompt  vasodilation. '■' 

Prescribe  antivert  for  relief  of  Meniere's  syn- 
drome, arteriosclerotic  vertigo,  labyrinthitis,  and 
streptomycin  toxicity.  Also  effective  in  recurrent 
headache,  including  migraine. 


Dosage:  One  tablet  before  each  meal. 

Supplied:  In  bottles  of  100  blue-and-white  scored  tab- 
lets. Prescription  only. 

References:  l.  Menger.  H.  C.:  Clm.  Med.  £:313  (March)  1957. 
2.  Charles.  C.  M.:  Geriatrics  ^110  (March)  1956.  3.  Shuster,  B.  H.: 
M.  Clin.  North  America 1787  (Nov.)  1956.  4.  Dolowitz.  D.  A.  rRocky 
Mountain  M.J.  55:53  (Oct.)  1958. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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If  she  needs  nutritional  support ...  she  deserves 


CAPSULES-14  VITAMINS-11  MINERALS 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY 

Pearl  River,  New  York 


ALLERGENS 

diagnostic 
and  therapeutic 


. .We  have  had  greatest 
success  with  extracts 
prepared  by 
Center  Laboratories  . . 


^Silbert,  N.  E.,  Ciba  Clinicol  Symposia;  6:  86:  Moy  1954 


Complete  allergy  service  from  solution  to  syringe 

Write  for  complete  literature  and  prices  on  our  complete  line. 

CENTER  LABORATORIES,  INC. 

Port  Washington,  New  York 


4.S  A 
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A Vacation  from  Hay  Fever 


is  a Real  Vacation 

ANYWHERE  - ANYTIME 

Just  a "poof”  of  fine  NlZ  spray 

brings  relief  in  seconds,  for  hours 


iTz  is  a potentiated,  balanced 
ombination  of  these  well  known 
ynergistic  compounds : 
ieo-Synephrine®  HCl,  0.5% 

- dependable  vasoconstrictor 
and  decongestant . 

'henfadil®  HCl,  0.1% 

- potent  topical 
antihistaminic. 

lephiran®  Cl,  1:5000 

- antibacterial  wetting 
agent  and  preservative. 


Supplied  in  leakproof, 
pocket  size 
squeeze  bottles  of  20  cc. 


lABOtATORIES 
New  York  18,  N.Y. 


Specialists  in  Artificial  Human  Eyes  Exclusively 

TRUE  TO  LIFE 

MADE  TO  ORDER  IN  PLASTIC  OR  GLASS  IN  OUR  OWN  LABORATORY  AND  FITTED  INDIVIDUALLY 

DOCTORS  ARE  INVITED  TO  VISIT 


Plastic  or  Glass  Selections  Sent  on  Memorandum — Eyes  Also  Fitted  from  Stock 
Implants  and  Plastic  Conformers  in  Stock. 

FRIED  & KOHLER,  Inc. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  Eldorado  5-1970 


"PRESCRIBE  WITH  CONFIDENCE" 


KATES  BROS. 


SCIENTIFIC  SHOE  FITTING 


A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rk  only 
CORRECTIVE  FOOT\A/EAR 
FOR  AAEN-WOMEN-CHILDREM 

SOLD  ON  Rk  only 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 

177A  JEFFERSON  AVE. 

69  WESTWOOD  AVE. 

202  MAIN  ST. 

PASSAIC,  N.  J. 

WESTWOOD,  N.  J. 

HACKENSACK,  N.  J. 

Dennis  Brown  Splints  — in  all  sires  > — carried  in  stock 
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for 

the 

tense 

and 

nervous 

patient 

relief  comes 


fast  and  comfortably 


-does  not  produce  autonomic  side  I’eactions 
-does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior. 


Usual  Dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar- 
coated  tablets  or  as  Meprotabs*  — 400  mg. 
unmarked,  coated  tablets. 


Miltown* 

meprobamate  (Wallace) 

WALLACE  LABORATORIES  / New  Brunswick,  N.  J. 


CM. 94; 


RELIEVES  PREMENSTRUAL  TENSION 


A surv’ey  of  looo  women  rex'ealed  that  psychic  and  psychosomatic  factors 
are  responsible  for  most  symptoms  of  premenstrual  tension. 

In  a one-year  placebo-controlled  studyd  Miltown 

■ relieved  both  emotional  and  physical  symptoms  in  78%  of  42  patients. 

■ was  found  “an  [excellent]  drug  for  repeated  use,  as  in  premenstrual 
tension.’’ 

Miltown  causes  no  adverse  effects  on  circulatory  .system,  G.  I.  tract, 
respiration,  mental  faculties,  motor  control  or  normal  behavior. 

•Vvailable  in  400  mg.  scored  and  200  mg.  sugar-coated  tablets.  .\lso  available  as  Meprospan* 
(200  mg.  meprobamate  continuous  release  capsules). 


I.  Pennington,  V.  M.:  Meprobamate 
(Miltown)  in  premenstrual  tensif)n. 

J. .\.M..A.  164:638,  June  8,  1957. 


Miltown* 


meprobamate  (Wallace) 

\^/"u'.\LL,\CE  L.\BOR.\  rORIES,  New  Ihunsxuick,  X.J. 


TRAOE-HAi 


when  pollen  allergens 
attaek  the  nose... 

Triaminic  provides  more  effective  therapy  in 
respiratory  allergies  because  it  combines  two 
antihistamines'^’'^  with  a decongestant. 

These  antihistamines  block  the  effect  of  histamine  on  the  nasal 
and  paranasal  capillaries,  preventing  dilation  and  exudation.* 
This  is  not  enough;  by  the  time  the  physician  is  called  on  to 
provide  relief,  histamine  damage  is  usually  present  and  should 
be  counteracted. 

The  decongestive  action  of  orally  active  phenylpropanolamine 
helps  contract  the  engorged  capillaries,  reducing  congestion 
and  bringing  jjrompt  relief  from  nasal  stuffiness,  rhinorrhea, 
sneezing  and  sinusitis."*  * 

TRIAMINIC  is  orally  administered,  systemically  distributed  and 
reaches  all  resjjiratory  membranes,  avoiding  nose  drop  addic- 
tion and  rebound  congestion.'*  '^  triaminic  can  be  prescribed 
for  prompt  relief  in  summer  allergies,  including  hay  fever. 

Jteferrnces:  I.  Sheldon,  J.  M.:  l’o>igrad.  .Med.  1 t:lf)'>  (Dee.)  1953.  2.  Hubbard,  T.  F. 
and  Berger,  A.  J.:  .\nnals  Allergy  p.  350  (May-June)  1950.  3.  Kline,  B.  S.:  J.  Allergy 
19:19  (Jan.)  1918.  J.  (ioodman,  1..  S.  and  Gilman.  A.:  Pharmacol.  Basis  Ther.,  Macmil- 
lan, .New  York.  195(i,  p.  532.  5.  I abricaiu,  N.  I).:  K.K.N.T.  .Monihly  37:460  (July) 
1958.  6.  Lhotka,  F.  .\I.:  Illinois  M.J.  112:259  (Dec.)  1957.  7.  Farmer,  D.  F.:  Clin. 
Med.  5:1183  (Sept.)  1958. 

Triaminic 


TRIAMINIC  provides  around-the- 
clock  freedom  from  hay  fever  and 
other  allergic  respiratory  symj)- 
toms  with  just  one  tablet  q.  (5-8  li. 
because  of  the  special  timed- 
release  design. 

Each  TRIAMINIC  timed-release  tablet  provides: 


Phenylpropanolamine  HCl ;')0  mg. 

Pheniramine  malcatc 2i>  ing, 

Pyrilaraine  malcate 25  mg. 


Also  available:  triaminic  syrup  for  those 
patients  ol  all  ages  who  prefer  a liquid 
medication.  Each  5 ml.  teaspoonful  is 
etpiivaleiu  to  i/j  Triaminic  Tablet  or 
Triaminic  Juvelet.  tria.mintc  juvelets 
provide  half  the  dosage  of  the  Triaminic 
Tablet  with  the  same  timed-release  action 
for  prompt  and  prolonged  relief. 


running  noses 


and  open  stuffed  noses  oralh 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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If  he  needs  nutritional  support . . . 


he  deserves 

GEVRAI 

Vitamin-Mineral  Supplement 

CAPSULES-14  VITAMINS-11  MINERALS 


LEDERLE  LABORATORIES,  a Division  of 

AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


" GUSTALAC 


TABLETS 


neutralize  excess  HCI  for  2Vz  hours 


for  rapid,  sustained  relief  in 

Gastric  and  Duodenal  ULCERS 
HYPERACIDITY,  Heartburn  of  Pregnancy 

SUPERIOR  BUFFERING  —without  acid  rebound,  constipation  or 
systemic  alkalosis  . . . pleasant  taste 


Each  GUSTALAC  tablet  provides: 

superfine  calcium  carbonate  (300  mg.)  buffer-enhanced  by  a 
special  high  protein  defatted  milk  powder  (200  mg.).  2 tablets 
equal  buffering  value  of  10  ounces  of  milk. 


DOSAGE:  2 tablets  chewed  or  swallowed  q.  2 to  3 h.  PRN  and  on  retiring. 


Literature  and  Samples  on  request 

Geriatric  pharmaceutical  corp. 

BELLEROSE,  N.  Y. 

Pioneers  in  Geriatric  Research 


Diaper  Service  for  Hospitals 


Baby  Service  has  created 
cm  outstandmg  Hospital  Service  Division 


Serving  22  of  New  Jersey’s  Leading  Hospitals 


Offering: 


DAILY  PICK-UP  AND  DELIVERY 
SAME  DIAPERS  RETURNED  EACH  TIME 


Call: 


RESIDUAL  ANTISEPTIC  ELIMINATES  AUTOCLAVING 


NEW  DIAPERS  — CHOICE  OF  STYLES 
BABY  SHIRTS  ALSO  AVAILABLE 


HUmboldt  4-2700 

124  So.  15th  Street  • Newark  7,  N.  J. 


f 


fast,  effective  and  long-lasting  relief  from... 


general  use. . . 
in  general  practice 


The  water-soluble,  nonstaining  base  melts 
on  contact  with  the  tissue,  releasing  the  Xylocaine 
for  immediate  anesthetic  action.  It  does  not 
interfere  with  the  healing  processes. 


Astra  Pharmaceutical  Products,  Inc., 
Worcester  6,  Mass.,  U.S.  A. 


N 


(brand  of  lidocaine*) 


BURNS  — sunburn,  cooking,  ironing 


PAIN  — hemorrhoids  and  inoperable  anorectal 
conditions,  cuts  and  abrasions,  cracked  nipples 

ITCHING  — insect  bites,  poison  ivy,  pruritus 


OIBVJTMErslX  2.5%  & 5% 


U.S.  PAT.  NO.  2,441.498  MAOC  IN  U.S.AV 


Abbotts 


High  in  protein,  low  in  calories,  with 
an  average  butterfat  content  of  only 
four  percent;  yet,  full-bodied  and  de- 
liciously satisfying. 

Dependably  pure  and  fresh,  because  it 
is  made  to  Abbotts  Dairies  standards — 
standards  that  are  most  highly  re- 
spected in  the  dairy  industry. 


Your  patients  will  particularly  ap- 
preciate the  choice  of  special  flavors 
and  the  convenience  of  the  handy 
round  pints. 


* 

♦ 
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♦ 

* 

♦ 


^ANILLa’''^ 
^^KAWBBgftY 
i*IN£APPi[ 
^HOCOLATB  SWIPL 


At  Abbotts  and  Jane  Logan  Dealers 
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New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"AT  YOUR  DOOR  OR  tq  YOUR  STORE, 
IT'S  DUGAN'S  FOR  BETTER  BAKED  GOODS" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 
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THE  JOrUXAI.  OK  THE  MEDICAL  SOCIETY  OK  NEW  .lERSF 


Treatment  and  Result:  After  36  hours 
of  GAMMACORTEN  therapy,  M.S.  had 
"complete  relief Joint  swelling 
had  decreased,  pain  was  almost  ab- 
sent, range  of  motion  had  increased 
dramatically.  At  the  end  of  the 
first  week  of  GAMMACORTEN  he  was 
free  of  discomfort  and  able  to 
return  to  his  job  as  a porter.  M.S. 
could  put  on  his  hat  normally, 
could  comb  hair;  joint  function 
near-normal  after  first  week  . 


For  arthritic  M.S.: 
full  corticosteroid 
benefits  from  new 
Gammacorten'" 


Patient  M.S.,  81,  at  the  time  of 
the  first  visit  was  in  severe  pain 
and  very  uncomfortable . Complained 
of  swelling  of  wrists,  legs  and  var- 
ious joints;  pain  and  stiffness  in 
cervical  area  and  lower  spine;  pain, 
swelling  and  limited  motion  in  the 
fingers;  slight  ulnar  deviation  of 
the  hand.  M.S.  demonstrates  posi- 
tion necessary  to  put  on  his  hat 
(motion  was  so  restricted  that  he 
could  not  comb  his  hair) , 

Gammacopbeh 

(dexamethasone  CIBA) 

•potent,  effective  corticosteroid 

• profound  anti-inflammatory  activity 

• minimal  side  effects 

From  the  files  of  a practicing 
physician.  Photographs  used  with 
permission  of  the  patient. 

SUPPLIED:  GAMMACORTEN  Tablets, 

0.75  mg.  (pink,  scored). 


s/*«3HK  SUMMIT,  N.  J. 
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If  they  need  nutritional  support . 


they  deserve 

GEVRAI 

Vitamin-Mineral  Supplement  l< 

CAPSULES-14  VITAMINS-11  MINERALS 


LEDERLE  LABORATORIES,  a Division  of 

AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


REPRESENTATIVE  FUNERAL 

DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special 

and  Dependable  Service  Day  and  Night. 

Special  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

PLACE 

NAME  AND  ADDRESS 

TELEPHONE 

ADELPHIA  

C.  H.  T.  Clayton  & Son  , 

FReehold  8-0583 

CAMDEN 

The  Murray  Funeral  Home,  408  Cooper  Street 

.WOodlawn  3-1460 

ELIZABETH  

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave.  .. 

Elizabeth  2-2268 

MORRISTOWN 

Raymond  A.  Lanterman  & Son,  126  South  St. 

MOrristown  4-2880 

NEWARK 

Peooles  Burial  Co..  84  Broad  St. 

HUmboldt  2-0707 

PATERSON 

Moore's  Home  for  Funerals,  384  Totowa  Avenue  ARmory  8-1500 

RIVERDALE 

George  E.  Richards,  Newark  Turnpike  ..  

TEmple  5-0164 

SOUTH  RIVER 

Rezem  Funeral  Home,  190  Main  St 

south  River  6-1191 

SPOTSWOOD 

Hulse  Funeral  Home,  455  Main  Street  .. 

SOuth  River  6-3041 

TRENTON 

- .Ivins  & Tavlor.  Inc..  77  Prosoect  St. 

EXoort  4-5186 

5G  A 


TIIK  JOrRXAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERS 


FAIR  OAKS 

SUMMIT,  NEW  JERSEY 


An  80  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOMAS  P.  PROUT,  Jr. 

Administrator 


OSCAR  ROZETT,  M.D. 

Medical  Director 
P.  SINGER,  M.D. 

E.  SOKAL,  M.D. 
ELIZABETH  ROZSA,  M.D. 
M.  E.  NEUMAN,  M.D. 
Associates 


Tel.  CRestview  7-0143 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY  TRENTON,  N.  J. 
JUniper  7-1210 


he  Medical  Staff  in  the  Hospital 

by  THOMAS  R.  PONTON.  B.A.,  M.D. 
levised  by  MALCOLM  T.  MacEACHERN.  M.D. 

400  Pages  • 57  Illustrations 

A Guidebook  for  Accreditation 

ost  Paid  (in  U.  S.  only)  if  remittance  accompanies  order 
★ Write  for  free  Circular  1587  ★ 

PHYSICIANS’  RECORD  COMPANY 

Publishers  of  Hospital  and  Medical  Recoiu)S  Since  1907 
3000  S.  RIDGELAND  AVE.  • BERWYN.  ILLINOIS 


T !ie  Clulclren’s 

CoiiBitry  Home 

An  accredited  54-bed  specialized  hospital  for 
handicapped  children.  Especially  equipped 
for  care  of  cardiac  pre-  and  postoperative 
cases,  cerebral  palsy,  polio,  congenital  de- 
fects, rheumatoid  arthritis,  Legg-Perthes'  dis- 
eases and  other  orthopedic  conditions.  Our 
services  include  physical  therapy  and  pool 
treatments,  x-ray,  occupational  and  speech 
therapy.  Regular  schooling  is  provided. 

The  referring  physician  may  continue  to  pre- 
scribe treatment  or  may  transfer  responsibility 
to  our  staff. 

* ♦ * 

New  Providence  Road 
Westfield,  New  Jersey 


$■7.25 

PER  COPY 
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There  is  no  Penicillin  in  Walker- Gordon  Certified  Milk 

Exceptional  technical  control  measures  assure  the  physician  that 
Walker-Gordon  Certified  Milk  is  free  of  all  peniciIJin  and  other 
antibiotic  residue. 

This  control  has  recently  been  incorporated  by  The  American 
Association  of  Medical  Milk  Commissions  in  its  “Methods  and 
Standards  for  the  Production  of  Certified  Milk.” 

Patients  cannot  develop  any  unfavorable  antibiotic  reaction  as  a 
result  of  drinking  Walker-Gordon  Certified  Milk. 

For  more  detailed  information  write  or  phone... 

Walker-Gordon  Certified  Milks 

Farm:  Plainsboro,  N.J.  SWinburne  9-1234 
New  York  Office:  WAlker  5-7300 
Philadelphia  Offce:  LOcust  7-2665 

Certified  by  Medical  Milk  Commissions  of 
New  York,  Kings,  Hudson,  and  Philadelphia  Counties 

y Walker  Gordon  Certified  Milks  -k  Row  * Past,  k Home,  k Skimmed  k Le -Sodium  k AddepMus 


WaIker-6orion 


INFORMATION  FOR  READERS  AND  CONTRIBUTORS 


The  Journal  is  the  official  organ  of  The 
Medical  Society  of  New  Jersey,  published 
monthly  under  the  direction  of  the  Committee 
on  Publication.  The  Journal  is  released  on  or 
about  the  tenth  of  each  month,  and  a copy  is 
sent  to  each  member  of  the  Society. 

Change  of  Address:  Notice  of  change  of 

address  should  be  sent  promptly  to  The  Medi- 
cal Society  of  New  Jersey,  O.  Box  !)04, 
Trenton  5,  Necv  Jersey, 

Communications:  Members  are  invited  to 

submit  to  Thr  Journal  any  suggestions  for 
the  welfare  of  the  Society,  as  well  as  com- 
ments or  criticisms  of  any  material  in  The 
Journal.  All  such  communications  should  be 
directed  to  the  Editorial  Office  of  The  Jour- 
nal. The  Publication  Committee  reserves  the 
right  to  publish,  reject,  edit  or  al>breviate  all 
communications  submitte<l  to  it. 

Contributions:  Manuscript  submitted  to  The 
Journal  should  be  typewritten,  double-spaced 
on  letter-size  (about  8%  by  11  inch)  paper, 
and  forwarded  to  the  Editorial  Office  at  the 
address  below.  The  Publication  Committee 
expressly  reserves  the  right  to  reject  any 


contributions,  whether  solicited  or  not;  and 
the  right  to  abbreviate  or  edit  such  contribu- 
tions in  conformity  with  the  needs  and  re- 
quirements of  The  Jourtml.  Galley-proofs  of 
edited  or  abbreviated  manuscripts  will  be  sub- 
mitted to  authors  for  approval  before  publi- 
cation. Every  care  will  be  taken  with  the 
submitted  material,  but  The  Journal  will  not 
hold  itself  responsible  for  loss  or  damage  to 
manuscripts.  Authors  are  required  to  submit 
original  copies  only,  and  are  urged  to  keep 
carbon  copies  for  reference.  It  is  understood 
that  material  is  submitted  here  for  exclusive 
publication  in  this  Journal. 

Illustrations:  Authors  wishing  illustrations 
for  their  articles  will  submit  glossy  prints  or 
original  sketches,  from  which  cuts  or  plates 
will  be  made  by  The  Journal.  The  cost  of 
making  such  cuts  will  be  borne  by  the  author, 
who  will,  after  ))Ublication.  receive  the  cuts 
for  his  own  use.  The  cost  of  these  cuts  varies 
with  the  size  and  type  of  the  illustration,  but 
averages  about  eight  dollars  for  a 3-by-3-inch 
plate.  An  estimate  of  the  cost  will  be  sub- 
mitted to  authors  before  the  cuts  are  ordered. 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NE\A/  JERSEY 
P.  O.  Box  904,  Trenton  5,  New  Jersey 


TWwpt 

A way  check  of 

DIARRHEA 


Neuh  RASPBERRY  FLAVOR 


and  pink  color  make  POMALIN  pleasant  to 
take  and  appealing  to  both  children  and  adults. 


FORMULA: 

Each  15  cc.  (tablespoon)  contains: 
Sulfaguanidine  2 Gm. 

Pectin  225  mg. 

Kaolin  3 Gm. 

Opium  tincture  0.08  cc. 

(equivalent  to  2 cc.  paregoric) 


SUPPLIED: 

Bottles  of  16  fl.  oz. 

Exempt  Norcofic. 

Availabfe  on  Prestripfion  Only. 


LABORATORIES 
New  York  18,  N.  Y. 


v/ 

s/ 

v/ 

V 


Curbs  excessive  peristalsis 
Adsorbs  toxins  and  gases 
Soothes  inflamed  mucosa 
Provides  intestinal  antisepsis 


DOSAGE: 

ADULTS:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 teaspoons 
after  each  loose  bowel  movement; 
reduce  dosage  as  diarrhea  subsides. 

CHILDREN:  Vz  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours  day 
and  night  until  stools  are  reduced  to  five 
daily,  then  every  eight  hours  for  three  days. 
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"THE  MODERN  TREND  FOR  PROFESSIONAL  MEN  . . . 


LEASE-A-CAR  OR  TRUCK 

ONE  LOW  MONTHLY  FEE  PAYS  FOR  ALL  LICENSE  TAGS-INSURANCE-MAINTENANCE-TIRES 

RENTALS  ALSO  AVAILABLE 
Day  - Week  - Month  - Year 

Gearhart’s  Enterprises,  liic. 

250  Bloomfield  Ave.,  Denville,  N.  J.  Call:  OA.  7-0700 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 


THE 

ORANGE 
PUBLISHING 
I CO.,  Inc. 


116-118  LINCOLN  AVENUE 


OMAHA  31,  NEBRASKA 

Since  1 902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 


ORANGE,  NEW  JERSEY 


Phone  OR  3-0048 
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for  the  peak  of  analgesic  efficiency 


DILAUDID 

brand  of  DIHYDROMORPHINONE 


Dosage  Forms  of  Dilaudid  hydrochloride: 

Ampules:  1 cc.,  2 mg.  and  3 mg.  each. 

Hypodermic  Tablets:  2,  3 and  4 mg.  each. 

Oral  Tablets:  2.7  mg.  each. 

Multiple  Dose  Vial:  10  cc.,  2 mg.  Dilaudid  sulfate  per  cc. 


*Subject  to  Federal  narcotic  regulotions 
Dilaudid®,  E.  Bilhuber,  Inc. 


KNOLI.  PHAl^MACKUTICAI.  COMPANY 


O R .V  N G E 
NEW  JERSEY 


If  they  need  nutritional  support . 


they  deserve 

GEVRAL 

Vitamin • Mineral  Supplement  Lederle 

CAPSULES-14VITAMli^ll  MINERALS 


Each  capsule  contains: 

Vitamin  A 5,000  U.S.P.  Units 

Vitamin  D 500  U.S.P.  Units 

Vitamin  Bic  with  AUTRINIC® 

Intrinsic  Factor  Concentrate  . . 1/15  U.S.P.  Oral  Unit 

Thiamine  Mononitrate  (Bi) 5 mg. 

Riboflavin  (B;) 5 mg. 

Niacinamide 15  mg 

Folic  Acid 1 mg. 

Pyridoxine  HCI  (Be) 0.5  mg. 

Ca  Pantothenate 5 mg. 

Choline  Bitartrate 50  mg. 

Inositol 50  mg. 

Ascorbic  Acid  (C) 50  mg. 

Vitamin  E (as  tocopheryl  acetates) 10  I.U. 

1-Lysine  Monohydrochloride 25  mg. 

Rutin 25  mg. 

Ferrous  Fumarate 30  mg. 

Iron  (as  Fumarate) 10  mg. 

Iodine  (as  Kl) 0.1  mg. 

Calcium  (as  CaHPOO 1>7  mg. 

Phosphorus  (as  CaHP04) 122  mg. 

Boron  (as  Na.'BiOT.lOHjO) 0.1  mg. 

Copper  (as  CuO) 1 mg. 

Fluorine  (as  CaF,') 0.1  mg. 

Manganese  (as  MnOi) 1 mg. 

Magnesium  (as  MgO) 1 mg. 

Potassium  (as  KsSO*) 5 mg. 

Zinc(asZnO) 0.5  mg. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN 
CYANAMID  COMPANY,  Pearl  River,  New  York 
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greater  antihypertensive  effect.. .fiwer  side  effec 


hydroDIURIL 


alone 


RESERPINE 


alone 


HYDROPRES 

much  more  effective 
than  either  of  its 
components  alone 


• Effective  by  itself  in  a majority  of  patients.  Provides  smooth,  more  trouble-free 
management  of  hypertension. 

• Since  hydrodiuril  and  reserpine  potentiate  each  other,  the  required  dosage  of 
each  is  lower  when  given  together  as  hydropres  than  when  either  is  given  alone. 

• HYDROPRES  provides  the  needed  and  valuable  tranquilizing  effect  of  reserpine. 
Lower  dosage  may  reduce  such  side  effects  of  reserpine  as 

excessive  sedation  and  depression. 

• Arrest  or  reversal  of  organic  changes  of  hypertension  may  occur. 

• Headache,  dizziness,  palpitations  and  tachycardia  are  usually  promptly  relieved. 
Anginal  pain  may  be  reduced  in  incidence  and  severity. 

• With  HYDROPRES,  dietary  salt  may  be  liberalized. 

• Convenient,  controlled  dosage. 

HYDROPRES-25  HYDROPRES-50 

25  mg.  hydroDIURIL,  0.125  mg.  reserpine.  50  mg.  hyoroDIURIL,  0.125  mg.  reserpine. 

One  tablet  one  to  four  times  a day.  One  tablet  one  or  two  times  a day. 

If  the  patient  Is  receiving  ganglion  blocking  drugs  or  hydralazine, 
their  dosage  must  be  cut  in  half  when  HYDROPRES  Is  added. 


MERCK  SHARP  & DOHME,  division  of  merck  &.  co.,  inc.,  Philadelphia  i,  pa. 

*hyOROO>URiL  A»>0  htDRORRCS  arc  TRaOCMARrS  Of  MERCK  A CO..  fMC. 


CARDIOLOGY  POSTGRADUATE  COURSE 

HAHNEMANN  MEDICAL  COLLEGE  AND  HOSPITAL 

THURSDAYS  1:30  to  3:30  P.  M.  30  SESSIONS  OCTOBER  THROUGH  MAY 

This  course  is  divided  into  three  sections  dealing  with  three  important 
phases  of  Cardiology,  designed  especially  for  the  General  Practitioner. 

Section  1.  Electrocardiography 
Section  2.  Cardiac  Auscultation 
Section  3.  Therapy  of  Common  Cardiac  Disorders 
The  sections  of  the  Course  may  be  taken  individually  or  as  a group.  Accept- 
able as  Category  I credit  for  AAGP  postgraduate  education  requirements. 
Detailed  information  forwarded  on  request  to: 

LOWELL  L.  LANE,  M.D.,  Section  of  Cardiology, 

Hahnemann  Hospital,  Philadelphia  2,  Pa. 


relief  from  all 
cold  symptoms 

Tussagesic® 

decongestant, 
non-narcotic  antitussive, 
analgetic,  expectorant 

Each  timed-release  tablet  provides: 

Triaminic®  50  mg. 

{phenylpropanolamine  HCl 2.”>  mg. 

pheniramine  maleaie  12.5  rag. 

pjTilamine  nialcaic 12.5  mg.) 

Dormethan  (brand  of  dextromethorphan 


HBr)  30  mg. 

Terpin  hydrate 180  rag. 

AP.AP  (N-acetyl-p-aminophenol)  325  mg. 


Dosage:  One  Tussagesic  tablet  in  the  morning, 
mid-afternoon  and  evening,  if  needed. 

Also,  for  patients  who  prefer  liquid  medication: 
TUSS.\GESIC  SUSPENSION. 

SMITH-DORSEY  • Lincoln.  Nebraska 
a division  of  The  5Vander  Company 
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HOTEL  AND  COTTAGES 
Franconia  14,  New  Hampshire 


You’ll  love  the  club-like  character  of  this  famed 
mountain  resort,  beautifully  situated  on  200 
scenic  acres.  Private  golf  course,  heated  swim- 
ming pool,  tennis,  riding  stables,  spring-fed 
trout  pool.  Cocktail  lounge,  dancing,  great 
cuisine.  Hay  fever  free. 

George  W.  Collier,  President 
Henry  C.  Petteys.  Manager 

GALA  SCHEDULE  OF  EVENTS  DURING 
OUR  ANNIVERSARY  SEASON. 


See  Your  Travel  Agent  or  call  VAIley  3-5544 
in  New  York:  Robert  F.  Warner,  Inc. 

17  E.  45  St.,  MU  2-4300 

also  in  Boston,  Washington,  Chicago,  Toronto 


WHITE 

MOUNTAIN 

Holiday ! 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  THE  JOURNAL 
regularly  fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  P.  O.  Box  904,  Trenton  5,  N.  J. 

Change  my  address  on  mailing  list 
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Date Signed M.D. 
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CLASSIFIED  ADVERTISEMENTS 


Send  replies  to  box  number  c/o  The  Journal 
P.  O.  Box  904,  Trenton  5,  N.  J. 


)NERAL  PRACTITIONER— Age  55,  active,  de- 
sires to  relocate  in  home  state  of  Jersey.  Special 
Lining  in  children.  Licensed  in  state.  A A.G.P. 
rite  Box  EI>,  c/o  The  Journal. 


TERNIST-GASTROENTEROLOGIST  — 32;  NY 
icense,  desires  associate  small  group.  Practice 
perience,  trained  gastroscopy  and  GI  X-ray. 
king  hoards  this  October.  Sidney  Fink,  5545 
therland  Avenue,  NYC. 


iNERAL  PRACTICE  PARTNERSHIP  NEEDS 
thud  man  by  year  end.  One  year  association 
ior  to  admission.  New  office  bldg.  Lyndhurst, 
nv  Jersey.  Complete  details  from  J.  F.  IMcElIi- 
itt,  50  Broad  St.,  N.  Y.  4,  N.  Y.  Submit  qualifica- 
>ns. 


3NERAL  PRACTITIONER— Northern  New  Jer- 
sey. Experience  desirable  but  not  essential.  In- 
rnist  would  also  be  considered.  Salary  and  further 
(nsiderations  as  ability  and  loyalty  are  proved, 
'rite  Box  WP,  c/o  The  Journal. 


'CTERNIST — Board  eligible  or  certified:  family 

practice  of  internal  medicine  with  well  estab- 
shed  internist  in  New  Jersey  within  thirty  miles 
New  York  City;  send  full  paa-ticulars  of  back- 
round,  training  and  salaiy  desired.  Box  LE,  c/o 
he  Journal. 


SYCHIATRIST — full  or  paid  time,  for  psycho- 
therapy in  Mental  Hygiene  Clinic.  Opportunities 
>r  experience  and  training  in  individual  and  group 
s>ichotherapy.  Salaries  $9,890  and  $13,970  full  time, 
ith  15%  extra  for  Boards.  Apply:  Chief  Medical 
•fflcer.  Veterans  Administration  Regional  Office,  20 
Washington  Place,  Newark  2,  New  Jersey. 


•KGENT— NEED  INTERNIST  OR  GENERALIST 
to  take  over  large  medical  i)ractice  in  industrial 
,nd  medical  school  town  in  northern  New  Jersey. 
Iosi)ital  and  possibly  medical  school  affiliation  can 
le  arranged.  Modern  air-conditioned  office;  excel- 
ent  arrangements  can  be  made.  Write  Box  NA, 
7o  The  .Journal. 


)FFICE  AVAILABLE  in  Kearny.  N.  .1.  New  air- 
conditioned,  street  level  building.  Suitable  foi- 
Ircneral  i)ractitioner  or  specialist.  Will  partition  to 
suit.  Write  David  Abbott,  D.D.S.,  521  Kearny 

A.ve.,  Kearny,  or  call  WYnuin  1-1280. 


rwo  SUITES  AVAII.ABLE  in  new  air-conditioned 
professional  building.  One  for  jiediatrician  and 
3ne  for  general  medical  practitioner.  Location  fabu- 
lous, heart  of  fastest  growing  community  in  New 
Jersey’s  Raritan  Bay  Area.  Urgent  need  for  medi- 
cal personnel.  Building  already  occupied  by  two- 
ioctor  dental  office.  Write  to  Doctors  Pass  and 
Rossner,  85  Fleetwood  Drive,  Hazlet,  N.  J.  Tel. 
CO.  4-7070. 


$3.00  for  25  words  or  less:  additional  words  5c  each 
Forms  close  15th  of  the  Preceding  Month 


NEW  BRICK  R.YNCH  STYLE  PROFESSIONAL 
BUILDING  located  across  from  a large  shop- 
ping center  in  South  Plainfield.  Wood  panelled 
waiting  I'oom ; nurses’  station ; private  panelled  con- 
sultation room:  two  examination  rooms  with  dress- 
in.g  areas;  laboratory;  lavatory;  front  and  rear  en- 
trance: central  air  conditioning;  piped  in  music; 
parking  lot.  Building’  has  three  suites.  One  is  rented 
to  a dentist.  Two  others  are  available.  Moderate 
rental.  Call  WA  6-3238. 


MEDICAL  ARTS  BUILDING  OP  JERSEY  CITY, 
8-12  Clifton  Place,  Jersey  City  4,  N.  J.  For  Pro- 
fessional Vse  Only — Last  Suite  Available.  For  in- 
formation call  DElaware  3-7573.  Brochure  upon 
request. 


NEW,  AIR-CONDITIONED,  FIRST  FLOOR  OF- 
FICE AVAILABLE — with  parking  facilities; 
flexible  room  arrangement;  desirable  Madison  lo- 
cation. near  hospital,  shopping  center  and  bus  lines. 
Call  HU.  2-3443  or  PR.  7-7746. 


NEW  MEDICAL  SUITES  AVAIL.ABLE  in  e.xcel- 
lent  location:  at  line  of  Hudson  and  Bergen 

Counties.  One-story  building  with  i)arking;  all 
modern  conveniences  supplied.  $175.00/mos.  Ber- 
genline  Pi’ofessional  Bldg.,  8609  Bergenline  Ave., 
North  Bergen,  N.  J.  UN.  9-0850. 


FOR  SALE  OR  RENT — I'Yilly  equipped  office  of 
the  late  William  .1.  Crooks.  M.D.  Lucrative 
country  luactice.  Doctor  urgently  needed  in  terri- 
tory. Contact  Mrs.  William  .1.  Crooks,  Clinton,  N.  J. 
CLinton  250. 


SALE  OF  HOME  AND  OI-VICE  of  the  late  Dr. 

Carlyle  Morris,  internal  medicine.  Jletuchen.  cor- 
ner heme.  5 bedrooms,  about  27  years  years  old, 
with  4-room  office  annexed,  yiedical  eejuipment  and 
library  available.  In  general  i)ractice  30  years.  Con- 
tact: .Mrs.  Carlyle  yiorris.  Spring  Street  & Lake 
Avenue,  Metuchen,  N.  J. 


FOR  SALE — Desirable  flourishing  12-year  prac- 
tice and  6-room  office  building.  Eciuipment  in- 
cludes Pickei’  -X-ray  and  fluoro.scope  combination, 
biusal  metabolism,  E.K.G.,  etc.  Internal  medicine. 
Leaving  State  for  further  trainin,g.  B.  .1.  Sauer- 
brunn,  M.D.,  491  North  Av^e.,  Elizabeth,  N.  .1.  ELiz- 
.-ibeth  2-3600. 


NEW' ARK,  N.  J. — X-ray  Mattern,  100  M.4,  2 tubes, 
with  fluoroscope,  in  excellent  condition:  electro- 
cardiograph 2 years  old,  short-wave  cauterizer,  of- 
fice equlj)ment  and  instruments,  to  be  sold  ver.v 
rea.sonably,  separate  or  together,  by  retiring  physi- 
cian. Very  nice  house,  centrally  located,  containing 
office  and  living  quarters,  also  available.  Call  BI 
3-4271  between  6-7  p.m.  or  write  Box  BB,  c/o  The 
Journal. 
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seizures  can  be  adequatel)"  controlled  by  the  use  of  anticonvulsant  me 

REQUISITE  FOR  THI 
THE  PARKE-DAVIS  FAMILY  OF  ANTICONVUL 
effective  anticonvulsants  for  most  clinical 


bibliOgraphyi  (l)  carter,  S.  M.:  M.  CUn.  North  America:  315  (March)  1953.  (2)  Chao,  D.  H.:  Ihid.,  p.  - 
man,  L.  S.,  & Gilman,  A.:  Tiic  Pliarmacological  Basis  of  Therapeutics,  cd.-2.  New  York,  MacMillan  Co 
p.  187.  (4)  Da\'idson,  D.  T,  )r.,  in  Conn.  II.  K;  Current  Therapy  1958,  Philadelphia,  W.  B.  SauiuK 
1958,  p.  568.  (5)  Zimmerman.  F.  T.:  New  York  ].  Med.  55:2338,  1955.  (6)  French,  E.  C.;  Rey-Bellet. 
W.  G.:  Netv  England  J.  Med.  258:892  (May  1)  1958. 


ITROL  OF  GRAND  MAL 
VCHOMOTOR  SEIZURES 

NTIN*KAPSEALS' 

N'TIX  Sodium  is  the  most  useful  nonsed- 
iconvulsant.”^ 

snt  with  the  decrease  in  seizures  there 
nprovement  in  intellectual  performance, 
effects  of  the  drug  on  personality-,  mem- 
jd,  cooperativeness,  emotional  stability, 
lity  to  discipline  . . . are  also  observed, 
;s  independently  of  seizure  control.  ^ 
g of  choice  for  control  of  grand  mal  and 
lomotor  seizures,  DILAXTIN  Sodium  (di- 
(fdantoin  sodium,  Parke-Da\  is)  is  supplied 
forms  including  Kapseals  of  0.03  Gm.  and 
m.,  in  bottles  of  100  and  1,000. 

LANTIN^apseals 

it  has  been  demonstrated  that  the  com- 
of  Dilantin  and  phenobarbital  is  helpful 
ent  and  that  these  drugs  are  well  tolerated, 
of  a combination  capsule.  1MIEI..AXTIX,  is 
great  morale  builder  because  it  enables 
sician  to  reduce  the  total  number  of  pills 
jles  the  patient  is  required  to  take.  It  is  a 
form  of  prescription  and  it  also  prevents 
ient  from  manipulating  the  dosage  of  his 

mx  Kapseals  (Dilantin  100  mg.,  phenobarbital 
lesoxycphedrinc  hydrochloride  2.5  mg.),  bottles 


FOR  THE  PETIT  MAL  TRIAD 
MILONTIN’  KAPSEALS 'SUSPENSION 

After  five  years  of  study,  using  MILONTIN  in  a 
series  of  200  patients  with  petit  mal  epilep.sy,  one 
investigator  reports:  “Resvdts  confirm  our  previ- 
ouslv  published  data  on  a smaller  number  of  cases 
and  show  tliat  MILO.XTlX  is  an  effective  agent  for 
the  treatment  of  petit  mal  epilepsy  . . . relatively 
free  from  untoward  side  effects. 

MILONTIN  Kapseals  (phensiiximide,  Parkc-Davis) 
0.5  Gm.,  bottles  of  100  and  1,000.  .Suspension,  250  mg. 
per  4 cc.,  16-ouncc  bottles. 

CELONTIN’kapseals 

In  a recent  study,  76  patients  were  treated  with 
CELONTIN  for  periods  up  to  two  years.  Included 
in  this  group  were  34  patients  with  p.sychomotor 
seizures,  29  with  petit  mal,  and  13  with  other 
types.  Forty  per  cent  had  marked  benefit  with 
CELOXTIN  (less  than  half  their  previous  number 
of  seizures),  and  all  but  35  per  cent  experienced 
some  degree  of  improvem'ent.  Marked  benefit  was 
obtained  in  .55  per  cent  of  patients  with  petit  mal 
and  in  33  per  cent  of  those  having  psychdmotor 
seizures. 

CELO.XTIX  Kapseals  (incthsuximidc,  Parkc-Davis) 
0.3  Gm.,  bottles  of  100. 

PARKE, DAVIS  & COMPANY 
DETROIT  32,  MICHIGAN 

j:  t*.  ^ 
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The  menopausal  patient  in  need  of  psychic  support . . . the  post- 
partum patient  suffering  the  “baby  blues”  . . . the  convalescent 
patient  worried  about  her  future  health  . . . these  and  many  other 
patients  will  often  benefit  from  the  antidepressant,  mood-lifting 
effect  of 


Dexamyl® 

brand  of  dextro  amphetamine  plus  amobarbital 


Tablets  • Elixir 

Spansule  “ brand  of  sustained  release  capsules 


When  the  depressed  patient  is  particularly  listless  and  lethargic,  she 
will  often  benefit  from  the  gentle  stimulating  effect  of 

Dexedrine®  Tablets  • Elixir  • Spansule-  capsules 

brand  of  dextro  amphetamine 


Smith  Kline  & French  Laboratories 


The  Journal 


THE  MEDICAL"^SOCIETY  OF  NEW  JERSEY 


OF 


Entered  as  second-class  matter 


56,  No.  9 


September  5,  1906,  at  the  post  office  at  Orange,  New  Jersey,  under  Act  of  March  3,  1879 


September,  1959 


CONTENTS— Pages  529  to  588 


Subscriptions,  $3.00  per  Year 
Single  Copies,  30  Cents 


rORIALS—  Pag® 

he  Unintended  Guinea  Pig  529 

he  Fading  Imagery  of  Medical  Words  - 530 

Medical  Teaching  to  Lawyers  531 


GINAL  ARTICLES— 

nguinal  Hernia — Roswell  K.  Brown,  M.D., 


Buffalo,  N.  Y.  532 

imergency  Management  of  Maxillo-Facial 
Injuries — William  C.  Conroy,  M.D.,  D.D.S., 
Montclair,  N.  J 538 

Peptic  Ulcer  in  the  Aged — Stuart  A.  Mason, 

M.D.,  Ridgewood,  N.  J.  542 


*ruritus — Joseph  E.  Higi,  M.D.,  East  Orange, 

N.  J 545 

Aminophylline  Poisoning  in  Childhood — Roy 

Pollack,  M.D.,  Englewood,  N.  J.  — 550 

Jaundice  Precipitated  by  Prochlorperazine — 
Archie  Crandell,  M.D.  and  John  Y.  Ma, 

M. D.,  Greystone  Park,  N.  J 553 

Liothyronine  as  a Replacement  for  Thyroid 
Therapy — Rita  Finkler,  M.D.,  Newark, 

N.  J.  555 


ORIGINAL  ARTICLES— 

Clinical  Aspects  of  Diarrhea — William  Z. 
Fradkin,  M.D.,  Brooklyn,  N.  Y.  — 


Page 

558 


Physiotherapy  and  Rehabilitation  F-  Clyde 
Bowers,  M.D.,  Mendham,  N.  J.  - 


563 


Penetrating  Abdominal  Wound— James  B 
Ridley,  M.D.,  Englewood,  N.  J.  — 


STATE  ACTIVITIES— 

Trustees'  Meeting  

Organization  Structure  of  The  Medical  So 

ciety  of  New  Jersey  

Do  You  Have  Any  Cases  of  Sjogren's  Syn 
drome?  


568 

572 

578 


OBITUARIES  

ANNOUNCEMENTS 
COUNTY  SOCIETY  REPORTS 
CIVIL  DEFENSE  ITEMS  

book  reviews  

NTA  ABSTRACTS  


579 
....  580 
....  582 
....  583 
....  584 
....  587 


Roster  of  Officers  and  Committees,  Advertising  Pages  3A  • 6A 


Place  of  Publication,  Printing  and  Mailing, 
116-118  Lincoln  Ave.,  Orange,  N.  J. 

Editorial  and  Executive  Offices  of  the  Society 
315  West  State  St.,  Trenton  8,  N.  J. 

tddress  all  communications  FOR  PUBLICATION  to  edi- 
torial office  at  P.O.  Box  904,  Trenton  5,  N.  J. 
Telephone  Export  4-3154 


Published  Monthly  Since  1904 

Acceptance  for  mailing  at  special  rate  of 
postage  provided  for  in  Sec.  1103,  Act  of 
Oct.  3,  1917,  authorized  July  29,  1918. 


Copyright  1959  by 
The  Medical  Society  of  New  Jersey 


The  State  Society’s 

LIFE  INSURANCE  PLAN 

THE  MEDICAL  SOCIETY  of  NEW  JERSEY  has  officially  selected  the  Life  Insuranc( 
Plan  outlined  below  for  the  protection  of  its  individual  members.  It  is  availabh 
to  all  active  members  under  age  65  who  are  working  on  a full-time  basis 
Enrollment  now  underway  ! 

A BRIEF  OUTLINE  OF  THE  PLAN  AND  ITS  FEATURES 

(The  complete  terms  of  the  insurance  coverage  are  set  forth  in  the  policy) 

COVERAGE:  Individual  policies  for  5-year  Term  Life  Insurance  are  issued  on  a I 
Level  Premium  basis.  However,  you  may  convert  to  a permanent  plan  at  any 
time  without  evidence  of  insurability. 

NO  MEDICAL  EXAMINATION:  Insurance  will  be  issued  without  medical  selec-  I 

tion  or  evidence  of  insurability  when  30  percent  of  the  eligible  members  enroll 
within  the  enrollment  period. 

POLICY  ISSUE:  Policies  will  be  issued  immediately  to  all  applicants  acceptable  to  I 
the  insurance  company.  Applicants  not  immediately  acceptable  will  receive  in- 
surance when  the  required  participation  is  attained  within  the  enrollment  period. 


RATES:  Your  policy  is  noncancellable  and  rates  are  guaranteed  for  the  life  of  I 
the  policy. 

RENEWAL:  The  insurance  coverage  is  renewable  for  the  succeeding  5-year  periods  I 
which  begin  before  your  65th  birthday. 

ADDITIONAL  FEATURES:  In  the  event  of  accidental  death,  Double  Indemnity  is  I 
paid.  Waiver  of  Premium  is  allowed  if  you  should  become  totally  and  perma- 
nently disabled  prior  to  age  60.  Dividends,  as  earned,  may  be  left  to  accumulate 
at  interest  or  used  to  reduce  premiums  or  paid  in  cash.  And,  as  in  any  individual 
life  insurance  policy,  you  have  an  Option  of  Settlement. 

SCHEDULE  OF  PREMIUM  RATES  FOR  $10,000  OF  INSURANCE 

5 year  Term  Life  Insurance,  Renewable  and  Convertible  Including  Waiver  of  Premiur 
to  Age  60  and  extra  Accidental  Death  Benefits 


Premium  Premium Premium 
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Age* 

Annual 

Semi-Annual 

Age* 

Annual  Semi-A 

Under  30 

$ 50.00 

$ 25.50 

41 

$ 93.00 

$ 47.40 

53 

$195.00 

$ 99 

30 

60.00 

30.60 

42 

96.00 

49.00 

54 
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32.10 

43 
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50.50 
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32 
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52.50 
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54.60 

57 
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35.70 

46 

113.00 

57.60 

58 

280.00 
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35 

73.00 

37.20 

47 
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63.20 

59 

295.00 

15C 

36 

77.00 

39.30 

48 

136.00 

69.40 

60 
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37 
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40.80 

49 
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61 
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42.30 
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62 

345.00 

17€ 
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51 
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63 
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40 
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45.90 

52 

185.00 

94.40 

64 

375.00 

191 

^Applicable  to  attained  age  nearest  birthday  at  time  of  entry  and  for  each  5 year  renewal  per 
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L.  Samuel  Sica  (1960)  Trenton 

Carl  N.  Ware  (1961)  Shiloh 


TRUSTEES 

. . Leonia 
. Newark 
Mendham 


COUNCILORS 

District  (Union,  Warren,  Morris  and  Essex  Counties)  Emanuel  M.  Satulsky,  Elizabeth  (1960) 

id  District  (Sussex,  Bergen,  Hudson  and  Passaic  Counties)  John  L.  Olpp,  Englewood  (1962) 

1 District  (Mercer,  Middlesex,  Somerset  and  Hunterdon  Counties)  Charles  H.  Calvin,  Perth  .Amboy'  (1961) 

th  District  (Camden,  Burlington,  Octan  and  Monmouth  Counties)  Daniel  F.  Featherston,  Chm.,  Asbury  Park  (1960) 

I District  (Cape  May,  Cumberland,  .Atlantic,  Gloucester  and  Saltm  Counties) Isaac  N.  Patterson,  Westville  (1962) 


DELEGATES  TO  THE  AMERICAN  MEDICAL  ASSOCIATION 


Delegates 


l>Ton  Blaisdell  (1960)  Asbury  Park 

am  F.  Costello  (1959)  Dover 

ich  C.  Crowe  (1959)  Ocean  City 

’allace  HurflF  (1960)  Newark 

lamuel  Sica  (1960)  Trenton 

T P.  Weigel  (1960)  Plainfield 


Alternates 

Ralph  M.  L.  Buchanan  (1960)  .... 

Samuel  M.  Diskan  (1959)  

Elton  W.  Lance  (1959)  

Jesse  McCall  (1960)  

Herschel  Pettit  (1960)  

John  H.  Rowland  (1960)  


. . . Phillipsburg 
. . Atlantic  City 

Rahway 

Newton 

. . . Ocean  City 
New  Brunswick 


DELEGATES  TO  OTHER  STATES 

York — William  F.  Costello  (1960)  Dover  i New  York — Levi  M.  Walker  (1960)  Atlantic  City 

leciicut — Lloyd  A.  Hamilton  (I960)  Lambertville  Connecticut — S.  Eugene  Dalton  (1960)  Ventnor 


OFFICERS  OF  SCIENTIFIC  SECTIONS 


Allergy 


'y  H.  Hershey,  Chairman  

m Weiner,  Secretary  

. . Jersey  Cit> 

Aresthedology 

iR  M.  Ritfin,  Chairman  

Cardiovascular  Diseases 

timer  L.  Schwartz,  Chairman  

rice  N.  Re,  Sccretat^’  

Irvington 

Chest  Diseases 

\bram  Pcckman,  Chairn.an  

1 Lieb,  Secretary  

. . . . jersi-  Citv 

Clinical  Pathology 

b Churg.  Chairman  

on  H.  Kai  nerstein.  Secretary  

Newark 

Dermatology 

T.  Brodkin.  Chairman  

janiin  B.  Burrill,  Jr.,  Secretary  .... 

. . .Montclair 

Gastroenterology  and  Proctology 

bert  B.  Sillx  rncr.  Chairman  Newark 

mel  M.  Gillurl.  Secretary  ....  Newark 

General  Practice 

is  Kosminsky,  Chairman 

Wtst  New  York 

Medicine 

"mas  M.  Kain.  Ir.,  Chairman  . . . 
liam  D.  Kimier,  Secretary  . . 

Haddon  Heights 

Metabolism 

>rge  A.  Hess,  Chairman  

^ert  H.  Areson.  Secretary  

I’pper  Mentclaii 

Neuropsychiatry 

(icorges  II.  Lussier.  i hairman  Karmingdale 

Thomas  S.  P.  Fitch.  Secretary P ainfteld 

Obstetrics  and  Gynecology 

Edward  A.  Shellenger,  Chairman  . Camden 

William  II.  Aiiislie,  Secretary  Metuchen 

Ophthalmology 

ay  E.  Mishler.  Chairman  Atlantic  City 

Louis  A.  Amdur.  Secretary Jersey  City 

Orthopedic  Surgery 

J^hn  M.  Naame,  Chairman  Atlantic  City 

Arthur  S.  Thurni.  Secretary  ...  Trenton 

Otolaryngology 

Joseph  R.  Burns,  Chairman  Trenton 

Myron  J.  Shapiro,  Secretary  Newark 

Pediatrics 

Milt<  n M.  Wiilner,  Chairman  Newark 

Samuel  C.  Southard,  Secretary  Ventnor 

Preventive  Medicine 

lUi  jamin  F.  Lee,  Chairman  C'anidin 

John  .M.  We(herhold,  Secretary  Deepwater 

Radiology 

C.  Rithard  Weinberg,  Chairman  Newark 

J<hn  I.  Tbimipsim,  Secretary  Montclair 

Rheumatism 

Georgia  E.  .Allen,  Chairman  Ilatldon  Heights 

la  <i’)  lle-yman,  Secretary  Newark 

Surgery 

Paul  .Mecray,  Jr..  Chairman  Camden 

Eugene  L.  Watkins,  Secretary  Morristown 

Urology 

Keginald  F.  Seiilel,  Chairman  Englewood 

Edward  .V.  Brady,  Jr.,  Secretary  New  Brunswick 
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STANDING  COMMITTEES 


Annual  Meeting 


Jerome  G.  Kaufman,  Chairman  (1962)  Newark 

Edward  E.  P.  Seidmon,  Vice-Chairman  (1961)  ....  Pla'nfield 

Raymond  J.  Gadek  (1960)  Perth  Amb.^ 

Peter  H.  Marvel  (1960)  Nor  hfield 

Herschel  S.  Murphy  (1960)  Roselle 

Thomas  K.  Rathmell  (1960)  Trenton 

.Marcus  H.  Greifinger,  Secretary,  Ex-Officio  Newark 

Subcommittee  on  Scientific  Exhibits 

Thomas  K.  Rathmell,  Chairman  Trenton 

Milton  Ackerman  Atlantic  City 

Louis  K.  Collins  Glassboro 

Abraham  J.  Gitlitz  Tenafly 

Edward  Kendrick  East  Orange 

Subcommittee  on  Scientific  Program 

Edward  E.  P.  Seidmon,  Chairman  Plainfield 


(Chairmen  and  Secretaries  of  the  Scientific  Sections) 

Credentials 


Marcus  H.  Greifinger,  Chairnuin  ( 1960)  Newark 

Elton  \V.  Lance,  P’icc-Chairman  (1962)  Rahway 

William  E.  Bray  (1961)  Pemberton 

S.  Thomas  Camp  (1960)  Wcstville 

Charles  P.  Campbell  (1962)  Hack*  nsack 

Samuel  J.  Lloyd  (1960)  Trenton 

Eugene  j.  Tyrrell  (1961)  Perth  Amboy 

Finance  and  Budget 

Oavid  H.  Allman,  Chairman  (1962)  ..  . ...  Atlan'ic  City 

Carl  N.  Ware,  Vice-Chairman  (1961)  Shi’oh 

Anthony  J.  Conty  (1960)  Union  City 

Theodore  K.  Graham  (1960)  Paterson 

Hcrschcl  Pettit  ( 1960)  Ocean  City 

L.  Samuel'  Sica  (1960)  Trenton 

Rudolph  C.  Schretzmann,  Treasurer,  Ex-Officio  . . Bergenfield 

Honorary  Membership 

Aldrich  C.  Crowe,  Chairman  (1962)  Ocean  City 

Royal  A.  Schaaf  (1961)  Califon 

Spencer  T.  Sncdecor  (1960)  Hackensack 


Medical  Defense  and  Insurance 

J.  Wallace  Hurff,  Chairman  (1962)  

Benjamin  F.  Slobodien,  Vice-Chairman  (1961) . .Perth 

John  J.  Bedrick  (1960)  I 

John  J.  Flanagan  (1960)  

James  F.  Gleason  (1960)  

Frederick  A.  Mettler  (1960)  Greyston 

Marcus  H.  Greifinger,  Secretary,  Ex-Officio  

Medical  Education 

Sherman  Garrison,  Jr.,  Chairman  (1962)  B; 

.Morris  H.  Saffron,  Vice-Chairman  (1961)  

Malcolm  M.  Dunham  (1960)  Woe 

Frai  CIS  J.  Gilroy  (1960)  

Donald  C.  Lynch  (1960)  

Ralph  H.  Van  Meter  (1960)  Moo 

Medical  Student  Loan  Fund 

Luke  A.  Mu’ligan,  Chairman  (1962)  

\ inccnt  P.  Butler,  Vice-Chairman  (1962)  jers 

L(  uis  K.  Collins  (1961)  G 

Jehn  F.  Kustrup  (1961)  

Jo.seph  E.  Mott  (1960)  I 

Publication 

Fred  B.  Rogers,  Chairman  (1960)  

C.  Spencer  Davison  (1960)  

Joseph  E.  Mott  (1960)  1 

JesFc  McCall  President-Elect,  Ex-Officio  

I Marcus  H.  Greifinger,  Secretary',  Ex-Officio  

I Henry  A.  Davidson,  Editor,  Ex-Officio  

Revision  of  Constitution  and  Bylaws 


Louis  F.  A’bright,  Chairman  (1962)  Asbu 

Joseph  M.  Gannon,  V^ce^Chairtnan  (1962)  P 

William  E.  Dodd  (1961)  Reach 

Jeseph  C.  Humbert  (1960)  Stew 

John  J.  Thompson  (1960)  ^ 

Robert  E.  Verden  (1961)  . Cliffsic 


Marcus  H.  Greifinger,  Secretary,  Ex-Officio  . . . 

Advisory  to  Woman's  Auxiliary 


Lewis  C.  Fritts,  Chairman  (1962)  So 

Lester  A.  Barrett  (1960)  Long 

A.  Guy  Campo  (I960)  V 

I Kenneth  E.  Corson  (1961)  \ 

, X'o'mar  A.  Mereschak  (USO)  Phil 

I (jeorge  O.  Rowohlt  (1960;  


ADMINISTRATIVE  COUNCILS 


Legislation 


C.  Ryrou  Blaisdell,  Chain  jn  ( 1962)  Asbury  Park 

R.  John  Cottone,  Vice-Chairman  (1961)  Trenton 

A.  John  Bambara  (1960)  Flemington 

('hristopher  A.  Beling  (1060)  Montclair 

A.  Guy  Campo  (1961)  Westville 

Charles  L.  Cuniff  (1962)  Jersey  City 

H.  Hale  Hollingsworth  (1960)  Clifton 

Frank  J.  Hughes  (1960)  Gloucester 

Winton  H.  Johnson  (1960)  Hackensack 

John  S.  Madada  (1960)  Salem 

Elbert  H.  Pogue  (1960)  Elizabeth 

Ludwig  L.  Simon  (1960)  Newark 

Luke  A.  Mulligan,  Chairman,  Board  of  Trustees, 

Cx-Officio  Leonia 


Medical  Services 


Irving  Klompus,  Chairman  (1962)  Bound  Brook 

Nicholas  E,  M.archionc,  Vice-Chairman  (1962)  ....  Vineland 

Albert  Abraham  (I960)  M.orristown 

Louis  A.  Amdur  (1960)  Jersey  City 

Harry  R.  Brindic  (I960)  \shury  Park 

Durant  K.  ('harleroy  (I960)  Trenton 

Joseph  M.  Gannon  (1961)  PlainficTd 

Raymond  J.  Germain  (I960)  Clinton 

Donald  B.  Hull  (1960)  Ridgewood 

Willis  B.  Mitchell  {I960)  Toms  River 

Charles  B.  Norton,  Jr.  (1960)  Woidstown 

Andrew  C.  RuoT,  III  (1961)  Porapton  I’lains 

Jesse  McCall,  President-Elect,  Ex-Officio  Newton 
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Public  Health 


Robert  S.  Garber,  Chairman  (1962)  Bell 

John  B.  Fuhrmaiin,  Vice-Chairman  (1962)  Fie 

John  P.  Coughlin  (I960)  Jers 

Charles  Cunningham  (1960)  C 

Elmer  J.  Elias  (1960)  

William  Furst  (1960)  hast 

\incent  H.  Gillscn  (1961)  M 

George  L McDonnell  (1960)  I 

Estelle  t.  Milliser  (1960)  V 

Allen  A.  Parry  (1961)  ’ 

John  G.  Rogers  (1960)  ^ 

Gene  N.  Schraeder  ( 1960)  • • • ;. •. Plea: 

Ralph  M.  L.  Buchanan.  First  N'icoPresident. 

i-.x-Officio  


Public  Relations 


lohn  F.  Kustrup.  Chairman  (1962)  

Frederick  W.  Durham.  I'icc-Chairman  (1962) 

West  Co’li' 


Edward  G.  Bourns  (1960)  

(icrard  R.  (Ressner  (1960)  

V 

. New  Hr 

iohn  E.  McWhorter  (1960)  

En 

.1.  .... 

iiarry  F.  Suter  (1961)  

Alexander  J.  Wishbmv  (1960)  

Louis  S.  Wegryn.  Second  Vice-President, 

Mo 

Ex-Officii 
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SPECIAL  COMMITTEES  TO  THE  ADMINISTRATIVE  COUNCIL  ON  MEDICAL  SERVICES 


Industrial  Health 


is  B.  Mitchell,  Chair>nan  Toms  River 

ih  M.  L.  Buchanan  Phillipsburg 

na  W.  Caldwell  Linden 

rge  H.  Huston,  III  Bridgeton 

luel  I.  Kooperstein  Jersey  City 

lur  F.  Mangelsdorff  Plainfield 


Workmen's  Compensation 


Joseph  A.  Lepree,  Chairman  Elizabeth 

William  J.  D’Elia  Spring  Lake 

(leorgc  A.  Glass  Somerville 

Robert  V.  Holman  Clifton 

Michael  J.  Hyland  Newark 

Andrew  C.  Ruoff  Pompton  Plains 

Henry  S.  Urbaniak  Trenton 

Ralph  A.  Young  Linden 

Joshua  N.  Zimskind  Trenton 


SPECIAL  COMMITTEES  TO  THE  ADMINISTRATIVE  COUNCIL  ON  PUBLIC  HEALTH 


Cancer  Control 


n L.  Olpp,  Chairman  Englewood 

holas  A.  Bertha  Wharton 

kid  F.  Bew  Northfield 

iliam  E.  Bray  Pemberton 

ijamin  Copieman  Perth  Amboy 

mk  F.  Drews  Englewood 

niel  F.  Featherston  Asbury  Park 

cian  Fletcher,  Jr Newton 

les  S.  Gallo  Paterson 

rry  A.  Reinhart  Vineland 

oh  M.  Schildkraut  Trenton 

ler  Vaguda  Newark 

Child  Health 

hert  E.  Jennings,  Chairman  South  Orange 

^rles  W.  Burroughs  Trenton 

il  Castaldo  Cranford 

irshall  F.  Driggs  Englewood 

irtin  Gt'een  Atlantic  City 

illiam  Greifinger  Newark 

oebe  Hudson  Westwood 

seph  R.  Jehl  Clifton 

ivid  R.  Lyons  East  Orange 

artin  A.  Quirk  Red  Bank 

leorlore  Schlossbach  Ocean  Grove 

Iward  J.  Thalheimer  Vineland 

The  Chronically  III  and  the  Aging 

illiam  H.  Hahn,  Chairman  ...  Newark 

•njamin  Berkowitz  Bridgeton 

lul  K.  Bornstein  Asbury  Park 

atthew  E.  Boylan  Jersey  City 

ivid  Eckstein  Trenton 

illiam  D.  Kimlcr  Haddon  Heights 

enry  J,  Konzeltnann  Hillside 

ufus  R.  Little  Paramus 

rank  H.  Lushear  Branchville 

aura  E.  E.  Morrow  Passaic 

thannes  F.  Pessel  Trenton 

bram  I.,  Van  Horn  Far  Hills 

Conservation  of  Hearing  and  Speech 

. Eugene  Dalton,  Chairman  Ventnor 

dgar  P.  Cardwell  Newark 

ustus  H.  Cooley  Somerville 

dward  F.  Grucningcr  Tcaneck 

dward  C.  Jennings  Medford 

"homas  H.  McGIadc  Camden 

dbert  F.  Moriconi  Trenton 

ilorris  Sherman  Bridgettm 

ames  H.  Spillanc  Phillipsburg 


Conservation  of  Vision 


C'harles  E.  Jaeckle,  Chairman  East  Orange 

Alfonse  A.  Cinotti,  ricc-Chairman  Jersey  City 

Henry  Abrams  Princeton 

Edward  A.  Atwood  Paterson 

Charles  W.  Boozan  Elizabeth 

Vincent  A.  Burell  Phillipsburg 

Samuel  M.  Diskan  \tlantic  City 

Harrv  P.  Landis  Palmyra 

Edwin  M.  Miller  Newion 

Anthony  M.  Sellito  South  Orange 

Ralph  E.  Siegel  Perth  Amboy 

John  T.  Worcester  Englewood 

Maternal  and  Infant  Welfare 

John  D.  Preece,  Chairman  Trenton 

Maiy  Bacon  Bridgeton 

Robert  A.  C'osgrove  Jersey  City 

Allan  B.  Crunden,  Jr Montclair 

Theodore  K.  Graham  Paterson 

Theodore  Loizeaux  Plainfield 

B.  Frank  Lov’ett  Camden 

Hcrschel  S.  Murphy  Roselle 

Frank  L.  Paret  New  Brunswick 

Percy  L.  Smith  Trenton 

John  A.  Sullivan  Teaneck 

Felix  H.  \’ann  Englewood 

Mental  Health 

\‘incent  P.  Mahoney,  Chairman  Camtien 

Harry  Diener  h'ast  Orange 

David  Eckstein  Trenton 

James  B.  Goyne  Trenton 

Evelyn  P.  Ivey  Morristown 

John  L.  Kelly  New  Brunswick 

John  J.  Mackin  Jersey  ('ity 

Nicholas  E.  Marchimie  X'ineland 

Dorothy  M.  Rogers  Woodbury 

(iiorge  A.  Rogers  Camden 

Robert  E.  X'erdon  Cliffside  Park 

Martin  H.  Weinberg  Hammonton 

Rehabilitation 

Elmer  J.  Elias,  Chairman  Trenton 

E.  \ ernon  Davis  Camden 

Lewis  C,  Fritts  Somerville 

George  A.  Glass  Somerville 

Ralph  Lev  Trenton 

C'arl  A.  Maxwell  Morristrnvn 

John  M.  Naame  Atlantic  ('ity 

Robert  J.  Neville  HackensJick 


SPECIAL  COMMITTEES 


Disaster  Medical  Services 


i.  Winfield  Betts,  Chairman  Medford 

)avid  B.  Allman  Atlantic  City 

leorge  E.  Barbour  Somerville 

'harles  P.  Campbell  Hackensack 

laurice  B.  Cohen  Wildwood 

therman  Garrison,  Jr Bridgeton 

larry  Halprin  Montclair 

ack  R.  Karel  Elizabeth 

».  Albin  Liva  Wyckoff 

dbert  F.  Moriconi  Trenton 

'rank  L.  Paret  New  Brunswick 

armine  Pecora  Toms  River 


Physicians  Placement  Service 


.Marcus  H.  Greifinger,  Chairman  Newark 

Samuel  J.  Lloyd  Trenton 

John  S.  Madara  Salem 

John  I*.  O’Connor  Tcaneck 

Howard  C.  Pieper  Keyport 

Traffic  Safety 

A.  M.  K.  Maldeis,  Chairman  Camden 

R.  Winfield  Betts  Medford 

S.  Eugene  Dalton  Ventnor 

Frederick  (i.  Dilger  Hackensack 

Harrison  F.  English  Trenton 

John  J.  McGuire  Newark 

William  L.  Sprout  Salem 
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OFFICIAL  INTERMEDIARIES  WITH 

Herbert  \V.  Diefendorf,  N.  J.  Allergy  Society  ....  Sunmiit 
James  R.  Toombs.  X.  J.  .State  Society  of  Anesthesiologists 


I’aterscn 

Kmanucl  Kiosk,  X’.  J.  Chapter,  American  College  of 

Chest  Physicians  Xewark 

\’ictf»r  I’arsnnnet.  N.  J.  Chai)ter,  American  Federation 

for  Cliniial  Research  Xewark 

Hugh  .McCulloch,  Jr.,  X^.  J.  Dermatological  Society 

Xorth  IMainfielfl 

(ieorge  A.  Hess,  X.  J.  Diabetes  Associatum  Trenton 


Robert  Horowitz,  X.  J.  Gastroenterological  Society 

' Jersey  City 

Philip  R.  D’Ambola,  X.  J.  Academy  of  General  Prac- 
tice   Harrison 

Mathilda  R.  Vaschak,  Industrial  Medical  Associati;m 

of  X”.  J X"ew  Hrunswick 

.Martin  Kpstein.  X.  J.  Society  of  Internal  Medicine 

Trenton 

Harry  H.  Hrunt,  Jr.,  X^.  J.  X cure  psychiatric  Association 

Hammonton 


NEW  JERSEY  SPECIALTY  SOCIETIES 

T’aul  (irosslnird.  X.  J.  Obstetrical  and  Gynecological  So- 
ciety   ; ‘ 

John  Scillieri,  X.  J.  Academy  of  Ophtlwlmelogv  and 
Otolaryngology  . Pau 

Otto  Lehmann.  X.  J.  Orthopaedic  Society  ....  Lorg  Hr 

Ceorge  L.  Krdman.  X.  J.  Society  of  Pathoh  gists  ...  Sut 

Ldward  P.  Duffy,  Jr.,  X'.  J.  Cliapter.  .\meri'.  an  Acad- 
emy of  Pediatrics  Belh 

Bertram  Bcrnstciii.  X.  J.  Society  for  Physical  Medicine 
and  Rehabilitation  ' Xre 

Henry  T.  Weiner.  X.  J.  Proctologic  Setriety  . . . Perth  Ai 

J ihn  J.  Hughes,  X.  J.  Psychoanalytic  Society  . . . Ecst  Or 

Austin  J.  Tidaback.  Radiological  .Society  of  X.  J.  . . Plain 

Peter  J.  Warter,  X.  J.  Rheumatism  Association  ...  Tre 

Benjamin  Daver.sa,  X'^.  J.  (‘haider,  American  ('oil  ge  of 
Surgeons  X'ep 

John  L.  Varriano,  Society  of  Surgcins  of  X’.  J.  ..  Jersey 


COUNTY  SOCIETY  PRESIDENTS  AND  SECRETARIES 


County  President 

.\tlaiitic  Louis  Rosenberg,  .\tlantic  City  

Bergen  Donald  B.  Hull,  Ridgewo<jd  

Burlington  Robert  E.  Haldeman,  Mount  Holly  .. 

Camden  Vincent  T.  iMcDermott,  Camden  

('ape  May  Robert  G.  Stineman,  Cape  May  Court  House 

('uml)erland  Benjamin  Berkowitz,  Bridgeton  

Essex  John  J.  Torppey,  East  Orange  

Gloucester  Dorothy  M.  Rogers,  Woodbury  

Hudson  Charles  E.  Rosen,  Union  City  

Hunterdon  Leonard  Rosenfcld,  Ringoes  

Mercer  John  A.  Kinezel,  Trenton  

-Middlesex  John  A.  Smith,  South  River  

Monm.iuth  Lester  A.  Barnett,  Lung  Branch  

Morris  Augustus  L.  Baker,  Jr.,  Dover  

Ocean  J.  Bruce  Henriksen,  Point  Pleasant  

Passaic  Julian  Cohen,  Paterson  

Somerset  George  A.  Xitshe.  Jr.,  Monroeville  

Sussex  Robert  R.  Ambrose,  Bound  Brook  

.Salem  Victor  E.  Burn,  Xewton  

Union  'Cathan  S.  Deutsch.  Elizabeth  

Warren  Raymond  Cooper,  Washington  


Secretary 

John  W.  Holland,  Atlantic  City 
Charles  P.  ( amphell,  Hackensack 
R.  Winfield  Betts,  Medford 
lames  G.  Dickenshects,  Camden 
Ulric  J.  Laquer,  Cape  May  Court 
Mary  Bacon,  Bridgeton 
R.  E.  Rcmondelli,  East  Orange 
Francis  M.  Brewer,  Woodbury 
Matthew  E.  Boylan,  Jersey  City 
John  B.  Fuhrmann,  FUmington 
Ralph  X.  C'agan,  Trenton 
John  S.  \'an  Mater,  Xew  Brunswi 
William  J.  D'Elia,  Spring  Lake- 
Dexter  B.  Blake,  Far  Hills 
Jesse  Schulnian,  Lakewood 
Joseph  E.  Mott,  Paterson 
W illiam  L.  Sprout,  Salem 
Howard  Adler,  Somerville 
Edward  K.  Hawke,  Xewton 
EHjert  H.  Pogue,  Elizabeth 
Ralph  M.  L.  Buchanan,  Phillipsbu 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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"pAmnpt 

4 way  check  of 

DIARRHEA 


RASPBERRY  FLAVOR 

and  pink  color  make  POMALIN  pleasant  to 
fake  and  appealing  to  both  children  and  adults. 


FORMULA: 

Bach  15  cc.  (tablespoon)  contains: 


Sulfaguanidine  2 Gm. 

Pectin  225  mg. 

Kaolin  3 Gm. 

Opium  tincture  0.08  cc. 


(equivalent  to  2 cc.  paregoric) 


■/ 

■y 

y 

y 


Curbs  excessive  peristalsis 
Adsorbs  toxins  and  gases 
Soothes  inflamed  mucosa 
Provides  intestinal  antisepsis 


DOSAGE: 

ADULTS:  Initially  1 or  2 tablespoons  from 


SUPPLIED: 

Bottles  of  16  fl.  oz. 

Exempt  Norcofic. 

Available  on  Prescription  Only. 


laboratories 

I New  York  18,  N.  Y. 


four  to  six  times  daily,  or  1 or  2 teaspoons 
after  each  loose  bowel  movement; 
reduce  dosage  as  diarrhea  subsides. 

CHILDREN:  '/z  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours  day 
and  night  until  stools  are  reduced  to  five 
daily,  then  every  eight  hours  for  three  days. 
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PASSPORT 


TO 


TRANQUILITY 


roxyzine) 


iVew  Forfc  i7,  iV.  F. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 


day 


and  night— ulcer  control  with  B.I.D  . dosa< 


Just  one  10  mg.  Daricon  tablet  in  the  morning,  and  one  at  night  before  retiring,  ke 
your  patient  free  from  the  pain  and  discomfort  caused  by  gastrointestinal  spasm,  hyp 
motility,  and  hypersecretion. 

Daricon  is  a remarkably  potent  and  well  tolerated  antisecretory/antimotility  agent. 
naturally  prolonged  action  provides  day  and  night  relief  of  pain  and  symptoms  associai 
with  peptic  ulcer,  functional  bowel  syndrome,  biliary  tract  dj^sfunctions,  and  other  gastro 
testinal  disorders  characterized  by  spasm,  hypermotility,  and  hypersecretion. 


EVEN  nEFRACTORY 
CASES  RESPOND 


Science  for  the  world’s  well-being 


Pfizer  Laboratories 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  New  York 


□ARICO;^P 

oxyphencyclimine  hydrochloride 

References:  1.  Finkelstein,  M.,  et  al.:  J.  Pharma 
& Exper.  Therap.  125:330  (April)  1959.  2.  McHai 
G..  et  al.:  Postgrad.  Med.,  in  press.  3.  IVinkelstein, 
Amer.  J.  Gastroenterol.,  in  press.  4.  Finkelstein, 
et  al. : Presented  at  Fall  Meeting.  .Amer.  Soc.  Pharma 
& Exper.  Therap.,  1958.  5.  Leming,  B.:  Clin.  M 
6:423  (March)  1959.  ‘Tradem 
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running  noses 

and  open  stuffed  noses  orally 


Triaminic* 


the  leading  oral  nasal  decongestant 

. in  nasal  and  paranasal  congestion 

• in  sinusitis 

• in  postnasal  drip 

• in  allergic  reactions  of  the  upper  respiratory  tract. 

safer  and  more  effective  than  topical  medication'’^'"’ 

• systemic  transport  to  all  respiratory  membranes 
. provides  longer-lasting  relief 

. presents  no  problem  of  rebound  congestion 

• avoids  “nose  drop  addiction” 


Relief  with  Triaminic  is  prompt 
and  prolonged  because  of  this 
special  timed-release  action  . . ♦ 
beneficial  effect  starts  in 
minutes,  lasts  for  hours 


first— the  outer  layer 
dissolves  within  minutes 
to  produce  3 to  4 hours 
of  relief 

then- the  core  disintegrates 
to  give  3 to  4 more  hours 
of  relief 


Each  TRIAMINIC  Tablet  provides: 


Phenylpropanolamine  HCl  50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate  25  mg. 


One-half  of  this  formula  is  in  the  outer 
layer,  the  other  half  is  in  the  core. 

Dosage:  One  tablet  in  the  morning,  mid- 
afternoon and  at  bedtime. 

References:  1.  Lhotka,  F.  M.:  Illinois  M.  J.  112: 
259  (Dec.)  1957.  2.  Fabricant.  N.  D.:  E.E.N.T. 
Monthly  37:460  (July)  1958.  3.  Farmer,  D.  F.: 
Clin.  Med.  5:1183  (Sept.)  1958. 


TRIAMINIC  JUVELETS:  Each  timed-release 
Juvelet  is  equivalent  in  formula  and  dosage  to 
one-half  of  a TRIAMINIC  tablet,  for  the  adult 
or  child  who  requires  only  half  strength  dosage. 

TRIAMINIC  SYRUP  is  recommended  for 
adults  and  children  who  prefer  liquid  medica- 
tion. Each  5 ml.  tsp.  is  equivalent  to  Vi  of  a 
Triaminic  Tablet.  Adults:  2 tsp.  3-4  times  a 
day;  children  6-12:  1 tsp.  3-4  times  a day; 
children  under  6:  in  proportion. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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when  ifs  skin  deep 


use  XYLO CAINE  ointment 


. . . in  nearly  all  external  symptoms  of  pain,  itching  and  burning,  e.g.,  sunburn,  minor  burns, 
insect  bites,  abrasions,  poison  ivy  and  other  contact  dermatitis,  hemorrhoids  and  inoperable 
anorectal  conditions,  and  cracked  nipples. 

Xylocaine  Ointment,  a surface  or  topical  anesthetic,  gives  fast,  effective  and  long  lasting 
relief.  Its  water-soluble,  nonstaining  base  melts  on  contact  with  the  skin,  to  assure  imme- 
diate release  of  the  anesthetic  for  fast  action  and  it  does  not  interfere  with  the  healing 
processes. 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Mass.,  U.S.A. 


XY1.0CAINE‘  OINTMENT 

(brand  of  lldocalne*) 


2.5%  & 5% 

SURFACE  ANESTHETIC 

•U.S.  Pit.  No.  2,441,498  Made  in  U.S.A. 
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exhibited  ulcer  symptoms  through  most  of 
ife,  yet  he  scorned  medication  for  his  ever- 
pasms  of  nervous  origin.”  He  ignored  his 
• with  violent  naivete  despite  an  intense  in- 
nedical  science.  Thus,  the  classic  hand-in- 
may have  been  the  result  of  his  paroxysms 
vain  that  sliced  “like  the  stab  of  a penknife.” 


linergic-antispasmodic-sedative  with  the  time- 
tested  natural  belladonna  alkaloids  and  pheno- 
barbital,  a veteran  campaigner  without  peer. 
FORMULA:  hyoscyamine  sulfate,  0.1037  mg,; 
atro])ine  sulfate,  0.0194  mg. ; hyoscine  hydro- 
bromide, 0.0065  mg.;  and  phenobarbital  (i/^ 
gr.),  16.2  mg. 


)ur  patient  is  besieged  with  an  ulcer, 
)i’ovides  you  with  an  armamentarium 
: to  repel  it. 

assault— li  your  tactics  dictate  Local 
:ry  ROBALATE,®  which  is  dihydroxy 
m aminoacetate  (0,5  Gm.  per  tablet  or 
1 antacid  of  definitely  superior  efficacy. 


multi -pronged  attack -li  you  relish  the 
strategy  of  combining  antacid  and  antispasmod- 
ic-anticholinergic  effects,  use  DONNALATE  ® 
It  combines  one-half  of  a DONNATAL  tablet 
with  one  ROBALATE,  ideal  allies  for  compre- 
hensive ulcer  therapy. 

Victory  will  be  yours. 


iment  — If  you  prefer  to  approach  the 


stemically,  prescribe 
TAL,®  the  anticho- 


A.  H.  ROBINS  CO.,  INC.  • RICHMOND,  VA. 


DONNAT.ATE 


l^binsj 

> ..A 


wherever  there  is  inflammation,  swelling,  pain 

VARIDASE* 


Streptokinase-Streptodornase  Lederie 


Tablets 

j 


conditions 
for  a fast 
& comfortable 
comeback 


Host  reaction  to  injury  or  local  infection  has  a 
catabolic  and  an  anabolic  phase.  The  body  responds 
with  inflammation,  swelling  and  pain.  In  time, 
the  process  is  reversed.  Varidase  speeds  up 
this  normal  process  of  recovery. 
By  activating  fibrinolytic  factors  Varidase  shortens 
the  uridesn  able  phase,  limits  necrotic  changes  due  to 
inflammatory  infiltration,  and  initiates  the  constructive  phase 
to  speed  total  remission.  Medication  and  body  defenses 
can  readily  penetrate  to  the  affected  site; 
local  tissue  is  prepared  for  faster  regrowth  of  cells. 
In  infection,  the  fibrin  wall  is  breached  while 
the  infection-limiting  effect  is  retained.  In  acute 
cases,  response  is  often  dramatic.  In  chronic 
cases,  \Tridase  Buccal  Tablets  can  stimulate 
a sitccessfttl  response  to  primary  therapy 
previously  considered  inadetjtiate  or  failing. 

for  routine  use  in  injury  and  infection 
. . . new  simple  buccal  route 

Varidase  Buccal  Tablets  should  be  retained  in  the  buccal 
pouch  until  dissolved.  For  maximum  absorption, 
patient  should  delay  swallowing  saliva. 
Dosage:  One  tablet  four  times  daily  ustially  for  five  days. 
^Vhen  infection  is  present,  Varidase  Buccal  Tablets 
should  be  given  in  conjunction  with  .\chromvcin®  V 
Tetracycline  with  Citric  .-\cid. 
Each  \^\RiDASE  Buccal  Tablet  contains:  10,000  Units 
Streptokinase  and  2,500  Units  Streptodornase. 
Supplied:  boxes  of  21  and  100  tablets. 

1.  InncrficUI.  I.:  Clinical  report  cited  with  permission 
2.  Cliniial  report  cited  with  permission 

Cg^LEDEilLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY 

Pearl  River,  New  York 


VARICOSE 

ULCER 

15  years  duration 
. . . resolved  with 
VARIDASE' 


INFLAMMATORY 

DERMATOSIS 


rapidly  spreading 
rhus  dermatitis 
healed  within 
a week' 


THROMBOPHLEBITIS 
back  on  his  feet 
in  a week  after 
recurrent  episode' 


REFRACTORY 

CELLULITIS 


normal  routine 
resumed  after  4 days 
of  VARIDASE' 


CLASSIC 

CONCEPTS 


"Pure  gastric  juice,  when 
taken  directly  out  of  the 
stomach  of  a healthy  adult, 
unmixed  with  any  other  fluid, 
save  a portion  of  the  mucus 
of  the  stomach  with  which  it 
is  most  commonly  and 
perhaps  always  combined, 
is  a clear,  transparent  fluid; 
inodorous;  a little  saltish, 
and  very  perceptibly  acid." 

—WILLIAM  BEAUMONT,  M.D.. 


■.>1  'V 


^MODERN  THERAPY 


Something  like  Sedalin  has  always  been 
needed  because  of  mankind’s  eternal  wish^ 
to  eat,  drink,  and  be  merry.  Indeed,  hyper- 
acidity — generally  the  result  of  such  over- 
jence  — hasBeen  and  is  so  common  among  all  peoples  of  the  world  that  some  of  them  have 
a wrtue  of  necessity  and  turned  the  gaseous  eructation  into  a compliment.  But  with  Sedalin 
a compromise  is  no  longer  necessary,  because  this  new  antacid  rapidly  neutralizes  141.0  cc 
N hydrochloric  acid  with  each  tablespoonful.  It  maintains  a desirable  pH  range  that  relieves 
atient  of  symptoms  in  the  shortest  possible  time.  And  Sedalin  is  not  constipating,  contains  no 
m,  and  is  not  in  any  sense  an  astringent.  Sedalin  is  exceptionally  pleasing  to  the  taste  — so 
ing,  in  fact,  that  it  can  be  taken  indefinitely  without  loss  of  palatability.  We  think  you  will  find 
)atients  pleased  if  you  recommend  this  latest  development  in  the  search  for  the  ideal  antacid. 


Of  45__arthritic  patients 
who  were  refractory  “ 
to  other  corticosteroids'^ 


d 4 


22  were  successfully 
treated  with  Decadron" 

1.  Boland,  E.  W,,  and  Headley,  N.  E.;  Paper  read  belore  the 
Am.  Rheum.  Assoc.,  San  Francisco,  Calif.,  June  21,  1958. 

2.  Bunim,  J.  J.,  et  al.:  Paper  read  before  the  Am.  Rheum.  Assoc., 

San  Francisco,  Calif.,  June  21,  1958. 

‘Cortisone,  prednisone  and  prednisolone. 

DECAORON  is  a trademark  of  Merck  & Co..  Inc. 

Additional  information  on  DECADRON  Is  available  to  physicians  on  request.  * 

(^Merck  Sharp  & Dohme 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 


he  complaint:  “nervous  indigestion” 

le  diagnosis:  any  one  of  several  nonspecific  gastrointestinal  disorders  requiring  relief  of 
mptoms  by  sedative-antispasmodic  action  with  concomitant  digestive  enzyme  therapy, 
le  prescription:  a new  formulation,  incorporating  in  a single  tablet  the  actions  of  Donnatal 
id  Entozyme.  the  dosage:  two  tablets  three  times  a day,  or  as  indicated. 


the  formula:  in  the  gastric-soluble  outer  layer: 


Hyoscyamine  sulfate  0.0518  mg. 

Atropine  sulfate  0.0097  mg. 

Hyoscine  hydrobromide  . 0.0033  mg. 

Phenobarbital  (Vs  gr.) 8.1  mg. 

Pepsin,  N.F  150  mg. 

in  the  enteric-coated  core: 

Pancreatin,  N.  F.  300  mg. 

Bile  salts 150  mg. 


ONNAZYME 


TM 


. H.  ROBINS  COMPANY,  INCORPORATED  • RICHMOND  20,  VIRGINIA 


for  the  control  of  tension  and  G.I.  trai 
many  of  you  have  been  writing  this 
prescription  in  increasing  numbers  fo 
nearly  two  years . . . 


predictable  results 
in  the  control  of 
tension  and  G.I.  trauma 

PATH  I 

LEDERLE  LABORATORIES,  A 


W!  for  greater  flexibility 
in  the  control  of 
tension  and  G.l.  trauma... 
now  you  can  write: 


\ 

A 


/ 


^3g:^ 


management  of  such  gastrointestinal 
tctions  as  duodenal  or  gastric  ulcer, 
nal  colic,  spastic  and  irritable  colon, 
esophageal  spasm,  gastric  hyper- 
ty  and  anxiety  neurosis  with  G.  I. 
oms,  nearly  two  years’  experience  has 
fned  the  clinical  advantages  derived 
the  combination  of  the  two  agents  in 
IBAMATE. 


New  Pathibamate- 200  Tablets  combine 
Meprobamate  at  one-half  strength,  with 
Pathilon  at  full  established  potency. 

With  Pathibamate-200,  further  individual- 
ization of  treatment  is  facilitated  in  respect 
to  both  the  degree  of  tension  and  associ- 
ated G.l.  sequelae,  as  well  as  the  response 
of  different  patients  to  the  component  drugs. 


Supplied:  PaTHIBAMATE-400  — Each  tablet  (yellow,  'h  scored)  contains  Meprobamate, 

400  mg.i  PATHILON  Trldihexethyl  Chloride,  25  mg. 
Pathibamate-200  — Each  tablet  (white,  coated)  contains  Meprobamate, 
200  mg.;  PATHILON  Tridihexethyl  Chloride,  25  mg. 
Administration  and  dosage;  Pathibamate-400  — 1 tablet  three  times  a day  and  2 tablets  at  bedtime. 

PathibamaTE-200  — 1-2  tablets  three  times  a day  and  at  bedtime.  Adjust 
dosage  to  patient  response. 


HILON  it  now  offered  as  tridihexethyl  chloride  Instead  of  the  Iodide,  since  the  latter  may  Interfere  with  the  results  of  certain  thyroid  function  tests. 


ICAN  CYANAMID  COMPANY,  Pearl  River.  New  York 


Bed  of  Digitalis  purpurea' 
with  Campanula  (Canterbury  Bells  ■ in  foreground 


®OSTO^ 

PUBLIC 

GARDEN 


Not  far  from  here  are  manufactured 
from  the  powdered  leaf 
PU.  Digitalis  (Davies,  Rose) 

0.1  Gram  (IV2  grains)  or  1 U.S.P.  Digitalis  Unit. 
They  are  physiologically  standardized, 
with  an  expiration  date  on  each  package. 

Being  Digitalis  in  its  completeness, 

. this  preparation  comprises  the 
entire  therapeutic  value  of  the  drug. 

It  provides  the  physician  with  a safe  and  effective 
means  of  digitalizing  the  cardiac  patient 
and  of  maintaining  the  necessary  saturation. 
Securit>'^  lies  in  prescribing  the 
“original  bottle  of  35  pills,  Davies,  Rose.” 


Clinical  samples  and  literature  sent  to  physicians  on  request 


Davies,  Rose  & Co.,  Ltd. 


Boston  18,  Mass. 


nauseated  or  vomiting  patients 
respond  quickly  and  -outinely  to 


MUCH  MORE  ACTIVE  ANTIEMETIC  effect  per  milligram 
dosage  than  with  other  phenothiazines 

MINUS  the  danger  of  significant  hypotensive  reaction 
PLUS  maintenance  of  alertness  and  regular  activity 
MINUS  pain  or  irritation  on  deep  IM  injection 

PLUS  convenient  administration  with  one  of  5 dosage  forms 
(Trilafon  Injection,  Suppositories,  Syrup,  Repetabs,®'  Tablets) 

PROVED  CONTROL  OF  VOMITING  OR  NAUSEA 
ASSOCIATED  WITH 
INFECTION 

(i'.jf.,  gastroenteritis,  pyelitis) 

DRUG  THERAPY 

(e.g.,  digitalis,  nitrogen  mustard,  aminophylline) 

TOXICOSIS 

(e.g.,  uremia,  diabetic  acidosis,  leukemia, 
carcinomatosis) 

MORNING  SICKNESS 
HYPEREMESIS  GRAVIDARUM 
OPERATIVE  PROCEDURES 
MENIERE'S  SYNDROME 
RADIATION  SICKNESS 
PSYCHOGENIC  PHENO.MENA 


Inflammatory- 

suppressive 

inflammatory- 

corrective 

antiallergic 

antirheumatic 


Prednis-CVF 


dual  anti-inflammatory 

inflammatory-suppressive . . . 

potent,  prompt,  sustained  action 
with  prednisolone 

inflammatory-corrective  . . . 
reduction  of  abnormal 
capillary  permeability 
with  citrus  bioflavonoids 


“built-in”  protection 

with  citrus  bioflavonoids  . . . 

against  ecchymoses,  purpura 
gastric  hemorrhage  and  othe 
steroid-induced  capillary  dan 

with  antacids  n . . 

against  gastric  distress, 
digestive  upsets,  nausea 


in 

rheumatoid  arthritis 
bronchial  asthma 
eczemas 

and  other  inflammatory, 
allergic  and 
rheumatic  conditions 


Sgested  dosage; 

jrage  initial  dose, 

0 5 capsules  daily, 
divided  doses; 
severe  cases,  6 to  10 
)sules  daily.  Gradually 
uce  dosage  to  effective 
intenance  level. 

ttles  of  30,  100  and 
) capsules. 


Each  PREDNIS-C.V.P.  capsule  provides: 


PREDNISOLONE 

4 mg. 

CITRUS  BIOFLAVONOID  COMPOUND 

: 

100  mg. 

ASCORBIC  ACID  (C) 

100  mg. 

ALUMINUM  HYDROXIDE 

100  mg. 

MAGNESIUM  OXIDE 

100  mg. 

nples  and  literature  from 

'lington-funk  laboratories 


If  one  . . . or'  all . . . needs  nutritional  support . . . 


they 

deserve 


Vitamin • Mineral  Supplement  Lederle 


capsules-14  vitamins  and  ii  minerals 

For  Complete  Formula  see  PDR  (Physicians'  Desk  Reference),  page  689 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Each  tablet  contains:  Iron  ^Ferrous  Sulfate  Exsiccateo  iy4  mg.;,  oo  mg.;  uiocryi  dooium  duitosucctnate,  100  mg.;  Vitamin  A,  6000  U.S.P.  Units;  Vila* 
min  D,  400  U.S.P.  Units;  Vitamin  Bi  (Thiamine  Mononitrate).  5 mg.;  Vitamin  B*  (Riboflavin),  5 mg.;  Vitamin  Be  (Pyridoxine  HCO,  2 mg.;  Vitamin  Bu* 
Activity  (Cobalamin  Cone.),  2 meg.;  Vitamin  C,  100  mg.;  Folic  Acid,  0.25  mg.;  Niacinamide,  20  mg.:  Calcium  Pantothenate,  5 mg..  Calcium  (Calcium 
Carbonate),  150  mg.;  (Phosphorus  free  formula). 

strength  and  vitality... 
freedom  from  constipation 


*TERMINATAC 


/Tablets, \ 
\ Benton  / 


prenatal  dietary  supplement 
high  iron  content  in  a potent 
nutritional  formula 
counteracts  prenatal  constipation 
sensibly  packaged  in  re-usable 
nursing  unit 

one-a-da\  dosage  convenience 


Addition  of  dioctyl  sodium  sul- 
fosuccinate  to  offset  constipation  of 
pregnancy  by  fecal  softening  makes 
Terminatal  a unique  high-potency 
dietary  supplement  for  use  to  term. 
Supplied:  100  Terminatal  capsule- 
shaped tablets  are  packaged  in  a useful 
nursing  bottle  with  nipple,  ready  for 
the  infant's  first  formula. 


BENTOi''!  Laboratories  Hatboro,  Pennsylvania 
Division  of  Air-Sbiclds,  Inc. 
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NHI'OCILlir-VK 


Potassium  Penicillin  V 


Supplied:  CompociUin-VK  Fil/iidd. 
125  my.  (200JJ00  iiiiifu),  bottles  n 
50  and  100: 250  my.  (400,000  unit; 
bottles  of  25  and  WO.  CompocilHi 
VK  Granules  for  Oral  Sotnlion  com 
in  40-cv.  and  80-cc.  bottles.  Whet 
reconstituted,  each  5-cc.  teaspoonfu 
represents  125  my.  (200,000 
units)  of  potassium  penicillin  I.'  Imb 


itt  tintj,  easij-to-sirdlloir  Fihutahs^  in  tasli/j'lKO'yij-jlavoml  Oral  Solttliot 
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i BONADOXIN^  I 

; tablet  stops  morning  sickness  I 
\ (you  take  it  at  bedtime)^^  j 
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le  formula  tells  why  BOXADOXIN  quickly  stops  nausea  and  vomiting  of 
•egnancy  in  9 out  of  10  cases.*  Each  tiny  BOXADOXIN  tablet  contains: 
clizine  HCI  (25  mg.)  for  antinauseant  action  / Pyridoxine  HCI  (50  mg.)  for  metabolic  replacement 
ore  than  60,000,000  tablets  prescribed  and  taken.  Toxicity  low,  tolerance 
:cellent.  In  bottles  of  25  and  100.  Usual  dose:  one  tablet  at  bedtime;  severe 
ises  may  require  another  on  arising.  See  PDR,  p.  779. 

)NADOXIN  also  effectively  relieves  nausea  and  vomiting  associated  with: 
lesthesia,  radiation  sickness,  Meniere’s  syndrome,  labyrinthitis,  cerebral 
•teriosclerosis  and  motion  sickness. 


After  Bahy  Comes 

For  infant  colic,  try  antispas- 
modic  BOX.ADOXIN  Drops... 
stop  colic  in  7 out  of  8 cases.* 

Each  cc.  contains: 

Meclizine  8.33  mg.  / Pyridoxine  16.67  mg. 
See  PDR,  p.  779. 

:<=Blbliography  available  on  request. 


New  York  17,  New  York  • Division,  Chas.  Pfizer  & Co.,  Inc.  • Science  for  the  World’s  Well-Being 


Each  Tablet  Contains: 


SfUiAilc  StaJteA. 

SED-TENS 


TY-MED* 


• FOR  RELAXING  THE  SPASTIC  G.l.  TRACT 

• FOR  RELIEF  OF  NAUSEA  IN  PREGNANCY 


Amobarbital  50  mg. 

Homatropine  Methylbromide  7.5  mg. 


DOSAGE:  1 tablet  morning  and  night 


CAUTION:  Federal  law  prohibits  dispensing  with- 
out prescription. 


*Ty-Med — Lemmon  Brand  of  Timed-Release  Medication. 


LEMMOH  Pharmacal  Co. 

SELLERSVILLE  PENNA. 


TIMED  RELEASE  , . . AT  ITS  LEVEL  BEST 
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he  challenge  of  chronicity 
n genitourinary  tract  infections 

Aside  from  the  disturbing  increase  in  emergence  of  antibiotic  resist- 
nt  bacterial  strains,  p>erhaps  the  most  challenging  dilemma  con- 
ronting  thoughtful  physicians  today  is  the  problem  of  chronic 
ifection  of  the  genitourinary  tract.”  ^ 

0 control  the  chronic  case 

FURADANTIN 

and  of  nitrofurantoin 

lay  be  used  for  protracted  periods  for  the  suppression  of  infection 

1 the  urinary  tract,  even  in  the  presence  of  probable  obstruction.”  ^ 

Rapidly  bactericidal  against  a wide  range 
f gram-positive  and  gram-negative  bacteria 
icluding  organisms  such  as  staphylococci, 
roteus  and  certain  strains  of  Pseudomonas, 
jsistant  to  other  agents 
Development  of  bacterial  resistance  has 
ot  been  a problem  in  over  7 years  of  exten- 
;ve  clinical  use 

No  cross-resistance  or  cross-sensitization 
'ith  other  drugs  since  Furadantin,  a syn- 
letic  nitrofuran,  is  unrelated  chemically  to 
ny  other  class  of  antimicrobial  drugs 
Excellent  tolerance— no  toxic  effects  on 
idneys,  liver  or  blood-forming  organs  have 
I'er  been  reported 

“The  drug  was  given  continuously  and 
ifely  for  as  long  as  three  years.”  ^ 

vailable  as  Tablets,  50  and  100  mg.;  Oral 
uspension,  2 5 mg.  per  5 cc.  tsp. 

iferences;  1.  Lipscomb,  H.,  et  al.:  South.  M.  J.  52:16, 

59.  2.  Jawetz,  E.,  et  al.:  A.M.A.  Arch.  Int.  M.  100:649, 

57.  3.  Lippman,  R.  W.,  et  al.:  J.  Urol.,  Balt.  80:77,  19i68.  ^ 

ITROFURANS  —a  unique  class  of  antimicrobials — 
lither  antibiotics  nor  sulfonamides 


Chief  among  the  drawbacks  to  aspirin  usage  is 
gastric  intolerance.  This  ranges  from  mild  upset 
and  “heartburn”  to  severe  hemorrhagic  gas- 
tritis.’  ’°  Studies  performed  in  conjunction  with 
gastrectomy''  ^ and  gastroscopy^  have  shown 
insoluble  aspirin  particles  firmly  adherent  to 


the  gastric  mucosa  and  imbedded  betw 
rugae.  Reactions  varying  from  mild  hyperei 
to  erosive  gastritis  have  been  reported  to  oc 
in  the  areas  immediately  surrounding  th 
adherent  particles.^  ^ « This  is  reported  to 
particularly  true  in  patients  with  peptic  ulc 


CALURIN  is  the  freely  soluble,  stable  calcium  aspirin  complex, 
high  solubility  forestalls  gastric  irritation  or  damage 


Regular  aspirin  crystals  24  hours 
after  being  mixed  into  water. 


Calurin  crystals  in  solution  one  mi 
ute  after  being  mixed  into  water. 


ALURIN 

SOLUBLE  CALCIUM-ACETYLSALICYLATE-CARBAMIDE 


’article-induced  ulceration  — section  through 
esion  found  in  gastrectomy  specimen.  An  aspirin 
)article  was  found  firmly  imbedded  in  this  under- 
nined  erosion.  Such  lesions  may  be  associated 
vith  the  relative  insolubility  of  aspirin,  which 
emains  in  particulate  form  after  dispersion  in 
’astric  contents. 


Calurin,  being  freely  soluble,  is  promptly  avail- 
able for  absorption  into  the  systemic  circulation. 
Salicylate  blood  levels  in  12  subjects  receiving 
both  Calurin  and  plain  aspirin  were  found  to  rise 
more  than  twice  as  high  within  ten  minutes  fol- 
lowing Calurin.  Also,  these  levels  persisted 
higher  for  at  least  two  hours." 


CALURIN  is  the  aspirin  of  choice,  especially 
when  high-dosage,  long-term  therapy  is  indicated: 

1 High  solubility  forestalls  gastric  irritation  or  damage.  This  advantage 
is  of  special  importance  in  arthritis  and  other  conditions  requiring 
high-dosage,  long-term  therapy. 

2 Produces  high  salicylate  blood  levels  rapidly  for  prompt  analgesic, 
anti-pyretic,  anti-arthritic  effect. 

3 Sodium-free  — for  safer  long-term  therapy. 

4 Flavored:  can  be  chewed  or  dissolved  in  the  mouth  without  water  if 
desired  — an  advantage  for  patients  requiring  aspirin  administration 
during  the  night  and  for  pediatric  patients. 


Dosage:  Each  tablet  of  Calurin  is  equivalent  to  300 
mg.  (5  gr.)  of  acetylsalicylic  acid.  For  relief  of  pain 
and  fever  in  adult  patients,  the  usual  dose  of  Calurin 
is  1 to  3 tablets  every  4 hours,  as  needed;  in  arthritic 
states,  2 or  3 tablets  3 or  4 times  daily;  in  rheumatic 


fever,  3 to  5 tablets  4 or  5 times  daily.  For  children 
over  6 years,  the  usual  dose  is  1 tablet  every  4 hours; 
for  children  3 to  6 years,  Va  tablet  every  4 hours,  as 
required.  Not  recommended  for  children  under  3. 


REFERENCES;  j.  Waterson,  A.  P.:  Aspirin  and  gastric  haemorrhage,  Brit.  M.  J.  2:1531,  1955.  2.  Douthwaite,  A.  H.,  and  Lintott, 

G.  A.  M.:  Gastroscopic  observation  of  the  effect  of  aspirin  and  certain  other  substances  on  the  stomach.  Lancet  2:1222,  1938. 
3.  Editorial  Comments:  The  effect  of  acetylsalicylic  acid  (aspirin)  on  the  gastric  mucosa,  Canad.  M.  A.  J.  80:4'4  1959.  4.  Muir, 
A.,  and  Cossar,  I.  A.:  Aspirin  and  ulcer,  Brit.  M.  J.  2:7,  1955.  5.  Muir,  A.,  and  Cossar,  I.  A.:  Aspirin  and  gastric  haemorrhage.  Lancet 
1:539,  1959.  6.  Schneider,  E.  M.:  Aspirin  as  a gastric  irritant.  Gastroenterology  33:616,  1957.  7.  Bayles,  T.  B.,  and  Tenckhoff, 

H. :  Salicylate  therapy  in  rheumatic  diseases.  Scientific  Exhibit,  Ann.  Mtg.  A.  M.  A.,  San  Francisco,  Calif.,  June,  1958.  8.  Batter- 

man,  R.  C.:  Comparison  of  buffered  and  unbuffered  acetylsalicylic  acid.  New  Eng.  J.  M.  258:213,  1958.  9.  Cronk,  G.  A.:  Laboratory 
and  clinical  studies  with  buffered  and  nonbuffered  acetylsalicylic  acid.  New  Eng.  J.  M.  258:219,  1958.  10.  Editorial:  Aspirin 
plain  and  buffered.  Brit.  M.  J.  1:349,  1959.  11.  Smith,  P.  K.:  Plasma  concentration  of  salicylate  after  the  administration  of 
acetylsalicylic  acid  or  calcium  acetylsalicylate  to  human  subjects.  Report  submitted  to  Smith-Dorsey  from  Dept,  of  Pharma- 
cology, Geo.  Washington  Univ.  School  of  Medicine,  Washington,  D.  C.,  Sept.  5,  1958.  *tba:>emabic 
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i AN  AMES  CLINIQUICK\ 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE  ' 


why  should  the  urine 
be  tested for  sugar  in 
acute  cholecystitis? 

The  high  incidence  of  pancreatic  dis- 
ease associated  with  pathologic  con- 
ditions of  the  biliary  tract  indicates 
their  close  relationship.  The  appear- 
ance of  glycosuria  in  acute  cholecys- 
titis points  to  involvement  of  the 
pancreas  in  the  inflammatory  process. 

Source:  Refresher  Article: 
Biliary  Tract 
Diseases,  M.  Times 
55:1081,  1957. 


to  help  forewarn  of  pancreatic  involvement . . , 
and  for  reliable  urine-sugar  testing  at  any  time 


color-calibrated  CLINITESr 

Reagent  Tablets 

. . the  most  satisfactory  method  for  home  and  office  routine  testing ” 

GP  /6:121  (Aug.)  1957. 

• STANDARDIZED  READINGS... familiar  blue-to-orange  spectrum 

• STANDARDIZED  “PLUS”  SYSTEM... covers  entire  clinical  range 

• STANDARDIZED  SENSITIVITY... avoids  insignificant  trace  reactions 


consistently  reliable  results 
day  after  day . . . 
test  after  test 
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MELLARIL  is  virtually  free 
of  such  toxic  effects  as 
• jaundice 
• Parkinsonism 
• blood  dyscrasia 

“Thioridazine  [ MELLARIL]  is  as  effective 
as  the  bdst  available  phenothiazine,  but 
with  appreciably  less  toxic  effects  than 
those  demonstrated  with  other  phenothia- 
zines. . . .This  drug  appears  to  represent 
a major  addition  to  the  safe  and  effective 
treatment  of  a wide  range  of  psycho- 
logical disturbances  seen  daily  in  the 
clinics  or  by  the  general  practitioner.”^ 


tnmquilintion 


Virtmal  freedom  of  MeUaril  from  mmjor  tome 
efeete  ie  dme  to  greater  opeeiftatg  of  trma- 
qnilixing  action  — divorced  from  cnek 
“diffuc^  effect*  ac  anti~cmctie  action. 


remarkable  lack  of  side  effects 

In  more  than  3,000  carefully-followed  patients,  Mellaril  has  bee 
almost  completely  free  of  such  major  side  effects  as  jaundice, 
extrapyramidal  symptoms.  Parkinsonism,  blood  dyscrasia,  derma 


even  when  given  in  quantities  far 


"POVERTY”  OF  SIDE  EFFECTS 

“The  most  striking  aspect  of  thioridazine  [Mellaril] 

therapy  is  the  poverty  of  side  effects In  its  lack  of 

side  effects  and  low  toxicity,  it  is  superior  to  all  other 
tranquilizing  drugs  tested.  For  this  reason  also  it  is  well 
tolerated  by  patients,  particularly  those  who  are  not 
hospitalized  and  who  frequently  discontinue  their  medi- 
cation because  of  dizziness,  sleepiness,  increased  tension 
or  parkinsonism  with  other  drugs.”- 

NEGLIGIBLE  SIDE  EFFECTS 

“Side  effects  were  negligible  at  all  dosage  levels:  no 
incidence  of  parkinsonism  or  other  extrapyramidal 
symptoms.  Minimal  sedation,  on  the  whole  lower  than 
with  other  tranquilizing  agents.  No  alteration  in  liver 
function,  urine  or  blood.  No  photosensitivity.  Patient 
acceptability  was  exceptional:  lack  of  drowsiness,  leth- 
argy or  ‘washed  out’  feeling,  permitted  patients  to  carry 
on  normal  everyday  activities.  Orthostatic  hypotension 
was  absent.  The  initial  ‘keyed  up’  tense  feeling  common 

to  other  drugs  of  this  type  was  absent Patients  forced 

to  interrupt  treatment  with  other  phenothiazine  deriva- 
tives because  of  parkinsonism  or  other  extrapyramidal 
symptoms  were  able  to  continue  therapy  with  thiorida- 
zine without  appearance  of  parkinsonism.”"’’ 

SINGULARLY  FREE  OF  SIDE  EFFECTS 

“The  extrapyramidal  syndrome  was  not  encountered  in 


in  excess  of  the  usual  dosage. 


any  of  its  forms.  Dizziness  and  sleepiness  respondec 
reduction  in  dosage.  Other  side  effects  did  not  occu 
It  is  singularly  free  from  the  side  effects  ordinarily 
with  these  [phenothiazine]  compounds.”^ 

ABSENCE  OF  SIGNIFICANT  SIDE  EFFECTS 

“None  of  the  following  toxic  effects,  so  common 
administration  of  the  phenothiazines,was  present  di 
the  period  of  Thioridazine  administration:  Parkii 
ism  or  Parkinson-like  symptoms,  photosensitivity,  o 
static  hypotension,  bone-marrow  depression.”’ 

MINIMAL  SIDE  EFFECTS 

“Side  effects  such  as  extrapyramidal  activity,  jaun 
and  photosensitivity  have  not  been  observed  in  pat 
treated  with  Thioridazine  [Mellaril].  Extrapyran 
side  effects  produced  by  other  phenothiazines 
disappeared  promptly  with  no  deterioration  in  the 
havioral  response  when  these  patients  have  been  shi 
to  Thioridazine.”'^ 

NO  JAUNDICE 

“No  allergic  reactions  were  observed  such  as  skin  e 
tions,  jaundice  or  agranulocytosis.  Central  nen 
system  toxicity,  as  manifested  by  extrapyramidal  eff( 
seizures,  and  excitement  did  not  occur  despite  the 
of  high  doses  (up  to  2000  mg.)  of  the  drug.”® 


tranquilization 


THIORIDAZINE  HCI 


specific,  effective  trenquilizer  • safer  at  all  dosage  levels 


excellent  clinical  response 

In  office  practice  and  in  hospitalized  patients,  Mellaril  has  proved 
highly  useful  for  a wide  variety  of  major  and  minor  emotional 
disorders  (such  as  anxiety,  tension,  apprehension,  alcoholism, 
agitated  psychoneurosis,  agitated  psychotic  states,  etc.). 


EXTREMELY  SATISFACTORY  . . produced  extremely  satisfactory  results 
in  the  broad  therapeutic  range  represented  in  this  series.”* 

POTENT  AGENT  . . appears  to  be  a potent  agent  in  the  symptomatic 
management  of  a variety  of  psychiatric  states.”^ 

MAJOR  ADDITION  TO  THERAPEUTICS  “This  drug  appears  to  represent  a 
major  addition  to  the  safe  and  effective  treatment  of  a wide  range  of  psychological 
disturbances  seen  daily  in  the  clinics  or  by  the  general  practitioner.”' 

AN  ACTIVE  AGENT  “Thioridazine  is  an  active  therapeutic  agent. . . . 

It  is  effective  in  a variety  of  psychiatric  disorders,  including  schizophrenic 
reactions. . . . The  drug  is  particularly  advantageous  for  a group  of  schizophrenic 
patients  who  are  sometimes  made  worse  by  other  phenothiazine 
derivatives  or  Rauwolfia  alkaloids.  It  should  also  be  suitable  for  treating  patients 
with  psychoneuroses  and  chronic  brain  syndrome.”” 

EVEN  IN  VERY  SEVERE  CASES  “Of  the  152  patients  treated  25  have  been 
released  and  they  have  not  suffered  a relapse.  This  proportion  is  significant 
if  we  stop  to  consider  that  we  are  dealing  only  with  acute  cases  which  had  been 
considered  hopeless  and  obviously  destined  to  finish  their  days  in  an  asylum.”^ 

excellent  therapeutic  response  “Patients  with  emotional 
tensions  resulting  from  the  stress  and  strain  of  life  . . . were  treated  with 
Mellaril  at  the  dosage  level  of  10  mg.  three  times  daily. 

In  94  such  patients,  83  obtained  an  excellent  therapeutic  response.”® 


". . . extremely  satisfactory  results . . .” 
in  a clinical  spectrum  ranging  from 
minor  nervous  disorders  to 
severe  psychotic  disturbances^ 


RESULTS  WITH  MELLARIL  IN 

194  PATIENTS’ 

ACUTE  PSYCHOTICS 

1 

I 

CHRONIC  PSYCHOTICS 

I 

NEUROTICS 

I 

1 

83%  satisfactory  effect 
1 

I 

68%  satisfactory  effect 

I 

I 

57%  satisfactory  effect 
I 

1 

Some  cases  had  complete  re- 
mission of  symptoms.  Most 
were  able  to  return  home  to 
useful  occupations. 

I 

Relief  of  symptoms  in  cases 
permitted  easier  management 
and  a return  to  a more  or  less 
useful  life. 

I 

I 

Some  cases,  complete  relief  of 
symptoms.  Other  cases,  partial 
relief  of  symptoms. 

RESULTS  WITH  MELLARIL  IN  PATIENTS  PREVIOUSLY  TREATED  WITH  OTHER  TRANQUILIZERS^ 


DIAGNOSTIC  CATEGORY 

IMPROVED 

% 

VERY 

SATISFACTORY 

% 

SATISFACTORY 

% 

UNSATISFACTORY 

% 

SCHIZOPHRENIA 

Acute 

89 

61 

28 

11 

Chronic  paranoid 

84.2 

31.6 

52.6 

15.8 

Chronic,  other 

73.9 

21.7 

52.2 

26.1 

Residual 

57.1 

9.5 

47.6 

42.9 

CHRONIC  BRAIN  SYNDROME 

66.6 

33.3 

33.3 

33.3 

CHRONIC  PSYCHONEUROSIS 

62.5 

12.5 

50 

37.5 

CHRONIC  PSYCHOSOMATIC 

DISORDERS 

75 

25 

50 

25 

a new  advance  in  tranquilization: 

greater  specificity  of  tranquilizing  action  plus  fewer  side  effects 


CH, CH, 


CH, 


•HCI 


Of  I0*>  phenothinzines  synthesized  by  Sandox.  Mellaril  uas 
selected  as  the  most  promising  on  the  btisis  of  extensive  evalu- 
ation. The  presence  of  a thiomethyl  radical  (S-X^H,)  in  the 
position  conventionally  occupied  by  a halogen  in  other  pheno- 
thiazines  is  unique  and  could  be  responsible  for  the  relative 
absence  of  side  effects  and  greater  specificity  of  psychothera- 
peutic action.  This  is  shown  clinically  by: 


MELLARIL 


A specificity  of  action  on  certain  brain  sites  in  contrast  to  the 
more  generalized  or  “diffuse”  action  of  other  phenothiazines.  This 
is  evidenced  by  a lack  of  appreciable  anti-emetic  effect. 


PSYCHIC  9ELAXATION 


DAMPENIflQ  OF 
SYMPATHETIC  AND 
PARASYMPATHETIC 
NERVOUS  SYSTEM 


ig  suppression  of  vomiting 


pening  of  blood  pressure 
temperatu>’e  regulation 


mal  suppression  of  vomiting 


e effect  on  blood  pressure 
temperature  regulation 


other 

phenothiazine-type 

tranquilizers 


Less  “spill-over”  action  to  other  brain  areas  — hence, 
absence  of  undue  sedation,  drowsiness  or  autonomic 
nervous  system  disturbances. 


8 

4 


A notable  absence  of  extrapyramidal  stimulation. 

Lack  of  impairment  of  patient’s  normal  drive  and  energy, 
while  achieving  psychomotor  control  in 
mental  and  emotional  disorders. 


•)  Virtual  freedom  from  toxic  effects  — jaundice, 
photosensitivity,  skin  eruptions,  disturbed  body 
temperature  regulation,  blood  forming  disorders  have  been 
absent  in  reports  currently  available. 


These  properties  add  up  to  a greater  margin  of  safety  in  general  office  practice, 
in  ambulatory  psychiatric  out-patient  clinics,  and  in  hospitalized  patients. 


a guide  to  administration  and  dosage 


Dosage  ranges  from  10  mg.  three  or  four  times  a day  in 
milder  situations  to  2.5  mg.  three  or  four  times  a day 
for  more  disturbed  patients.  In  ambulatory  psychiatric 
out-patients,  dosages  of  .50  to  100  mg.  three  or  four 
times  a day  have  been  found  adequate.  For  severely  dis- 


turbed hospitalized  psychotics,  dosages  of  0 Is 
mg.  three  times  a day  may  be  admini.sterec 
Dosage  mu.sl  be  individualized  according  k-  'h*  ecu 
lion  and  degree  of  response.  In  all  cases.  ., 
effective  dosage  should  be  determined  for  e»  h -j 


INDICATION 

USUAL  STARTING  DOSE 

TOTAL  DAILY  DOSAGE  -Xtm\ 

ADULTS 

Mental  and  Emotional  Disturbances 

MILD  — where  anxiety,  apprehension 
and  tension  are  present 

10  mg.  Ll.d. 

20-60  mg 

MODERATE  — where  agitation  exists 
in  psychoneurosis,  alcoholism, 
intractable  pain,  senility,  etc. 

SEVERE  — In  agitated  psychotic 
states  as  schizophrenia,  manic 
depressive,  toxic  psychoses,  etc.; 
Ambulatory 
Hospitalized 

25  mg.  t.i.d. 

100  mg.  tl.d. 
100  mg.  tl.d. 

50-200  mg 

200-400  mg 
200-800  mg 

CHILDREN 

BEHAVIOR  PROBLEMS  IN  CHILDREN 

10  mg.  t.i.d. 

20-40  mg 

)•H^XAUTIo,Ns:  Although  possessing  a unique  structure 
and  a selectivity  of  action  which  broadens  its  therapeutic 
ratio,  the  physician  should  be  alert  to  the  possibility  of 
untoward  reactions  in  certain  su.v-eptible  individuals.  In 


particular,  he  should  watch  for  potential 
depression,  jaundice  or  orthostatic  hypote:.  a.  V 
other  phenothiazines,  Mellaril  is  contr- 
severely  depressed  or  comatose  states  fron; 


SUPPLIED:  MELLARIL  Tablets,  10  nig.,  25  nig.,  100  lug.  Bottles  of  100. 

..  Oslfeld,  A.  M.:  Scimtific  Eihibil.  Amrrican  Aradrmy  of  General  Practice,  San  Franciaco,  .April  6-9.  1959.  2.  Kinrow-Wrighi.  '■  J ^ 
Meeting.  American  Medical  Aaaociation.  Minneapolis,  De»\  4,  1958,  S.  Kinroaa-Wrigbl,  V,  J,r  Scienti6c  Exhibit.  Qiatcal  Meeting.  A»^ * ^ 

iition,  Minneapolis,  Dec.  2-5,  1958.  4.  Othen,  S.:  TP-21,  a new  phenothiaiine.  Am.  J.  Paychiai.  ff5:358.  Oct.  1958.  5-  Clucck,  B.: 

Pkychialric  Aaaorialion,  Philadelphia,  April  27-May  1,  1959.  6.  Hollister,  L.  E.,  and  Macdonald.  B.  F.:  Preaenled  at  California 
I'tychiatry,  San  Francisco,  Feb.  25. 1959.  7.  Kemy,  M.:  Schweii.  med.  Wohnschr.  88:1221,  Nov.  29,  1958.  8.  Freed.  S.  C-.  in  dia*us»n'0  on 
la  Psychiatric  Patients,  Hollister,  L.  E..  and  Macdonald,  B.  4 presented  at  California  Medical  .Association : Section  on  Psychutry.  San  Franc  ■ 


controls  neurotic  and  psychotic  piutieiits  with  anxiety,  appirehension.  nervous  tension 
virtual  absence  of  jaundice,  parkinsonism,  photosensitivity,  dermatitis 
minimal  sedation  and  drowsiness 

does  not  mask  organic  conditions  such  as  brain  tumors,  intestinal  obstruction,  etc., 
because  of  lack  of  anti-emetic  action 

increased  specificily  of  action  results  in  greater  safety  at  all  dosage  levels 


State  Medical  Society  Plans  of  Accident  and  Health 
Insurance  Providing  Coverage  Up  to  $1,000  Monthly 

HE  MEDICAL  SOCIETY  OF  NEW  JERSEY  officially  selected  the  NATIONAL  CASUALTY  COMPANY  in  1933 
) underwrite  its  exclusively  recognized  group  plan  of  accident  and  health  insurance  and  officially  selected 
le  NATIONWIDE  MUTUAL  INSURANCE  COMPANY  in  1958  to  underwrite  its  additional  plan  of  accident  and 
ealth  insurance.  Applications  are  invited  from  Soci  -r-'  members  who  have  not  as  yet  applied;  policies  are 
vailable  to  applicants  in  accordance  with  Company  rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 
NATIONAL  CASUALTY  COMPANY  PLAN 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 

CCIDENTAL  BODILY  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months.  One- 

4JURY  BENEFITS  half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time  for  total 

and  partial  combined  60  months.  (Total  disability  coverage  extendable  to  lifetime. t) 

ICKNESS  BENEFITS  — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  disability, 
limit  24  months,  house  confinement  not  required.  (Total  disability  coverage  ex- 
tendable to  7 years. t) 

(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  required  during  period  of  disability.) 

ONDITIONS  OF  — Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it  be 

ENEWABILITY terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non-payment  of 

premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical  pro- 
fession, if  he  ceases  to  be  an  active  member  of  The  Medical  Society  of  New  Jersey, 
or  if  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  society,  in 
which  event  60  days  prior  notice  in  writing  must  be  given. 

XCEPTIONS  — Injury  due  to  the  hazards  of  warfare,-  suicide  or  intentionally  self-inflicted  injury, 

or  any  attempt  thereat,  while  sane  or  insane,-  air  travel,  lexcept  passenger  air  travel 
as  provided  in  the  policy,-  all  are  not  covered. 

ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 


Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65  ** 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

600.00 

20,000 

168.50 

195.50 

249.50 

* Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is  no  termination  age  limit  for 
renewal. 

t Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders 
of  the  above  policy  under  age  60,  in  accordance  with  the  company's  underwriting  regula- 
tions, through  the  EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the 
65th  birthday.  Ask  about  its  coverage  and  modest  additional  cost. 

ADDITIONAL  BASIC  COVERAGE  UP  TO  $400  MONTHLY  AVAILABLE  THROUGH  THE  OFFICIALLY  AP- 
PROVED NATIONWIDE  MUTUAL  INSURANCE  COMPANY  WITH  SIMILAR  RATES  AND  COVERAGE  AND 
WHICH  IS  RENEWABLE  TO  AGE  70.  Full  details  on  all  plans  sent  on  request. 

NATIONAL  CASUALTY  COMPANY  NATIONWIDE  MUTUAL  INSURANCE  CO. 

through  through 


E.  and  W.  BLANKSTEEN  E.  and  W.  BLANKSTEEN  AGENCY,  Inc. 

'5  MONTGOMERY  STREET  DELAWARE  3-4340  JERSEY  CITY  2,  N.  J. 
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IN  CONSTIPATION 

ELIMINATE 
THE  ENEMA  AT 
HOME  OR 
IN  THE  HOSPITAL 


"The  effectiveness  of  the  senna  preparation  ['Senokot’]  in  reducinj 


the  need  for  enemas. ..is  clearly  apparent...” 

Kasdon,  S.  C.,  Morentin,  B.  0.:  J.  Internat.  Coll.  Surgeons  31  ;455  (Apr.)  1959. 


...time  and  time  again,  gentle,  natural  acting  'Senokof  is  cited  in  clinica 
reports  as  the  therapy  of  choice  in  all  patients  with  acute  or  chronic 
constipation. 


'Senokof  acts  uniquely,  through  neuro-stimulation  of  Auerbach’s  plexus 
in  the  colon,  duplicating  the  process  of  normal  defecation. 


When  therapy  with'Senokof  is  substituted  for  enemas  the  difference  is  safe 
natural  physiologic  correction  of  constipation,  and  increased  patient  comfort 
as  well  as  significant  saving  of  time  for  your  hospital’s  nursing  staff. 


THE  EFFECTIVENESS  AND  SAFETY  OF  THE  DOUBLY  STANDARDIZED  SENNA  CONCENTRATE 
CONTINUE  TO  BE  DOCUMENTED  BY  CLINICAL  AND  LABORATORY  INVESTIGATIONS  WHICH 


CONSTITUTE  THE  FASTEST  GROWING  BIBLIOGR APH y'*'oN  CONSTIPATION  CORRECTION 

,*Available  upon  request  to  the  Medical  Director 


STANDARDIZED  CONCENtRATC  Of  TOTAL  ACTIVE  PRINCIPLES  OF  CASSIA  ACUTIFOUA  POOS.  PURDUE  FREDERICK 


DEDICATED  TO  PHYSICIAN  AND  PATIENT  SINCE  1603 

NEW  YORK  14,  N.Y.  I TORONTO  1.  ONTARIO 


©Copyright  1959,  The  Purdue  Frederick  Company 
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Tonsillitis,  otitis,  adenitis, 
sinusitis,  bronchitis  or  pneu 
monitis  develops  as  a serious 
bacterial  complication  in 
about  one  in  eight  cases  of 
acute  upper  respiratory 
infection^  To  protect  and 
relieve  the  "cold”  patient... 
ACHROCIDIN. 

Usual  dosage:  2 tablets  or 
teaspoonfuls  q i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET 
contains:  ACHROMYCIN®  Tetra- 
cycline (125  mg.);  phenacetin 
(120  mg.);  caffeine  (30  mg.);  sali- 
cylamide  (150  mg.);  chlorothen 
citrate  (25  mg.).  Also  as  SYRUP 
(lemon-lime  flavored),  caffeine- 
free. 


I.  Based  on  estimate  by  Van  Volken- 
burgh,  V.  A.,  and  Frost,  W.  H.i 
J.  Hygiene  71.-122  fJan.)  1933. 


fi 


LEDERLE  LABORATORIES, 
a Division  of 

AMERICAN  CYANAMID  COMPANY, 
Pearl  River,  New  York 


to  orevent  the 

i 

sequelae  of  11.  r.i. 

. . . and  relieve  the 
symptom  complex 

ACHROCIDIN 

Tetracyc!ii;';-.Antihistamine-Analgesic  Compound  i-ederle 


In  the  treatment  of  the  rheumatic  disorders 
new  Sterazoiidin  provides  a method  of  limit- 
ing the  gravest  danger  inherent  in  steroid 
therapy ...  hypercortisonism  arising  from 
excessive  dosage. 

Repeatedly  it  has  been  shown  that  the  addi- 
tion of  low  dosage  of  Butazolidin  sharply 
reduces  hormone  requirement.’"*Sterazolidin 
is  a combination  of  prednisone  (1.25  mg.)  and 
Butazolidin  (50  mg.)  which  provides,  in  the 
majority  of  cases,  consistent  relief  at  a stable 
uniform  maintenance  dosage  significantly 
below  the  level  at  which  serioxjs  hormonal 
imbalance  is  likely  to  occur. 


Sterazoiidin®  (prednisone -phenylbutazone 
Geigy).  Each  capsule  contains  prednisone 
1.25  mg.;  phenylbutazone  50  mg.;  dried 
aluminum  hydroxide  gel  100  mg.;  magnesium 
trisilicate  150  mg.  and  homatropine  methyl- 
bromide  1.25  mg. 

I.  Kuzell,  W.  C.,  and  others.:  Arch.  Int.  Med. 
92:646, 1953.  2.  Wolfson,  W.  Q.:  J.  Michigan 
M.  Soc.  54:323,1955.  3.  Strandberg,  B.;  Brit. 

J.  Phys.  Med.  19:9,  1956.  4.  Platt,  W.  D.,  Jr., 
and  Steinberg,  I.  H.:  New  England  J.  Med. 
256:823  (May  2)  1957. 

Geigy,  Ardsley,  New  York  S 
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Effective  relief  in  rheumatic  disorders 

Sterazoiidin.... 

prednisone-phenylbutazone  Geigy 

with  less  risk  of  disturbing  hormonal  balance 


4(1  ,\ 


Living  up  to 
a family  tradition 


There  are  probably  certain  medications  which  are 
special  iavorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  efficacy,  potency  and  purity  of  Bayer 
Aspirin,  the  world’s  first  aspirin. 

And  the  same  manufacturing  skill,  the  same  106 
ingredient  and  product  tests,  the  same  exclusive 
processes  which  contribute  to  the  superiority  of 
Bayer  Aspirin  set  the  standards  of  excellence  for 
Bayer  Aspirin  for  Children. 

You  can  depend  on  Bayer  Aspirin  for  Children 
'for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children^f-l^  grain  flavored 
tablets -Supplied  in  bottles  of  50. 

• We  welcoihfryour  requests  for  samples  on  Bayer 
Aspirin  add  Flavored  Baybr  Aspirin  for  Children. 


He* 

Tinper-Pnnf 
Cap 


BAYER 

aspirin 
c H 1 1 pi'r  £ 


tHS- MirKe  coMRiU)^.  or  ST^UMa  ORua  inc.;«4»o 


>A0WAY.  -MCW  YORK  1«.  M.  V. 


A meal  of  even  the  most  colorful  and  the  most 
meticulously  prepared  food  can  he  dreary  eating  without  salt. 
Neocurtasal,  for  the  patient  on  a low-sodium  diet,  brings 
back  flavor  to  foods  — makes  eating  a pleasure  once  more. 


.but  seasond 


Neocurtasal 


® 


All  excellent  salt  replaceiiient 
for 

“Salt-Free'’  (Low  Sodiiiin)  Diets 


LABORATORIES 

New  York  18,  N Y. 


.Assures  patient's 
cooperation 


Contains  potassium  chlorii 
potassium  glutamate, 
glutamic  acid,  calcium 
silicate,  potassium 
iodide  ( 0.01%). 

2 oz.  shaker;!  and 
8 oz.  bottles 

Sold  Only  Through  Drugstor 


for 

the 

tense 

and 

nervous 

patient 

relief  comes 


fast  and  comfortably 


-does  not  produce  autonomic  side  reactions 
-does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior. 


Usual  Dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar- 
coated  tablets  or  as  Meprotabs*  — 400  mg. 
unmarked,  coated  tablets. 

Miltown* 

meprobamate  (Wallace) 

WALLACE  LABORATORIES  / New  Brunswick,  N.  J. 


[ 


I 

i 

1 

i 


h-i 


r 


I 

li 


li*! 
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CM. 9470 


RELIEVES  PREMENSTRUAL  TENSION 


A survey  of  looo  ^vomen  revealed  that  psychic  and  psychosomatic  factors 
are  responsible  for  most  symptoms  of  premenstrual  tension. 

In  a one-year  jilacebo-controlled  study/  Miltown 

■ relieved  both  emotional  and  physical  symptoms  in  78%  of  42  patients. 

■ was  found  “an  [excellent]  drug  for  repeated  use,  as  in  premenstrual 
tension.’’ 

Miltown  causes  no  adverse  effects  on  circidatory  system,  G.  I.  tract, 
respiration,  mental  faculties,  motor  control  or  normal  behavior. 

.Available  in  400  mg.  scored  and  200  mg.  sugar-coated  tablets.  .Also  available  as  Mkhrospan* 
(200  mg.  mejtrobamate  continuous  release  capsules). 


I.  Pennington,  V.  M.:  Meprobamate 
(.Miltown)  in  premenstrual  tension. 

J. .\.M..\.  164:638,  June  8,  1957. 


Miltown* 

meprobamate  (Wallace) 


® \V.\LL.\C;E  L.\R()R.\  rORlE,S,  A’ew  lirunsioick,  \.J. 


TNAOCMARK 


Nm  —All  cold  symptoms 
can  be  controlled 


timed-release  V — J tablets 


Controls  congestion 

with  Triaminic,^'^-®  the  leading  oral 

nasal  decongestant. 

Controls  aches  and  fever 

with  well-tolerated  AFAP,  non-addic- 

tiveanalgetic^and  excellent  antipyretic,® 


Controls  cough  centrally 
with  non-narcotic  Dormethan,  possess- 
ing “amply  demonstrated”  antitussive 
activity/’  as  effective  as  codeine. 

Liquefies  tenacious  mucus 

with  terpin  hydrate,  classic  expectorant. 


Each  TUSSAGESIC  Tablet  provides: 

TRIAMINIC®  50  mg. 

(phenylpropanolamine  HCl  25  mg. 

pheniramine  maleate 12.5  mg. 

pyrilamine  maleate  12.5  mg.) 

Dormethan 

(brand  of  dextromethorphan  HBr) 30  mg. 

Terpin  hydrate  180  mg. 

APAP  (N-acetyl-p-aminophenol)  325  mg. 

References:  1.  Lhotka.  F.  M.:  Illinois  M.  J.  112:259 
(Dec.)  1957.  2.  Fabricant.  N.  D.:  E.E.N.T.  Monthly  37 : 460 
(July)  1958.  3.  Farmer.  D.  F.:  Clin.  Med.  5:1183  (Sept.) 
1958.  4.  Bonica,  J.  J.:  in  Drugs  of  Choice.  Mosby.  St. 
Louis.  1958.  p.  272.  5.  Dascomb.  H.  E.:  in  Current 
Therapy.  Saunders.  Phila..  1958.  p.78.  6.  Bickerman.  H. 
A.;  in  Drugs  of  Choice.  Mosby,  St.  Louis,  1958.  p.547. 


Prompt  and  prolonged  relief  because  of 
this  special  “timed  release"  design: 


f ir St  — the  outer  layer 
dissolves  within  minutes  to 
give  3 to  4 hours  of  relief 


then  — the  inner  core 
releases  its  ingnredients 
to  sustain  relief  for  3 to 
4 more  hours 


Dosage:  One  tablet  in  the  morning,  midafternoon 
and  at  bedtime.  Pediatric  dosage  chart  for 
Tussagesic  Suspension  available  on  request. 


TUSSAGESIC  SUSPENSION  Pi"ovides  palatability  and  convenience  which  make  it 
especially  attractive  to  children  and  other  patients  who  prefer  liquid  medication. 


SMITH -DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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Pertinent  information  for  doctors  about 


KENT’S  SUPER-POROUS 
MICROPORE  PAPER 


With  the  intensive  publicity  being  given 
to  porous  cigarette  })aper  in  recent  weeks, 
Kent  believes  that  doctors  would  be  in- 
terested in  knowing  the  scientific  facts 
about  the  paper  used  in  today’s  Kent 
cigarettes. 

Kent’s  exclusive  .super- 
Ijorous  IVIicroi)ore  i)aj)er 
lets  cool  air  in,  lets  heat 
esca])e  through  micro- 
scopic pores  in  the  jjaper. 

The  increa.sed  oxygen  in 
the  tobacco  cylinder 
brings  about  more  com- 
plete combu.stion  of  the 
tobaccos.  As  a result, 

Kent  smokers  have  been 
getting  a cooler,  cleaner, 
fresher  taste  in  smoking. 

When  the  advantages 
of  Kent’slMicropore  paper 
are  coupled  to  Kent’s 
other  superiorities,  it  is 
easy  to  understand  why 
more  people,  during  the 
[>ast  year, changed  to  Kent 


than  to  any  other  cigarette  in  America. 

Kent  smokers  also  enjoy  a free  and 
easy  draw,  which  brings  through  the  rich 
taste  of  Kent’s  costly  blend  of  100% 
natural  tobaccos.  In  addition,  Kent’s  ex- 
clusive ^licronite  Filter  has  made  a sig- 
nificant contribution  in 
the  area  of  filtration : Kent 
has  reduced  tars  and  nico- 
tine to  the  lowest  level 
among  all  leading  brands. 

The  American  smoking 
public  was  quick  to  re- 
spond to  Kent.  They  dis- 
covered—it  makes  good 
sen.se  to  smoke  Kent,  and 
good  .smoking,  too. 


If  you  would  like  for  your 
own  use  the  booklet.  “The 
Story  of  Kent,”  write  to: 
P.  Lorillard  Company 
Research  Department 
200  East  42nd  Street 
New  York  17.  N.Y. 


Micropore  is  a Trade  Mark  of 
P.  Lorillard  Co. 
© iyo9,  P.  Lorillard  Co. 


For  the  flavor  you  like  KENT  FILTERS  BEST 

A Product  of  P.  Lorillard  Company— First  with  the  finest  cigarettes— through  Lorillard  Research! 
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new 


tastes 


eood 


straws  just  symbol- 
the  good  flavor!  And 

ETANE  EXPECTORANT 

cough  is  as  effec- 
as  it  is  delicious. 
ula:  each  5 cc.  (1 
poonful)  contains: 
ETANE  (Parahrom- 
mine  Maleate)  2.0 
: Glyceryl  Guaiaco- 
100.0  mg.;  Phenyl- 
rine  Hydrochloride, 
P 5.0  mg.;  Phenyl- 
panolamine  Hydro- 
ride, NNR  5.0  mg.; 
ohol  3.5%  in  a good- 
ing  aromatic  hase. 


for 

cough 


JHMETANE® 

EXPECTORANT 


Each  5 cc.  (I  teaspoonful)  contains; 
Parabromdylamine  Maleate  . .2.0  mR 

Phenylephrine  HCl  5.0  mg. 

Phenylpropanolamine  HCl  5.0  mg. 

Glyceryl  Guaiacolate  100.0  mg- 

Alcohol  3.5  per  cent 
In  a palatable  aromatic  base 
CAUTION; 

Federal  law  prohibits  dispensing 
without  prescription 
Average  Dose 
Adults— 

1 io  2.  tcaspoonfuls  four  times  a day. 
Children— 

One  half  to  1 teaspoonful  three 
or  four  times  a day. 


AOOmOUAL  INFORMATION  TO  PMYSIC'ANS 
ON  REQUEST 


works 

better 


combines  the  unsur- 
passed antihistamine 
Dimetane  with  the  clin- 
ically proven  expecto- 
rant glyceryl  guaiacol- 
ate (which  increases 
R .T.  E almost  200% ) and 
two  recognized  decon- 
gestants. When  addition- 
al cough  suppressant 
action  is  indicated,  pre- 
scribe DIMETANE  EXPEC- 
TORANT-DC,  which  pro- 
vides the  basic  formula 
with  dihydrocodeinone 
bitartrate  1.8  mg.  per 
5 cc.  (exempt  narcotic). 


imetane'Expectorant  ■ 
metane'Expectorant-DC 


*TRAOEMAIIX  FOR  BRAND  OF  NIALAMIDI 


Lifts  the 
burden  of 
depression... 
opens  the  way 
for  a sunnier 
outlook 


New  areas  of  therapy 

NIAMID  is  clinically  effective  in  a bn 
depressive  states,  including;  involuti 
cholia,  senile  depression,  postpartum 
reactive  depression,  the  depressive  sta^ 
depressive  disease,  and  schizophrenic 
reaction. 

A wide  variety  of  psychoneurotic  depr« 
in  general  practice  also  respond  effiei 
NIAMID.  Depression  associated  with  the 
and  with  postoperative  states,  and  depD 
companying  chronic  or  incurable  disease 
gastrointestinal  and  cardiovascular  dis 
thritis,  and  inoperable  cancer,  can  now 
successfully  with  niamid. 


lAMiD  is  also  strikingly  effective  for  m 
plaints,  mild  or  severe,  vague  or  well  deii 
due  to  masked  depression  rather  than 
disease.  This  masked  depression  may  take 
of  guilt  feelings,  crying  spells  or  sadnes, 
in  concentration,  loss  of  energy  or  drive, 
emotional  fatigue,  feelings  of  hopelessna 
lessness,  loss  of  interest  in  normal  acti^ 
ness,  apprehension  or  agitation,  and  lo^ 


r 


have  had  some 
ness  in  many  of  these  areas, 
the  practicing  physician  a new,  saft 
specific  treatment  of  depression 
risk  of  increasing  the  depressive  sympli 


New  safety 


ckground  of  NIAMID 


NIAMID,  in  extensive  clinical  trials,  has 
associated  with  the  hepatotoxic  reactions 
with  the  first 


monoamine  oxidase 
have  not  been  seen  with 


Acute  and  chronic  toxicity  studies  show 
tinctive  freedom  from  toxicity.  Moreove 
the  extensive  clinical  trials  of  NIAMID  b 
number  of  investigators,  not  only  has  no  1 
age  been  reported,  but  only  in  a very  ^ 
instances  have  hypotensive  effects  been  s 


nee  of  toxicity  may  be  the  resi 
e group  in  the  NIAMID 
y explain  why  niamid 
largely  unchanged  in  the  urine,  with  only 
cant  quantities  of  potentially  free  hydraz 
formed.  Previously,  where  a monoamnw 
inhibitor  had  been  associated  with  hepaTic 
there  was  some  evidence  that  substantial 
of  free  hj'drazine  were  formed  in  the  bod 


Science  for  the  world's  well-bein 

PFIZER  LABORATORIES 


Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y 


r advance  in  the  treatment  of 
pression  came  with  a newer  understand 
influence  of  brain  serotonin  and  norepinei 
the  mood.  Levels  of  both  these  neuro-ho^ 
decreased  in  animals  under  experiment 
tions  analogous  to  depression;  relief  of 
depressions  is  seen  with  a rise  in  the  leveF 
serotonin  and  norepinephrine. 


A second  advance  came  with  the  develo 
monoamine  oxidase  inhibitors,  substano 
raise  the  cerebral  level  of  both  serotonin 
epinephrine.  The  first  of  the  amine  oxiete 
tors  raised  the  cerebral  level  of  serofonai 
not  appear  to  raise  that  of  norepinephii 
proport  ionately . 
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Attention  at  Pfizer  Research  was  then  directed  to 
a new  drug  that  would  overcome  this  disadvantage. 
NIAMID  significantly  raises  the  cerebral  level  of 
both  serotonin  and  norepinephrine  under  experi- 
mental conditions. 

The  dramatic  discovery  of  nluiid  now  makes 
I available  an  extremely  effective,  safe  antidepres- 
sant for  the  successful  treatment  of  a full  range 
of  depressive  states. 

Precautions 

Side  effects  are  most  often  minor  and  mild  mam- 
festations  of  central  nervous  system  stimulation, 
modifiable  by  reduction  in  dosage;  these  may  take 
the  form  of  restlessness,  insomnia,  headache,  weak- 
ness, vertigo,  dry  mouth,  and  perspiration.  Care 
should  be  taken  when  NIAMID  is  used  with  chloro- 
thiazide compounds,  since  hypotensive  effects  have 
been  noted  in  some  patients  receiving  combined 
therapy— even  though  hypotension  has  rarely  been 
noted  with  NIAMID  alone.  There  has  been  no  evd- 
dence  of  liver  damage  in  patients  on  niamid;  how- 
ever, in  patients  who  have  any  history  of  liver 
disease,  the  possibility  of  hepatic  reactions  should 
be  kept  in  mind. 


Dosage  and  Administration 

Start  with  75  mg.  daily  in  single  or  divided  doses. 
After  a week  or  more,  revise  the  daily  dosage  up- 
ward or  downward,  depending  upon  the  response 
and  tolerance,  in  steps  of  one  or  one-half  25  mg. 
tablet.  Once  satisfactory  response  has  been  attained, 
the  dosage  of  niamid  may  be  reduced  gradually  to 
the  maintenance  level. 

The  therapeutic  action  of  niamid  is  gradual,  not 
immediate.  Many  patients  respond  within  a few 
days,  others  satisfactorily  in  7 to  14  days.  Some 
patients,  particularly  chronically  depressed  or  re- 
gressed psychotics,  may  need  substantially  higher 
dosages  (as  much  as  200  mg.  daily  has  been  used) 
and  prolonged  administration  before  responses  are 
achieved.  _ 


Supply 

NUMiD  is  available  in:  25  mg.,  pink,  scored  tablets 
in  bottles  of  100;  and  100  mg.,  orange,  scored  tablets 
in  bottles  of  100. 


WHENEVER  COUGH  THERAPY  IS  INDICATED 


THE'0 


cough  sedative / antihistamine / expectorant 

• relieves  cough  and  associated  symptoms 

in  15-20  minutes  • effective  for  6 hours  or  longer 

• promotes  expectoration  • rarely  constipates 

• agreeably  cherry-flavored 

Each  teaspoonful  (5  cc.)  contains; 

Hycodan® 

Dihydrocodeinone  Bitartrate  , 5 mg.  I 
(Warning;  May  be  h3bi^■forl•ning)  > 6.5  mg. 

riomatropine  Methylbromide  1.5  mg.  j 

Pyrilamine  Maleate 12.5  mg. 

Ammonium  Chloride 60  mg. 

Sodium  Citrate 85  mg. 


Liieratiire 
on  request 


Supplied:  As  a pleasant-to-take  syrup.  May  be  habit- 
forming. Federal  law  permits  oral  prescription. 


ENDO  LABORATORIES  Richmond  Hill  18,  New  York 


U.S,  Pat.  2.630,400 


Treatment  and  Result:  After  36  hours 
of  GAMMACORTEN  therapy,  M.S.  had 
"complete  relief Joint  swelling 
had  decreased,  pain  was  almost  ab- 
sent, range  of  motion  had  increased 
dramatically.  At  the  end  of  the 
first  week  of  GAMMACORTEN  he  was 
free  of  discomfort  and  able  to 
return  to  his  job  as  a porter.  M.S, 
could  put  on  his  hat  normally, 
could  comb  hair;  joint  function 
near-normal  after  first  week  . 


For  arthritic  M.S.: 
full  corticosteroid 
benefits  from  new 
Gammacorten"' 


Patient  M.S.,  81,  at  the  time  of 
the  first  visit  was  in  severe  pain 
and  very  uncomfortable.  Complained 
of  swelling  of  wrists , legs  and  var- 
ious joints;  pain  and  stiffness  in 
cervical  area  and  lower  spine;  pain, 
swelling  and  limited  motion  in  the 
fingers;  slight  ulnar  deviation  of 
the  hand.  M.S.  demonstrates  posi- 
tion necessary  to  put  on  his  hat 
(motion  was  so  restricted  that  he 
could  not  comb  his  hair)  . 

Gammacopbeh 

(dexamethasone  CIBA) 

•potent,  effective  corticosteroid 

• profound  anti-inflammatory  activity 

• minimal  side  effects 

From  the  files  of  a practicing 
physician.  Photographs  used  with 
permission  of  the  patient. 

SUPPLIED:  GAMMACORTEN  Tablets, 

0,75  mg.  (pink,  scored). 


s/swmk  summit,  n.  j. 
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Provides  fast,  high  blood  and  tissue  concentrations— plus  an  unpar- 
alleled safety  record.  Erythrocin  is  available  in  easy -to -swallow 
Filmtabs®  (100  and  250  mg.);  in  tasty,  citrus-flavored  Oral  Suspen- 
sion (200  mg.  per  5-cc.  teaspoonful);  and 
for  intravenous  and  intramuscular  use. 


I • \ 
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ABBOTT 
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In  the  menopause... 

transition  without  tears 


Milpreni  proinpti)  lelieves  emotional  distress 
\\  itii  lasting  conlrol  ol  |)hysical  symptoms 


hi  Milprem  starts  to  ease  anxiety  and 

depression.  It  relieves  insomnia,  relaxes  tense  muscles; 
alleviates  low  back  pain  and  tension  headache.  As  the 
patient  continues  on  Milprern,  the  replacement  of  estrogens 
checks  hot  flushes  and  other  physical  symptoms. 

Easy  dosage  srfiettute:  One  Milprern  tablet  t.i.d. 
in  21-day  courses  with  one-week  rest  periods;  during  the 
rest  periods,  Miltown  alone  can  sustain  the  patient. 

WALLACE  LABOKATOKIES.  Hrunswich,  N.  J. 


Milprern 

Mi(town»+conjugated  estrogens  (equine) 

Supplied  in  two  potencies  for  dosage  flexibility: 

MILPREM-400.  each  coated  pink  tablet  contain:  4C0  mg.  Mdiown 
(meprobamate)  and  0.4  mg.  conjugated  estrogens  (equine). 
MII.PREM  -200,  each  coated  old-rose  tablet  contains  200  mg. 
MtUown  and  0.4  mg,  conjugated  estrogens  (equine). 

Rcth  potencies  in  bottles  of  60. 

Literature  and  samples  on  request. 
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new  hope  for  fetal  salvage 

DELI 


The  results  of  administering  Delalutin 
before  the  12th  week  of  gestation  to  82 
women  with  habitual  abortion  were  reported 
recently  by  Reifenstein'  in  a compilation  of 
data  supplied  by  45  investigators.  Every 
patient  had  experienced  at  least  three  con- 
secutive abortions  immediately  preceding 
the  treated  pregnancy.  More  than  68%  of 
these  women  were  delivered  successfully  and 
uneventfully  following  Delalutin  therapy. 

Boschann,“  in  a study  of  pregnancies  with 
threatened  abortion,  found  that: 

37%  of  73  pregnancies  were  carried  to 
term  without  progestational  therapy 
64%  of  42  pregnancies  were  salvaged 
by  progesterone 

83%  of  73  pregnancies  were  salvaged 
by  Delalutin 

Eichner,"^  found  that  in  Delalutin-treated 
women,  fetal  salvage  of  infants  below  term 


‘L 


weight  (1000  to  2000  gm.)  was  signi 
improved.  108  (76%)  of  142  babies 
birth  weight  survived  without  mothers 
ing  progestational  therapy,  while  16 
of  16  babies  of  this  birth  weight  survive 
mothers  receiving  Delalutin  therapy, 
parison  study  was  made  of  a gr^ 
repeated  ahorters  treated  with  Del] 
and  a group  with  a similar  history 
with  bed  rest  and  sedation.'*  Pre 
salvage  with  Delalutin  was  twice  that 
control  group.  Delalutin  was  found 
“highly  active”,  well-tolerated  and 
acting. 

According  to  Tyler  and  Olson,®  ‘ 
qualities  of  prolonged  action  and  n 
freedom  from  local  reactions 
[Delalutin]  a generally  more  des: 
therapeutic  agent  for  intramuscula 
than  progesterone  . . . 


DELALUTIN  BABIES  WHOSE  MOTHERS  WERE  HABITUAL  ABO 


Mary  Ann  Cribben 
Garden  City,  N.  V. 


Randy  Sinis 
Denver,  Colo. 


Amy  Sue  Greenman 
Lincolnwood,  III. 


William  Pcller 
Skokie,  III. 


Richard  Miller 
Denver,  Colo. 


Scott  Knud 
Norwich, 


References:  1.  Reifenstein,  E.  C.  Jr.:  Annals  .V.  1'.  Acad.  Sc.  71  :76J  (July  30)  1958.  2.  Bosrhann, 
H*W. : ibid.,  p.  727.  3.  Eiclmer,  E.  : ibid.,  p.  787.  4.  Hodjzkinsnn.  C.  P. ; Igna,  E.  J..  and  Bukeavicb, 
A.  P. : Am.  J . Obst.  & Cynec.  76 :279,  1958.  5.  Tyler.  E.  T.,  and  Olson,  H.  1 . : J .A  ..\t  A ■ 169 : 1843.  1959. 


UTIN 


improved 

progestational 
therapy 


HVDROPROCESTERONE  CAPROATE 

.ALL  TIX  offers  these  adi'antages  over  other  progestational  agents: 

long-acting  sustained  therapy 

more  effective  in  producing  and  maintaining  a completely  matured 
secretory  endometrium 
no  androgenic  effect 

more  concentrated  solution  requiring  injection  of  less  vehicle 
unusually  well-tolerated,  even  in  large  doses 
fewer  injections  required 
low  viscosity  makes  administration  easier 

VLl'TIN  is  also  potent  and  safe  therapy  for:  threatened  abortion;  postpartum  after- 
amenorrhea,  primary  and  secondary;  dysfunctional  uterine  bleeding  not  associated 
[:uiital  malignancy;  infertility  with  inadequate  corpus  luteum  function;  production  of 
oiy  endometrium  and  desquamation  during  estrogen  therapy;  premenstrual  tension; 
|-norrhea;  cyclomastopathy,  mastodynia,  adenosis  and  chronic  cystic  mastitis. 


\nistration  and  dosage: 

|l^e  of  its  low  viscosity,  Delalutin  may  be  admin- 
Id  with  a small  gauge  needle  (deep  intragluteal 
|ion).  Complete  information  on  administration 
c>sage  is  supplied  in  the  package  insert. 


Supply: 

Delalutin  is  available  in  vials  of  2 and  10  cc., 
each  containing  12.i  mg.  of  hydroxy  proges- 
terone caproate  in  sesame  oil,  and  benzyl 
benzoate. 


If/zc.ve  healthy,  normal  babies  iras  born  by  a mother  with  a dornmenled  previous  history 
\abilual  abortion,  who  was  treated  during  her  most  recent  pregnancy  with  UKLALl'TIX. 


lukovsski 

I/e,  III. 


^^erderosa 

d,  N,  y. 
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J.  Ci-ttciiiy 
Hartford,  Conn. 


Squibb 


Rosanne  Cubornian 
EtmonI,  L.I.,  A . Y. 


Kenneth  Michael  Simonson 
Denier,  Colo. 


Karen  Mary  Nedernian 
East  If  ilUston,  A’.  Y. 


■i 


Daniel  A.  Fabrizio,  Jr. 
No,  Massapequa,  L.I.,  N.  Y, 


Squibb  Quality — the  Priceless  Ingredient 

*9CLAkUTlN*®  l»  A SQUIBB  TAAOEMAftiC 


For  topical  infections, 

choose  a ‘B.  W.  & Co. " ‘SPORIN’. . . 


‘CORTISPORIN 


brand  OINTMENT 


■ ® Combines  the  anti- 
* inflammatory  effect 

of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Each  gram  contains:  Neomycin  Sulfate 5 mg. 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Hydrocortisone  d%)  10  mg. 


Zinc  Bacitracin 400  Units  in  a special  petrolatum  base. 


Each  gram  contains: 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Zinc  Bacitracin 400  Units 

Neomycin  Sulfate 5 mg.  in  a special  petrolatum  base. 


‘POLYSPORIN 


brand  ANTIBIOTIC  OINTMENT 


^ © Offers  combined  anti- 
biotic action  for  treating 
conditions  due  to  suscep- 
tible organisms  amenable 
to  local  medication. 


Each  gram  contains: 
‘Aerosporin’®  brand 
Polymyxin  B Sulfate 


Zinc  Bacitracin 

10,000  Units  in  a special  petrolatum  base. 


500  Units 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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in  the  depressed,  unhappy  patient 

PROMPTLY  IMPROVES  MOOD 

without  excitation 


Acts  fast  to  relieve  depression  and  its  eommon  symptoms: 

sadness,  crying,  anorexia,  listlessness,  irritability, 
rumination,  and  insomnia. 

Restores  normal  sleep — without  hang-over  or  depressive 
aftereffects.  Usually  eliminates  need  for  sedative-hypnotics. 

EFFICACY  AND  SAFETY  CONFIRMED  IN  OVER  3,000 
DOCUMENTED  CASE  HISTORIES3’^<^ 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When  necessary, 
this  dose  may  be  gradually  increased  up  to  3 tablets  q.i.d. 

Composition:  Each  light- pink,  scored  tablet  contains  1 mg. 
2-diethylaminoethyl  benzilate  hydrochloride  (benactyzine  HCl) 
and  400  mg.  meprobamate. 

References : 

1.  Alexander,  L.;  J.A.M.A.  1^:1019,  March  1,  1958. 

2.  Current  personal  communications;  in  the  files  of  Wallace  Laboratories. 

8.  Penninaton,  V.M.:  Am.  J.  Psychiat.  1 15:250,  Sept.  1958> 


for  depression 

‘Deprol 


At 


^®WALLACE  LABORATORIES,  New  Brunswick,  N.  J, 

^TRADE-MARK  00*9050 
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■tion  of  F l ine IX  (^) 
i ringworm: 

•ratin  penetrated  from  bloodstream; 
ngal  growth  checked 


4^  < 


; ore]  route  to  ringworm  control 


penetration— first  fungistatic  agent  to  penneate 
keratin  from  the  inside— oral  Fulvicin  is  depos- 
ited into  dermis,  hair  and  nails  — acts  to  check 
invading  fungi  until  new,  healthy  tissue  grows  out. 


effectiveness^'^—Fvi.Yici^  clears  tineas  of  scalp, 
body  and  feet  often  in  2 to  3 weeks... nails  (onycho- 
mycosis) usually  clear  in  3 to  4 months,  regardless 
of  previous  duration  or  resistance. . .promotes 
rapid  relief  of  itching... prompt  loss  of  hyperkera- 
tosis... rapid  fungistasis  in  infected  hair  and  nails. 

safety^-^— very  low  toxicity  in  therapeutic  doses... 
the  few  side  effects  reported  (e.g.,  gastric  discom- 
fort, diarrhea  and  headache)  are  mild  and  self- 
limited. 

Rapid  clearing  of  tinea  capitis,  tinea  bar- 
bae, tinea  corporis,  tinea  cruris,  tinea  pedis 
and  onychomycosis  caused  by  Microspo- 
rum.  Trichophyton  and  Epidermopbyton 
organisms. 


illy  effective  antifungal  antibiotic 
against  ringworm 


Packaging:  Fulvicin  is  supplied  as  250  mg.  scored  tab- 
lets, bottles  of  30. 


Bibliography:  (1)  Riehl,  G.:  Griseofulvin:  An  Orally 
Active  Antibiotic,  presented  at  Austrian  Dermat.  Soc. 
Meet.,  Vienna,  Nov.  27,  1958.  (2)  Williams,  D.  I.;  Marten, 
R.  H.,  and  Sarkany,  I.:  Lancet  2:1212,  1958.  (3)  Blank,  H., 
and  Roth,  E J.,  Jr.:  A.M.A.  Arch.  Dermat.  79:259,  1959. 
(4)  Goldfarb,  N.,  and  Rosenthal,  S.  A.:  Current  M.  Digest 
26:67,  1959.  (5)  Reiss,  E:  Medical  Circle  Bulletin  6:9, 
1959.  (6)  Robinson,  H.  M.,  Jr.;  Robinson,  R.  C.  V.;  Bere- 
ston,  E.  S.;  Manchey,  L.  L.,  and  Bell,  E K.:  Griseofulvin, 
Clinical  and  Experimental  Studies,  presented  at  Am.  Der- 
mat. Assoc.  Meet.,  Atlantic  City,  N.  J.,  June  3,  1959. 


Fulvicin— T.M.  — brami  of  griseofulvin. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
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DARVON^  COMPOUND  potent  • safe  • well  tolerated  l| 

The  clinical  usefulness  of  Darvon®  (dextro  propoxyphene  hydrochloride,  Lilly),  alone  i 
and  in  combination,  has  been  substantiated  by  more  than  100  investigators  in  the  t 
treatment  of  over  6,300  patients  in  pain.  A consolidation  of  these  reports  shows  that  i 
5,663  (89.8  percent)  experienced  "effective  analgesia.” 

Darvon  Compound  combines  in  a single  Pulvule®  the  analgesic  action  of  Darvon  n 
with  the  antipyretic  and  anti-inflammatory  benefits  of  A.S.A.®  Compound  (acetyl- 
salicylic  acid  and  acetophenetidin  compound,  Lilly).  When  inflammation  is  px'esent,  ' 
Darvon  Compound  reduces  discomfort  to  a greater  extent  than  does  either  analgesic  i 
given  alone. 

Usual  dosage:  1 or  2 Pulvules  three  or  four  times  daily. 

Also  available:  Darvon,  in  32  and  65-mg.  Pulvules. 

Usual  dosage:  32  mg.  (approximately  1/2  grain)  every  four  hours  or  65  mg.  (1  grain)  r 
every  six  hours. 

Darvon®  Compound  (dextro  propoxyphene  and  acetylsalicylic  acid  compound,  Lilly) 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A.  ♦ 
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The  Unintended  Guinea  Pig 


Without  bold  experimentation,  the  march 
of  medicine  would  come  to  a halt.  Some  ex- 
perimentation, particularly  in  pharmacology 
and  surgery,  may  be  conducted  adequately  on 
lower  animals  first.  Even  there,  however,  there 
must  at  some  point,  l)e  a courageous  willing- 
ness to  experiment  on  a human  being.  There 
are  other  experimental  procedures,  particu- 
larly in  the  behavior  sciences,  which  are  not 
satisfactorily  conducted  on  lower  animals. 

The  history  of  human  volunteers  in  medi- 
cal research  is  a long  and  honorable  one.  iNIany 
doctors  and  nurses  have  courageously  per- 
mitted e.xperimentation  on  themselves  and 
many  people  in  all  walks  of  life  have  volun- 
teered to  serve  as  human  guinea  ]>igs  for  the 
advancement  of  medical  science. 

However,  the  average  man  and  woman  can- 
not be  asked  to  volunteer.  If  he  is  one,  he 
should  accept  this  accolade  with  a full  knowl- 
edge of  the  risks  involved.  While  it  may  not 
be  illegal,  it  is  certainly  morally  questionable  to 
experiment  on  a human  subject  without  let- 


ting him  know  that  this  is  an  experimental 
procedure. 

The  clinician  may  in  eti'ect,  be  using  his 
patients  as  experimental  animals  if  he  gives 
them  free  samples  of  brand  new  drugs,  the 
safety  of  which  has  not  been  supported  by 
previous  scientific  studies.  The  practitioner 
can  be  talked  into  becoming  an  investigator 
for  the  manufacturer  without  quite  realizing  it. 
The  representative  of  the  drug  company  tells 
the  doctor  about  this  new  product  which  puts 
the  patient  gently  to  sleep  at  night  and  wakes 
him  brilliantly  in  the  morning.  He  does  not 
cite  any  supporting  evidence  aj)art  from  a few 
personal  communications  from  people  un- 
known to  the  doctor.  He  may  mention  that 
some  experimental  work  is  now  nnderway  in 
a famous  university  or  clinic.  But  he  does  not 
cite  documentary  support  to  show  that  this 
work  has  so  far  confirmed  the  boasts  of  the 
manufacturer. 

He  hands  the  doctor  some  literature  which 
indicates  that  the  new  drug  is  very  fine,  in- 
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deed,  and  tlien  says : “Before  you  prescribe  it, 
why  not  actually  try  it  out  on  your  own  pa- 
tients? After  all,  doctor,  what  really  counts 
is  what  you  think  of  it  in  actual  practice  and 
not  what  we  claim.” 

This  sounds  pretty  good.  The  doctor  ac- 
cepts the  sam]:)les.  The  next  few  patients  who 
come  in  are  then  told  how  to  take  it.  The  doc- 
tor feels  that  he  has  saved  the  patient  the  ex- 
pense of  paying  for  a new  medicine  which 
might  he  very  costly.  He  has  given  his  pa- 
tients the  benefit  of  the  most  modern  drugs 
without  requiring  him  to  dip  deep  into  his 


pockethook.  Perhaps  he  does  not  realize  th; 
the  safety  of  the  drug  has  not  been  exper 
mentally  demonstrated  by  objective,  reputab 
and  disinterested  authorities. 

The  doctor  has  acted  in  good  faith.  Usual 
no  harm  is  done.  Reputable  drug  houses  c 
not  prematurely  release  drugs  while  there 
any  ([uestion  about  their  safety.  However,  ; 
this  point  in  the  development  of  the  new  druj 
it  is  frankly  ex])erimental.  Every  practitiont 
has  a moral  res])onsihility  to  see  to  it  that  th 
patient  is  fully  apprised  of  the  provisional  m 
ture  of  the  treatment. 


The  Fading  Imagery  of  Medical  Words 


Miliary  tuberculosis,  the  professor  told  us 
hack  in  1025,  is  so  called  l*ecaused  the  tu- 
bercles were  the  size  of  millet  seeds.  This  was 
supposed  to  give  us  the  picture.  Half  of  us 
were  country  hoys  who  knew  that  millet  was 
a grass  called  Panicnm  tmllcaccum.  But  the 
city  lads  had  never  handled  millet  seeds.  So 
our  picture  of  millet  seeds  came  from  inspec- 
tion of  the  tubercles,  not  vice  versa.  Then 
there  was  water-hammer  jnilse.  This  was  in- 
tended to  he  a very  vivid  descrijition  of  Cor- 
rigan’s pulse — htit  most  of  us  h:id  never  .seen, 
felt  or  heard  a water-hammer  in  operation. 
And  the  wine  press  of  Herophilus!  Wonder- 
ful anatomic  imagery  here,  provided  voti  had 
seen  a wine-press  yourself.  In  those  days  we 
did  know  what  hor.se  shoes  looked  like  so  we 
could  picture  a horseshoe  kidney.  But  today’s 
medical  student  (homo  urhaniensis ) has  never 
actually  seen  a real  functioning  horseshoe;  so 
he  has  to  get  the  picture  from  good  luck 
floral  wreaths.  Then  there  is  that  folded  fun- 
dus gall  bladder  still  called  a “Phrygian  cap.” 
Know  where  Phrygia  is  and  what  kind  of  caps 
the  natives  wore? 

Our  pathologist  didn’t  like  to  refer  to  amy- 
loid degeneration,  lie  preferred  to  call  it  “sago 
S])leen”  hecau.se,  he  .said,  it  was  such  an  ac- 
curate pictfirial  image  of  what  the  spleen  looked 
like. 

But  how  did  we  citv  slickers  and  suburban 


residents  know  what  .sago  looked  like?  Th 
dictionary  says  it’s  the  pith  of  the  Mctroxylo 
rumphn,  hut  what’s  that?  The  kind  of  voct 
resonance  known  as  egophony  is  not,  as  yo 
might  suspect,  the  .sound  (phoney)  of  an  ego 
ist  (ego),  hut  rather  is  the  bleating  of  a goa 
((ireek  Au/os,  goat).  Fine,  hut  today’s  medi 
cal  students  never  hear  goats  bleating.  Th 
duckbill  speculum  is  named  for  a small  aquati 
mammal  { Ornithorhyuchus  A)uifi)ius,  as  every 
body  knows)  hut  where  is  the  model  fron 
which  to  get  the  picture?  The  little  stapes,  yoi 
know  perfectly  well,  is  .so-called  because  it  i 
shaped  like  a stirrup.  But  most  of  us  suhur 
hanites  can  visualize  a stirrup  only  by  firs 
recalling  what  the  stapes  looks  like.  To  thi 
18th  century  gentleman,  saber  shin  was  a won 
derful  description  of  the  luetic  tibia — hut  wha 
doctor  in  the  mid  20th  century  can  tell  a sahe: 
from  a scimitar? 

Cracked  jiot  re.sonance  is  a beautiful  phrase 
hut  where  in  the  modern  household  can  oik 
find  a cracked  ]>ot  on  which  to  get  the  orig- 
inal sound?  Who  remembers  now  what  th( 
railroads  have  to  do  with  railroad  sjiine?  .N 
relic,  too.  of  a simjile  age  is  hou.semaid’s  knee 
a tv]K‘  of  bursitis  now  more  common  anions: 
the  chatelaines  them.selves  than  among  theii 
.scarce  domestic  assistants.  .\nd  chimney- 
sweep's di.sease : are  there  any  more  chimney- 
sweeps in  business?  W ho  knows  enough  about 
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saddles  to  recognize  a saddle  joint?  Would 
our  youngest  ophthalmologists  today  know 
what  is  meant  by  “trolley-eye”?* 

Naming  diseases  for  occupation  ma}'  not  be 
scientific,  but  it  makes  for  a colorful  termin- 
ology. In  addition  to  housemaid’s  knee,  trolley- 
eye,  chimney-sweep’s  disease,  we  have — or  used 
to  have — miner’s  nystagmus,  hatter’s  paraly- 
sis, diver’s  palsy,  brickla}'ers’  itch,  writers’ 
cramp,  painter’s  colic  and  soldier's  heart.  And 
how  about  such  image-provoking  labels  as  cof- 
fin joint,  cobblestone  tongue  (what  does  the 
development- dweller  know  of  cobblestones  to- 
day?), black- water  fever,  mossy  foot,  rake 
teeth  and  uial  de  coit?  As  for  the  latter,  worry 
not : it  occurs  only  in  horses  and  donkeys  and 
the  scientific  name  is  dourine. 

Two  centuries  ago  an  imaginative  anatomist 
found  a name  for  that  hollow  on  the  radial 


side  of  the  wrist  produced  when  you  abducted 
the  thumb.  It  was  the  anatomical  snuff  box 
for  in  those  days  every  educated  man  knew 
what  a snuff  box  looked  like.  But  you — when 
have  you  last  seen  a snuff  box? 

Medical  knowledge  now  is  tough  to  come 
by.  Our  field  of  vision  probes  deeper  so  it 
must  get  narrower.  No  longer  can  we  roam 
all  over  the  periphery  of  life,  calling  ourselves 
“natural  jihilosophers”  and  taking  our  term- 
inology from  all  the  nooks  and  crannies  of 
the  world  of  scholarship.  Our  vocabulary,  like 
the  operating  room,  is  becoming  a model  of 
sterility. 

*It's  like  this.  Once  when  your  father  was  a little 
boy  there  wa.s  a vehicle  called  “trolley-car.”  The 
operator  wielded  a brass  handle.  Kits  of  brass  dust 
would  get  on  his  moist  finger-tips.  When  he  rubbed 
his  eyes,  he  mi.ght  get  .a  conjunctivitis.  Hut  doesn't 
trolley-eye  sound  much  more  interesting  than 
conjunctivitis? 


Medical  Teaching  to  Lawyers 


Elsewhere  in  this  issue,  there  is  announced 
a course  in  medicine  for  attorneys  given  by  the 
Institute  for  Practicing  Lawyers.  The  physi- 
cian lecturers  are  members  of  this  Society 
who  are  making  this  contribution  towards 
better  rajiprochement  between  the  two  profes-> 
sions.  This  is  a good  thing.  Medicine  and  the 
bar  are,  together  with  the  clergy,  the  three 
basic  humanistic  professions.  Much  a.tention 
is  paid  now  to  disagreements  with  our  legal 
brethren — for  these  disagreements  make  news. 
Sometimes  we  don’t  like  tf)  testifv  in  court 
because  lawyers  seem  so  vague  about  timing. 
We  have  all  had  the  exjierience  of  endless 
waits  in  court  rooms — or  in  corridors  outside 
court  room  doors.  W'e  have  wondered  why 
lawyers  can’t  run  their  court  room  dockets  as 
smoothly  as  we  run  ojierating  room  schedule-;. 
Sometimes  a cross-examination  impairs  our 


dignity.  Sometimes  we  become  furious  at  the 
attorney’s  obsessional  concern  with  “whereas” 
and  “aforesaid.” 

But  the  dispute  is  a bilateral  one.  There 
are  things  about  us  that  lawyers  don’t  like. 
They  think  we  are  too  reluctant  to  testify, 
and  by  this  reluctance  we  throw  sand  in  the 
machinery  of  justice.  And  they  have  other 
complaints  too — ba.sed  largely  on  unfamiliarity 
with  medical  concepts.  Here  is  where  this  fall’s 
course  will  make  its  greatest  contribution.  As 
indicated  on  ]>age  5<S0,  it  will  cover  many  as- 
])ects  of  our  common  problem.  And  maybe 
some  day.  the  lawyers  will  organize  a course 
for  us  .so  that  we  may  see  their  problems 
too.  Our  two  ])rofessions  have  so  honorable  a 
heritage  of  iniblic  service,  that  it  is  jwoper 
that,  from  time  to  time,  we  join  together  and 
exchange  ideas. 
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Inguinal  Hernia^ 


epair  of  inguinal  hernia  is  one  of  the 
surgeon’s  most  useful  procedures.  Herniotomy 
was  practiced  in  antiquity  as  an  emergency 
treatment  of  strangulation  or  obstruction.  Not 
until  the  latter  part  of  the  last  century  did 
elective  hernia  operations  become  worthwhile. 

This  presentation  includes  a series  of  di- 
rect quotations  from  historic  papers  on  hernia, 
a short  discussion  of  etiology  and  a descrip- 
tion of  the  essential  technics  of  the  modern 
operation. 


HISTORY 

/N  1879  Marcy ' wrote:  “In  comparing  the 
operation  with  that  usually  recommended  of 
subcutaneously  stitching  the  ring  with  sutures 
of  any  material,  it  seems  apparent  that  to  cut 

*From  the  Department  of  Surgery,  University  of  Buffalo, 
School  of  Medicine.  This  paper  was  read,  by  invitation,  be- 
fore the  Section  on  Surgery  at  the  Annual  Meeting  of  The 
Medical'  Society  of  New  Jersey  in  Atlantic  City  on  April  28, 

1959.  .r  I , 

1.  IMarcy,  H.  O.;  The  Radical  Cure  of  Hernia 
by  the  Use  of  the  Carholized  Catgut  Ligature. 
Transactions  of  the  American  Medical  Association, 
29:295  (1878). 

2.  Bassini,  E.:  Societa’  Italiana  di  Chirur.gia, 
4:380  (1887).  Nuova  tecnica  per  la  cura  delle  ernie 
inguinali.  En.glish  transLation  by  Giovanni  Galletti, 
M.D.,  page  10  of  the  Bulletin  of  the  Buffalo  Acad- 
emy of  Medicine,  Erie  County  iiledical  Bulletin, 
Sept«nber  1958. 

3.  Halsted,  W.  S. : The  Radical  Cure  of  Hernia 
Johns  Hopkins  Hospital  Bulletin,  No.  1:12  (Hecem- 
ber  1889). 


Here,  in  a few  pages,  is  a veritable  textbook 
of  hernia  surgery — a ready  reference  guide  to  a 
most  satisfactory  operative  procedure. 


down  and  expose  the  ring  gives  much  better 
opportunity  of  carefully  closing  it,  and  thus 
avoids  injury  to  the  spermatic  cord,  while  it 
does  not  increase  the  danger  of  the  patient.” 

Apparently  he  was  referring  to  the  subcu- 
taneous inguinal  ring. 

In  1887  Bassini  ^ wrote  that  “he  divides  the 
aponeurosis  of  external  oblique  from  the  ex- 
ternal inguinal  ring  to  a point  past  the  internal 
ring  and  completely  sejiarates  the  spermatic 
cord  from  the  neck  of  the  hernia  sac  ...  up  to 
where  the  neck  joins  the  peritoneum.  Here 
he  places  a ligature  or  suture  of  catgut  and 
e.xcises  the  sac  distally.  The  ligated  or  su- 
tured peritoneum  (sac)  retracts  as  it  is  cut 
off  into  the  internal  iliac  fossa.  He  removes 
part  or  all  of  the  sac  according  to  its  origin, 
congenital  or  acquired.  . . . This  technic  should 
reconstruct  the  inguinal  canal  physiologically, 
i.e.,  made  up  of  two  openings,  one  abdominal 
and  one  subcutaneous ; and  two  walls,  one 
posterior  and  one  anterior  and  in  between  them 
the  sjiermatic  cord  passes  obliquely.” 

From  this  it  is  clear  that  Bassini’s  great  con- 
tribution consisted  of  opening  the  inguinal 
canal  and  treating  the  hernia  sac  at  its  origin, 
the  deep  inguinal  ring.  In  this  sense,  all  mod- 
ern hernia  operations  are  Bassini  operations. 
This  should  not  be  obscured  by  details  of  the 
reconstruction  (Figure  1). 

Two  years  later,  in  1889,  Halsted^  described 
his  operation  for  inguinal  hernia  as  follows. 
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‘(1)  Throughout  the  entire  length  of  the  in- 
lision  everything  superficial  to  the  peritoneum 
s cut  through.  (2)  The  vas  deferens  with  its 
•essels  is  carefully  isolated  up  to  the  outer  ter- 
nination  of  the  incision  and  held  aside.  (3) 
The  sac  is  opened  and  dissected  from  the  tis- 
;ues  which  envelope  it.  (4)  The  abdominal 
:avity  is  closed  with  quilted  sutures  passed 
hrough  the  peritoneum  at  a level  higher  by 
4/2  to  2 inches  than  that  of  the  so-called  neck 
)f  the  sac.  (5)  The  vas  deferens  and  its  ves- 
els  are  transplanted  to  the  upper  outer  angle 
)f  the  wound.  (6)  Interrupted,  strong  silk 
.utures  passed  so  as  to  include  everything  be- 
ween  the  skin  and  the  peritoneum  are  used 
o close  the  deeper  portion  of  the  wound 
vhich  is  sew^ed  from  the  crest  of  the  pubes  to 
he  upper  outer  angle  of  the  incision.  The  cord 
low  lies  superficial  to  these  structures  and 
merges  through  the  abdominal  muscles  about 
me  inch  to  the  inner  side  of  the  anterior  su- 
lerior  spine  of  the  ilium.  (7)  The  skin  is  united 
)ver  the  cord  by  interrupted  stitches  of  very 
ine  silk.  These  stitches  do  not  perforate  the 
kin,  and  when  tied  they  become  buried.  They 
re  taken  from  the  under  side  of  the  skin  and 
lade  to  include  only  its  deep  layers — the 
ayers  which  are  not  occupied  by  sebaceous 
ollicles.” 

This  subcuticular  closure  of  the  skin  is  the 
nly  part  of  the  Halsted  operation  which  is 
ecommended.  This  excellent,  clear  descrip- 
ion  of  Halsted’s  operation  is  in  marked  con- 
rast  to  Bassini’s  concept  of  the  desirability 
f maintaining  or  restoring  the  obliquity  of 
he  inguinal  canal. 

In  1890  Bull  reported  dissatisfaction  with 
le  current  methods  of  dealing  with  inguinal 
ernia:  Heaton’s  injection  method,  Riesel’s 

gature  of  the  sac  at  its  highest  jioint,  Czerny’s 
Closure  of  the  pillars  of  the  external  ring 
ith  sutures;”  .Socin’s  ‘‘Merely  leaving  the 
anal  to  granulate  over  the  sutured  integu- 
lents.”  He  apparently  did  not  know  of  Bas- 
ini’s  contribution.  His  description  of  the  op- 
ration  was : ‘‘After  exposure  of  the  neck  of 
le  .sac,  by  dividing  the  integuments  and  an- 
■rior  wall  of  the  inguinal  canal,  the  sac  was 
iolated  and  ligated  at  its  neck  with  catgut ; 
le  portion  below  was  dissected  out  when  it 
as  small ; when  large  containing  the  testicle, 


it  was  merely  drained  through  the  bottom  of 
the  scrotum.  The  wound  was  sutured  over  a 
drain  in  the  inguinal  canal,  which  was  left  for 
3 or  4 days.  This  method  . . . may  for  brevity, 
be  termed  the  method  of  ligature  and  excision 
of  the  sac.” 

McArthur’  in  1901  published  his  account  of 
the  use  of  the  ‘‘Auto-plastic  sutures  in  hernia 
and  other  diastases.”  He  used  the  external 
oblique  aponeurosis  as  a living  fascial  suture 
leaving  it  attached  to  the  pubis,  weaving  it 
back  and  forth. 

In  1939  McVay  ‘ puldished  his  important 
contribution,  ‘‘A  Fundamental  Error  in  the 
Bassini  Operation  for  Direct  Inguinal  Hernia.” 


Figure  1 — Level  of  iiernia  repair:  Marcy  ’ at  the 
subcutaneous  ring:,  Bassini  2 at  the  deep  ring:, 
Ilalsted  ^ “one  inch  to  the  inner  side  of  the  an- 
terior sui)erior  spine  of  tlie  ileum.’’ 

The  Mc\’ay  operation ' consists  of  suturing 
the  reclus  slieath  and  more  laterallv  the  trans- 
versalis  fascia  (aponeurosis)  to  the  superior 
pubis  (Cooper's)  ligament  and  more  laterallv 
to  the  femortil  sheath.  He  uses  a longitudinal 
relaxing  incision  in  the  rectus  sheath  over  the 
lower  ])arl  of  the  rectus  and  the  jiyramidalis 
muscles. 

4.  Bull,  W.  'I'.:  Transactions  of  the  Ajnerican 
Surgical  Association,  9:99  (1890). 

5.  McArthur,  L.  L.:  .Journal  of  the  American 
Medical  As.sociation,  37:1162  (Dec.  1901). 

6.  MeVay,  C.  B.:  A Fundamental  Error  in  the 
Bassini  Operation  for  Direct  In.guinal  Iiernia,  Uni- 
versity Hospital  Bulletin,  Ann  Arbor,  5:14  (1939). 

7.  Idem.  Inguinal  and  Femoral  Hernioplasty. 
Annals  of  Surgery,  148:499  (.lune  1958). 
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ETIOLOGY 

]N  VIEW  of  the  enormous  literature  on  hernia 

it  is  strange  there  is  so  little  useful  knowl- 
edge about  the  causation.  Premature  birth  pre- 
disposes to  the  presentation  of  inguinal  her- 
nias. Because  some  of  these  disappear  spon- 
taneously, one  should  avoid,  if  possible,  hernia 
operations  in  premature  infants  till  they  are  at 
least  as  old  as  a full  term  nine  months  new- 
born. However,  if  there  are  periods  of  strangu- 
lation or  if  the  hernia  is  increasing  greatly  in 
size,  o[)eration  should  be  undertaken  promptly. 
The  structures  of  a premature  infant  are  deli- 
cate and  the  dissection  requires  finesse  hut  the 
results  are  good  and  the  risk  is  extremely 
small. 

Abnormal  increases  in  intra-abdominal  pres- 
sure are  important  in  the  initiation  of  symp- 
toms: coughing,  strainingi  .to  empty  hollow 
pelvic  viscera,  strenuous  muscular  efiforts  such 
as  occur  during  the  course  of  pneumonia,  con- 
stipation, prostatism  and  heavy  work.  Atten- 
tion to  these  causative  factors  should  he  given 
both  before  and  after  ojieration  to  reduce  the 
danger  of  recurrence. 

During  1955  and  1956  the  author  operated 
upon  91  inguinal  hernias  in  76  patients,  55 
infants  and  children,  and  21  adults.  The  young- 
est at  operation  was  a premature  infant  9 
days  old  and  the  oldest  was  a man  of  71.  The 
following  four  observations  seem  relevant: 

(a)  There  was  no  surgical  mortality. 

(b)  Only  one  recurrence  was  found  in  a 2 
to  4 year  follow-up.  Only  6 did  not  return  for 
examination ; 5 of  these  stated  that  the  result 
was  good. 

(c)  Testicular  atrophy  did  not  occur.  The 
testes  were  evaluated  on  the  basis  of  size,  shape, 
position,  consistency  and  mobility. 

(d)  Only  4 of  56  unilateral  herniorrhaphy 
cases  showed  any  evidence  of  contralateral 
hernias  within  the  2 to  4 year  ]>eriod  of 
observation. 


ESSENTIALS  OK  OPERATION 

'2“iiE  essentials  of  the  modern  hernia  opera- 
tion are:  (1)  high  ligation  and  ablation  of 
the  sac,  (2)  e.xamination  of  the  area  for  other 


hernias  from  within,  and  (3)  maintenance  or 
restoration  of  the  natural  obliquity  of  the  in- 
guinal canal.  The  first  and  third  essentials 
were  adequatel}'  stressed  by  Bassini.  With  re- 
spect to  examination  for  other  hernias,  Bas- 
sini ^ says  that  “when  the  patient  is  stimulated 
to  vomit  after  this  last  stage,  the  triple  mus- 
culo-aponeurotic  layer  fixed  to  Poupart’s  liga- 
ment is  tense  and  well  fixed  in  position  and 
cajiahle  of  resisting  the  greatest  intra-abdom- 
inal pressure.” 

The  cooperation  of  the  anesthesist  in  hav- 
ing the  patient  strain  after  closure  of  the  jxis- 
terior  wall  of  the  inguinal  canal  is  a technic 
we  all  know  and  which  we  should,  perhaps, 
use  more  often. 

W’hen  the  sac  is  open  an  examining  finger 
should  lie  inserted  and  the  adjacent  areas  pal- 
pated for  co-existing  hernias,  not  forgetting 
the  femoral  area  and  the  opposite  groin. 

There  is  a tendency  nowadays  to  advocate 
bilateral  operations  on  a suspicion  of  hernia 
on  the  second  side.  We  believe  that  opera- 
tion is  indicated  only  in  the  presence  of  de- 
finite evidence  of  hernia.  The  peritoneal 
dim])le  at  the  deep  inguinal  ring  of  the  op- 
]>osite  side  can  easily  he  palpated  at  opera- 
tion through  the  peritoneal  cavity  by  the 
operator’s  finger  in  some  children.  In  in- 
fants and  adults,  transjieritoneal  instrumen- 
tation may  give  considerable  information. 
For  this  piuqiose  we  use  bendable  bile  duct 
probes  and  dilators. 

In  children  and  young  adults  e.xamination 
of  the  site  of  direct  inguinal  hernia  through 
the  indirect  inguinal  hernia  sac  almost  invari- 
al)!y  demonstrates  a firm  abdominal  wall  me- 
dial to  the  deep  epigastric  ves.sels,  i.c.,  no  di- 
rect inguinal  hernia  bulge  e.xists.  Under  these 
circumstances  no  reconstruction  of  the  pos- 
terior wall  of  the  inguinal  canal  is  undertaken. 
The  operation  consists  simply  of  high  ligation 
and  oblation  of  the  sac  and  closure  of  the  e.x- 
ternal  oblique  aponeurosis.  In  the  vast  ma- 
jority of  indirect  inguinal  hernias  in  adults 
there  is  also  a bulge  in  the  direct  hernia  area 
in  our  exjierience.  The  examination  from  with- 
in serves  as  the  basis  for  the  .surgeon’s  jdan 
of  repair. 

When  an  indirect  inguinal  hernia  e.xists  for 
a long  time  it  enlarges  the  inguinal  canal  and 
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stretches  the  deep  inguinal  ring  downwards 
and  medially  and  the  subcutaneous  inguinal 
ring  upwards  and  laterally,  thus  shortening 
the  inguinal  canal,  lessening  the  obliquity  of 
the  cord.  The  reconstruction  should  restore 
the  obliquity  by  displacing  the  deep  inguinal 
ring  upwards  and  outwards,  and  the  sultcu- 
taneous  ring  medially. 

'yHE  superior  pubic  ( Cooper’s J ligament  is 
exposed  by  sharp  and  blunt  dissection.  The 
direct  hernia  bulge  is  inverted  with  sutures 
of  a whip-over  or  purse-string  t\q>e  in  the  pro- 
peritoneal  fascia  in  order  to  hold  it  out  of  the 
way.  The  lower  margin  of  the  transversus 
aponeurosis  is  identified  and  sutured  down- 
wards and  backwards  to  the  medial  end  of  the 
superior  pubic  (Cooper’s)  ligament  (Figure  2). 
The  so-called  conjoined  tendon  is  firmly  .su- 
tured to  the  medial  end  of  the  superior  pultic 
(Cooper’s)  ligament  and  the  lateral  portion 
of  the  transversus  aponeurosis  is  sutured  partly 
to  Cooper’s  and  partly  to  the  lacunar  fGim- 
bernat’s)  ligament  and  sometimes  even  to  the 
inguinal  (Poupart’s)  ligament  more  laterally. 
This  differs  from  the  technic  described  bv  Mc- 
\’av  ‘ in  which  the  femoral  .sheath  is  used.  We 
believe  that  the  essential  ]-)oint  in  closing  the 
gap  between  the  pelvic  ligamentous  structures 
and  the  lower  margins  of  the  flat  muscles  of 
the  abdominal  wall  consists  in  bringing  the 
transversus  aponeurosis  not  onlv  downwards 
Init  also  medially  and  backwards  to  the  su- 
perior pubic  (Cooi)er’s)  ligament.  These  su- 
tures are  under  some  tension.  We  usuallv  use 
a heavy  cotton  suture  material  and  place  it  as 
a “whip-over”  stitch  with  two  bites  on  either 
side,  the  .so-called  near  and  far  and  far  and 
near  stitch  of  Whipple.  This  is  (piite  differ- 
tnt  from  a mattress  .stitch,  which  has  the  .same 
number  of  needle  bites  but  which  has  only  two 
strands  of  suture  material  bridging  the  gap. 
This  .stitch  has  four  strands  across  the 
gap;  it  approximates  tissue's  gently  but 
firmly.  The  four  bites  of  the  suture  ad- 
just nicely  to  tissue  tensions,  twice  as  manv 
sites  for  adjustment  as  are  present  in  the 
ordinary  interrupted  stitch.  This  combines 
the  advantages  of  the  interrupted  and  the  con- 
tinuous suture. 


We  almost  never  cut  the  rectus  sheath  in 
order  to  allow  relaxation  for  closure.  It  is  not 
necessary  to  carry  the  suturing  of  the  trans- 
versus aponeurosis  or  the  conjoined  tendon 
far  back  on  Cooper’s  ligament,  only  enough  to 
close  the  gap.  The  structures  are  firm  medially, 
but  quite  elastic  laterally.  One  closes  the  gap 
by  suturing  the  transversus  aponeurosis  down- 
wards and  backwards  and  medially  to  Cooper’s 
ligament  with  the  suture  bites  in  the  ajxtneur- 
osis  placed  more  lateral  than  the  bites  in 
C(X)per’s  ligament  because  it  is  the  fleshy  part 
of  the  muscle  that  allows  slack  for  the  closure 
(Figure  2).  This  simply  inserts  the  muscle 
aixjueurosis  into  the  pubis  farther  posteriorly 
and  farther  laterally  along  the  iliopectineal 
line.  One  can  obtain  a firm  closure  with  10  to 
12  ordinary  cotton  sutures.  Fascial  suture  ma- 
terial for  reinforcement  can  be  easily  taken 
from  the  external  oblique  aponeurosis  by  Mc- 
Artbur's  method.*  A narrow  strij)  is  ])referred 
from  the  upper  edge  of  the  e.xternal  oblique 
aj)oneurosis,  left  attached  at  the  pubis,  threaded 
on  an  ordinary  curved  round  needle  and  woven 
back  and  forth  over  tbe  j)reviously  placed 
sutures. 

Tbe  cord  is  returned  to  its  anatomic  posi- 
tion, the  anterior  wall  of  the  inguinal  canal  is 
closed  by  overla])i)ing  the  e.xternal  oltlique 
a])oneuro.sis  enough  to  take  u])  the  slack  in  it. 
The.se  stitches  displace  the  subcutaneous  in- 


FiKure  2 — Stitch  bite  in  transversus  aponeuriisis  is 
well  lateral  to  the  stitch  bite  in  the  superior  j)u- 
bic  (t'ooper’s)  ligament.  Tlie  mu.^cle  will 
stretcl'.,  the  aponeurotic  rectus  sheath  will  not 
stretch. 
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guinal  ring  medially,  preferably  over  the  pubis 
or  over  the  lower  part  of  the  rectus  sheath. 
Thus  the  openings  in  the  three  layers  of  the 
abdominal  wall  do  not  overlie  each  other. 


INCARCERATION  AND  STRANGULATION 

^UDDEN  incarceration  should  he  treated  as  a 
surgical  emergency  even  if  the  symptoms 
and  signs  of  bowel  obstruction  are  absent.  In 
infants,  acute  strangulation  obstruction  may 
be  spontaneously  relieved  during  preparation 
for  surgery.  Immediate  operation  is  no  longer 
mandatory  under  these  circumstances  but  the 
patient  should  be  kept  in  the  hospital  for  early 
operation.  Attempts  to  reduce  a strangulated 
hernia  by  taxis  or  direct  pressure  of  the  sur- 
geon’s fingers  are  not  wise.  Relaxation  of  a 
warm  bath  and  gentle  pressure  by  acute  flex- 
ion and  adduction  of  the  thigh  may  cause  the 
hernia  to  slip  in  (Figure  3),  but  such  unde- 
pendable methods  of  treatment  should  not  de- 
lay surgery.  When  the  external  oblique  is 
opened  at  operation  and  the  deep  inguinal  ring 
is  stretched  the  hernia  usually  slips  back  sud- 
denly. If  the  incarcerated  bowel  slips  out  of 
the  field  of  operation  and  cannot  be  located 
through  the  deep  inguinal  ring,  it  is  safe  to 
assume  that  it  is  intaot  and  viable.  When  the 
bowel  is  gangrenous  it  does  not  slip  away. 
One  should  not  waste  time  and  manipulations 
in  useless  search  for  the  released  loop.  We 
have  recently  resected  a gangrenous  loop  at 
the  deep  inguinal  ring  of  an  infant  of  two 
months  whose  strangulation  had  existed  for 
24  hours,  and  in  another  case  of  a female  in- 
fant 3 months  of  age  the  strangulated  and 


Figure  3 — A safe  method  of  attemiiting  to  reduce 
an  incarcerated  hernia. 


gangrenous  Fallopian  tube  and  ovary.  Ii 
neither  instance  was  there  any  difficulty  at  a 
in  maintaining  the  necrotic  tissues  well  withii 
the  field  at  the  deep  inguinal  ring.  Had  the- 
been  viable  they  might  have  quickly  slippet 
out  of  sight. 


OPTIONAL  TECHNICS 

\^E  PREFER  the  skin  crease  incision  which  i 
quite  obvious  when  the  skin  is  folded  u| 
in  this  area.  One  cannot  determine  these  line 
of  natural  skin  cleavage  from  any  tables  o 
diagrams,  but  they  can  be  determined  quit( 
easily  by  careful  insi>ection  of  the  patient 
Such  incisions  leave  practically  n«  visible  skir 
scar,  they  are  especially  appreciated  by  tin 
j)arents  of  our  small  patients. 

We  prefer  to  spread  rather  than  to  cut  th( 
two  layers  of  the  superficial  fascia.  Thes( 
consist  of  loose  areolar  tissue  with  blood  ves- 
sels ; they  can  be  easily  spread  out  of  the  way 
There  is  usually  no  necessity  of  clamping  anc 
ligating  more  than  one  of  the  subcutaneous 
veins.  At  the  close  of  the  operation  the  twc 
layers  of  superficial  fascia  are  not  sutured  but 
allowed  to  return  to  their  normal  jxisition  by 
the  elasticity  of  the  tissues.  This  technic  tends 
to  reduce  the  amount  of  foreign  body  buried 
as  sutures  in  the  subcutaneous  tissue  and  thus 
lessens  the  danger  of  the  development  of 
wound  complications.  The  subcutaneous  tissue 
is  thoroughly  washed  out  repeatedly  with  nor- 
mal saline  solution  and  redundant  tabs  of  fat 
are  removed.  The  skin  is  closed  with  inter- 
rupted subcuticular  stitches  of  fine  00  or  000 
plain  catgut  and  temporary  clamping  of  Allis 
clamps.  In  infants  and  children  the  wound  is 
usually  covered  with  collodian  without  gauze 
and  the  infants  can  then  be  diapered  in  the 
usual  way.  In  older  children  and  adults  a 
small  gauze  dressing  is  usually  placed  over 
the  wound. 


UARNINGS 

1.  Do  not  use  manual  ]>ressure  for  closed 
reduction  of  a strangulated  hernia.  Operate  at 
once. 
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2.  Do  not  waste  time  and  operative  trauma 
in  searching  for  the  loop  of  bowel  which  has 
slipped  out  of  view.  If  it  retracts  away  from 
the  groin  it  is  viable. 

3.  Do  not  leave  adjacent  direct  or  femoral 
hernias  undiagnosed  and  unrepaired.  Palpate 
and  probe  from  within. 

4.  Do  not  cut  or  strangulate  the  vessels  of 
the  spermatic  cord.  It  is  better  to  tear  the  sac 
than  to  tear  the  cord. 

5.  Do  not  repair  the  posterior  wall  of  the 
inguinal  canal  unless  it  shows  a weakness.  Li- 
gate and  ablate  the  sac  and  close  the  canal 
with  its  normal  anatomy. 

6.  Do  not  try  to  stretch  aponeurosis  to 
close  a defect.  Stretch  muscle. 

7.  Do  not  suture  fleshy  muscle  fibers.  Place 


the  stitches  in  the  aponeurosis  or  tendon,  there- 
by moving  the  muscle. 

SUMMARY 

cp'HE  modern  hernia  operation  dates  from 
Bassini’s^  innovation  in  1887 : opening  the 
inguinal  canal,  ligating  the  sac  at  the  deep  in- 
guinal ring,  and  restoring  the  obliquity  of  the 
canal. 

Essential  and  optional  details  of  the  opera- 
tion include  features  described  by  iNIarcy,’ 
Bassini,^  Halsted.^  Bull,"  McArthur,^  and  Mc- 
Vay.‘ 

A method  of  suture  to  the  superior  pubic 
ligament  without  the  use  of  a relaxing  incision 
in  the  rectus  sheath  is  described. 

Results  of  the  operation  are  excellent  in  all 
ages  including  premature  infancy  and  advanced 
senility. 
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Warning  to  Diabetics 

Keep  Clinitest®  Tablets  Away  From  Children 


The  following  timely  note  comes  to  us  from 
Dr.  Arthur  Krosnick,  Coordinator  of  the 
State  Diabetes  Control  Program. 

A case*  has  been  reported  of  a 3j/2  year  old 
child  who  swallowed  a Clinitest®  talflet  and 
developed  an  esophageal  stricture,  which  re- 
quired segmental  resection.  Four  other  cases 
of  a similar  nature  were  cited.* 

Each  Clinitest®  tablet  contains; 

Anhydrous  cupric  sulfate  0.019  f?rain 
Anhydrous  sodium  hydroxide  0.25  Grain 
Sodium  bicarbonate 
Citric  acid 

The  anhydrous  sodium  hydroxide  is  a strong 
alkali  which  produces  considerable  heat  when 


moistened.  This  results  in  a corrosive,  pene- 
trating injury  to  tissues,  esjiecially  the  gas- 
trointestinal tract  or  the  eye. 

Clinitest®  reagent  tablets  are  clearly  la- 
beled “Poison — not  for  internal  use”.  Despite 
this,  some  diabetics  carelessly  leave  such  tab- 
lets in  medicine  cabinets  with  drugs  for  in- 
ternal use  or  within  the  reach  of  children. 
This  should  be  brought  to  the  attention  of  all 
New  Jersey  jihysicians  and  diabetic  patients 
and  tlieir  relatives.  The  N.  J.  State  Depart- 
ment of  Health  will  distribute  warning  pos- 
ters to  hospitals,  ])oison  control  centers  and 
public  health  facilities. 

♦Zimmennan,  C.:  American  Journal  of  Diseases 
of  Children,  97:101  (Jan.  1959). 
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William  C.  Conroy,  M.D.,  D.D.S. 
Montclair 


Eiiiero'ency  Maiiagemeiit  of  Maxillo- 
Facial  Injuries 


f 

N T?iE  surgery  of  trauma,  tlie  competence 
of  the  initial  medical  care  can  make  or  break 
the  patient’s  chances  for  a full  recovery  from 
his  accident.  This  considerable  responsibility 
usually  becomes  the  lot  of  the  recently  gradu- 
ated doctor — frequently  during  lonely  early 
morning  hours  when  opportunities  for  con- 
sultation are  limited.  The  following  funda- 
mental considerations  will  be  helpfid  in  the 
initial  evaluation  and  treatment  of  facial  in- 
juries. 


AIRWAY 

Protection  of  the  airway  is  our  first  concern 
in  severe  injuries  of  the  lower  half  of  the  face 
since  posterior  displacement  of  the  maxilla  and 
fragmentation  of  the  mandible  allow  soft  tissue 
collapse  on  the  hypopharynx.  This  becomes 
progressively  worse  as  edema  develops.  If 
breathing  is  diriicult  in  the  supine  position  in 
the  presence  of  fractures  of  both  jaws  or  a 
severe  mandibular  fracture,  an  elective  tra- 
cheostomy should  be  done  without  delay.  As 
a general  rule  whenever  the  necessitv  of  a 
tracheostomy  is  considered,  it  should  be  done 


’Available  under  the  Winthrop-Stearns  trade-name  of 
Zephiran®. 

tAvailable  under  the  Lilly  trade-name  of  Merthiolate®. 


It  is  often  the  lot  of  the  intern  or  junior  res 
(letit  to  do  the  primary  surgery  in  wounds  of  tl 
face  and  jaiv.  As  Dr.  Conroy  says  this  initial  ca 
“may  make  or  break  the  patient’s  chances  for  fu 
recovery.”  Here  is  a handy  little  vade  mecum  ft 
the  house  officer  or  junior  surgeon. 


immediately  as  an  orderly  procedure  rathe 
than  piit  oft  until  an  acute  emergency  develop 
and  the  procedure  prejudiced  h}-  frantic  hast 
and  an  uncooperative  patient.  \\'hen  speed 
essential,  transoral  tracheal  intubation  shoul 
be  considered  if  equipment  is  available.  Hy 
poxia  is  the  most  common  cause  of  restless 
ness  in  the  injured  patient.  Am  sedation  sJwuh 
be  given  unless  an  unimpeded  airway  is  as 
siired.  The  prone  position  allows  drainage  o 
secretions  and  clearance  of  the  airway  b\ 
gravity  until  a tracheostomy  is  done. 


HEMORRHAGE 

^ERious  bleeding  is  seldom  a problem  in  civ 
ilian  facial  injuries,  although  brisk  hemor 
rhage  is  frequently  .seen.  “Pum])ers”  in  acces 
sible  wounds  should  he  clanqied,  taking  care 
not  to  damage  neighboring  tissues.  \\’ith  th 
clanqis  in  ])lace  the  face  is  cleansed  with  aque 
ous  benzalkoninm*  or  thimerosal.t  A lacerated 
face  smeared  with  blood  is  a confusing  and 
disturbing  ]iroblem  to  the  uninitiated  hou.se  of 
ficer,  which  frequently  solves  itself  with  simple 
cleansing. 

Bleeding  from  the  nose  may  he  controlled 
by  packing  with  hemostatic  cellulose  or  simply 
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non-adherent  gauze.  This  should  be  introduced 
with  the  aid  of  a nasal  speculum  to  avoid  in- 
sertion into  the  mucosal  laceration. 

Although  persistent  bleeding  may  occur  in- 
traorally  and  intranasally  from  the  facial  bone 
fractures,  it  usually  subsides  spontaneously  be- 
fore serious  hemoglobin  loss  occurs.  Hemo- 
stasis is  aided  by  early  immobilization  of  the 
fragments.  Large  quantities  of  blood  may  be 
swallowed  and,  as  with  all  severe  injuries,  care- 
ful observation  of  blood  pressure  and  pulse 
and  blood  components  with,  preparation  for  re- 
placement is  in  order. 


HEAD  INJURIES 

(J“HE  light,  coni])aratively  fragile  facial  bones 
frequently,  in  breaking,  serve  as  a cushion 
for  the  brain  against  blows  from  the  front. 
Certain  signals  warning  of  intracranial  dam- 
age should  not  be  ignored.  .\  history  of  un- 
consciousness is  significant.  I’ostaccident  me- 
mory deficits  are  of  more  serious  import  than 
failure  to  remember  details  immediately  be- 
fore the  accident.  Interval  e.xaminations  with 
observation  of  a progressive  increase  or  de- 
crease in  the  state  of  consciousness  are  valu- 
able clues  to  the  intracranial  status.  Scalp  lac- 
erations should  be  gently  explored  with  the 
sterile  gloved  finger  for  cranial  fractures  be- 
fore closing.  Cranial  fractures,  particularly  de- 
pressed ones,  are  significant.  Such  fractures 
may  be  accompanied  by  little  intracr.anial  dam- 
age. In  the  absence  of  other  findings  of  cere- 
bral damage  they  should  not  contribute  to  mal- 
union  of  facial  bone  fractures  through  need- 
less post])onement  of  reduction  and  fixation. 
Conversely,  an  intact  .skull  does  not  rule  out 
intracranial  damage.  All  head  injuries  produc- 
ing unconsciousness  or  headaches  .should  have 
skull  x-rays.  Increa.sed  intracranial  pressure 
is  evidenced  by  a progressive  deterioration  in 
the  state  of  consciousness  or  (if  conscious)  in- 
creasing headache,  a slowing  pulse,  increased 
systolic  blood  pressure,  irregular,  dilated  ]nt- 
pils  which  become  fixed  on  the  same  side  as 
the  brain  lesion  with  e.xaggerated  reflexes  on 
the  opposite  side.  Neurosurgical  advice  should 
be  obtained  when  an)’  of  these  findings  are 


present.  A lumbar  puncture  should. wot  be  done 
on  admission  by  the  inexperienced  house  of- 
ficer, and  probably  not  during  the  first  48 
hours  for  fear  of  producing  a tentorial  or  cere- 
bellar pressure  cone.  Since  the  state  of  con- 
sciousness is  an  important  guide  post,  no  se- 
dation should  be  given. 


FACIAL  FRACTURES 

^7“he  broken  nose  is  the  commonest  facial 

fracture.  It  is  the  most  easily  diagnosed  and 
iLSually  the  easiest  to  treat.  Of  importance  is 
the  close  application  of  underlying  mucous 
membrane  and  overlying  skin,  making  de- 
formity of  the  nasal  bones  or  septum  readily 
evident  to  the  eye  and  palpating  finger  before 
edema  ai)pears.  Such  examin.ation  is  more  re- 
liable than  the  usual  x-ray,  although  the  latter, 
particularly  the  occlusal  view  is  helpful  in  as- 
saving  the  extent  of  damage.  .'\ny  nose  bleed 
following  trauma  to  the  no.se  means  mucous 
membrane  laceration  and  disturbance  of  the 
skeletal  structures  to  some  degree.  Displace- 
ment of  the  latter  must  be  corrected  if  pres- 
ent. Many  serious  adult  nasal  deformities  fol- 
low careless  dismis.sal  of  a childhood  or  adol- 
escent na.sal  injury.  Examination  consists  of 
applying  a topical  anesthetic  such  as  1 per  cent 
tetracainelj:  or  4 j)cr  cent  cocaine  to  the  mu- 
cous nu  mbrane,  in.s])ecting  the  septum  with  a 
speculum  and,  when  in  doubt  as  to  fracture 
of  a na.sal  Iione,  placing  a closed  clamp  be- 
neath it  intranasally  and  testing  it  for  mo- 
bilitv  against  the  overlying  e.xamining  finger. 
1 ’inching  the  septum  with  thumb  and  inde.x 
finger  introduced  in  either  nostril  demon- 
strates se])tal  fractures  and  dislocations  from 
the  vomerine  groove  when  present  in  adults. 
Tlie  simple  nasal  fracture  with  deviation  and 
without  se])tal  fracture  or  dislocation  may  be 
reduced  by  placing  a clamp  intrana.sally  under 
the  de])res.sed  na.sal  bone,  disimpacting  it  by 
elevation  and  then  moulding  the  no.se  to  the 
midline  with  the  fingers.  Anesthesia  for  re- 
duction in  the  young  healthy  adult  in  addition 
to  the  to])ical  may  be  meperidine  (Demerol® — 

JWe  use  the  tVinthrop-Stearns  br.and  tradenamed 
as  Pontocaine.® 
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Winthrop-Stearns)  100  milligrams  in  10  cu- 
bic centimeters  of  saline  introduced  slowly  in- 
travenously while  reduction  is  in  progress. 
General  anesthesia  is  preferred  when  available. 
Bleeding  is  controlled  by  introduction  under 
direct  vision  of  non-adherent  half-inch  gauze 
in  either  nasal  passage  and  an  overlying  nasal 
splint  is  applied  when  possible. 

The  fractured  jaw  is  diagnosed  by  abnor- 
mal occlusion,  abnormal  mobility  with  irregu- 
larity of  the  dental  arch  and  pain  on  clench- 
ing the  jaws  at  the  site  or  sites  of  fractures. 
The  demonstration  of  crepitus  is  needless  and 
painful.  Should  a fracture  of  the  mandible  be 
in  doubt,  grasping  the  anterior  jaw  with  thumb 
and  forefinger  and  gingerly  pulling  forward 
or  wiggling  it  will  elicit  pain.  X-rays  are  in- 
dicated when  fracture  is  suspected.  Mandibu- 
lar fractures  are  clearly  delineated.  IMaxillary 
breaks  are  less  easily  seen  and  transverse  and 
pyramidal  fractures  of  the  maxilla  are  accom- 
panied by  a cloudy,  blood  filled  antrum.  Os- 
teomyelitis is  no  longer  the  serious  problem 
of  pre-antibiotic  days,  still,  early  reduction  and 
fixation  minimizes  complications. 

Malar  bone  fractures  are  of  two  varieties. 
In  the  simple  form  the  zygomatic  process  may 
be  indented  by  direct  blow  thus  interfering 
with  the  excursion  of  the  underlying  mandibu- 
lar coronoid  process,  causing  some  inability 
to  open  or  close  the  jaws  and  a palpable  de- 
pression in  front  of  the  ear.  The  complex  tri- 
pod malar  fracture  is  so  named  because  dis- 
placement of  the  malar  bone  requires  fractures 
of  the  three  buttresses,  namely  the  fronto- 
malar,  maxillo-malar,  and  zygomatico-malar. 
The  maxillo-malar  fracture  line  usually  tra- 
verses the  floor  of  the  orbit  (possible  diplo- 
pia), the  infra-orbital  ridge  (palpable  irregu- 
larity), the  infra-orbital  foramen  (anesthesia 
or  half  of  the  upper  lip  and  incisor  teeth)  and 
the  antrum  (nose  bleed  and  cloudy  antrum  on 
x-ray). 

Emergency  management  of  facial  bone  frac- 
tures includes  points  outlined  under  protec- 
tion of  the  airway  and  control  of  hemorrhage. 
Sedation  is  given  when  general  condition  per- 
mits and  the  fractured  jaw  may  be  supported 
with  a figure  eight  bandage  while  awaiting  de- 
finitive treatment  by  a more  experienced 
surgeon. 


FACIAI.  LACERATIONS 


^2“ II eke  are  no  hard  and  fast  rules  to  repa 
of  facial  lacerations  beyond  thorough  i 
spection  of  the  depths  of  the  wound  for  i 
tegrity  of  important  structures  and  metic 
lous  removal  of  foreign  bodies  prior  to  do 
lire.  Lacerations  of  the  medial  half  of  t 
•lower  eyelid  may  involve  the  lacrimal  canal 
cuius;  of  the  pre-auricular  area,  the  fad 
nerve ; of  the  cheek,  Stensen’s  duct.  MTen  pre: 
ent,  these  should  be  repaired  by  experience! 
surgeons.  MMunds  of  the  face  should  first  b] 
gently  cleansed  with  aqueous  thimerosalf  o| 
benzalkonium*  to  permit  evaluation.  If  loc 
anesthesia  is  possible,  it  is  injected  preferabl 
into  the  less  sensitive  raw  wound  edge.  Epinl 
ephrine  potentiates  and  prolongs  the  anesthe 
sia  and  will  be  appreciated  by  the  patient  wif 
lacerations  of  any  size.  Severe  facial  lacera 
tions  and  those  with  facial  bone  fractures  will 
require  general  anesthesia. 

Open  facial  wounds  are  usually  cithe 
abraded  (brush  burns),  contused  (blunt  blov 
with  rupture  of  skin)  or  incised  (glass  anc 
knives).  Abraded  wounds  are  frequentl} 
grimy  and  must  be  thoroughly  scrubbed  witl 
soap  and  solvents  if  necessary.  The  dirt  tatoc 
resulting  from  failure  to  do  this  is  an  unfor- 
givable error.  Delay  of  a few  days  may  re 
suit  in  serious  permanent  disfigurement.  Fa 
cial  skin  has  abundant  circulation  and  debride- 
ment of  facial  wounds  is  limited.  However 
the  contused  wound  has  devitalization  of  the 
edges  which  on  simple  closure  will  crust,  pro- 
ducing a widened  scar.  When  practical,  these 
edges  should  be  excised  at  right  angles  to  the 
surface  before  closure. 

When  cleansing,  inspection,  anesthesia  and 
debridement  are  completed  using  aseptic  tech- 
nic (gloves)  ; irregular  edges  of  wounds  are 
interdigitated  and  anchored  with  the  initial  su- 
tures. Important  landmarks  such  as  eyebrows 
(not  shaved  so  that  they  can  be  lined  up  cor 
rectly),  nasal  ala  and  lip  vermilion  borders 
are  aligned  first.  Througb  and  tbrough  lacer- 
ations of  the  ear,  eyelids,  nose  and  lips  should 
have  supervision  when  done  by  the  inexper- 
ienced. Dc^ep  sutures  of  3-0  or  4-0  plain  or 
chromic  catgut  are  placed  in  just  sufticien 
(|uantity  to  efl'ect  elimination  of  subcutaneous 
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dead  space.  Dead  space  means  hematoma — a 
defenseless  bacterial  playground.  Traumatic 
flaps  or  tongues  of  tissue,  if  viable,  should  be 
replaced  in  position,  if  almost  completely 
avulsed,  should  be  carefully  defatted  and  re- 
placed as  a free  graft.  Small  non-vital  areas 
may  be  sacrificed,  provided  the  wound  may  be 
closed  without  too  much  tension.  A clean 
wound  may  be  closed  with  tension  and  a dirty 
wound  without  tension  but  we  cannot  close 
a dirty  wound  with  tension  and  these  must  be 
considered  as  probably  dirty  wounds.  The  pur- 
pose of  the  superficial  sutures  is  to  efifect  a 
smooth,  completely  dry,  slightly  raised  line  of 
closure.  Inequality  of  the  height  of  tissue  ap- 
proximated is  wrong.  We  prefer  5-0  and  6-0 
silk,  others,  heavier  silk  or  nylon.  Fine  nylon 
is  less  likely  to  strangulate  tissue  but  is  more 
difficult  to  remove.  The  heart  of  the  matter 
is  meticulous  approximation  without  the  slight- 
est tension,  not  the  time  of  suture  removal 
since  strangulation  with  inevitable  railroad 
tracks  can  occur  in  a matter  of  hours.  I'ol low- 


ing closure,  small  wounds  are  compressed  for 
five  minutes  to  insure  dryness  and  hematoma 
absence,  larger  wounds  for  twenty-four  hours 
with  elastic  bandage.  The  properly  closed  un- 
abraded facial  wound  needs  no  protection  from 
clothing  and  heals  best  when  exposed  after 
the  initial  compression  to  control  bleeding  and 
edema.  Sutures  are  removed  at  five  to  six 
days. 


SUMMARY 

(j^NTiciPATioN,  not  desperation,  should  in- 
dicate tracheostomy.  Oxygen  and  its  trans- 
portation, not  sedation,  is  the  therapy  of  rest- 
lessness in  the  injured.  The  relative  state  of 
consciousness  is  the  window  to  the  injured 
brain  not  to  be  curtained  by  .‘sedation.  Facial 
bone  fractures  are  easily  within  reach  of  the 
eyes  and  fingers.  Accurate  wound  closure 
without  tension,  not  early  suture  removal,  is 
the  key  to  cosmetic  facial  scars. 


100  Park  Street 


For  Parents  of  Crippled  Children 


Practical  helps  for  the  parents  of  crippled 
children  include  the  32-page  booklet  You  Are 
Not  Alone  written  by  Lawrence  J.  Linck,  for- 
merly executive  director  of  the  Faster  Sea! 
Society. 

The  fourth  in  a series  of  publications  de- 
signed to  help  parents  of  crippled  children, 
You  are  Not  Alone  outlines  the  assistance 
available  through  professional  ]iersons,  volun- 
tary  agencies  and  federal  services. 

Advances  in  human  welfare,  .science,  medi- 
cine and  education  made  in  recent  years  dic- 
tated the  necessity  for  You  Are  Not  Alone, 
according  to  Dean  \\'.  Roberts,  M.D.,  execu- 
tive director  of  the  National  Society  for  Crip- 
pled Children. 

“In  addition  to  presenting  facts,  bibliog- 
raphy and  a list  of  voluntary  health  and  w'el- 
fare  agencies  who  offer  help  to  parents,  we 
have  set  out  in  simple  language  the  part  medi- 
cal specialists,  paramedical  personnel — includ- 


ing all  of  the  therapies — and  others  of  profes- 
sional skills  play  in  the  rehabilitation  of  the 
crippled  child,’’  Dr.  Roberts  says. 

( )ther  booklets  in  the  ]>arents’  series  are 
IV hy  Did  This  Have  to  Happen?  by  Earl 
Schcnck  Miers,  an  inspirational  “open  letter” 
by  a widely  known  editor  and  writer  who 
speaks  with  insight  and  personal  experience 
of  problems  faced  by  those  who  are  crippled ; 
Your  Child’s  Play  by  Grace  Langdon,  Ph.D-, 
which  de.scribes  what  toys  mean  and  their  value 
in  the  rehabilitation  of  those  under  treatment ; 
and  Toward  Understanding  Stuttering  by 
Wendell  Johnson,  Ph.D.,  a study  that  can  helj) 
]xirents  avoid  stuttering  in  their  children  and 
make  the  wonders  of  speech  a source  of 
strength,  joy  and  wisdom  for  their  child. 

Cop'ies  of  the.se  publications,  at  25  cents 
each,  are  available  from  the  National  Society 
for  Cri})])led  Children  and  .Adults,  2023  West 
Ogden  Avenue,  Chicago  12,  Illinois. 
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Peptic  Ulcer  in  tke  Aged 


Stuart  A.  Mason,  M.D. 
Ridgeivood 


Though  commonly  thought  of  as  a disorder 
the  young,  peptic  ulcer  does  occur  m the  elder\ 
and  may  mislead  the  doctor  who  does  riot  thir 
of  it.  Symptoms  and  treatment  are  somewhat  dij 
ferent  as  here  outlined  hy  Dr.  Mason. 


T IS  generally  believed  that  peptic  ulcer 
is  a disorder  of  youth  or  middle  age.  How- 
ever, it  also  occurs  in  elderly  people,  and  as 
our  average  age  rises,  we  will  see  more  and 
more  peptic  ulcers  in  the  elderly.  And  if  we 
persist  in  thinking  of  it  as  a disorder  of  youth, 
we  will  miss  the  diagnosis. 

Another  prohlem  in  peptic  ulcer  in  the  aged 
is  the  frequency  of  comjilications.  I report  be- 
low a case  of  bleeding  duodenal  ulcer  in  an 
(S2-year  old  woman  with  good  response  to 
medical  treatment. 

All  82-year  old  woman  was  initially  seen  on  De- 
cember 21,  1957,  complaining-  of  anorexia,  a feeling 
of  being  “full  of  gas,”  and  intermittent  diffuse 
uijper  abdominal  pain  radiating  to  the  scapulae. 
These  symiitoms  had  been  present  for  three  weeks. 
Once  the  pain  was  so  severe  that  narcotics  were 
reciuired  for  relief.  Dyspnea  was  usually  present 
during  an  .acute  episode,  subsiding  when  the  pain 
decreased.  She  had  been  taking  a proprietary  pheno- 
b.arbital-hamatropine-papavcrine  mixture  without 
.significant  relief. 

Initially,  physical  examination  revealed  an  un- 
comfortable elderly  woman  who  did  not  appear 
acutely  ill.  All  vital  signs  were  normal.  There  was 
a small  umbilical  hernia.  The  u))per  abdomen  was 
diffusely  tender  but  there  was  neither  rigidity  nor 
siXLsm.  No  abdominal  viscera  could  be  palpated. 

The  blood  count  and  urine  were  normal.  Electro- 
cardiogram disclosed  a sinus  bradycardia  (60  per 
minute)  with  left  a.xis  deviation  and  diiih.asic  T 
waves  in  V2-4.  Chest  x-ray  revealed  a moderately 
enlarged  left  ventricle  and  a tortuous  pi'ominent 
aort.a.  Scout  films  of  the  abdomen  showed  only 
osteoarthritis  of  the  spine.  A gall  bladder  series 
w:is  negative.  She  was  treated  with  a fat-free  diet, 
antispasmodics  and  sedatives. 

On  December  29,  she  passed  a large  t.nrry  stool 


and  collapsed.  She  was  admitted  to  the  Hackensac 
Hospital. 

On  admission,  she  was  apprehensive.  Blood  pre^ 
sure  was  80/50.  Normally  it  was  110/80.  The  puls 
was  88  and  the  temperature  98.  There  was  mill 
diffuse  upper  abdominal  tenderness.  Other  finding] 
were  as  before. 

A surgical  consultant  concurred  in  conservativf 
treatment.  She  was  given  belladonna,  phenobarbita 
meperidine,  intravenous  glucose,  conjugated  estrc 
gens,  vitamins  and  a bland  diet.  Blood  ])ressui-| 
was  promptly  stabilized  at  92/50.  Clinically,  sb| 
seemed  imi)roved. 

On  admission,  hemoglobin  was  12.8  Or;uns,  th| 
white  count  was  11,000;  the  differential  count  wa| 
polymorphonuclears  77  and  lymphocytes  23.  Hems 
tocrit  was  35  per  cent.  The  urine  contained  a fair 
trace  of  acetone  and  5 to  8 white  cells  per  higl 
power  field.  The  .stool  was  positive  for  occult  bloo<| 
Nonprotein  nitiiogen  was  35  milligrams  i>er  cent. 

By  the  next  day,  hemo.globin  was  9.2  Grams  anl 
the  hematocrit  31.  Sedimentation  rate  was  18  mnl 
per  hour.  On  December  31,  hematocrit  was  36;  oi 
.January  1,  1958,  it  was  37.  Hemoglobin  on  .laniiarl 
8 was  11.3  Grams  and  the  white  count  was  800| 
with  a normal  differential.  On  .January  9,  the  stot) 
was  negative  for  occult  blood. 

X-ray  series  on  January  3 revealed  a marked  del 
formity  of  the  duodenal  bulb  with  considerablj 
narrowing  at  the  waist.  No  ulcer  crater  was  seer 
The  impression  was  that  of  a long  standing  ulcel 
with  cicatrization  (See  illustrations).  The  remaindej 
of  the  small  bowel  was  normal.  A barium  enemq 
(with  double  contrast  study)  was  normal. 

The  abdominal  discomfort  had  subsided  shortl.'j 
after  admission.  The  stool  rapidly  became  normall 
She  remained  in  bed  Jnit  turned  freeiuently  and 
moved  her  lower  e.xtremities  often.  No  leg  sup] 
ports  were  used.  She  had  no  evidence  of  phlebitis| 

Her  convalescence  was  uneventful  except  for 
mild  upper  respiratory  infection  treated  with  peni] 
cillin.  She  was  discharged  on  a convalescent  ulced 
diet  and  Tr.  belladonna.  Several  days  after  her  rel 
turn  to  her  home,  she  went  into  sudden  collapse! 
and  died  within  .a  few  minutes,  apijarently  of 
pulmonary  embolus.  An  autoivsy  was  not  secured. 
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It  has  been  suggested  that  most  elderly  pa- 
tients with  gastric  and  duodenal  ulceration  ac- 
quired the  condition  in  their  youth.  In  truth, 
however,  the  disease  may  make  its  initial  ap- 
pearance in  the  elderly.  Because  of  this,  and 
since  the  clinical  picture  varies  somewhat  from 
that  presented  in  }-ounger  patients,  the  physi- 
cian must  he  on  his  guard  if  he  is  not  to  miss 
cases  in  the  older  age  group.  Branwood  and 
Robertson’  reported  a series  of  116  ])atients 
over  60  years  of  age  who  had  frank  gastro- 
duodenal hemorrhage  of  var}  ing  severity.  Only 
eight  were  subjected  to  surgery,  and  108  re- 
ceived medical  treatment  alone.  Overall  mor- 
tality for  the  series  was  19  ]ier  cent  regard- 
less of  the  ultimate  diagnosis  or  the  mode  of 
theraj)}-.  In  this  series,  the  immediate  mor- 
tality for  the  chronic  gastric  ulcer  group  was 
46  per  cent  as  compared  with  an  8 per  cent 
mortality  for  chronic  duodenal  ulcer.  The  high 
mortality  is  attributed  to  recurrent  bleeding. 
This  is  more  likely  to  occur  with  chronic  gas- 
tric ulcer  than  with  chronic  duodenal  ulcer.  In 
this  series,  conservative  medical  management 
gave  an  excellent  prognosis  in  the  absence  of 
recurrent  bleeding. 

A series  of  1800  successive  admissions  for 


pe])tic  ulcer,  between  1941  and  1947,  was  re- 
])orted  by  Rafsky,  W'eingarten  and  Krieger.^ 
Three  hundred  seventy-eight  of  the  patients 
were  over  the  age  of  60.  (9f  these,  81  first  def- 
initely deve!o])ed  ulcer  .symptoms  after  the  age 
of  50.  They  were  all  in  the  60-to-80  age 
bracket.  Twenty-one  uere  women.  Thirt}-two 
had  a gastric  ulcer  f20  men,  12  women)  ; 43 
had  duodenal  ulcer  ('including  9 women).  .Six 
jiatients  had  both  gastric  and  duodenal  ulcers. 
There  were  28  cases  of  hemorrhage  in  the 
series.  None  came  to  surgery.  The  advi.sahility 
of  keeping  the  period  of  bed  rest  minimal,  and 
the  imp.ortance  of  early  ambulation  as  pro- 
phylaxis against  jndmonary  embolization,  are 
.stres.sed.  In  the  series,  13  patients  died  (16 
per  cent  of  the  81  ca.ses).  Of  28  jxiti^nts  with 
hemorrhage,  all  treated  medically,  3 or  1 1 per 
cent  died.  Of  19  ca.ses  treated  surgically,  7 
died — a mortality  of  37  ]>er  cent. 

Elderly  patients  often  react  ditTerently  to 
the  pain  of  peptic  ulcer  than  do  vounger  ]ia- 

1.  Branwood,  A.  W.  and  Robertson,  R.  F. : 
Gastro-Duodenal  Hemorrhage  in  the  Elderly. 
Edinburgh  Med.  J.,  61:305  (1954). 

2.  Rafsky,  H.  A.,  AVeingarten,  M.  and  Krieger, 
C.  I.:  Onset  of  Peptic  Ulcer  in  the  Aged.  J.A.M.A., 
136:739  (194, S). 
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and  have  the  slowest  conduction  rate  of  all. 
I'he  cutaneous  fibers  probably  transmit  proto- 
pathic  impulses,  i.e.,  pain. 

Pruritus  is  a component  of  protopathic  pain. 

The  nature  of  the  stimuli  necessary  to  arouse 
an  itching  sensation  is  not  fully  understood. 
Any  inflammatory  or  exudative  process  which 
exerts  outward  pressure  on  the  epidermis  may 
cause  itching.  Drugs,  diabetes,  jaundice,  leu- 
kemia, Hodgkin’s  disease,  chronic  nephritis 
may  be  accompanied  by  pruritus.  Aging,  dry  or 
ichthyotic  skin  may  become  very  pruritic. 


THE  pathway 

JJENSORY  impulses  are  mediated  to  the  cortex 
through  three  sensory  neurones.  In  pru- 
ritus, the  primary  neurone  relays  the  impulse 
from  the  end  organ  in  the  skin  to  the  spinal 
cord ; the  secondary  neurone  sends  its  axone, 
to  the  thalamus.  The  third  sensory  neurone 
relays  the  impulse  to  the  somesthetic  area  of 
the  cortex  by  way  of  the  thalamic  radiation. 

Not  all  sensory  impulses  which  reach  the 
thalamus  are  relayed  to  the  higher  centers  of 
consciousness.  Thalamic  activity  is  controlled 
by  the  discriminative,  selective  and  inhibitory 
powers  of  the  cortex. 


THE  THALAMUS 

tJ'HE  thalamus  is  a primitive  receptive  center 
in  which  sensory  impulses  give  rise  to  a ru- 
dimentary consciousness,  a crude  awareness  of 
stimuli  from  the  outer  world.  Thus  to  the 
newborn,  vagtie  and  meaningless  lights  and 
shadows,  and  a cacophon}'  of  sounds,  consti- 
tute the  outer  world.  Pleasure  and  ])ain  are 
dim  and  generalized  sc  nsations  of  comfort  and 
discomfort. 

A constant  stream  of  unregulated  and  un- 
integrated impulses  flow  over  the  sensory  path- 
ways from  the  skin,  nose,  tongue,  eyes  and 
ears  to  the  thalamus ; but  not  all  the  impulses 
that  call  are  chosen  for  admission  to  the  con- 
scious centers.  In  the  thalamus,  the  impulses 
are  sorted  and  classified  and  under  normal 
conditions  only  those  .sensations  are  selected 
that  can  I>e  moulded  into  perceptions  suited  to 
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one’s  present  need;  thus,  one  familiar  face  in 
a sea  of  faces  or  one  familiar  sound  or  voice 
in  a cacophony  of  sound,  or  a medley  of  voices 
will  be  admitted  to  the  sensory  cortex,  where 
through  the  meshwork  of  association  path- 
ways the  sensation  invokes  recognition,  past 
memories,  and  chains  of  related  thoughts.  The 
stimulus  which  initiated  the  crude  sensory  im- 
pulse is  now  transformed  into  perception, 
memory  and  knowledge. 

The  epicritic  sensations  have  free  ready  ac- 
cess to  the  cortex  through  the  thalamic  ra- 
diation. Thus,  touching  the  cheek  with  a wisp 
of  cotton,  a light  tap  of  a finger  on  the  shoulder 
or  a sudden  five  to  ten  degrees  change  of  tem- 
]4erature  in  the  ambient  atmosphere  are  im- 
mediately registered  in  the  conscious  centers. 

Itch  is  a protopathic  sensation.  Protopathic 
sensibility,  along  with  other  ]nirix)seless  im- 
]3ulses,  is  relayed  to,  and  expires  in,  the  re- 
gion of  the  thalamus ; it  is  like  a mountain 
stream  rushing  onto  the  desert  and  being  ab- 
sorljed  by  the  desert  sands. 

The  thalamus  possesses  a high  threshold  for 
protopathic  sensibility.  Though  the  stimulus 
must  be  strong  to  arouse  a sen.sation,  once  in- 
itiated it  can  become  insistent,  demanding  and 
l^eremptory.  It  may  result  in  a thalamic  over- 
flow which  breaks  through  the  inhibitor}'  bar- 
riers of  the  cortex,  flooding  the  whole  of  con- 
sciousness. 

The  pruritus  thus  produced  is  intense,  dif- 
fuse, poorly  localized,  singularly  unpleasant, 
and  extremely  difficult  to  control.  It  may  in- 
duce a scratching  furor,  a bout  of  “cutaneous 
insanity’’ — during  which  there  are  not  enough 
hands  or  fingernails  to  scratch  and  gouge  and 
excoriate.  This  can  occur  in  generalized  ec- 
zema from  any  cause,  a widespread  neuroder- 
matitis, massive  exjx)sure  to  poison  ivv,  pre- 
mycotic  mycosis  fungoides,  and  other  condi- 
tions. 

The  receptive  stimulus  necessary  to  elicit  a 
scratch  reflex  in  the  spinal  animal  is  specific 
in  nature.  The  most  adequate  stimulus  is  one 
simulating  as  closely  as  possible  the  condi- 
tion that  would  lie  jiroduced  by  the  movement 
of  an  insect  on  the  integument  of  the  animal, 
such  as  gently  drawing  a jicncil  or  finger  tip 
backward  and  forward  among  hairs  of  the 
flank  and  .shoulders.  .\  ]>in  prick,  rough  fric- 
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tion  or  deep  pressure  will  not  elicit  the  scratch 
reflex. 

The  thalamic  threshold  is  determined  by  the 
inhibitory  influence  of  the  cortex  exerted 
through  the  cortico-thalamic  tract.  Normally 
the  constant  storms  of  stimuli  which  beat  down 
on  cutaneous  nerve  endings  die  in  the  thala- 
mus. The  threshold  fluctuates  from  time  to 
time,  perhaps  from  minute  to  minute.  It  may 
be  lowered  voluntarily.  Thus  if  one  concen- 
trates on  cutaneous  sensations,  many  prick- 
ling and  tingling  sensations  will  develop  about 
the  hair  roots  in  the  scalp  or  uncomfortable 
sensations  of  warmth  and  moisture  especially 
in  axillae,  groins,  scrotum  and  belt  line,  and 
tingling  and  burning  sensations  of  the  palms 
and  soles.  These  are  manifestations  of  the 
constant  stream  of  protopathic  sensations 
which  normally  never  reach  the  sensorium. 
The  thalamic  threshold  may  remain  lowered 
even  after  the  cause  of  the  itch  has  been  re- 
mo\ed.  Itch  may  jjersist  for  days  or  even 
weeks  after  such  conditions  as  ivy  or  scabies. 


'7"he  scratch  reflex  is  a j)rimitive  protective  re- 
action to  rid  the  integument  of  no.xious  ma- 
terials, especially  crawling  vermin. 

Physiologically,  itch  is  an  unimportant  sen- 
sation in  the  warning  system  for  the  overall 
safety  of  the  organism.  The  scratch  reflex 
serves  no  useful  purpose  in  the  vast  majority 
of  skin  diseases,  and  in  most  ca.ses  the  trauma 
and  inflammation  produced  by  scratching  does 
further  injury  to  the  .skin,  prolongs  recovery, 
and,  in  some  diseases,  c.y.,  psoriasis  and  lichen 
planus,  may  cause  the  extension  of  the  dis- 
ease. (Kobner  Phenomena) 

If  an  individual  with  itch,  no  matter  what 
the  cause,  is  questioned  directly  and  specific- 
ally about  the  ])leasure  of  scratching  (not  the 
itch  itself  or  the  unpleasant  after-effects  of 
scratching)  the  description  will  vary  from 
soothing,  restful,  agreeable  to  wonderful,  de- 
lightful, heavenly,  followed  by  “but.”  The 
“but”  refers  to  the  smarting  anti  pain  induced 
by  the  scratching  and  which  re])laces  the  itch. 
Pain  impulses  are  prepotent  and  wa.sh  out  less 
urgent  stimuli,  at  least  temporarily. 

Wily  then  does  nature  attach  so  much  pleas- 
ure to  .scratching? 


The  thalamus  and  corpus  striatum  repre- 
sent an  ancient  sensory  and  motor  cortex, 
which,  in  submammalian  animals,  are  centers 
for  sensation,  motor  activity  and  complex  re- 
flexes. The  anterior  and  medial  nuclei  of  the 
thalamus  form  the  paleothalamus  which  was 
originally  the  sensory  cortex  for  crude,  un- 
critical protopathic  sensation.  The  lateral  nu- 
cleus (neothalamus)  becomes  larger  and  more 
fully  developed  as  the  phylogenetic  scale  is  as- 
cended and  through  it  finer  epicritic  sensation 
has  free  access  to  the  sensory  cortex. 

For  the  protopathic  itch  sensation,  the  an- 
cient terminus  is  the  paleothalamus.  This,  pre- 
sumably, undergoes  some  alteration  when  ad- 
mitted to  the  sensory  cortex.  It  is  a ca.se  of 
a primitive  sensation  registering  in  a newer 
and  infinitely  more  complex  cortex.  It  seems 
reasonable  to  conjecture  that  the  intensity  of 
the  semsation  is  e.xalted  and  the  origin  of  the 
sensation  more  accurately  localized;  it  is  also 
reasonable  to  conjecture  that  the  pleasure  from 
the  resultant  scratching  is  more  intense,  more 
diffu.se  and  more  delightful. 

Chronic  itching  tends  to  become  cyclic  and 
paro.xysmal,  recurring  in  a rhythmic  pattern. 
The  periodicity  depends  upon,  to  some  degree, 
the  length  of  time  for  healing  of  previous  ex- 
coriations, worry,  fatigue,  tensions,  emotion.'d 
u]).sets,  heat,  and  humidity.  In  some  instances, 
especially  when  the  pruritus  is  generalized,  the 
rhythm  may  be  broken  and  the  scratch-itch, 
itch-scratch  cycles  occur  so  closely  together  as 
to  be  ])ractically  continuous. 


TKE.VTME.XT 

E ideal  treatment  for  itching  is  the  re- 
moval of  the  cause.  This  may  be  accomplished 
readily  in  scabies  and  pediculosis,  and  in  some 
cases  of  urticaria,  infanlile  eczema,  pruritus 
ani  or  vulvae,  drug  eruptions,  plant  dermatitis, 
industrial  dermatitis,  atopic  eczema,  and  fun- 
gus infections. 

However,  there  is  a host  of  .skin  diseases 
and  manifestations,  of  known  or  unknown  eti- 
ology, in  which  the  demand  for  the  relief  or 
control  of  itching  is  imperative  and  takes  pre- 
cedence over  all  other  considerations. 
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Hormones:  ACTH  and  cortisone  deriva- 

tives are  the  most  efifective  agents  for  the  con- 
trol of  pruritus,  either  l)y  direct  action  or  by 
temporarily  suppressing  the  dermatoses  which 
give  rise  to  the  itching.  These  drugs  should 
be  used  for  short  periods  only,  and  be  with- 
drawn by  graduated  reduction.  As  soon  as 
the  itch  is  alleA'iated  other  modalities  should 
be  substituted. 

Estrogenic  hormones  are  seldom  indicated 
in  the  treatment  of  itch ; in  some  cases  of 
pruritus  vulvae,  occurring  at  the  climacteric, 
they  may  be  useful. 

Sulfapyridine  is  usually  effective  for  the  re- 
lief of  itching  in  dermatitis  herpetiformis. 

Calcium  gluconate  or  calcium  bromido-lacto- 
gluconate,  intravenously,  may  help,  as  ma)' 
aspirin  or  codeine  orally. 

Tranquilizers,  antihistamines,  sedatives  and 
hypnotics  aid  by  depressing  the  sensorium. 
The  ideal  drug  with  selective  action  at  the 
thalamic  level  has  not  yet  been  found. 

IVef  dressings:  Soaks  and  wet  dressings 

help  to  reduce  inflammation  and  itching  and 
are  especially  valuable  in  acutely  inflamma- 
tory, exudative  dermatoses.  For  example : po- 
tassium permanganate,  1 to  8000  solution ; or 
2 per  cent  boric  acid ; or  l-to-20  aluminum 
acetate  solution. 

The  dressings  are  prepared  by  soaking 
gauze  or  linen  in  the  solution  and  applied 
“soppy”  but  not  “running.”  The  solution 
should  be  poured  over  the  dressing  at  inter- 
vals to  keep  it  wet.  It  is  generally  not  cov- 
ered with  oil  cloth  or  cellophane  as  in  a sur- 
gical wet  dressing. 

Baths:  Tavo  teaspoonsful  of  potassium  per- 
manganate crystals  to  50  gallons  of  Avater.  Oat- 
meal or  Unit  starch  (colloid  baths)  to  which 
coal  tar  solution  may  be  added.  Colloid  baths 
are  the  mildest  types  of  Avater  cleansing  and 
are  valuable  in  most  cases  of  generalized 
pruritus. 

Lotions : Aqueous  or  alcoholic  solutions  in 
which  poAvders  and  other  medicaments  are  sus- 
pended with  the  aid  of  glycerine,  and  Avhich 
dry  on  the  skin  after  the  Avater  or  alcohol  is 
evaporated.  Lotions  are  soothing  and  anti]iru- 
ritic  and  are  especially  suitable  for  working 
and  ambulatory  patients. 


Example: 

Zinc  oxide  18.  to  24. 

Talc  18.  to  24. 

Glycerine  12. 

Diluted  alcohol  (USP)  or 
distilled  Avater  qs  120:0 

To  this  lotion  base  may  be  added  menthol, 
camphor,  phenol,  resorcin,  coal  tar  solution, 
and  bentonite  (1  to  2 per  cent  for  flesh  tint). 

Emulsions:  Usually  of  tAvo  types. 

(a)  W'ater  in  oil  Avhich  provides  a con- 
tinuous oil  phase  in  contact  with  the  skin  thus 
affording  a protective  oil  film.  Example : 


Carron  oil 
Olive  oil 
Lime  Avater  qs 


60.0 

60.0 

120.0 


Another  example : 

Xeocalamine  liniment  (USP)  as  folloAvs: 

Prepared  Neocalamine  15.0 

Olive  oil  50.0 

Calcium  hydroxide  solution  qs  100.0 

To  which  menthol,  phenol,  and  coal  tar  so- 
lution may  be  added. 

(b)  Oil  in  Avater.  This  provides  a continu- 
ous aqueous  phase  in  contact  with  the  skin 
Evapora.tion  of  the  aqueous  phase  results  in 
a cooling  sensation.  BuroAv’s  emulsion  is  an 
example ; 


Zinc  oxide 

30.0 

Talc 

30.0 

Anhydrous  lanolin 

30.0 

Aluminum  acetate  solution 

6.0 

Sorbitan  monostearate 

6.0 

Olive  oil 

120.0 

Distilled  water  qs 

300.0 

To  this  may  be  added  menthol,  phenol 
camphor,  resorcin,  or  coal  tar  solution. 

Emulsions  are  most  often  used  in  acute  and 
subacute  inflammatory  dermatoses  accompanied 
b}-  edema,  exudation  and  vesiculation. 

Ointments : Consist  of  animal  and  vege 

table  fats  and  derivatives  of  petrolatum.  For 
e.xample : 


Zinc  ointment  (USP) 


Zinc  oxide 

20. 

White  Avax 

6. 

Liquid  petrolatum 

15. 

AVhite  petrol.atum  qs 

100. 

Ointments  may  be  of  water  in  oil  type 
which  provide  an  internal  aqueous  phase  and 
a continuous  oil  phase  in  contact  with  the 
skin,  affording  a protective  oil  film. 

Example:  Hydrophilic  petrolatum  (USP) 

The  oil-in-water  type  provides  an  internal 
oil  phase  and  an  external  aqueous  phase  in 
contact  with  the  skin. 

Example:  Hydrophilic  ointment  (USP) 

Ointments  are  indicated  in  chronic,  dry, 
thickened,  scaling  and  lichenified  dermatoses. 
They  help  to  remove  scales  and  crusts,  soften 
and  lubricate  the  surface  of  the  skin,  and 
carry  medicaments  insoluble  in  other  vehicles. 
Antipruritic  asents  such  as  menthol,  camphor, 
phenol,  liquid  coal  tar,  and  ichthammol  may 
be  added. 

Pastes:  Ointments  to  which  large  amounts 
of  powders  have  been  added.  Thus,  Lassar’s 
Paste  (USP)  consists  of : 


Zinc  oxide 

25.0 

starch 

25.0 

petrolatum 

50.0 

To  which  crude  coal  tar  may  be  added  for 
its  antipruritic  effect. 

Pastes  are  valuable  in  (he  management  of 
localized  exudative,  vesicular  and  crusted 
eruptions.  They  are  alisorbent,  soothing  and 
protective,  and  should  be  bandaged  for  max- 
imum effectiveness.  The  activity  of  drugs  in- 
corporated in  pastes  is  considerably  reduced 
as  compared  with  ointments. 

Pastes  may  be  removed  from  the  skin  with 
light  mineral  oil.  The  latter  is  an  excellent 
lubricant  and  detergent  for  use  in  soap  sensi- 
tive skins,  infantile  eczema,  hand  eczemas, 
atopic  dermatitis  and  eczematized  skins. 

In  general,  wet  packs  and  emulsions  should 
be  used  in  acute  inflammatory  dermatoses  and 
ointments  in  chronic,  dry  dermatoses. 

Any  medicament  applied  to  an  inflamed  sur- 
face may  cause  a reaction.  It  may  result  from 
a specific  hypersensitivity  to  one  or  more  of 
the  ingredients,  or  the  medicament  may  act 
as  a primary  irritant  in  the  specific  inflamed 
area.  An  ointment  applied  to  the  normal  skin 
of  an  individual  may  not  precipitate  any  un- 


toward reaction ; yet  the  same  ointment  ap- 
plied to  an  inflamed  skin  area,  in  the  same 
individual,  may  elicit  a severe  reaction. 

SUMMARY 

1.  There  is  a peripheral  and  a thalamic 
threshold  for  itch.  The  latter  is  the  more  im- 
portant. 

2.  In  the  vast  majority  of  skin  and  con- 
stitutional diseases  characterized  by  itching, 
the  itch  serves  no  u.3eful  purpose. 

3.  The  resultant  scratching  damages  rather 
than  helps  the  condition  present. 

4.  The  itch  sensation  and  the  pleasure 
evoked  by  scratching  are  exalted  and  intensi- 
fied in  the  cerebral  sensory  cortex  of  man. 

5.  This  phenomenon  often  leads  to  over- 
indulgence  in,  and  at  times  outright  perversion 
of,  the  scratch  reflex. 

6.  The  treatment  of  itching  should  be  di- 
rected toward  the  removal  of  the  cause.  When 
this  is  impossible  (or  even  sometimes  when 
it  is  possible)  an  attempt  must  be  made  to 
control  the  existing  itch  which  is  usually  the 
chief  symptom,  no  matter  what  the  etiology, 
so  far  as  the  patient  is  concerned. 

7.  ACTH  and  cortisone  derivatives  are  by 
far  the  most  effective  drugs  in  the  alleviation 
and  control  of  itch,  but  their  use  is  circum- 
scribed. 

8.  Tranquilizers,  antihistamines,  sedatives 
and  hypnotics  aid  to  varying  extent,  chiefly 
by  dulling  the  sensorium. 

9.  As  a general  rule,  wet  packs  and  colloid 
baths  are  used  in  the  acute  inflammatory,  ex- 
udative conditions ; creams  and  ointments  in 
the  chronic,  dry  types  of  dermatitis. 

10.  Ps}'chotherapy  in  the  form  of  explana- 
tion of  the  mechanism  and  by  repeated  sug- 
gestion is  important  in  all  forms  of  pruritus; 
and  at  times,  the  most  important  form  of 
therapy. 

Xo  attempt  is  made  to  list  all  the  soap  substi- 
tutes, creams,  oils,  cortisone  derivatives,  emulsions, 
ointments  and  so  on.  Many  fine  pharmaceutical 
houses  make  equally  efficacious  preparations  and 
it  would  be  unfair  to  omit  any. 

For  swift  reference,  I suggest  the  compact  Der- 
matologic Foi-mulary.  It  is  edited  by  Dr.  Frances 
Pascher  and  is  published  by  Hoeber-Harper  in  New 
Y'ork. 


415  Prospect  Street 


VOLUME  56— NUMBER  9— SEPTEMBER,  1959 


549 


Roy  Pollack,  M.D. 
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Aiiiiiiopliylliiie  Poisoiiiii<<  in  CliildKoocl 


/ MiNOPiiYLLiXE  has  l)een  used  ex- 
tensively in  the  treatment  of  asthmatic  condi- 
tions over  twenty  years.  The  drug  exerts  a 
IK)werful  bronchodilating  effect.  Unfortun- 
atel\-,  it  is  also  capable  of  producing  the  most 
severe  toxic  reactions  in  patients  of  all  ages, 
especial!}'  in  early  childhood.  Reports  on  fa- 
talities from  amino]>hylline  have  a[)peared  in 
the  literature  since  1943  when  Merrill  ’ de- 
scribed the  three  deaths  resulting  from  the  in- 
travenous use  of  aminophylline  in  adults.  Since 
then,  many  rej^orts  ^ concerning  aminophylline 
poisoning  have  appeared  in  the  literature.  A 
description  of  the  dangers  inherent  in  the  use 
of  aminophylline  in  children  may  alert  physi- 
cians to  the  potential  toxicity  of  a drug  often 
prescribed  too  casually. 

A nine-month  old  baby  girl  with  no  histoi’y  of 
previous  illness  became  ill  about  36  hours  prior 
to  admission  to  the  Englewood  Hospital  with  a 
temperature  of  104,  cough,  wheeze  and  tachypnea. 
A.  physician  summoned  at  this  time  made  diag- 
nosis of  asthmatic  bronchitis,  administered  300,000 
units  of  penicillin  intramuscularly  and  prescribed 
oral  tetracycline  125  milligrams,  four  times  a day. 

The  next  day  her  temperature  was  down  to  101 
but  the  respiratory  difficulties  were  still  present. 
The  physician  prescribed  a proprietary  supposi- 
tory containing  theophylline  130  milligrams,  ephe- 
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of  Pediatrics,  49:703,  1956);  by  White,  K.  H.  and 
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Rectal  administration  of  aminophylline  is  a po 
tentially  dangerous  procedrure,  and,  as  this  pope 
shows,  may  cause  fatal  complications.  The  on 
7'oute  is  safer  as  Dr.  Pollack  here  points  out. 


drine  hydrochloride  25  milligrams  and  phenobai 
bital  12  milligi'ams.  This  suppository  was  repeate 
five  hours  later.  A few  hours  after  the  second  sup 
pository  the  baby  became  extremely  restless  an 
developed  a temperature  of  106. 

On  admission  to  the  hospital,  the  child  was  agi 
tated,  very  dyspneic  and  cyanotic.  A loud  expira 
tory  wheeze,  dry  rales  and  rhonchi  were  hear 
throughout  the  chest.  A pediatrician  diagnosed  thi 
as  theophylline  poisoning.  Soon  after  admissio: 
the  infant  had  a convulsion.  Convulsive  movement 
continued  off  and  on  until  she  died.  Tei-minal  event 
were  hyjjerpyrexia  of  108,  depressed  respiration 
and  hematemesis  of  “coffee  ground”  material.  Hos 
pital  treatment  consisted  of  sponging,  oxygen,  in 
tramuscular  phenobarbital,  epinephrine,  cortison 
and  antibiotics.  Xo  laboratory  data  were  obtaine< 
since  the  child  died  about  five  hours  after  ad 
mission. 

Postmortem  examination  revealed  bluish-gre; 
triangular  and  wedge-shaped  areas  on  the  lunj 
surface.  The  remainder  of  the  lung  was  slightly  em 
physematous  and  light  pinkish-grey  in  color.  Th 
bronchi  and  distal  bronchioles  were  partly  fille< 
with  yellow  mucoid  material.  The  lung  beneath  th 
dark  cyanotic  surface  areas  showed  dark  red  par 
enchyma  a.gainst  light  reddish-pink  lung  tissue 
There  was  slight  exudation  of  pinkish  frothy  ma 
terial  from  both  lungs.  Gross  pathologic  diagnose 
were:  bronchitis,  capillary  bronchiolitis,  partia 

atelectasis  of  lungs  plus  compensatoi'y  emphysema 

Klicrosections  of  the  lungs  showed  the  bronch 
and  bronchioles  to  be  filled  with  polymorphonu 
clear  leukocytes.  The  bronchiolar  epithelium  wa 
partly  desquamated  and  infiltrated  with  polymer 
phonuclear  leukocytes.  Surrounding  the  bronchi 
oles  was  some  round  cell  infiltration.  Many  of  th< 
smaller  bronchioles  were  broken  down.  At  thes< 
junctions  the  alveoli  contained  masses  of  poHniior 
phonuclear  leukocytes  in  some  cases  mixed  will 
red  blood  cells.  Other  sections  of  the  lung's  showe< 
the  alveoli  to  be  partially  filled  ^\•ith  a pinkisl 
staining  amorphous  fluid.  There  was  no  pneumon 
itis.  Culture  of  the  trachea  yielded  Pseudomonas 
aeruginosa  and  Streptococcus  fccalis. 
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The  findings  in  this  case  are  remarkably 
similar  to  the  histories  of  aminophylline  poi- 
soning in  childhood  which  have  appeared  in 
the  literature.  The  sip^positories  administered 
to  this  child  contained  theophylline  rather  than 
aminophylline.  However,  since  aminophylline 
is  merely  theojdiylline  combined  with  ethyl- 
enedianiine  to  enhance  its  soluhilitv  and  since 
theo])hylline  is  usually  employed  as  amino- 
phylline,  I took  the  lil)erty  of  using  the  more 
familiar  word  in  the  title  of  this  paper. 

Theophylline  is  a xanthine  derivative.  Caf- 
feine and  theobromine  are  the  other  well  known 
xanthines.  .According  to  Goodman  and  Gil- 
man,’ these  drugs  exert  similar  pharmacologic 
effects : stimulation  of  the  central  nervous  sys- 
tem including  the  respiratory  center,  certain 
>mooth  muscle  relaxation,  diuresis,  coronary 
irtery  dilatation,  stimulation  of  the  myocar- 
liuin  and  .skeletal  muscle  stimulation.  How- 
ever, there  is  considerable  variation  among 
these  drugs  in  their  relative  ability  to  achieve 
these  therajKuitic  results.  Thus  caffeine  is  used 
or  central  nervous  system  and  resj)iratory 
renter  stimulation  since  it  exerts  this  effect 
more  strongly  than  the  other  xanthines,  and 
heophylline  is  used  for  relaxation  of  the 
imooth  muscle  of  the  bronchi  since  it  excels 
n this  particular  function. 

.Aminophylline  toxicity  produces  a striking 
‘linical  picture.  The  similarity  of  the  sympto- 
natology  of  all  the  reported  cases  of  toxic  re- 
iction  to  this  drug  is  remarkable.  The  early 
ind  somewhat  more  benign  symptoms  of  im- 
>ending  trouble  are  restlessness  and  vomiting. 
The  serious  implication  of  restlessness  is  often 
iverlooked,  being  erroneouslv  attributed  to  the 
sthmatic  condition  rather  than  the  drug  used 
n the  treatment  of  this  condition.  The  rest- 
sssness  and  irritability  become  rapidly  more 
ntense,  ,soon  re.sembling  maniacal  agitation, 
'he  patient  will  scream,  throw  him.self  about 
n a manner  never  witnc.ssed  in  asthma  un- 
omplicated  by  amino])hylline  therapy.  Like- 
rise  the  vomiting  may  surjjass  in  severity 
nything  observed  in  uncomplicated  asthma, 
'he  vomiting  is  refractory  to  treatment  and 
ehydration  may  develop  with  alarming  ra- 
idity.  An  unfavorable  and  frequent  develop- 
lent  is  the  appearance  of  bloody  or  “coffee 


ground’’  vomitus.  Ulceration  of  the  stomach 
and  esophagus  has  often  been  observed  at 
necropsy.  Unquestionably  much  less  difficulty 
is  encountered  with  the  oral  than  the  rectal 
administration  of  aminophylline  because  vom- 
iting acts  as  a safety  valve  in  the  former  route 
and  eliminates  the  toxic  drug. 


‘7“he  most  ominous  symptoms  of  amino- 
phylline to.xicity  are  convulsions  and  hyper- 
pyrexia. Twitchings  or  generalized  convul- 
sions may  occur  and  are  refractory  to  anti- 
convulsant treatment.  The  agitation  and  con- 
vulsions ])robal)lv  bear  some  relationship  to 
the  es])ecially  high  degree  of  central  nervous 
stimulation  which  xanthine  derivatives  pro- 
duce in  children.  The  hvperjn  rexia  of  amino- 
phylline jioisoning  like  the  other  .symptoms  al- 
ready mentioned  is  extreme ; readings  of  108 
are  common.  The  high  fever  is  resistant  to 
the  usual  antipyretic  measures.  .All  the  symp- 
toms of  amino])hylline  poisoning  have  one 
characteristic  in  common : they  are  extreme 
and  difficult  to  treat.  Coma  and  Aasomotor 
collap.se  are  often  terminal  events. 

In  1957,  Soifer’  reviewed  and  analyzed  all 
the  rejKjrted  ca.ses  of  aminophylline  poi.soning. 
Uj)  to  that  time  33  ca.ses  had  been  reported 
with  ten  deaths.  It  seems  reasonable  to  as- 
sume that  many  ca.ses  of  poi.soning  due  to 
this  drug  have  not  been  reported.  In  the  com- 
munity where  I practice,  I recently  learned 
of  two  fatal  reactions  to  aminojdiylline  in  ad- 
dition to  the  one  summarized  in  this  article. 

Soifer’s  e.xcellent  review’  reveals  much  in- 
teresting data.  The  mean  age  of  the  rejMjrted 
cases  was  27  months  with  82  ]>er  cent  of  them 
in  children  three  years  and  under.  It  is  espe- 
cially hazardous  to  use  this  drug  in  young 
children.  Also  important  is  the  relationship 
of  the  incidence  of  aminophylline  ])oisoning 
to  the  method  of  administration.  In  24  of  the 
33  cases  reported  the  drug  was  administered 
rectally.  The  conclusion  is  inescapable : rectal 
aminophylline  suppositories  are  potentially 
dangerous. 

3.  Goodman,  L.  and  Gilman,  A.:  The  I’harma- 
oologic  Basis  of  Therapeutics.  New  York  1955. 
Macmillan,  Ed.  2.  Page  330  et.  scq. 
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What  causes  these  reactions?  Is  it  overdos- 
age or  hypersensitivity?  Both  factors  are  in- 
volved. Since  we  cannot  control  drug  idio- 
syncrasy we  must  direct  our  attention  to  dos- 
age. Aminophylline  is  usually  administered  to 
children  orally  or  rectally.  A useful  orienta- 
tion point  would  be  the  calculation  of  the  pe- 
diatric dosage  on  the  basis  of  the  adult  dos- 
age. Oral  preparations  for  adults  contain  100 
to  200  milligrams  and  rectal  suppositories  500 
milligrams.  On  a strict  body  weight  compara- 
tive basis  children  should  receive  1.5  to  3 mil- 
ligrams  per  kilogram  orally  and  7 milligrams 
per  kilogram  rectally  (calculations  based  on 
average  adult  weight  of  70  kilograms).  Stu- 
dents of  aminophylline  toxicity  favor  these 
small  doses ; Soifer  ^ feels  that  an  even  smaller 
rectal  dose  (5  milligrams  per  kilogram)  would 
be  safer  and  still  efifective.  In  Soifer’s  review 
of  the  fatal  cases  the  average  rectal  dose  was 
22  milligrams  per  kilogram  of  body  weight. 
The  patient  reported  in  this  article  received 
14  milligrams  per  kilogram.  A proprietary 
suppository  now  available  for  pediatric  use 
contains  as  much  as  250  milligrams  of  amino- 
phylline— a dose  appropriate  for  a 36  kilo- 
gram child  (calculated  on  the  basis  of  7 milli- 
grams per  kilogram).  Yet  these  suppositories 
are  frequently  prescribed  for  infants  on  the 
fallacious  assumption  that  these  are  safe  since 
they  are  labelled  “half  strength”  or  “for  in- 
fants and  children.” 

In  considering  dosage  it  is  also  important 


to  pay  heed  to  the  question  of  the  frequenc 
of  administration  of  aminophylline.  Rectal  ab 
sorption  of  aminophylline  is  capricious.  Some 
times  low  levels  are  found  as  early  as  fiv 
hours  after  a suppository  is  inserted.  In  othe 
cases,  high  levels  are  present  nine  hours  latei 
To  avoid  cumulative  effects,  the  drug  shoub 
be  given  no  more  often  than  every  12  hours. 

summary 

1 . Aminophylline  is  a drug  to  which  sensi 
tivity  is  not  uncommon.  The  dosage  allow; 
only  a small  margin  of  safety.  Oral  adminis 
tration  is  reasonably  safe  since  vomiting  ii 
an  early  development  in  toxic  reaction  anc 
eliminates  the  drug. 

2.  The  inconvenience  of  intravenous  ad 
ministration  in  small  children  fortunately  ren 
ders  this  route  unpopular.  The  pain  and  tissue 
reaction  associated  with  intramuscular  amino 
phylline  precludes  this  mode  of  administra- 
tion. 

3.  The  ease  of  ordering  rectal  suppositories 
makes  this  route  tempting.  Here  lies  the  grave 
danger  of  aminophylline  poisoning.  A chile 
does  not  die  of  asthma  but  may  die  from  the 
treatment  of  asthma.  It  is  questionable  whethei 
the  rectal  administration  of  aminophylline  is 
ever  indicated.  Oral  aminophylline  may  be 
used  with  reasonable  safety  provided  one  is 
familiar  with  the  proper  dosage  and  fully  cog- 
nizant of  its  toxic  potentialities. 


275  Engle  Street 


More  Hospital  Beds? 


Are  our  facilities  for  medical  care  adequate? 
More  hosjutal  beds  are  required  to  meet  our 
health  needs,  according  to  the  May  1959  issue 
of  Patterns  of  Disease,  prepared  by  Parke, 
Davis  & Comjtany. 

Hospital  beds  per  1000  persons  in  the 
United  States  now  average  7.8;  but  this  should 
be  increased  to  13 — an  increase  of  almost  70 
per  cent— to  meet  the  ratio  prescribed  in  the 


Public  Health  Service  Act.  In  nursing  homes, 
3 times  as  many  beds  as  those  currently  avail- 
able are  requireed  to  meet  the  jirescribed  ratio. 

Of  beds  needed.  Patterns  reports,  about  42 
per  cent  are  earmarked  for  mental  hospitals, 
37  per  cent  for  general  hospitals.  16  per  cent 
for  chronic  disease  hospitals,  and  the  remainder 
for  tuberculosis  hospitals. 
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Jaundice  Precipitated  by  Prochlorperazine 
(Compazine®) 

In  the  Treatment  of  Alcoholic  Psychiatric  Disturbance 


_]!  ROCHLORPER.\ziNE  has  been  successfully 
used  in  a wide  range  of  apidication  in  daily 
practice.’  Its  toxicity  has  been  low,  therefore 
side  effects  are  infrequent  and  mild.^  In  some 
instances  extra-pyramidal  symptoms  are  en- 
countered.^ At  times  the  patient  shows  signs 
of  restlessness,  of  being  jittery  and  sleepless, 
but  these  symptoms  disappear  with  reduction 
of  dosage  or  by  concomitant  administration 
of  mild  sedatives.  It  has  been  asserted  that 
there  is  little  effect  on  the  blood  pressure  and 
that  the  drug  does  not  lower  the  threshold  of 
convulsions.  Blood  dyscrasias  may  result,  and 
meningeal  irritation  has  been  noticed  in  chil- 
dren.^ So  far  there  has  been  no  rejwrt  of  jaun- 
dice attributable  to  this  drug.  W'e  have  had  an 
opportunity  to  observe  jaundice  in  a patient 
being  treated  with  prochlorperazine. 

A 26-year  old,  married  man  was  first  admitted 
to  this  hospital  on  September  4,  19.57,  because  of 
aIcoholi.sm.  He  had  been  drinking-  since  1952  and 
occasionally  became  intoxicated.  Past  history  con- 
tained no  evidence  of  jaundice.  On  admission  he 
showed  generaiized  tremor  and  visual  hallucina- 
tions. He  was  confused  and  totally  disoriented. 
Laboratory  findings  were  essentially  negative.  He 
wa.s  placed  on  chlori>romazine,  50  milligrams  three 
times  a day.  After  two  days  this  was  increased  to 
100  milligrams  three  times  a day.  Mental  symp- 
toms gradually  cleared  and  he  was  allowed  to  go 


Effective  druffs  often  produce,  side  effects  too. 
The  more  potent  the  drtip,  the  more  alert  we  must 
be  to  this  possibilitp.  .Is  a?i  example  here  is  a case 
of  jaundice  preeipitated  bp  prochlorperazine.  For- 
tnnatelp  it  was  pieked  up  and  corrected  in  tinu\ 


home  on  September  26.  1957  with  the  provision 
that  he  continue  his  treatment.  On  March  4,  1958, 
he  was  returned  to  the  hospital  for  alcoholism. 
During  his  second  admission  he  was  continued  on 
the  same  dosage  of  chlorpromazine,  100  milligrams 
three  times  a day  and  showed  no  side  effects.  Plis 
mental  symptoms  cleared  and  he  was  allowed  to 
go  home  again  on  March  20,  1958.  He  returned  to 
the  hospital  for  the  third  time  on  August  18.  1958, 
because  of  a similar  episode.  While  he  was  out, 
prior  to  his  third  admission,  he  took  chlorproma- 
zine infrequently.  During  his  third  admission  he 
Wiis  found  to  have  moderately  advanced,  active 
pulmonary  tuberculosis.  Si)utum  exajninations  were 
positive  for  tubercle  bacilli,  both  in  smear  and 
culture.  I’hysical  e.xamination  was  essentially  nega- 
tive except  for  si.gns  of  active  pulmonary  tul)ercu- 
losis  in  both  apices.  He  was  restless,  confu.sod  and 
tremulous  and  was  placed  on  prochlorperazine.  10 


1.  Preyhan,  F.  A.:  Proclibn-perazine  in  I'.sychia- 
tric  Di.sorders;  Presented  at  Eastern  Uegional  Ite- 
search  Conference,  Am.  Psychiat.  .Assoc.,  Phila. 
(Xov.  16)  1956.  .Also.  Coldman,  D.:  Effect  of  Pro- 
chlorperazine (Compazine)  on  Psychotic  States, 
ibid. 

2.  Vischei-,  T.  .1.;  Clinical  Study  of  Prochlor- 
perazine. New  Engl.  J.  Med.,  256:26  (.Jan.  3)  1957. 
Also  Wennersten.  .1.  R.:  Office  Treatment  of  Pain 
and  I’sychic  Stres.s.  Clin.  Jled.,  3:1179  (Dec.  6) 
1956. 

3.  Freyhan,  F.  A.:  Psychomotility  and  Neuro- 
leptic Therapies  (Chlorpromazine,  Reserpine,  Pro- 
chlorperazine), Nervenarzt,  28:504  (Nov.  20)  1957. 

4.  Jabbour,  J.  T. : Neurologic  Manifestations  in 
Children  Receiving  Compazine  (Prochlorperazine), 
J.  Pediat.,  53:153  (August)  1958. 
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milligrams  three  times  a day  by  mouth,  on  Aug- 
ust 20,  1958.  His  mental  sjmptoms  gradually  sub- 
sided. On  September  14,  1958,  he  abruptly  devel- 
oped chills  and  fever,  with  bulbar  jaundice.  With- 
in three  days  the  jaundice  became  generalized. 
Urinalysis  revealed  bile  and  urobilinogen;  icteric 
index  was  100;  immediate  direct  van  den  Bergh  re- 
action : total  .serum  bilirubin,  2 per  cent.  Ceyjha- 
lin  flocculation  test  was  1 plus  after  24  hours  and 
2 plus  after  48  hours.  Treatment  with  prochlor- 
perazine was  immediately  discontinued.  He  was 
placed  on  high  vitamin,  high  caloric,  low  fat  diet. 
At  this  point,  he  again  became  “nervous”  and  de- 
pressed. He  attempted  suicide  by  cutting  into 
veins  of  both  wrists  because  of  auditory  hallu- 
cinations. He  was  then  placed  on  heavy  sedation 
and  gradually  recovered  from  his  confusion.  Re- 
petition of  the  laboratoi-j-  tests  during  the  period 
of  jaundice  yielded  essentially  the  same  results  as 
previously.  On  October  6,  1958,  the  jaundice  began 
to  subside.  Because  of  his  mental  symptoms  he 
was  given  a different  tranquilizing  drug.  Labora- 
tory tests  taken  on  November  18  revealed  a nor- 
mal Iflood  count;  urinalysis,  negative  for  bile;  ic- 
teric index  14;  serum  cholesterol,  182  milligrams  per 
cent;  van  den  Bergh  reaction  immediate  direct;  to- 
tal sei-um  bilirubin,  0.4  milligrams  per  cent;  bleed- 
ing time,  1 minute  25  seconds;  coagulation  time,  4 
minutes  20  seconds;  erythrocyte  fra.gility  test  nega- 
tive; cephalin  flocculation  test  and  BSP  were 
both  negative.  Up  to  December  15,  1958  there  has 
been  no  leturn  of  jaundice.  The  patient  a])peared 
to  be  relaxed,  cheerful  and  was  no  longer  nervous 
or  confused.  By  that  date  he  had  gained  16  )iounds 
from  his  date  of  last  admission. 

Chronic  alcoholism  has  been  considered  as  a 
manifestation  of  a psychoneurosis.  The  alco- 
holic is  difficult  to  help  because  he  is  unreliable 
and  unable  to  adjust  to  his  emotional  stress. 
Prochlorperazine  has  been  considered  to  exert 
a beneficial  efifect  in  such  conditions  by  lessen- 
ing the  pathogenesis  of  the  tension  and  thus 
reducing  the  urge  to  drink.^  Since  side  effects 
have  been  considered  minimal  it  is  thought  to 

5.  Kline,  N.  S.,  Barsa,  J.  A.,  Bruckman,  X.  S. 
and  Saunders,  J.  C. : Comirazine  (Prochlorperazine) 
in  a Variety  of  Psychiatric  Conditions,  Journal  of 
Pediatric.s,  53:510  (August)  1958. 


have  a wide  margin  of  safety  in  daily  clinical 
practice.  Jaundice  has  not  been  reported  pre- 
viously in  the  course  of  treatment  with  this 
drug.  In  this  case  the  patient  was  treated  pre- 
viously with  chlorproniazine.  No  jaundice  was 
noted.  Furthermore,  this  patient  had  been 
drinking  heavily  for  the  past  six  years  and 
was  intoxicated  frequently.  It  is  interesting  to 
note  that  when  jaundice  began  his  liver  func- 
tion test  was  considered  as  within  normal 
limits,  even  though  other  laboratory  findings 
were  positive  for  jaundice  and  that  the  liver 
function  test  became  positive  about  three  weeks 
later,  when  the  clinical  jaundice  gradually  sub- 
sided. Subsequent  lalioratory  findings  were 
negative,  from  which  we  conclude  that  no  per- 
manent hepatic  damage  had  occurred.  The  pa- 
tient was  given  another  tranquilizing  drug  and 
has  been  taking  this  for  over  a period  of  one 
month  and  at  the  time  of  this  writing,  there 
was  no  evidence  of  jaundice  having  developed. 
It  would  seem,  therefore,  that  ]>rochlorpera- 
zine  precipitated  this  patient’s  jaundice. 


SUMMARY 

C-4.se  of  jaundice  precipitated  by  prochlor- 
perazine is  reported.  The  patient  was 
treated  first  with  chlorproniazine  for  ten 
months  without  evidence  of  jaundice.  W’hen 
the  patient  received  prochlorperazine,  clinical 
as  well  as  laboratory  jaundice  appeared.  The 
symptoms  subsided  after  withdrawal  of  this 
drug.  Subsequent  laboratory  reports  failed  to 
demonstrate  residual  damage.  Recovery  was 
uneventful.  The  patient  has  since  been  treated 
with  another  tranquilizing  drug  and  no  jaun- 
dice has  developed  thus  far. 
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Liotliyronine  as  a Replacement  for 
Thyroid  Therapy 


Desiccated  thyroid  and  thyroxine  sometimes 
prove  ineffective.  The  synthetic  thyroidal  hormone, 
liotliyronine,  on  the  other  hand,  is  found  to  he 
potent  and  well  tolerated  under  the  conditions  spe- 
cified in  Dr.  Finkler’s  study. 


TUDiEs  by  Gross  and  Pitt-Rivers’  in- 
dicate that  liothyronine  is  the  thyroid  factor 
ultimately  responsible  for  cellular  metabolic 
activity.  Subsequent  studies  ^ ^ by  others  show 
that  the  drug  is  often  effective  when  desiccated 
thyroid  and  L-thyroxine  proved  ineffective.  To 
evaluate  its  clinical  usefulness  relative  to  that 
of  thyroid  preparations,  liothyronine  was  ad- 
ministered to  166  patients  .showing  character- 
istic signs  and  symptoms  of  hypothyroidism. 
The  report  summarizes  the  results  of  an  eval- 
uation conducted  during  the  ])ast  three  vears. 

Patients  were  selected  on  the  basis  of  their 
having  a subnormal  metabolic  rate  (BMR)  in 
addition  to  one  or  more  of  the  following:  dry 
skin,  dry  hair,  obesity  with  easy  weight  gain, 
menstrual  irregularities,  easy  fatigability,  and 
general  lassitude.  .^11  were  seen  in  private 
practice.  Of  the  group,  71  had  been  receiving 
desiccated  thyroid  or  thyroglobulin ; all  dis- 
continued these  preparations  for  a week  or 
longer  before  they  began  liothyronine  therapy. 
The  remaining  95  patients  had  not  previously 
been  given  thyroid  ])reparations.  BMP  and 
serum  cholesterol  levels  were  determined  for 
all  patients  before,  during,  and  after  therapy. 
Initial  protein  bound  iodine  (PBI)  tests  were 
carried  out  in  30  per  cent  of  the  jmtients.  Pa- 
tients in  whom  normal  values  were  found  were 
not  rechecked ; others  failed  to  return  for 
further  study.  Two  patients  had  initial  radio- 


active iodine  uptake  studies  which  were  not 
repeated  since  they  yielded  normal  results. 

Ele\-en  representative  patients  who  were  co- 
operative (followed  dosage  instructions,  kept 
appointments)  and  who  had  some  power  of 
self  observation,  were  selected  for  special  study. 
Determinations  of  BMR,  protein  bound  io- 
dine (PBI),  and  .serum  cholesterol  levels  were 
made  on  them  before,  and  j>eriodicallv  during, 
liothyronine  therapy.  Four  of  these  jwtients 
had  previously  received  desiccated  thyroid. 


DOSE 

^lOTiiYRoxiXE  dosage  was  established  on  an 
individual  basis  and  adjusted  in  accordance 
to  ])atient  response.  Initially,  patients  were 
given  25  micrograms  (one  tablet)  daily  for 
one  week.  Those  who  benefited  without  ex- 
periencing side  effects  were  maintained  on  this 
dosage.  In  those  who  tolerated  the  drug  with- 
out showing  clinical  improvement,  the  dosage 
was  raised  gradually  until  response  was  ob- 
tained or  side  effects  supervened.  Most  pa- 

1.  Gross,  J.  and  Pitt-Rivers,  R.:  Lancet,  1:593 
(1952). 

2.  Frawley,  T.  F.,  et  al.:  Journal  of  the  Ameri- 
can Medical  Ass’n.,  160:646  (Feb.  25)  1956. 

3.  Gold,  A.:  Canadian  Services  Medical  Journal, 
12:619  (July)  1956. 


VOLUME  56— NUMHER  9— SEPTEMllER,  1959 


555 


tients  could  be  maintained  on  50  to  75  micro- 
grams daily  without  discomfort. 


RESULTS 

17“ HE  charts  summarize  the  effect  of  liothyron- 
ine  therapy  on  BMR,  on  PBf  and  on  serum 
cholesterol  levels,  respectively,  in  the  eleven 
I>atients  selected  for  special  study.  In  general, 
low  BMRs  were  elevated;  PBIs  remained  es- 
sentially unchanged ; and  high  cholesterol  levels 
were  lowered.  Changes  in  the  latter  were  often 
marked,  especially  in  patients  whose  pretreat- 
ment levels  were  300  milligrams  per  cent  or 
over.  In  these  patients,  decreases  ranged  from 
32  to  200  milligrams  per  cent.  Provocative  as 
these  findings  may  he,  it  should  be  noted  that 
liothyronine  (since  it  is  physiologically  related 
to  thyroxine)  should  he  used  with  extreme  care 
in  patients  with  cardiovascular  disorders. 


These  findings,  for  the  most  part,  parallel 
those  of  other  investigators  ''  they  differ 
slightly  from  findings  by  Selenkow  and  Asper 
who  report  that  liothyronine  decreases  PBI 
levels. 

Patients  who  had  been  treated  previously 
with  thyroid  preparations  were,  when  placed 
on  liothyronine,  adequately  maintained.  There 
were  no  unfavorable  reactions,  nor  any  de- 
crease in  clinical  response.  (Our  findings  in- 
dicate that  25  inicrograms  of  liothyronine 
proved  equivalent  to  about  one  grain  of  desic- 
cated thyroid.)  Fifteen  patients  who  had  had 
incomplete  symptomatic  relief  on  thyroid  prep 
arations  obtained  beneficial  results  with  liothy 
ronine.  Typical  of  the  response  seen  in  these  pa- 
tions  was  that  of  a 17-year  old  girl  whose  com 
plaints  included  amenorrhea,  obesity,  dry  hair 
and  skin,  chronic  fatigue,  constipation,  and  sen- 
sitivity to  cold.  Previous  therapy  had  been  des 
iccated  thyroid  (Yz  grain  daily),  estrogens 


EFFECT  OF  LIOTHYRONINE  ON 
BASAL  METABOLIC  RATE 


PATIENT  IDENTIFICATION 

l'’ig’ure  1.  I’re-treatnieut  BMR  is  indicated  by 
I’ost-treatinent  B^IU  in  tlie  same  patient  is  in- 
dicated liy  X.  Average  length  of  treatment — 2 
months.  As  can  be  seen  from  the  chart,  only  two 
))atients  (Xo.  1 and  Xo.  4)  showed  a lowering  of 
BMR:  the  other  nine  patients  showed  an  in- 

crease in  BMR. 


EFFECT  OF  LIOTHYRONINE  ON 
PROTEIN  BOUND  IODINE  AND 
SERUM  CHOLESR'EROL  LEVELS 


PATIENT  IDENTIFICATION 


Figure  2.  Pre-treatment  levels  are  indicated  by  • 
Post-treatment  levels  in  the  same  patient  are 
indicated  by  .x.  Average  length  of  treatment — 2 
months.  As  can  be  seen  from  the  chart,  si.x  pa- 
tients showed  a decrease  in  serum  cholesterol, 
one  showed  an  increa.se.  and  the  others  remained 
essentiall.v  unchanged.  I’rotein  Ijound  iodine  levels 
were  increased  in  two  patients  and  remained  es- 
sentially unchanged  in  the  rest  of  the  group. 

4.  Lerman.  .1.;  Journal  of  Clinic.al  Endocrinol. 
& Jretab.,  13:1341  (Xov.)  1!»53. 

.5.  Selenkow,  H.  A.  and  Asper.  S.  P.,  ,Ir.:  Jour- 
nal of  Clinical  Endocrinol.  & Metab.,  15:278  (Mar.) 
lllao. 
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Premarin®  0.625  milligrams  twice  a day)  and 
■itamin  A (25,000  units,  twice  a day)  with 
icomplete  symptomatic  relief.  Laboratory 
ests,  one  week  after  desiccated  thyroid  was 
iscontinued,  showed  PBI  and  serum  choles- 
erol  levels  to  be  within  normal  limits  (4.9 
licrograms  per  cent  and  218  milligrams  per 
ent,  respectively)  while  the  BMR  was  minus 
6.  On  liothyronine,  she  became  less  lethargic, 
nd  more  energetic,  within  2 weeks.  There 
•as  a loss  of  weight  and  an  increase  in  men- 
il  alertness.  Gradually,  her  menstrual  cycle 
ecame  more  regular,  in  contrast  to  her  pre- 
eatment  amenorrhea.  After  three  months’ 
lerapy,  symptomatic  improvement  was  com- 
lete.  Laboratory  studies  at  that  time  showed 
lat  the  BMR  was  raised  to  plus  2 while 
BI  and  serum  cholesterol  levels  remained 
ithin  normal  limits. 

Generally  speaking,  obese  patients  in  the 
roup  who  had  reached  a plateau  in  losing 
eight  on  thyroid  therapy  began  to  lose  weight 
gain  when  placed  on  liothyronine.  An  inter- 
sting example  is  a 44-year  old  housewife, 
hose  weight  gain  had  been  checked  and  whose 
omatic  complaints  diminished  slightly  on  des- 
cated  thyroid  (1  grain  twice  daily).  She  re- 
lained  unsatisfied  with  therapy  because  of 
ailure  to  lose  more  weight.  Unable  to  toler- 
e desiccated  thyroid  in  higher  dosage,  she 
as  started  on  liothyronine  (25  micrograms 
vice  daily)  after  a week’s  respite  from  desic- 
ated  thyroid.  Laboratory  studies  just  before 
othyronine  was  started  showed:  BMR  minus 
6;  PBI  4.9  micrograms  per  cent;  and  serum 
lolesterol  was  218  milligrams  j)er  cent.  With- 
a week  the  patient  reported  that  she  felt 
tter,  and  was  not  “tired  all  the  time.”  On 
ontinuing  the  medication  for  3 months  she 
st  12  of  her  170  pounds ; her  hair  became  soft 
nd  glossy  in  contrast  to  its  pretreatment 
aarse,  brittle  texture.  And,  in  spite  of  clinical 
iprovement,  laboratory  studies  rei>eated  dur- 
g liothyronine  therapy  showed  marginal 


changes : BMR  dropped  to  minus  27 ; PBI  to 
3.3  micrograms  per  cent,  and  serum  choles- 
terol to  201  milligrams  per  cent. 

Previously  untreated  patients  with  hypo- 
thyroidism obtained  rapid  symptomatic  relief 
when  given  liothyronine.  Within  a week  or  so 
they  usually  reported  feeling  better,  of  being 
“less  tired”  and  “more  active,”  of  having  in- 
terest in  tasks  that  had  seemed  difficult  and 
monotonous  (shopping,  attending  social  and 
church  functions,  entertaining  house  guests). 
In  contrast  to  psychic  changes,  such  as  lessen- 
ing of  psychogenic  fatigue  and  apathy,  im- 
provement in  physical  status  occurred  gradu- 
ally, usually  over  a month’s  time  or  more,  al- 
though weight  loss  often  became  evident  with- 
in two  weeks  after  therapy  was  started.  In 
general,  results  in  this  group,  compared  with 
thyroid  therapy  in  the  other  group,  indicated 
that  the  onset  of  liothyronine’s  action  occurred 
more  quickly;  once  established,  its  action  sub- 
sided quickly  upon  withdrawal  of  the  drug. 


SUMMARY 

^lOTiiYRONiNE,  a Synthetic  thyroidal  hor- 
mone, was  evaluated  over  a three-year  pe- 
riod in  166  ])atients  with  hypothyroidism.  La- 
boratory studies  showed  that  it  elevated  a low 
metabolic  rate,  but  had  little  effect  on  protein- 
bound  iodine  and  generally  lowered  serum 
cholesterol  level,  especially  in  those  whose  pre- 
treatment levels  were  over  3CX)  milligrams  per 
cent.  (See  the  charts).  Liothyronine  (25  micro- 
grams) jjroved  a suitable  replacement  for  des- 
iccated thyroid  (1  grain)  and  often  provided 
beneficial  results  in  patients  whose  response 
to  desiccated  thyroid  had  been  incomplete. 
Moreover,  its  onset  and  termination  of  action 
is  more  rapid  than  that  of  desiccated  thyroid; 
consequently,  it  is  fairly  easy  to  manipulate 
dosage.  It  seems  especially  useful  in  patients 
intolerant  to  desiccated  thyroid. 


35  Leslie  Street 
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William  Z.  Fradkin,  M.D. 
Brooklyn,  New  York 


Clinical  Aspects  of  Diarrliea 


F I were  suffering  with  diarrhea,  I would 
want  my  physician  to  he  a kindly  gentleman, 
extremely  patient,  thorough  and  understand- 
ing. He  would  thus  lessen  my  embarrassment 
because  no  complaint  is  more  embarrassing  to 
the  patient  than  diarrhea.  He  would  lessen  my 
anxiety  because  with  all  the  publicity  about 
cancer,  I as  the  patient,  would  be  greatly  wor- 
ried. By  his  thoroughness  and  understanding 
he  would  instill  more  confidence  in  his  treat- 
ment and  would  make  my  recovery  more 
hoj>eful. 

In  return  my  physician  would  receive,  freely 
and  unhesitatingly,  statements  and  clues  per- 
taining to  my  present  and  past  state  of  health. 
He  would  receive  information  regarding  the 
health,  past  and  ])resent,  of  my  parents, 
brothers,  sisters,  wife  and  children.  I would 
reveal  to  him  my  past  treatments,  my  sensi- 
tivities, my  likes  and  dislikes,  my  daily  rou- 
tine, good  or  bad.  In  other  words,  I would 
feel  like  his  associate  in  search  of  the  specific 
cause  and  very  best  treatment  of  the  diarrhea. 
Thoughtful  insj>ection  including  the  use  of  the 
sigmoidoscope,  palpation  including  rectal  dig- 
ital exploration,  percussion  and  auscultation 
would  guide  his  physical  examination. 

I f 1 were  an  ambulatory  patient,  ni}’  physi- 
cian would  give  me  a detailed  diet  comi)osed 
of  three  basic  meals  and  three  in-between 
meals.  The  diet  would  be  high  in  calories,  high 

’Frcscntcd  by  invitation  at  the  193rd  Annual  Meeting  of  The 
Medical  Society  of  New  Jersey,  Section  on  Gastroenterology 
and  I’roctology,  April  29,  1959. 


You  icouldn't  associate  the  treatment  of  diar- 
rhea with  a philosophy.  But  Dr.  Fradkin  here  of- 
fers not  only  a technic,  hut  also  a concept  of  pa- 
tient management. 


in  proteins,  rich  in  vitamins  and  minerals,  and 
low  in  residue.  The  foods  would  be  easily  ab- 
sorbable, non-stimulating  to  peristalsis,  readily 
obtainable  and  easily  prepared.  Complicated 
recipes  would  be  avoided.  He  would  consider 
canned  fruits  and  vegetables  just  as  nutritious 
and  wholesome  as  the  fresh  variety.  Their 
choice  eliminates  chores  which  are  time  con- 
suming and  exhausting.  The  time  saved  can 
be  used  to  greater  advantage  for  essential  rest 
periods.  He  would  explain  that  fruit  juices 
such  as  orange,  grapefruit  and  tomato  in  4 to 
6 ounce  servings  at  the  beginning  of  each  meal, 
or  with  the  meal,  do  not  precipitate  bowel 
evacuations  especially  when  the  juices  are  at 
room  temperature  and  sipped  slowly.  He 
would  advise  that  all  meats  he  well  done.  Rare 
or  incompletely  cooked  foods  are  difficult  to 
digest.  Raw  foods  are  bulky  and  over-distend 
the  stomach.  They  mechanically  irritate  the 
intestinal  lining  and  thus  increase  {peristalsis. 
My  |)hysician  would  not  allow  foods  prepared 
with  horse-radish,  mustard,  {)e{P{per  or  other 
stimulating  s{)ices.  All  foixls  could  be  salted 
to  taste.  He  would  encourage  the  use  of  lemon 
juice  on  fish  or  in  tomato  juice.  He  would  ad- 
vise against  the  use  of  rich  cakes,  candy, 
chocolate  and  gum.  tobacco,  alcoholic  bever- 
ages, sou{PS  and  fresh  milk. 

If  I was  in({uisitive  about  these  restrictions, 
he  would  e.xj)lain  that  tobacco  stimulates  peri- 
stalsis, and  frequently  diminishes  the  a{P{Petite. 
Cake,  candy,  chocolate  and  gum  lead  to  dis- 
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tendon  and  a feeling  of  fullness.  Alcoholic 
beverages  often  increase  peristalsis  and  inter- 
fere with  dietary  discipline.  Soups  satisfy  the 
appetite,  limit  the  intake  of  solid  foods,  but 
have  very  little  caloric  value.  They  are  also 
gas  producing.  He  would  prefer  evaporated 
milk  because  of  its  hypo-allergenic  properties, 
its  sterility  and  low  curd  tension  which  favor 
digestion.  He  would  also  explain  why  strict 
adherence  to  this  diet  is  essential  for  efJective 
control  of  the  diarrhea. 

During  the  subsequent  three  or  four  visits 
my  physician  would  rei)eatedly  examine  the 
stools  and  rectal  aspirations  for  inflammatory 
cells  and  intestinal  pathogens.  He  would  do  a 
urinalysis,  complete  blood  count,  blood  chem- 
istry, and  finally,  a gastrointestinal  x-ray  se- 
ries always  including  an  air-contrast  barium 
enema.  An  hourly  small  bowel  study  would  be 
done  if  indicated.  My  physician  would  ob- 
viously not  send  to  the  laboratory  for  hacterio- 
logic  examination  a stool  specimen  containing 
barium,  bismuth,  sulfonamide  drugs,  antibi- 
otics or  suppositories.  Laboratories  are  con- 
stantly requested  to  examine  and  culture  stools 
containing  one  or  more  of  these  antiseptic  in- 
gredients. 

My  physician  would  re-emphasize  the  im- 
portance of  the  diet,  regularity  of  meals,  sup- 
plementary vitamins  and  physical  and  mental 
rest  at  each  visit.  He  would  periodically  check 
my  weight  to  evaluate  the  adequacy  of  my 
food  intake.  He  might  also  speak  to  members 
of  my  family  to  obtain  their  cooperation  in  the 
solution  of  problems  within  their  sphere.  At 
no  time  would  my  doctor  give  me  the  impres- 
sion that  he  was  disinterested,  bored  or  un- 
reasonably curt. 


the  reports  of  all  these  special  e.xamin- 
ations  have  been  received  he  would  correlate 
the  findings  with  the  history  and  physical  ex- 
amination before  a specific  or  probable  etiologic 
diagnosis  was  made.  He  would  then  outline 
for  me  the  treatment  in  considerable  detail  and 
in  clear  and  simple  language.  If  further  con- 
sultation was  necessary,  he  would  so  advise 
me. 

If  I were  suffering  with  severe  diarrhea  and 
the  rectal  discharges  numbered  from  10  to  20 
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in  24  hours,  he  would  probably  recommend  im- 
mediate hospitalization.  At  the  hospital  there 
would  he  a close  association  between  the  phy- 
sician and  the  patient's  attendants  including 
the  interns,  nurses,  aides  and  dietitian.  Every 
sign  or  symptom  noted  by  any  member  of 
these  departments  would  he  a reflection  of  the 
patient's  physical  and  mental  state.  A good 
sign  would  he  comforting,  of  course.  A had 
sign  would  lead  to  a re-evaluation  of  the  treat- 
ment or  management.  Consultation  with  a col- 
league would  always  be  considered.  The  hos- 
pital plan  would  consist  of  the  following: 

1.  Complete  bed  rest 

2.  Diet  as  described  above 

3.  Psychosomatic  approach 

4.  Complete  laboratory  investigation 

5.  Parenteral  replacement  therapy 

6.  Control  of  infection 

7.  Anti-inflammatory  agents 

8.  Antispasmodic  and  sedative  drugs 

Complete  bed  rest  would  mean  complete 
physical  and  mental  relaxation.  Rathroom  priv- 
ileges would  not  he  granted  until  the  fre- 
quency of  the  bowel  movements  were  cut  in 
half  and  the  temjierature  remained  normal  for 
at  least  48  hours.  Visitors,  radio  and  television 
would  be  limited. 

Psychosomatic  therapy  would  include  sym- 
pathetic, reassuring,  friendly,  sincere  and  un- 
hurried discussion  of  all  physical  and  emo- 
tional coni])laints.  He  would  stress  the  fact 
that  “nervous  tension”  it.self  may  cause  over- 
activity of  the  intestinal  tract. 

Laboratory  inve.stigation  would  include 
urine,  stool,  blood  and  x-ray  studies  as  out- 
lined jmeviously  for  the  ambulatory  patient. 
Analysis  of  gastric,  duodenal  and  pancreatic 
secretions  would  he  done  onlv  if  indicated. 
Unneces.sary  “work-ups”  would  he  avoided. 

Parenteral  replacement  therapv  would  he 
started  immediately  upon  admission  to  the 
hospital.  One,  two  or  more  liters  of  electrolyte 
solution  containing  .sodium,  itotassium,  cal- 
cium, lactate  and  magnesium  with  10  per 
cent  carbohydrate  would  he  given  intra- 
venously. To  this  solution  would  he  added 
an  antihistaminic  and  massive  doses  of  all  the 
soluble  R conqdex  vitamins  jjlus  folic  acid  and 
vitamin  K.  The  amount  and  type  of  solution 
would  depend  upon  the  clinical  condition  of 
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the  i)atient  and  the  Idood  chemistry.  The  ane- 
mia would  be  corrected  by  the  administration 
of  whole  blood  or  packed  red  cells.  The  hypo- 
proteinemia  would  be  corrected  by  the  use  of 
plasma  or  serum  albumin.  Casein  hydrolysate 
would  be  used  cautiously  because  of  its  ten- 
dency to  increase  diarrhea.  Intravenous  fluids 
and  vitamins  with  or  without  blood  would  be 
given  daily  until  the  blood  chemical  picture 
was  corrected  and  the  patient  was  able  to  take 
and  retain  food  and  fluids  by  mouth.  If  the 
anemia  were  severe  iron  would  be  adminis- 
tered intramuscularly. 

Specific  and  secondary  infections  of  the  in- 
testinal tract  would  be  controlled  by  one  or 
more  of  the  sulfonamides,  antibiotics  nr  anti- 
protozoan drugs.  An  autogenous  vaccine  would 
be  used  if  a Imcterial  pathogen  was  isolated. 
My  physician  might  choose  one  or  more  of  the 
followingf  antibacterial  and  antiprotozoan 
agents : Azulfidine®,  Thalamyd®,  sulfaguani- 
dine,  Sulfathaladine®,  penicillin  and  strepto- 
mycin, Chloromycetin®,  erythromycin.  Achro- 
mycin®, Diodoquin®,  Milibis-Aralen®,  Entero- 
vioform®,  carbar.sone,  emetine  hydrochloride, 
and  Terramycin®. 

Anti-inflammatory  agents  such  as  ACTH 
and  prednisone  would  be  used  only  for  arth- 
ritic, allergic,  difficult  or  desperately  ill  pa- 
tients. Close  observation  would  l)e  maintained 
to  determine  whether  dosage  should  be  in- 
creased, decreased  or  entirely  discontinued. 
Sulfonamides  or  antibiotics  would  be  continued 
during  active  hormone  therapy  to  counteract 
the  tendency  of  the  corticosteroids  to  mask  in- 
fection. Sedatives,  antispasmodic  drugs  such 
as  the  barbiturates,  anticholinergics  and  tran- 
quilizers would  be  used  only  when  indicated 
to  reduce  the  unusual  sensitivity  of  the  patient 
as  well  as  the  overactivity  of  the  colon. 

My  physician  would  consider  diarrhea  as  a 
beneficial  and  protective  mechanism  of  the 
body;  an  emergency  measure  wbich  serves  to 
clear  the  intestinal  tract  of  excessive  chemicals, 
gases,  toxins  or  other  irritants.  Therefore, 
opiate  mixtures  would  be  considered  unphy- 

+ For  those  who  are  not  as  enchanted  by  proprietary  trade- 
names  as  the  author  seems  to  be,  the  generic  names  for  these 
drugs  are:  Achromycin^B)  is  tetracyclin ; Azuifadim®  is  salicyl 
azo  sulfapyridine;  ('hloromycctin^  is  chloramphenicol;  Dio- 
doquin(g)  is  hydroxy  quinoline;  Kntero-V  ioferm®  is  iodo 
oilorh\  dryquin ; Milibis-Aralentlp  is  glycobiarsolchloroquine; 
Terramycin®  is  simply  oxy-tetracycline;  Thalamyd®  is 
phlhalyj  sulfaeetaminc;  and  Sutfathaladinc®  is  phthalyl 
su?fathiazole. 
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siologic.  They  would  interfere  with  intestinal 
drainage.  Such  medication  would  give  my  phy- 
sician a false  sense  of  security  about  my  con- 
dition. Opiates  and  opiate  mixtures  are  often 
responsible  for  the  fever  and  the  difficulty 
these  patients  have  in  completely  evacuating 
their  bowels.  My  doctor  would  not  use  anti- 
microbial remedies  before  attempting  an  etio- 
logic  diagnosis  for  fear  that  they  inhibit  rather 
than  destroy  the  invading  pathogen. 

My  physician  would  use  moist  heat  to  re- 
lieve pain  and  distention.  Unlike  opiate  mix- 
tures, moist  heat  has  no  dangers  or  contrain- 
dications. It  is  applied  in  the  form  of  abdom- 
inal and  ]>erineal  compresses.  For  these  com- 
j)resses  to  be  effective,  precise  instructions  for 
their  preparation  would  be  given.  An  abdom- 
inal compress  consists  of  three  layers;  a hot 
moist  towel  over  the  abdomen,  an  electric  pad 
or  hot  water  bottle  over  the  towel,  and  a dry 
towel  or  blanket  over  the  pad  or  hot  water 
bag.  The  perineal  compress  consists  of  a towel 
folded  and  rolled  as  shown.  See  the  figure. 
It  is  placed  in  a basin  or  tub  filled  with  hot 
water  and  acts  as  a saddle  upon  which  the 
patient  sits  for  a half  hour  period,  several 
times  daily,  maintaining  moist  heat  to  the  anal, 
perianal  and  perineal  regions. 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Name: 


Stool  Chart 


Date: 


Da.v  of 
Treatment 

8 

Morning 
9 10  11 

W 

1 2 

Afternoon 
S 4 5 

6 

7 

8 

E 

9 

vening 
10  11 

W 

. 

i 

s 

Night 

4 

5 

6 7 

Total 

Mon. 

Tues. 

Wed. 

® 

® 

® 

® 

® 

® 

® 

® 

® 

® 

® 

® 

® 

® 

® 

16 

Thurs. 

® 

® 

X 

® 

® 

X 

X 

X 

X 

X 

® 

® 

X X 

15 

Fri. 

® 

® 

X 

X 

® 

X 

X 

® 

® 

X 

X 

® 

12 

Sat. 

® 

X 

X 

® 

® 

X 

X 

® 

® 

® 

11 

Sun. 

X 

X 

® 

X 

X 

® 

® 

X 

X 

X 

® 

11 

Mon. 

X 

X 

X 

X 

® 

X 

X 

® 

9 

Tues. 

® 

X 

X 

® 

X 

X 

® 

X 

8 

Wed. 

X 

® 

X 

® 

X 

® 

X 

7 

Thurs. 

X 

X 

® 

X 

X 

® 

6 

Fri. 

® 

X 

X 

X 

® 

6 

Sat. 

X 

® 

X 

® 

4 

Sun. 

X 

® 

X 

3 

Mon. 

X 

X 

X 

® 

® 

X 

X 

X 

® 

® 

10 

Tues. 

X 

® 

X 

X 

® 

5 

Wed. 

X 

X 

® 

X 

4 

Thurs. 

X 

X 

2 

Fri. 

X 

X 

X 

® 

X 

® 

6 

Sat. 

X 

X 

2 

Sun. 

X 

X 

® 

3 

Mon. 

® 

X 

2 

Tues. 

X 

X 

® 

3 

Wed. 

X 

X 

2 

Thurs. 

X 

X 

2 

Fri. 

X 

X 

2 

Sat. 

Sun. 

Code:  X = stool.  ® ^ stool  with  blood. 

Chart  1. 


^^y  physician  would  study  tlic  stool  chart 
for  a daily  evaluation  of  the  condition  of  the 
bowel.  Th's  would  enable  him  to  determine  at 
a glance  the  irritability  of  the  intestinal  tract 
and  thereby  the  efficacy  of  therapy.  The  “Xs” 
denote  bowel  movements.  The  circled  “Xs”  in- 
dicate gross  blood.  The  record  is  simple  and 
may  he  easily  tabulated  by  the  jiatient  at  home 
or  in  the  hospital. 

The  practical  aspects  of  the  stool  chart  may 
he  appreciated  more  easily  by  a discussion  of 
a patient  whose  record  is  given  here.  W'e  note 
that  she  started  medical  care  on  a Wednes- 
day with  15  or  more  stools  j^er  24  hours.  All 
evacuations  contained  blood,  .\fter  10  days  of 
treatment  the  chart  reveals  a reduction  in  the 
number  of  bowel  movements  and  also  less 
blood.  On  the  11th  and  12th  days  the  patient 
shows  definite  improvement ; the  stools  num- 
ber 3 to  4 throughout  the  day  and  night.  On 
the  13th  day  the  stools  increased  to  10  with 
an  increase  in  the  blood  content.  This  strik- 
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ing  change  led  to  an  inve.stigation  of  the  diet 
and  it  was  discovered  that  the  jiadent  had  mis- 
takuilv  eaten  raisins.  On  the  14th,  15th  and 
Ifith  days  the  number  of  bowel  evacuations 
graduall}-  decreased  to  5,  3 and  then  2 in  24 
hours.  On  the  following  day,  however,  an- 
other increase  was  noted.  The  patient  said 
that  she  had  family  visitors  who  disturbed  her 
emotionally.  During  the  following  week  the 
convalescence  progressed  with  only  2 or  3 
stools  daily.  This  illustrates  how  my  physi- 
cian would  detect  dietary  or  psychic  irrita- 
tions or  sensitivity  to  drugs  by  a daily  review 
of  the  stool  chart. 

The  natural  defenses  of  the  body  would  be 
assisted  but  not  replaced.  The  minimum  ef- 
fective dose  of  a drug  or  hormone  would  be 
used.  My  physician  would  realize  that  too 
many  drugs  for  too  long  a period,  or  in  exces- 
sive dosage,  might  disturb  the  favorable  bal- 
ance of  the  intestinal  flora  or  the  intestinal  re- 
sistance to  infection.  He  would  consider  their 
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])athogenic  as  well  as  therapeutic  properties. 
Staphylococcic  enterocolitis  as  a result  of  anti- 
biotic therapy  is  an  e.xainple  of  this  disturbance. 
In  like  manner  the  routine  and  indiscriminate 
use  of  ACTII  and  prednisone  may  lead  an  in- 
testinal lesion  to  perforation  rather  than 
healing. 

In  conclusion,  my  physician,  if  he  is  to  treat 
successfully  ])atients  with  diarrhea,  must  pos- 
sess ample  time  and  patience;  he  must  detect 


and  correct  nutritional  deficiencies ; he  must 
eliminate,  if  possible,  the  multiple  etiologic 
factors ; he  must  neutralize  the  infectious,  toxic 
and  nervous  state  associated  with  the  diar- 
rheal condition  by  the  judicious  and  careful 
use  of  chemotherapy,  parenteral  therapy,  anti- 
biotics, sedatives  and  the  cortico-steroid  hor- 
mones. My  physician  must  be  rich  in  common 
sense,  well  informed  in  medical  advances,  and 
above  all  genuinely  interested  in  his  patient. 


27  Prospect  Park  West 


She’s  Got  a Little  List 


Patients  who  read  off  their  symptoms  from 
a piece  of  ])a])er  like  a shopping  list  deserve 
more  symjxithy  than  the  doctor  usually  gives 
them.  So  says  McCall’s  writer  Hannah  LeeS. 
She  advises  her  readers  “What  You  Have  a 
Right  to  Ex])ect  From  Your  Doctor.’’ 

( )ne  “right”  she  iqdiolds  is  the  j)atient’s 
right  to  tick  off  a list  of  symj)toms  to  an  at- 
tentive doctor.  As  she  e.xplains  it ; 

‘A\’e  all  are  likely  to  have  so  many  symp- 
toms and  have  worked  so  hard  at  disregarding 
most  of  them  . . . that  it  is  easy  to  forget  one 


or  two  . . . The  logical  solution  is  to  make  a 
list.’’ 

But  the  trouble  is  that  “to  almost  every 
doctor  a list  brands  the  patient  a grade  A 
neurotic,”  she  adds. 

Miss  Lees  also  considers  the  need  of  a pa- 
tient in  the  menopause.  “Has  she  a right  to 
e.x])ect  her  doctor  to  he  ]iart  mother,  part 
priest,  and  ]>art  psychiatrist?"  she  a.sks.  Her 
answer : Yes.  “If  he  won’t  or  can’t  ]>lay  these 
roles,  he  is  that  much  less  good  at  his  job.” 

— Prom  the  July  1959  RISS  edition  of  Medical 
Econom  ics. 


Low  Calorie  Ice  Cream  Has  Lots  of  Calories 


“Low  calorie”  ice  cream  isn’t.  ,\  compari- 
son of  regular  ice  cream  and  ice  cream  for 
reducing  diets  reveals  a difference  of  only  4.3 
calories  in  each  serving. 

.According  to  an  editorial  in  the  .Yerv  York 
State  Journal  of  Medicine  (June  1,  1959), 
synthetically  sweetened  ice  cream  intended  for 
reduction  diets  and  by  diabetic  patients,  ‘is 
not  low  in  calories  nor  in  carbohydrate  con- 
tent.” 

Regular  ice  cream  has  176  calories  per  serv- 
ing; the  fat  content  is  18  ]>er  cent,  jirotein. 


.1.43  ]>er  cent,  carbohydrate,  19.13  ]>er  cent. 

Ice  cream  for  reducing  diets  has  133  calor- 
ies ]>er  .serving;  fat  content  is  12  per  cent.  ]>ro- 
tein,  4.66  per  cent  and  carbohydrate,  21.5  ]>er 
cent.  Ice  cream  for  diabetic  ])atients  has  132 
calories  per  .serving;  fat  content  is  10  ]>er  cent. 
])rotein,  3.4  ))er  cent  and  carbohydrate.  20.6 
])er  cent. 

d'he  main  diff  erence  lies  in  fat  content ; 
changes  in  i)rotein  or  carbohydrate  values  are 
insignificant.  .Allowance  must  he  made  in 
recommending  artificially  sweetened  sjiecial 
ice  creams. 
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F.  Clyde  Bowers,  M.D. 

Meudham 


Pliysiotherapy  and 


Reliabilitatioii^ 


Treatment  does  not  end  with  the  stabilization 
of  the  condition.  There  is  still  another  step  be- 
tween sick  bed  and  work  bench:  rehabilitation. 

Physicians  have  too  often  abdicated  their  authority 
in  this  area — but  if  all  doctors  had  Dr.  Bowers' 
point  of  view,  control  of  rehabilitation  would  re- 
main in  medical  hands. 


^ / s DEFINED  l)v  Dorlancl  ’ physiotlier- 
aj)y  implies  “the  use  of  natural  forces,  such 
as  light,  heat,  air,  water  and  exercise,  in  the 
treatment  of  disease.”  One  of  the  oldest  dis- 
ciplines in  medicine,  it  was  practiced  exten- 
sively by  Hippocrates  in  4CX)  B.C.^  .\mong 
his  many  other  contributions  to  the  jirofession, 
the  Father  of  Medicine  strongly  advocated  tlie 
use  of  fresh  air,  change  of  climate,  sunshine, 
heat  and  even  hydrothera]>y.  W’e  usually  think 
of  these  modalities  as  recent  additions  to  our 
thera])eutic  armamentarium.  In  reality  thcv 
are  some  of  the  oldest  means  of  treatment 
known  to  mankind.  In  recent  years  they  have 
been  ascribed  a greater  dignity  because  of  the 
more  highly  refined  technics  in  the  adminis- 
tration of  present  day  jihysiotherapy.  This  has 
been  due  in  great  measure  to  the  discoverv  of 
electricity  and  its  adaptation  to  suiiplying  heat 
and  light,  c.g.,  in  diathermy  machines,  infra- 
red and  ultra-violet  lights.  ( )f  greater  signifi- 
cance though.  1 believe,  in  bringing  jiroper 
recognition  to  the  imjiortance  of  jdiysiother- 
aj)y  has  be^n  the  enthusiasm  displayed  bv  those 
physicians  who  have  interested  themselves  in 
rehabilitation. 

\\  hen  one  sjieaks  of  rehabilitation  todav  he 
mu-st  in  the  .same  breath  mention  jihysical  medi- 
cine. 1 here  could  be  no  worthwhile  program 


for  rehabilitation  without  physiotherapy. 
Treatment  by  jihysical  means  had  been  known 
and  used  for  centuries ; but  only  in  the  past 
few  decades  have  we  taken  full  advantage  of 
its  great  jiotcntial.  Probably  the  biggest  stim- 
ulus to  acce])tance  of  this  type  of  therapy  was 
the  ]dight  of  a great  humanitarian,  Franklin 
I).  Roosevelt.  Suffering  from  jiaralytic  polio- 
myelitis. he  discovered  at  first  hand  the  value 
of  all  physical  modalities.  It  is  small  wonder 
then  that,  through  fathering  the  National  F'oun- 
dation  for  Infantile  Paralysis,  he  should  ]iro- 
vide  the  means  for  the  establishment  of  de- 
])artments  of  ]>hysical  medicine,  for  the  pur- 
chase of  ec(ui])ment  for  these  dejiartments  and 
for  the  hiring  of  trained  ])hysiotherapists  in 
the  treatment  of  this  great  cripjder. 

W’e  must  also  give  credit  to  Sister  Kennv 
for  providing  incentive  to  a renewal  of  interest 
in  the  use  of  heat  and  massage.  .Although  manv 
of  us  have  never  subscribed  to  her  theories, 
we  must  confess  that  her  sincerity  provoked 
widespread  adoption  of  these  resources.  Mas- 
sage was  used  by  the  ancients  as  we  learn 

•Read  by  invitation  January  20,  1959  at  the  Annual  Meet- 
ing of  the  N.  J.  Chapter  of  the  American  Physiotherapy 
.Association. 

1.  Dot-land.  W.  A.  X.:  The  American  Illustrated 
•Medical  Dictionary,  W.  B.  Saunders  Co..  1929. 

2.  Itobinson,  V.:  A Medico-Historical  Curricu- 
lum. Medical  Life  1.39:663,  Xov.  1931. 
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from  many  jiassages  in  the  Bible, ^ where  the 
“laying  on  of  hands’’  was  a miraculous  meth- 
od of  healing.  Nonetheless,  it  has  been  the 
treatment  of  paralytic  iioliomyelitis  in  the  past 
two  decades  that  has  a\vakened  in  us  the  real- 
ization of  the  truly  great  value  of  massage. 


T HE  maimed  and  cri;>pled  of  the  Second 
World  War  gave  impetus  to  a national  re- 
habilitation program.  Under  the  leadership  of 
such  enthusiasts  as  Dr.  Henry  Kessler  and 
Dr.  Howard  Rusk  many  war-time  crip  ;les 
have  become  gainfully  employed.  The  methods 
then  so  effective  for  our  servicemen  are  today 
being  used  for  those  who  become  handicapped 
by  civilian  pursuits,  by  disease  or  by  l.irdi. 
Sparked  by  President  Eisenhower,  the  federal 
government  is  spending  millions  of  dol  ars  an- 
nually in  rehabilitation  work.  Only  recer.tly 
did  I hear  Surgeon  General  Leroy  If.  Burney 
speak  on  this  subject,  jiointing  up  tl;e  need  for 
further  exploration  in  this  field.'* 

To  rehabilitate  a patient,  it  is  ne.essary  firsi 
to  evaluate  his  disal)ility  and  then  institute 
the  indicated  therapy.  Both  evaluation  and 
treatment  can  he  handled  best  by  the  team 
approach.^  Dr.  Rusk  advises  that  “the  mem- 
bers of  this  team  will  vary  under  the  condi- 
tions existing  in  the  patient’s  own  community, 
hut  ideally  there  should  he  family  physician, 
neurologist,  physiatrist  and  other  medical  spe- 
cialists as  needed,  physical  and  occupational 
therapists,  a speech  therapist,  a psychologist, 
a medical  or  psychiatric  social  worker,  and  a 
vocational  counselor.’’  Each  of  these  individ- 
uals should  be  skilled  and  highly  trained  in 
his  specialty.  At  the  same  time,  all  of  their 
activities  must  he  under  the  direction  of  the 

3.  The  Holy  Bible,  St.  .lames  Version,  Acts  28:8; 
Mark  (1:5;  Mark  7:32,  Mark  16:18. 

4.  Hiirne.v,  B.  K.:  “Medicine’s  Unfinished  Busi- 
ness.” Paper  delivered  at  the  Kessler  Institute, 
West  Orang'e,  X.  .1.,  on  December  13,  1958. 

5.  Itusk,  H.  A.:  Care  and  Treatment  of  tlie 

Ilemiplesic  Patient.  World-Wide  Abstracts  of  Gen- 
eral .Medicine,  Vol.  2,  Xo.  1,  January  1959. 

6.  Jacobs,  Abraham:  What’s  Xew  in  X.R.A.  Re- 
habilitation Trends,  Vol.  3,  Xo.  8,  December  1958. 
I’age  3. 

7.  Holderman.  Carl:  Betters  to  Governor  Meyner 
Quotation  in  Annual  Report  of  Xew  Jersey  Reha- 
liilitatit)!!  Commission. 
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attending  physician,  who  should  take  full  cog 
nizance  of  their  advice  and  abilities. 

Since  this  team  ap])roach  is  so  important 
it  would  seem  that  some  organization  shouk 
exist  which  would  jirovide  a means  of  join 
participation  by  those  interested  in  rehabilita- 
tion. The  National  Rehabilitation  Associatioi 
has  assumed  the  task  of  providing  just  such  ar 
organization.  .A  New  Jersey  Chapter  is  pres- 
ently being  formed  under  the  leadership  o 
Dr.  Abraham  Jacobs.  In  a statement  directec 
to  all  those  interested  in  rehabilitation,  physi 
cians,  therapists,  social  workers  and  others,  he 
writes : “Eor  a long  time,  many  of  us  have 
felt  the  need  to  participate  in  activities  whici 
comliine  the  various  professional  aspects  of  re- 
habilitation. Our  organization,  as  part  of  £ 
national  organization  of  more  than  18,000  in- 
dividuals, can  ] rovide  communication  betweer 
different  disciplines  devoted  to  all  types  of 
rehabilitation  for  disabled  persons  of  all  ages.’’ 

Tbe  New  Jersey  chapter  of  N.R.A.  might 
be  of  inestimable  help  to  the  chairman  of  the 
Rehabili.ation  Commission  of  New  jersey  ir 
l.is  effort  to  obtain  a larger  appropriation.’  He 
notes  that  the  number  of  newly  accepted  per- 
sons for  vocational  rehabilitation  services  has 
increased  49  per  cent  to  2002  since  the  pro- 
gram was  expanded  in  1956.  Yet  the  Unitec 
States  Public  Health  Service  estimates  there 
are  6000  in  New  Jersey  each  year  who  neec 
this  service.  The  growing  incidence  of  dis- 
ability and  the  growth  of  the  general  popula- 
tion in  New  Jersey  have  out-stripped  the  re- 
cent program  expansion.  Furthermore,  the  per- 
capita  expenditure  for  vocational  rehabilitation 
in  New  Jersey  places  it  45th  among  the  states. 
Because  of  the  soaring  costs  and  the  limited 
a])propriations,  it  means  that  two-thirds  of  our 
eligible  needy  will  not  obtain  services  in  1959. 


'jf^EiB-uiii.iTATiox  and  physical  medicine  are 
interdei)endent  and  complemental.  With  the 
millions  of  peojile  in  need  of  rehabilitative 
services,  the  demand  for  more  professional 
personnel  trained  in  physical  medicine  is  con- 
stant and  growing  greater.  Recognizing  this 
need,  those  of  us  who  are  interested  in  public 
bealth  and  welfare,  realize  that  these  people 
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must  be  properly  trained  if  they  are  to  be  en- 
trusted with  the  treatment  of  human  beings. 

No  one  is  more  keenly  aware  of  the  neces- 
sity of  the  proper  training  and  disciplining  of 
professional  workers  than  the  physician.  He 
is  also  acutely  sensitive  to  the  efforts  on  the 
part  of  many  individuals  in  recent  years  to 
fragmentize  the  practice  of  medicine.  There 
have  been  many  problems  with  those  who  have 
directed  their  efforts  to  ancillary  health  serA^- 
ices:  nurses,  pharmacists,  psychologists,  chir- 
opodists, optometrists,  technicians  and  thera- 
pists in  one  field  or  another.  After  a period 
of  time,  sometimes  inA'olving  many  years,  and 
serious  deliberation,  the  problem  has  been,  in 
most  instances,  resolved. 

Medicine  is  the  oldest  profession  known  to 
mankind.  It  has  survived  many  threats,  offer- 
ing many  martyrs  in  the  process ; it  has  with- 
stood the  encroachment  of  witchcraft  and  cult- 
ists ; it  has  stood  the  test  of  time.  During  its 
many  centuries  of  existence  it  has  been  looked 
upon  as  the  guardian  of  public  health.  The 
practitioners  of  medicine  through  the  ages  have 
accepted  this  trust  willingly  and  have  guarded 
it  carefully,  sincerely  and  jealously.  They  have 
grudgingly  permitted  others  to  assume  some 


of  the  responsibilities  entrusted  to  them,  but 
only  after  being  convinced  that  the  medical 
profession  could  continue  to  maintain  control 
over  these  activities.  This  makes  for  better 
control  of  patient  care,  and  keeps  it  in  the 
hands  of  those  most  capable  of  administration 
of  medical  treatment.  None  of  the  ancillary 
medical  services  could  survive  without  recog- 
nition and  acceptance  of  parental  control  by 
the  medical  profession. 

In  the  field  of  physical  medicine,  the  work- 
horse is  the  physical  therapist.  He  has  a very 
important  contribution  to  make  to  the  practice 
of  physiotherapy  and  his  value  will  be  greatly 
enhanced  by  proper  training.  To  this  end,  it  is 
proper  that  pliA'sical  therapists  should  organize 
themselves  into  an  autonomous  group  which 
can  be  registered,  licensed  and  policed  by  their 
own  membershii).  However,  they  should  not 
lose  sight  of  the  fact  that  theirs  is  an  ancillary 
service  of  medicine  and  as  such  must  be  sub- 
ordinate to  the  medical  lArofession.  They  should 
seek  the  counsel  and  cooperation  of  the  phy- 
sicians in  any  legislative  endeavor.  After  care- 
ful analysis  and  deliberation,  there  is  every 
reason  to  believe  that  both  groups  will  arrive 
at  a mutually  satisfactory  decision. 


1 Mountain  Avenue 


Radioactive  Test  Shows  Liver  Damage 


A new  test  using  radioactive  dye  to  measure 
the  function  of  the  liver  was  described  in  the 
July  4,  1959,  Journal  of  the  American  IMedical 
.‘\ssociation  by  Nordyke  and  Hlahd. 

The  test,  which  is  much  simpler  than  older 
ones,  opens  many  new  i)ossibilities  in  the  study 
of  liver  disease  and  damage. 

Among  the  conditions  in  which  the  test  is 
used  are  cirrhosis,  hepatitis,  alcoholism  and 
common  bile  duct  obstructions. 

Radioactive  rose  bengal  is  injected  into  the 
l)lood  stream.  The  speed  with  which  it  disap- 
pears from  the  blood  indicates  the  degree  of 
liver  damage  or  disease.  The  liver  plays  a role 
in  removing  the  dye  from  the  blood.  Its  dis- 
appearance is  measured  by  a standard  radia- 


tion counting  device  held  against  the  head  be- 
hind the  ear. 

Colder  tests  using  rose  bengal  and  other  sub- 
stances necessitated  the  withdrawal  of  blood 
from  the  veins  for  checking  the  color  of  the 
blood.  The  value  of  these  tests  are  restricted 
to  liver  disease  without  jaundice  because  of 
difficulty  in  reading  color  changes  and  because 
of  fK)Ssible  injury  to  an  already  damaged  liver 
by  large  doses  of  dye- 

The  new  test  circumvents  the.se  ]>roblems. 
Since  detection  of  changing  concentrations  of 
dye  depends  on  levels  of  ra^lioactivity  rather 
than  color,  valid  results  are  extended  to  all 
types  of  liver  damage  des])ite  the  ]>resence  of 
jaundice.  In  addition,  the  minute  (|uantities  of 
both  radioactivity  and  dye  allow  multiple  tests 
to  be  done  without  harm. 
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James  B.  Ridley,  M.D. 
Englewood 


Penetrating  Abdominal  Wound 

Unusual  Case  in  a Young  Girl 


case  is  presented  not  only  because  of 
the  unusual  nature  of  the  accident  that  pro- 


duced the  injuries,  hut  also  because  it  illus- 
trates several  important  surgical  concepts. 


A nine  year-old  girl  lives  on  the  second  floor. 
She  was  being  visited  by  relatives.  There  had  been 
a summer  shower  just  after  supper,  and  the  storm 
door  on  the  porch  had  been  clo.sed  against  the 
rain.  Although  darkness  approached,  no  light  was 
on  the  porch. 

At  8:45  p.m.,  the  tinkling  bell  of  an  ice  cream 
vendor’s  cart  was  heard  downstairs.  The  child 
begged  money  from  her  father  for  ice  cream  and 
ran  downstairs  excitedly  to  the  vendor.  In  the 
gathering'  dusk,  and  in  her  child-like  oblivion  to 
ever.vthing  but  the  ice  cream,  she  did  not  see  the 
closed  storm  door  and  crashed  headlong  through 
the  glass. 

She  appeared  to  be  only  superficially  injured. 
Her  aunt,  a physician,  suspected  severe  trauma, 
and  insisted  that  she  be  taken  to  the  hospital.  She 
reached  the  emergency  room  of  Englewood  Hospi- 
tal at  9:15  p.m.  She  showed  wounds  of  the  face, 
left  forearm  and  abdomen.  A sliver  of  glass,  1 by  3 
centimeters  was  seen  protruding  from  a wound  on 
the  abdominal  wall  just  below  the  umbilicus.  This 
was  removed  and  the  wound,  which  was  only  15 
millimeters  across,  was  probed  with  a gloved  fin- 
ger. This  exploration  yielded  no  information  as 
the  abdominal  wall  was  rather  thick  with  an  abun- 
dant panniculus.  It  was  thought  that  the  wound 
did  not  extend  to  the  fascia. 

But  the  child  did  not  look  good.  She  was  drowsy, 
perspiring,  and  content  to  lie  quietly.  When  asked 
if  she  had  any  i>ain  in  her  abdomen  she  agreed 
that  she  had  some,  but  did  not  volunteer  this  in- 
formation. When  the  abdomen  was  palpated  she 
complained  of  pain;  there  was  also  some  rebound 
tenderness  i>resent  but  these  signs  were  mild. 

Blood  i)ressure  on  admission  was  7X/5t!;  ])ulse 
was  135.  Two  units  of  plasma  were  staited  and 
within  fifteen  minutes  ner  oiooa  iiressure  had 
reached  100/70.  It  was  then  decided  to  explore 


An  apparently  superflicial  abdominal  woun 
heralded  rupture  of  the  bowel  and  profuse  mesen 
teric  hemorrhape,  following  a freak,  accident.  Swif 
surgery  preserved  the  child's  life. 


the  wound  of  the  abdominal  wall.  Under  genere 
anesthesia,  the  skin  wound  was  excised  and  foun 
to  penetrate  through  the  rectus  fascia  some  dis 
tance  medial  to  the  wound  of  entrance.  The  peri 
toneum  was  opened;  and  now  the  magnitude  o 
the  trauma  became  apparent. 

The  peritoneum  was  full  of  fresh  blood  and  fece: 
and  the  divided  ends  of  the  transverse  colon  pro 
traded  into  the  field.  The  skin  towels  were  re 
moved  and  the  incision  was  extended  upwar 
around  the  umbilicus  and  downward  to  the  sym 
physis.  In  addition  to  the  trauma  to  the  trans 
verse  colon,  the  mesentery  was  found  lacerated  i 
three  iilaces,  two  of  which  were  actively  spurtin 
arterial  blood.  The  hemorrhage  was  brought  unde 
control  and  a systematic  examination  of  the  entit 
intestinal  tract  was  started.  At  a point  about  2 
inches  from  the  ligament  of  Treitz,  the  jejunui 
was  found  to  be  completely  transectel.  A short  dif 
tance  further,  a perforation  of  the  jejunal  wa 
was  found.  No  other  injuries  were  present  and  n 
pieces  of  .glass  were  found. 

The  small  portion  of  jejunum  between  the  tran 
section  and  the  perforation  was  resected  and  a 
end-to-end  anastomosis  was  done.  The  mesenteri 
lacerations  were  repaired  and  the  tran.sected  end 
of  the  transverse  colon  were  then  uncovere  1 pre 
paratory  to  doing  an  anastomosis.  At  this  jioin 
about  one  hour  and  forty-five  minutes  since  th 
anesthesia  had  been  started,  the  anesthetist  urge 
that  the  operation  be  completed  as  soon  as  possibl 
because  of  the  poor  condition  of  the  patient. 

To  shorten  the  operation,  both  ends  of  the  trans 
verse  colon  were  brought  out  at  the  upper  end  f 
the  wound  as  a dcuble-barreled  colostomy.  Th 
peritoneum  was  drained  throu.gh  a stab  wound  i 
the  ri.ght  lower  quadrant  and  the  abdomen  wa 
closed  in  layers,  leaving  a subcutaneous  drain  a 
the  lower  end  of  the  wound.  Two  pints  of  bloo 
were  given  during  the  procedure. 

Her  jiostoperative  course  was  uneventful  afte 
the  first  three  days  during  which  she  ran  a tern 
perature  up  to  103.  The  colostomy  be.gan  to  functio 
well  on  the  third  postoperative  day  and  naso.gastri 
suction  was  discontinued  on  the  fourth  day.  Sh 
was  dischar.g'ed  on  the  22nd  day  with  a Van  Hov 
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colostomy  cup  and  irrigating  apparatus  which  she 
had  been  taught  to  manage  by  herself. 

She  was  readmitted  a month  later  and  the  colos- 
tomy was  closed  on  the  following  day.  She  was 
discharged  50  days  after  the  original  accident, 
with  all  her  wounds  well  healed,  a good  appetite, 
and  normal  bowel  mov'ements. 

One  important  point  illustrated  by  this  case 
is  the  necessity  of  exploring  all  penetrating 
wounds  of  the  abdominal  wall.  ^Military  sur- 
geons recommend  exploration  of  penetrating 
wounds  “from  the  neck  to  the  knees.”  Pene- 
trating wounds  frequently  appear  innocuous. 
The  history  of  how  the  wounding  occurred  is 
frequently  misleading  or  of  little  value  in  de- 
termining the  extent  of  internal  damage.  This 
is  true  also  of  penetrating  thoracic  wounds.  In 
this  case  the  wound,  at  first  sight,  was  caused 
by  the  sliver  of  glass  found  protruding  from 
the  abdominal  wall,  and  was  apparently  super- 
ficial. The  fallacy  of  this  assumption  became 
obvious  on  opening  the  abdomen.  Evidently 
what  had  hapj^ened  was  that  the  child,  in  going 
through  the  glass,  had  fallen  across  the  lower 
rail  of  the  door  and  had  impaled  herself  on  a 
long,  narrow  piece  of  glass  which  remained 
fixed  to  the  rail.  The  intraperitoneal  damage 
was  caused  by  the  patient’s  see-sawing  efforts 
to  free  herself. 

Another  jwinciple  in  the  treatment  of  pene- 
trating abdominal  wounds,  illustrated  bv  this 
case,  is  the  e.xploration  of  the  entire  ])eritoneal 
cavity.  While  it  is  unlikely  that  the  divided 
jejunum  would  have  been  missed  in  the  con- 
centration of  attention  to  the  colonic  and  mes- 
enteric wounds,  it  is  conceivable  that  a small 
perforation  of  the  gut  might  have  been  over- 
looked bad  not  tbe  entire  small  bowel  been 
“threaded”  from  the  ligament  of  Treitz  to  the 
cecum.  Multiple  organ  injuries  are  the  rule 
rather  than  the  exception  in  ])enetrating  ab- 
dominal wounds,  but  a systematic  ins])ection 
of  the  contents  of  the  j^eritoneal  cavity  is  es- 
sential to  finding  them. 

• \ i)oint  in  symptomatology  is  worth  em- 
l>hasizing.  With  the  contamination  and  blood 
in  tins  child’s  peritoneum,  one  would  ex]>ect 
severe  abdominal  pain,  marked  rebound  ten- 
derness and  rigidity.  These  symptoms  and 
signs  were  present  but  were  misleadingly  mild. 
It  is  only  when  we  remember  that  shock  will 


frequeiuiy  mask  symptoms  that  the  reason  for 
her  lack  of  complaints  becomes  apparent.  We 
are  all  familiar  with  the  picture  of  the  severely 
burned  patient  who  complains  only  of  being 
chilly,  and  we  wonder  why  he  has  no  pain. 
This  analgesia  is  one  of  the  beneficial  effects 
of  shock,  but  one  of  which  the  surgeon  must 
be  wary. 

A final  point  must  be  emphasized,  namely 
the  promptness  of  la])arotomy  in  suspected 
intra]:)eritoneal  injuries.  Experience  in  two 
world  wars  has  shown  that  penetrating  abdom- 
inal wounds  are  among  the  most  lethal  in- 
juries. Continued  hemorrhage  and  spreading 
contamination  combine  to  i^roduce  a rapid  de- 
terioration of  the  patient.  It  is  not  necessary 
to  wait  for  the  patient  to  recover  from  shock, 
as  many  will  not  recover  until  the  hemorrhage 
and  contamination  are  controlled  at  laparotomy. 
This  patient  res])ondtd  well  to  two  units  of 
])lasma,  but  this  is  not  always  the  case.  Safety 
lies  in  early  o]>eration.  In  probably  no  condi- 
tion is  the  statement  attributed  to  Sir  Cuth- 
bert  Wallace  in  l‘tl6,  more  valid:  “It  is  safer 
to  look  and  see  than  to  wait  and  see.” 

Some  (|uestion  may  be  raised  about  doing 
tbe  transverse  colostomy  ratber  than  going 
ahead  with  the  anastomosis  of  the  transverse 
colon  at  the  initial  |)rocedure.  Dr.  Erank  II. 
Eahty,  probably  the  greatest  projxinent  of 
staged  operations,  once  said:  A’ou  never 

know  when  you  have  done  too  much  until  it  is 
too  late.”  We  possibly  could  have  anastomosed 
tbe  transverse  colon  at  tbe  initial  procedure, 
but  an  unnecessary  risk  would  have  been 
added.  Closure  of  the  colostomy  six  weeks 
after  the  injury  was  a simple  ])rocedure  on  a 
healthy  ])atient.  At  the  initial  operation  it 
would  have  been  a hurried  ])roccdure  on  a 
des])erately  ill  ]>atient  and  might  have  been 
enougb  to  tip  the  scales  unfavorably.  We 
would  not  have  known  until  it  was  too  late. 

SUMMARY 

1.  An  unusual  case  of  penetrating  abdom- 
inal wound  in  a young  girl  is  presented. 

2.  .Several  princi])les  in  tbe  diagnosis  and 
management  of  tins  injury  are  presented  as 
illustrated  by  this  case. 
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Trustees  Meeting:  June  2 8,  19  59 


At  the  June  28  session,  the  Board  of  Trus- 
tes : 

— Ap])roved  tlie  action  of  the  President  in 
sui)])orting  the  Seventh  Annual  Cancer  Sem- 
inar at  the  Presbyterian  Hospital  in  Newark 
on  November  22. 

— Accepted  a report  of  the  Special  Commit- 
tee on  Conservation  of  Vision  indicating  that 
work  is  going  forward  on  the  1959  Eye  Health 
Screening  Program. 

— Approved  of  the  following  suggestions  to 
county  medical  societies  with  respect  to  the 
inter-professional  medical-legal  code: 

1.  That  if  they  have  not  already  adopted  the 
inter-professional  code,  they  do  so  without  delay; 

2.  That  they  establish  at  county  level  a coun- 
terpart of  our  state  Medical-Ijeg'a!  Liaison  Com- 
mittee: and 

3.  That  through  the  efforts  of  their  county 
medical-legal  liaison  committee  they  help  to  bring 
about  the  adoption  of  the  inter-professional  i ode 
by  the  members  of  the  bar  as.sociation  of  their 
county. 

— Changed  the  name  of  the  Commitlee  on 
Civil  Defense  and  Disaster  Control  to  “Spe- 
cial Committee  on  Disaster  Medical  Services." 

— Discussed  the  itrohlem  of  intravenous 
therapy  by  nurses  as  follows: 

Some  confusion  exists  in  the  minds  of  nursing 
staffs  concerning  nvirses'  giving  intravenous  ther- 
ai>y.  The  State  Board  of  Xur.ses’  Examiners  has 
not  ado))ted  the  recommendations  sent  to  it  by 
the  State  Board  of  Medical  Examiners  (November 
12,  1958).  Tliese  recommendations  were  sent  witli 
the  advice  of  Deputy  Attorney  General  Salvest.  VIr. 
Sal  vest  had  earlier  issued  a statement  that  nurses 
could  give  intravenous  therapy  under  the  immediate 
supervision  of  a licensed  physician.  We  took  issue 
with  this  statement,  and  after  conferences  with 
the  State  Board  of  Medical  Examiners  and  VIr.  Sal- 
vest,  he  agreed  that  it  was  not  necessary  for  a 
doctor  to  .stand  by  the  nurse,  but  it  was  re«iuircd 
by  law  that  she  act  at  the  “specific  direction"  of 
a licensed  physician.  Following  tliis  agreement,  the 
State  Board  of  Medical  Extiminers  sent  the  letter 
last  November  to  the  State  Board  of  Nurses'  E.x- 
,'iminers.  which  apparently  still  is  unwilling  to 
accejit  this  new  statement. 

In  view  of  thi.s,  our  Hoard  of  'I'rustccs  de- 
cided lo  ask  the  State  Hoard  of  Metlical  I'-x- 
amiiiers  to  re-issue  its  November  1958  letter 
to  the  ^late  Hoard  of  Nur.'-es’  Ex.ammers.  and 
that  it  he  accompanied  by  a letter  over  the  sig- 
nalnre  of  Mr.  Salvest  stating  that  he  accepts 


and  concurs  in  the  statement  of  the  State  Board 
of  IMedical  E.xaniiners.  This  will  eliminate,  it 
is  hoped,  the  reluctance  of  the  Board  of  Nurses’ 
Examiners  to  com))ly  with  the  interpretation- 

— Dentists  have  asked  that  normal  oral  sur- 
gery by  members  of  the  dental  j)rofession  he 
compensated  for  on  the  basis  of  ^ISP  hene- 
lits,  with  direct  jfayment  going  from  M.SP  to 
the  operating  dentist.  They  ixrinted  out  that 
at  the  present  time  dentists  are  doing  these 
])rocedures,  hut  in  most  instances  are  not  be- 
ing paid ; that  in  many  other  states  payment 
is  made  by  Blue  Shield  on  the  basis  that  the 
N.  J.  dentists  seek  to  establish.  Among  the 
states  making  such  direct  jiayments  are  New 
York,  Pennsylvania,  and  Delaware.  There  is 
no  desire  on  the  part  of  the  S'ate  Dental  So- 
ciety to  include  general  dentistry  under  MSP. 
There  is  no  intention  on  their  part  to  seek 
to  have  admitting  privileges  granted  to  doc- 
tors of  dental  surgery  excejtt  in  hospitals  which 
alread_\-  grant  those  privileges.  ,\n  amendment 
to  the  enabling  act  would  he  necessary.  On 
-\pril  20,  1958,  our  Trustees  took  action  which 
was  confirmed  by  the  1958  House  of  Dele- 
gates aufl  reiterated  hv  the  1959  House:  “The 
Board  of  Trustees  of  The  Medical  Society  of 
New  Jersey  urgently  requests  the  Board  of 
Trustees  of  Medical-Surgical  Plan  of  New  Jer- 
sey to  continue  the  limitation  of  its  payment 
of  eligible  benefits  to  ]>ersons  holding  full  li- 
censes to  ])ractice  medicine  in  the  State  of 
New  Jersey  in  the  present  contract  and  in 
all  contracts  to  be  issued  in  the  future." 

The  request  was  approved  in  princii)le  and  re- 
ferred to  the  next  meeting  of  the  House  of  Dele- 
.gates  for  action. 

— Received  from  Dr.  Costello,  Chairman  ol 
the  New  Jersey  Delegation,  a repor;  on  the 
,\.M..\.  annual  meeting  which  covered 
the  major  suhjtcts  considered  by  the  House 
of  Delegates.  'I'he  J.A.M..\..  beginning  wi  !i 
June  2‘k  PC  9.  .serially  issued  the  complete  de- 
tails. 

Dr.  Donnelly  noted  that  this  was  his  first  visit  to 
an  -AMA  House  of  Dele.gates  session  In  coni|iaring 
AM.A  operations  and  iiersonnel  with  correspond- 
ing operations  and  pei"sonnel  of  The  Medical  So- 
ciety of  New  .lersey.  Dr.  Donnelly  <-oncluded  that 
"this  .Societ.v  should  be  ver.v  in-oiid  of  its  efficient 
anil  comiieteiit  staff."  'I'he  ('hairman.  with  the  con- 
sent of  the  Boaid.  directed  that  Dr.  Donnelly's 
remarks  be  recorded  in  the  minutes. 
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Dr.  Donnelly  recorded  his  dissatisfaction  wth 
the  action  of  the  N.  J.  delegates  in  the  matter  of 
this  Society’s  resolution  favoring  social  security 
coverage  for  physicians.  He  reported  that  despite 
the  mandate  from  our  House  of  Delegates  and  oral 
and  written  instructions  from  the  Board  of  Trus- 
tees, not  one  New  Jersey  delegate  appeared  be- 
fore the  reference  committee  to  speak  in  favor 
of  the  resolution,  and  more  than  half  of  the  N.  J. 
delegates  voted  against  the  inclusion  of  doctors 
under  social  security.  He  emphasized  the  serious- 
ness of  such  actions  on  the  part  of  official  dele- 
gates of  this  Society.  He  noted  that  the  same  ac- 
tion was  true  in  several  other  states,  a cirf^um- 
stance  which  in  his  view  makes  it  obvious  that 
the  A.M.A.’s  House  of  Delegates  is  not  a repre- 
sentative assembly  of  American  ^ledicine. 

Dr.  Sica  stated  it  ^\■as  not  possible  for  delegates 
to  attend  all  meetings  of  reference  committees, 
and  the  delegates  attended  those  considering  sub- 
jects in  which  they  had  knowledge  and  interest. 

Dr.  Gardner  requested  that  the  matter  of 
association  of  members  of  the  Society  with 
osteopathic  physicians  be  clarified  for  the  mem- 
bership, especially  in  view  of  recent  A.M.A. 
action.  The  Judicial  Council  has  more  than 
once  published  its  opinions.  However,  the 
question  is  raised  by  pathologists  and  radiolo- 
gists with  respect  to  work  referred  by  osteo- 
pathic physicians — are  they  unethical  in  do- 
ing work  referred  by  osteopathic  physicians? 

Upon  motion  by  Dr.  Bowers — seconded  by 
Dr.  Donnelly,  and  carried — the  Board  reaf- 
fimied  the  opinion  of  the  Judicial  Council 
‘hhat,  under  the  Principles  of  Medical  Ethics, 
all  voluntary  professional  association  of  mem- 
bers of  The  Medical  Society  of  New  Jersey 
with  osteopathic  physicians  is  unethical and 
directed  that  the  Executive  Officer  review  the 
entire  osteopathic  problem  and  publisb  a digest 
in  the  Membership  Newsletter  including  refer- 
ences to  previously  ]>ublished  opinions,  stress- 
ing that  the  opinion  of  the  Judicial  Council 
applies  to  all  members  of  The  Medical  Society 
of  New  Jersey  regardless  of  specialty. 

Upon  motion  by  Dr.  W'are — seconded  by 
Dr.  Donnelly,  and  carried — tbe  following  reso- 
lution was  adopted  (Dr-  W'egryn  voting  in 
the  negative,  and  Dr.  Buchanan  and  Dr.  Sica 
not  voting)  : 

Whereas,  the  Hou.se  of  Dele,gates  directed  the 
New  Jersey  Delegates  to  the  American  Medical 
Association  to  support  a resolution  for  inclusion  of 
physicians  under  Social  Secunty;  and 

Whereas,  the  Boai'd  of  Trustees  concurred  and 
presented  a re.solution  for  such  purijose;  there- 
fore be  it 

Resolved,  that  the  Board  of  Trustees  record  its 
displeasure  that  Oie  New  Jersey  Dele.gates  to  the 
American  Medical  Association  House  of  Delegates, 
meeting  in  Atlantic  City  in  June,  1959,  did  not 
give  unanimous  support  to  the  New  .Jersey  resolu- 
tion urging  the  inclusion  of  physicians  under  so- 


cial security  and  the  end  which  it  sought  to  achieve, 
in  either  the  reference  committee  or  on  the  floor 
of  the  House  of  Delegates;  and  be  it  further 
Resolved,  that  the  Board  therefore  directs  that 
this  circumstance  be  reported  to  the  next  House  of 
Delegates  of  The  Medical  Society  of  New  Jersey. 

— 1959  Annual  Meeting.  Technical  exhibit 
income  was  $17,725  ; expenses  $13,664;  income 
in  excess  of  expenses  $4,061 ; reserve  balance 
from  previous  year  $7,917 ; reserve  balance 
as  of  June  1,  1959,  $11,978. 

It  is  recommended  that  the  balance  in  the 
Annual  Meeting  Reserve  account  not  exceed 
$10,000  and  that  each  year  any  excess  reserve, 
after  all  expenses  have  been  paid,  be  trans- 
ferred to  the  IMedical  Student  Loan  Fund. 
This  recommendation  was  approved. 

— 1960  Annual  Meeting.  The  following  were 
approved : 

That  the  1959  program  schedule  be  fol- 
lowed in  1960;  this  recommendation  has  the 
approval  of  the  President : 

Saturday,  May  14,  1960: 

Afternoon — ^House  of  Delegates 
Golden  Merit  Awai'ds 
MSP  Discussion 

Evening  — Nominating  Committee 

Sunday,  May  15,  1960: 

All  day  — Reference  Committees 
Afternoon — House  of  Delegates  (election) 

Monday,  May  16,  1960: 

Mornin.g  — House  of  Delegates 
Afternoon — General  Session 

Tuesday,  May  17,  1960: 

All  day  — Scientific  Sections 
Evening  — Dinner-Dance 

Wednesday,  May  18.  1960: 

All  day  — ‘Scientific  Sections 

That  the  exhibits  be  opened  at  1 :00  p.m. 
on  Sunday,  May  15.  1960  for  tbe  convenience 
of  the  delegates,  and  closed  at  1 :00  p.m.  on 
Wednesday,  May  IS,  as  suggested  liy  the  ref- 
erence committee. 

That  in  consideration  of  the  criticism  of 
having  the  Scientific  Exhibits  located  on  the 
Lobby  floor  at  the  1959  annual  meeting,  ar- 
rangements are  being  made  to  locate  them  in 
the  Vernon  Room,  Lounge  floor.  The  dinner- 
dance,  with  the  approval  of  the  President,  will 
be  held  in  the  Carolina  Room,  Chalfonte. 

— Forand  Bill  Hearings  (I1.R.4700).  Hear- 
ings will  be  held  in  Washington,  July  13  to  16, 
1959.  The  Society  is  invited  to  send  a witness 
to  appear  before  the  House  Ways  and  Means 
Committee  or  to  submit  a written  statement 
for  tbe  record. 

Mr.  Xevin  pointed  out  that  the  Society’s 
position  on  the  Eorand  Bill  has  added  signi- 
ficance in  view  of  Governor  Meyner’s  speech 
at  the  First  National  Conference  of  the  Joint 
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Council  to  Improve  the  Health  Care  of  the 
Aged  in  which  he  stated:  “In  the  absence  of 
a sound  and  reasonable  alternative,  I feel  we 
must  solve  at  least  part  of  the  problem  by  the 
American  principle  of  insurance,  as  repre- 
sented by  the  Social  Security  system.” 

The  President  was  authorized  to  name  rep- 
resentative(s)  to  appear  before  the  House 
Ways  and  Means  Committee  in  July,  and  the 
Board  directed  that  a prepared  statement  be 
issued  as  representing  the  official  position  of 
this  Society  on  the  Forand  Bill.  A copy  of 
the  statement  will  be  sent  to  all  component 
societies.  Also,  “contact”  people  are  requested 
ito  write  their  congressmen.  The  Executive 
Officer  will  supply  these  “contact”  people  with 
the  Society’s  position  on  the  Forand  Bill. 

— Joint  Council  on  the  Aging.  Reporting  for 
Dr.  Hahn,  chairman  of  the  Special  Committee 
on  the  Chronically  111  and  the  Aging,  and  the 
Society’s  official  representative  to  the  first 
National  Conference  of  the  Joint  Council  to 
Improve  the  Health  Care  of  the  Aged,  Wash- 
ington, D.  C.,  June  12  and  13,  1959,  the  Ex- 
ecutive Officer  summarized  the  events  of  the 
Council  meeting  and  the  subsequent  meeting 
of  the  special  committee. 

— The  Hawley  Speech.  On  ]\lay  27,  1959, 
Dr.  Paul  Hawley  delivered  a talk  to  the  Group 
Health  Insurance  Conference.  Title  of  this  ad- 
dress was  “Quality  as  well  as  Quantity.” 
Dr.  Bowers  presented  a resume  of  develop- 
ments. 

Eollowing  discussion,  the  Board  went  on 
record  as  being  displeased  with  the  actions  of 
Dr.  Hawley;  directed  that  the  A.M.A.  Board 
of  Trustees  be  notified  of  this  Board’s  disap- 
proval and  be  requested  that  the  A.iM.A.,  in 
turn,  make  known  our  feelings  to  the  Board 
of  Regents  of  the  American  College  of  Sur- 
geons; and  that  the  A.iM.A.  be  requested  to 
notify  this  Board  of  its  action  on  our  request. 

— Contact  Lens  Listing  in  Phone  Books.  In 
reply  to  our  House  of  Delegates  resolution 
asking  the  Telephone  Company  to  discontinue 
the  listing  “Contact  Lenses — See  Optome- 
trists” in  classified  directories,  the  Telephone 
Company  will  make  the  following  change  in 
New  Jersey  classified  directories.  This  change 
is  similar  to  that  being  made  in  other  Bell 
System  directories  and  will  provide  a refer- 
ence to  those  who  fit  and  those  who  manufac- 
ture contact  lenses : 

OUT — Contact  Lenses — See  Optometrists 

IN  — Contact  Lenses — See  Lenses;  Also  Opti- 
cal Goods-'Whol.  & :Mfrs.; 
Also  Optometrists;  Also 
Physicians  & Surgeons- 
Doctors  of  Medicine 


— Medical  Service  Administration — Public 
Medical  Care  Program.  Received  and  noted 
was  a reply  to  the  Board’s  inquiry  as  to 
whether  MSA  could  serve  as  the  fiscal  agent 
if  and  when  standardization  of  vendor  pay- 
ments on  a statewide  basis  is  accomplished  and 
in  operation  for  welfare  recipients.  It  was  re- 
ported that  by  formal  action  of  the  Board  of 
Governors,  MSA  stands  ready  to  utilize  its 
facilities  as  the  fiscal  agent  for  such  a pro- 
gram when  it  is  developed. 

— Rutgers  University — “Career  Program.” 
Rutgers  University  is  co-sponsoring,  with 
the  Newark  YM-YM^CA,  a “Career  Pro- 
gram” as  a guidance  function.  The  Medical  So- 
ciety is  invited  to  prepare  and  staff  an  infor- 
mational exhibit  concerning  “career  opportun- 
ities in  your  area”  and  to  supply  pertinent 
data  which  would  assist  college  students  and 
selected  high  school  seniors  in  long-range  ca- 
reer planning.  It  was  agreed  that  our  Society 
participate  in  the  program,  and  that  the  Com- 
mittee on  Medical  Education  assume  responsi- 
bility for  the  exhibit,  making  use  of  the  Wom- 
an’s Auxiliary  in  preparing  and  staffing  the 
exhibit  with  the  understanding  that  the  term 
“career  opportunities  in  your  area”  means  not 
only  those  concerned  directly  with  the  practice 
of  medicine,  but  with  all  the  related  fields,  such 
as  nursing,  medical  technology,  et  cetera. 

— Blood  Bank  Procedures.  In  reply  to  our 
inquiry  relating  to  blood  bank  procedures  (in 
behalf  of  the  New  , Jersey  Blood  Bank  Com- 
mission), the  State  Board  of  Medical  Ex- 
aminers stated ; 

1.  The  selection  of  donors,  the  drawing  of  blood 
and  its  administration  to  recipients  are  matters 
within  the  purview  of  the  State  Board  of  Medical 
Examiners  of  New  Jersey. 

2.  The  processing  and  storage  of  blood  and/or 
its  component  parts  are  matters  within  the  pur- 
view of  the  Hospital  Licensing  Division  of  the  De- 
partment of  Institutions  and  Agencies. 

Inquiry  in  regard  to  these  points  should  be  di- 
rected to  that  agency. 

Inquiry  was  made  of  the  Department  of  In- 
stitutions and  Agencies  which  replied  that 
there  is  nothing  in  the  Manual  of  Standards  re- 
lating to  storage,  jtrocessing  of  blood  and/or 
its  comjtonent  parts  in  a blood  bank  situation 
in  a hospital.  Inspectors  do  not  evaluate  serv- 
ices in  connection  with  blood  banking.  The 
Trustees  voted  that  the  rej)lies  to  the  Board’s 
inquiries  be  referred  to  the  Council  on  Legis- 
lation, and  that  the  Council  he  requested  to 
invite  pathologists  and  radiologists  to  attend 
a meeting  to  discuss  the  matter  and  to  prepare 
proper  legislation  to  be  presented  at  the  projjer 
time. 
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— Health  Care  of  the  Aged — MSP  Contract. 
Received  from  ^ISP  was  a report  on  the 
special  subscription  contract  for  those  age  65 
and  over.  This  report  was  accepted.  Its  bene- 
fits would  be : 

(1)  Surgical  services  as  specified  in  the  cur- 
rent schedule.  Most  fees  reduced  in  accord- 
ance with  Staff  reconunendations  resulting 
in  a weighted  fee  decrease  of  19  per  cent. 

(2)  In-hospital  medical  benefits  per  the  fol- 
owing  schedule : 

55.00  for  the  first  visit 

$3.00  per  visit  for  2nd  through  30th  day 

(3)  Anesthesia,  blood  transfusions,  neuropsy- 
chiatric care,  consultation  and  electro-shock 
as  provided  in  the  1958  schedule  of  benefits. 

(4)  Income  limits: 

$2,000  per  year  for  single  subscriber 
$3,000  per  year  for  subscriber  with  one 
or  more  dependents 

(5)  Exclusion  of  benefits  for  i^re-existing  con- 
ditions for  six  months  after  effective  date 
of  the  contract. 

The  contract  would  be  offered  on  a one  rate 
basis : 


a.  Surgical  $0.82 

b.  Medical  0.42 

c.  Ancillary  0.16 

d.  Operating  Expense  & Reserves  0.17 

Total  Rate  $1.57 

Recomputation  of  Contract  Rate  as  follows: 

1.  Medical  days  reduced  from  120  to  30. 

2.  Payment  for  medical  care  reduced  from  $7 
initial  visit  and  $4  for  subsequent  visits  to 
$5  initial  visit  and  $3  for  subsequent. 

3.  Surgery  out  of  hospital  eliminated  except  for 
emergency  surgery  in  connection  with  acci- 
dental injury.  Payment  for  emergency  surgery 
reduced  from  $40  to  $35. 

4.  Above  reductions  amounted  to  a $0.38  per 
month  reduction  in  Contract  Rate. 

5.  Present  monthly  Contract  Rate  for  Single  Con- 
tract $1.61.  Proposed  monthly  Contract  Rate 
for  Senior  Citizen  Contract  $1.57. 

6.  The  reduction  in  fees  to  be  paid  averaged  30 
per  cent  for  the  fees  actually  reduced.  How- 
ever, when  the  fees  not  reduced  are  consid- 
ered the  overall  weighted  reduction  amounts 
to  only  19  jrer  cent. 


Disability  and  Social  Security 


The  New  Jersey  Rehabilitation  Commission 
will  send  a copy  of  the  booklet  “Disability 
and  Social  Security”  to  every  member  of  The 
Medical  Society  of  New  Jersey  within  the  next 
few  weeks.  This  booklet  will  provide  useful 
information  concerning  the  evaluation  of  dis- 
ability and  other  phases  of  the  Social  Security 
Act. 

The  booklet  includes  a presentation  of  dis- 
ability evaluation  guides  and  medical  factors 
pertinent  in  evaluating  disability  as  well  as 
other  factors  that  influence  the  extent  of  handi- 


cap. It  provides  a brief  outline  of  the  dis- 
ability program. 

Retain  the  booklet  as  reference  material 
since  it  will  prove  of  assistance  in  answering 
questions  from  your  patients  and  in  assisting 
them  to  support  their  claims  for  benefits  and 
protection  under  this  program. 

Disability  determinations  are  made  at  the 
Rehabilitation  Commission’s  Disability  Oflice, 
309  Washington  Street,  Newark.  For  further 
information,  write  to  Mr.  Benjamin  Steinleight 
at  that  office. 


Erratum 


The  list  of  1959  Scientific  Exhibit  Awards 
furnished  to  us  was  in  error.  Consequently, 
the  list  as  jniblished  on  page  372  of  the  July 
Journal  should  be  corrected. 

Class  II — A’rzt'  Jersey  E.vhibitors,  Honor- 
able Mention  should  read ; 


Physiological  Cardiovascular  and  Pulmonary’ 
Surgery 

Ralph  Lev.  M.D.,  and  Lucy  Aiello,  M.T.,  Prince- 
ton Hospital,  Princeton;  Hunterdon  Medical 
Center,  Fleniington;  and  The  Mercer  Hospital, 
Trenton 

We  regret  this  error  and  publish  this  cor- 
rection in  fairness  to  all  concerned. 
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FELLOWS  ■ OFFICERS  - HONORARY  MEMBERS 


The  Medical  Society  of  New  Jersey 
Organization  Structure 


Excerpts  from  the  Constitution  and  Bylaws: 

No  person  other  than  a member  of  The 
Medical  Society  of  New  Jersey  shall  serve 
as  a member  of  an  administrative  council  or 
committee.  A non-member  may  he  desig- 
nated as  an  advisor,  obser\'er,  or  consultant 
to  an  administrative  council  or  committee. 
(IX-2) 

All  meetings  of  administrative  councils  and 
committees  should  be  held  in  the  Executive 
Offices  of  The  Medical  Society  of  New  Jer- 
sey in  Trenton,  except  during  the  annual 
meeting.  (IX-3) 

The  Administrative  Councils  shall  be : 
Council  on  Legislation 
Council  on  Medical  Services 
Council  on  Public  Health 
Council  on  Public  Relations  (IX-4) 

The  Standing  Committees  shall  be : 

Committee  on  Annual  Meeting 
Committee  on  Credentials 
Committee  on  Finance  and  Budget 
Committee  on  Honorary  Membership 
Committee  on  Medical  Defense  and  In- 
surance 

Committee  on  Medical  Education 
Committee  on  Medical  Student  Loan 
Fund 

Committee  on  Publication 
Committee  on  Revision  of  Constitution 
and  Bylaws 

Advisory  Committee  to  the  Woman’s 
Auxiliary  (IX-4) 

Special  committees  may  be  created  by  the 
House  of  Delegates  or  l)y  the  Board  of 
Trustees-  They  shall  be  appointed  by  the 
President  or  the  Chairman  of  the  Board  of 
Trustees.  Their  specific  functions  and  dura- 
tion shall  be  clearly  defined.  (IX-19) 


SPECIAL  COMMITTEES 

The  following  special  committees  have  been 
appointed : 

Special  Committees  to  the  Society : 

Disaster  Medical  Services 
Physicians  Placement  Service 
Traffic  Safety 
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Special  Committees  to  the  Council  on  Medi- 
cal Services : 

Industrial  Health 
Workmen’s  Compensation 

Special  Committees  to  the  Council  on  Pub- 
lic Health : 

Cancer  Control 
Child  Health 

The  Chronicallv  111  and  the  Asfin" 

^ - o o 

Conservation  of  Hearing  and  Speech 
Conservation  of  Vision 
Maternal  and  Infant  Welfare 
Mental  Health 
Rehabilitation 


METHOD  OF  OPERATION  OF  SPECIAL  COMMITTEES 

Special  committees  are  established  for  intra- 
Society  function. 

They  are  intended  to  serve  the  Society  by  study- 
ing" and  making  recommendations  concerning  par- 
ticular matters  referred  to  them,  or  officially  ap- 
proved for  their  consideration;  and  by  carrying  out 
approved  programs. 

They  are  not  empo-wered  to  deal  directly  with 
agencies  or  representatives  of  agencies  outside  The 
Medical  Society  of  Xew  Jer.sey,  except  by  specific 
permission  or  assignment  of  the  Board  of  Trustees. 

They  may  not  commit  the  Society  in  any  regard. 

They  arc  to  report  the  results  of  their  studies 
and  to  submit  their  recommendations  only  to  the 
Board  of  Trustees  or  to  the  Administrative  Council 
of  proper  jurisdiction. 

They  are  free  to  call  ui)on  othei  committees  of 
the  Society  for  assistance  or  information  in  the 
furtherance  of  their  investigations  and  studies. 

They  are  likewise  free  to  solicit  information  and 
assistance  from  specialty  societies  through  the  of- 
ficial intermediaries  to  specialty  societies  desig- 
nated by  the  Board  of  Trustees. 

If  uncertainty  as  to  procedure  develops,  the 
chairmen  of  .special  committees  should  consult  the 
E.\ecutive  Officer  for  clarification. 

— Adopted  by  the  Board  of  Trustees, 
May  17,  1959 


THE  ADMINISTRATIVE  COUNCILS 

Council  Oil  Legislation — To  .study  and  eval- 
uate legislation — at  state  and  national  levels — 
proper  to  the  interests  of  this  Society.  Other 
assignments  in  the  field  of  legi.slative  concern, 
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such  as  the  preparation  of  legislation,  may  be 
given  to  the  council  by  the  House  of  Delegates 
or  the  Board  of  Trustees.  The  recommenda- 
tions of  the  council  shall  be  subject  to  the  ap- 
proval of  the  Board  of  Trustees  before  they 
become  the  official  positions  of  this  .Society. 

Referred  items  for  study  and  report  in- 
clude : 

Technical  Services  by  Non-Professional  Personnel 

MSP  PajTnent  to  Chiropodists 

Chairman — C.  Byron  Blaisdell,  M.D.,  Asbury 
Park 

Vice-Chairman — R.  John  Cottone,  M.D.,  Trenton 

Council  on  Medical  Services — To  study  and 
evaluate  matters  relevant  to  the  maintenance 
and  advancement  of  the  standards  and  char- 
acter of  medical  jiractice  in  New  Jersey,  to 
investigate  matters  pertaining  to  the  economic 
and  social  aspects  of  medical  care,  to  report 
findings  and  recommendations  to  the  Board 
of  Trustees  relative  to  official  policies  and  po- 
sitions of  this  Society  in  the  field  of  medical 
service. 

Current  approved  projects: 

Establishment  of  a New  Jersey  Relative  Value 
Schedule  as  a standard  of  evaluating-  pro- 
fessional seiwices 

Comparative  study  of  the  Optometry  Act  in  re- 
lation to  the  Medical  Practice  Act — with  the 
Special  Committee  on  the  Conservation  of 
\’ision 

Referred  items  for  study  and  report: 

Hypnosis  as  Entertainment 

Non-Participating  Anesthesiologists — MSP 

Chairman — ^Irving  Klompus,  IM.D.,  Bound  Brook 

Vice-Chairman — ^Nicholas  E.  Marchione,  M.D., 

Vineland 

Council  on  Public  Health — To  study  and 
evaluate  all  matters  of  interest  to  this  Society 
in  the  field  of  public  health,  to  report  findings 
and  recommendations  to  the  P)Oard  of  Trustees 
relative  to  official  policies  and  jiositions  of  this 
Society  in  the  field  of  puhlic  health. 

Chairman — Robert  S Garber,  M.D.,  Belle  Mead 

Vice-Chairman — John  B.  Fuhrniann,  M.D.,  Flem- 

ington 

Council  on  Public  Relations — to  evaluate, 
suggest,  and — with  apjiroval — carry  out  pro- 
grams and  projects  calculated  to  further  the 
puhlic  relations  of  this  Society ; and  to  report 
findings  and  recommendations  to  the  Board  of 
Trustees  relative  to  official  jiolicies,  |X)sitions, 
and  activities  of  this  Society  in  the  field  of 
puhlic  relations. 
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Current  apjjroved  [irojects: 

Publication  and  distribution  of  the  Junio 
Health  Hints  series  to  schools;  Health  Hint 
to  the  press;  Membership  Newsletter;  an< 
Periodic  Newsletter  to  cooperating  agenciei 

Preparation  and  publication  of  special  news  re 
leases  and  publicity  materials  as  require! 
from  time  to  time  in  furtherance  of  the  So 
ciety’s  business  and  interests 

Preparation  for  publication  and  distribution  o 
a membershiii  guide  booklet 

Continuance  of  a consultative  service  in  sup 
port  of  the  public  relations  activities  of  com 
ponent  societies 

Encouragement  of  indoctrination  program 
under  the  sponsorship  of  component  societie 

Responsibility  for  the  bestowal  of  the  annua 
Golden  Merit  Award 

Maintenance  of  a press  clipping  service  for  th 
SocietVs  public  relations  features,  releases 
and  press  notices 

Press  coverage  for  the  annual  meeting 

Press  coverage  for  the  1959  Eye  Health  Screen 
ing  Programs 

Assemble  information  on  the  services  con 
tributed  to  the  public  by  physicians  in  clinic 
in  New  Jersey  and  to  publish  the  informa 
tion  as  a pubiic  relations  project 

Chairman — John  F.  Kustrup,  M.D.,  Trenton 
Vice-Chairman — Frederick  W.  Durham,  M.D 

West  Collingswood 


THE  STANDING  COMMITTEES 

Annual  Meeting — Complete  charge  of  all  ar 
rangements,  plans,  and  programs  for  the  an 
nual  meeting,  and  all  details  pertaining  there 
to.  Provide  suitable  accommodations  for  th 
general  sessions,  section  meetings.  House  o 
Delegates,  Board  of  Trustees,  committee! 
Woman’s  Auxiliary,  and  e.xhihits.  The  genen 
plans  for  the  annual  meeting  shall  he  subjec 
to  the  approval  of  the  Board  of  Trustees,  an 
shall  he  reported  to  it  at  intervals,  with 
complete  outline  at  least  four  months  in  ad 
vance  of  the  annual  meeting. 

Subcoinniiltee  on  Scientific  Program — -T 
work  with  the  section  officers  in  the  prepara 
tion  of  the  section  programs.  All  section  pre 
grams  shall  he  apjiroved  by  the  committee  be 
fore  being  scheduled  for  presentation  at  th 
annual  meeting. 
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Subcommittee  on  Scientific  Exhibits — To 
supervise  the  details  in  connection  with  ex- 
hibits. 

Exhibits — Divided  into  three  classifications 
and  be  so  listed  in  the  program : scientific, 
technical,  and  educational.  Authority  to  make 
and  enforce  rules  and  regulations  governing 
exhibits  and  exhibitors. 

Current  approved  projects: 

A review  of  advances  in  diagnostic  and  clinical 
problems  in  each  of  the  specialties  be  consid- 
ered by  the  sections  for  a place  on  the  pro- 
gram at  the  annual  meeting  directed  toward 
the  goal  of  keeping  the  general  practitioner 
up  to  date  on  new  thinking  in  each  of  the  spe- 
cialties, and  confined  to  a very  brief  report  of 
what  is  actually  new  and  important  in  each  of 
the  specialty  fields 

Referred  items  for  study  and  report : 

Feasibility  of  opening  technical  exhibits  to  dele- 
gates on  Sunday  afternoon 

Chairman — -Jerome  G.  Kaufman.  M.D.,  Newark 

Vice-Chairman — Edward  E.  P.  Seidmon.  M.D., 
Plainfield 

Chairman,  Scientific  Program — Edward  E.  P. 

Seidmon,  M.D.,  Plainfield 
Chairman,  Scientific  Exhibits — Thomas  K. 

Rathmell.  M.D.,  Trenton 

Credentials — Review  and  act  upon  all  appli- 
cations for  membership  in  component  socie- 
ties ; report  its  actions  in  writing  to  component 
societies;  provide  component  societies  with  of- 
ficial membership  application  forms;  devise 
and  adopt  an  official  form  for  reporting  and 
recording  its  actions. 

Chairman — Marcus  H.  Greifinger,  M.D.,  Newark 

Vice-Chairman — Elton  W.  Lance,  M.D.,  Rahway 

Finance  and  Budget — Control  the  expendi- 
ture of  money  by  officers,  councils,  and  com- 
mittees, as  provided  in  Chapter  X of  the  By- 
laws. Prepare  an  annual  budget  to  be  submitted 
to  the  House  of  Delegates.  Empowered  to  ol> 
tain  from  any  officer,  council,  or  committee  any 
necessary  fiscal  information. 

ChaiiTnan — David  B.  Allman,  M.D.,  Atlantic  City 

Vice-Chairman— Carl  N.  Ware,  M.D.,  Shiloh 

Honorary  Membership — Pass  upon  the 
qualifications  of  all  nominees  for  honorary 
membership  in  this  Society,  and  report  its  rec- 
ommendations to  the  Board  of  T rustees  in 
laccordance  with  the  provisions  of  Section  7, 
lArticle  IV  of  the  Constitution. 

I Chairman — Aldrich  C.  Crowe,  M.D.,  Ocean  City 


Medical  Defense  and  Insurance — Respons- 
ible for  making  available  optimum  protection 
of  all  members,  by  investigating  and  recom- 
mending suitable  insurance  coverage  in  the 
fields  of  professional  liability,  accident,  and 
health,  and  any  other  areas  which  shall  come 
to  be  regarded  by  a majority  of  the  members 
as  necessary  or  desirable ; act  in  the  interest 
of  the  members  in  all  negotiations  or  disputes 
with  commercial  carriers ; make  recommenda- 
tions concerning  contractual  agreements  to  the 
House  of  Delegates  or  Board  of  Trustees;  re- 
fer to  the  Judicial  Council  all  complaints  or 
accusations  brought  to  its  attention  concern- 
ing the  professional  conduct  or  ethical  deport- 
ment of  members  of  this  Society ; report  fre- 
quently to  the  Board  of  Trustees  and  annually 
to  the  House  of  Delegates  concerning  its  ac- 
tivities. 

Chairman — J.  Wallace  Hurff,  M.D.,  Newark 

Vice-Chairman — Benjamin  P.  Slobodien,  M.D., 
Perth  Amboy 

Medical  Education — to  serve  as  the  contact 
committee  with  the  medical  and  dental  schools 
in  this  State. 

Current  approved  projects: 

Cooperation  with  hospitals  and  component  socie- 
ties in  arranging  medical  education  programs 
at  county  or  local  level 

Establishment  and  maintenance  of  a library  of 
infoimation  of  medical  films,  kinescopes,  and 
audio-digest  titles  at  the  Executive  Offices 

Chairman — Sherman  Garrison,  .Tr.,  M.D.,  Bridge- 
ton 

Vice-Chairman — IMorris  H.  Saffron,  M.D.,  Passaic 

Medical  Student  Loan  Fund— To  administer 
the  Student  Loan  Fund  Program  in  accord- 
ance with  the  rules  and  regulations  formulated 
by  the  committee  and  approved  by  the  Board 
of  Trustees. 

Current  approved  projects: 

Review  and  process  all  applications  or  loans  and 
grant  loans  to  approved  applicants 

Chairman — Luke  A.  Mulligan,  M.D.,  Leonia 

Vice-Chairman — Vincent  P.  Butler,  M.D.,  Jersey 
City 

Publication — Publication  and  distribution  of 
The  Journal.  Empowered  to  edit  or  abstract 
all  articles  submitted  for  publication.  Rejected 
articles  shall  be  returned  to  their  authors,  with 
a statement  of  the  reasons  for  rejection. 

Chairman — Fred  B.  Rogers,  M.D.,  Trenton 
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Revision  of  Constitution  and  Bylazvs — Pre- 
pare and/or  evaluate  proposed  revisions  to  the 
Constitution  and/or  Bylaws,  and  projjerly 
submit  them  to  the  House  of  Delegates. 

Chairman — Louis  F.  AJbright,  M.D.,  Asbury  Park 

Vice-Chairman — Joseph  M.  Gannon,  M.D.,  Plain- 
field 

Advisory  to  JVonian’s  Auxiliary — To  eval- 
uate, coordinate,  and  guide  the  Woman’s  Aux- 
iliary to  The  Medical  Society  of  Xew  Jersey 
in  all  its  interests  and  activities,  subject  to  ap- 
proval by  the  Board  of  Trustees. 

Chainnan — Lewis  C.  Fritts,  M.D.,  Somerville 


SPECIAL  COMMITTEES  TO  THE  SOCIETY 

Disaster  Medical  Services — To  initiate  a 
program  for  the  guidance  of  all  component 
county  societies  in  disaster  medical  services. 

Current  approved  projects: 

Cooperation  -ndth  the  State  Civil  Defense-Dis- 
aster Control  Office 

Publication  of  disaster  medical  service  activi- 
ties in  The  Journal,  of  The  Medical  Society 
of  New  Jersey 

Chairman — R.  Winfield  Betts,  M.D.,  Medford 


Physicians  Placement  Service— To  maintain 
a physicians  placement  service  and  to  operate 
in  close  cooperation  with  the  comixinent  so- 
cieties. 

Chairman — Marcus  H.  Greifinger,  M.D.,  Newark 


Traffic  Safety — To  assist  state  and  local 
governmental  agencies  in  their  programs  for 
traffic  safety. 

Current  approved  projects : 

Exploratory  meeting  with  representatives  of 
the  New  Jersey  Bar  Association,  and  the 
Council  on  Legislation  concerning  drivers 
and  others  under  the  influence  of  medica- 
tions 

Conference  with  representatives  of  the  State 
Motor  Vehicle  Division  concerning  epileptics 

Chainnan — A.  M.  K.  Maldeis,  lil.D.,  Camden 

SPECIAL  CO.MMITTEES  TO  COUNCIL  OX 
MEDICAL  SERVICES 

Industrial  Health — S])ecial  committee  for 
intra-Society  function ; to  serve  the  Society  by 


studying  and  making  recommendations  con- 
cerning particular  matters  referred  to  it,  oi 
officially  approved  for  its  consideration ; to 
carry  out  approved  programs;  to  report  the 
results  of  its  studies  and  to  submit  its  recom- 
mendations to  the  Council  on  IMedical  Services 

Current  approved  projects: 

Education 

In  conjunction  with  the  Council  on  Public 
Relations,  transmit  infonnation  to  the  mem- 
bers regarding  the  aims  and  purposes  of  in- 
dustrial medicine;  and  cooperation  with  pri- 
vate physicians 

Dissemination  of  industrial  medical  infor- 
mation news  of  any  research,  ijreventive 
measures,  new  hazai'ds,  or  toxicology  affect- 
ing health  of  emploj-ees 

Collection  of  information  on  industrial  health, 
particularly  by  toxicology,  research,  and  on 
industrial  health  in  general 

Statistical  information ; Collation  and  inter- 
pretation of  statistical  information  includ- 
ing a comparison  of  morbidity  figures  in 
various  industries 

Establishment  of  reference  sources  including 
textbooks,  journals,  pamphlets,  lectures,  and 
tape  recordings 

Small  plant  medical  coverage  with  a survey 
of  the  state  situation,  and  encouragement 
of  the  development  of  small  plant  coverage 

Cooperation  ^\-ith  the  Committees  on  Work- 
men’s Compensation,  Rehabilitation,  and 
others  in  establishing  contact  with  state  in- 
dustrial accident  commission,  with  the  state 
rehabilitation  commission,  with  manage- 
ment groups,  and  with  the  conmiission  on 
the  employment  of  the  handicapped 

Chairman — ^Willis  B.  Mitchell,  M.D.,  Toms  River 

W orkmen’s Compensation — Special  committee 
for  intra-Society  function,  to  serve  the  Society 
by  studying  and  making  recommendations  con- 
cerning particular  matters  referred  to  it,  or 
officially  approved  for  its  consideration;  to 
carry  out  approved  programs ; to  report  the 
results  of  its  studies  and  to  submit  its  recom- 
mendations to  the  Council  on  IMedical  .Services. 

Chairman — Joseph  A.  Lepree,  M.D.,  Elizabeth 


SPECIAL  COMMITTEES  TO  COUNCIL  ON 
PUBLIC  HEALTH 

Cancer  Control — Special  committee  for  in- 
tra-Society function ; to  serve  the  Society  by 
studying  and  making  recommendations  con- 
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erning  particular  matters  referred  to  it,  or 
fficially  approved  for  its  consideration ; to 
arrv  out  approved  programs ; to  report  the 
results  of  its  studies  and  to  submit  its  recom- 
■endations  to  the  Council  on  Public  Health. 

Current  approved  projects: 

Publication  of  articles  on  recent  advances  in 
the  diagnosis  and  control  of  cancer  in  The 
.Journal,  of  The  Medical  Society  of  New 
Jersey 

To  have  a cancer  registry  initiated  in  every 
hospital  in  New  Jersey 

To  establish  a statewide  registry  in  the  near 
future  in  cooperation  with  the  Cancer  Di- 
vision of  the  State  Department  of  Health 

Chairman — John  I.,.  Oliip,  M.D.,  Englewood 

Child  Health — .S])ecial  committee  for  intra- 
'ociety  function ; to  serve  the  Society  by 
tudying  and  making  recommendations  con- 
•erning  particular  matters  referred  to  it,  or  of- 
icially  approved  for  its  consideration ; to  carry 
ut  apjtroved  programs ; to  report  the  results 
»f  its  studies  and  to  submit  its  recommenda- 
ions  to  the  Council  on  Public  Health. 

Current  apjiroved  projects : 

.study  of  a simplified  history  and  physical  ex- 
amination form  to  iwovide  uniformity  in  for- 
warding results  of  physical  examinations  by 
family  jiliysicians  to  .school  or  cami>  physi- 
cians 

Study  of  a comi)rehen.sive  program  on  physical 
education  and  youth  health 

Program  for  school  health  examinations 

Referred  item  for  study  and  rej'-ort ; 

Fluoridation  of  local  water  supplies  for  the 
prevention  of  dental  caries 

Chairman — Robert  E.  Jennings,  M.D..  South  Or- 
ange 


Chronically  III  and  the  Aging — Sjiecial  com- 
littee  for  intra-Stxriety  function  ; to  serve  the 
ociety  by  studying  and  making  recommenda- 
ions  concerning  particular  matters  referred 
o it,  or  officially  ajipmved  for  its  considera- 
ion ; to  carry  out  apjM'oved  jirograms ; to  re- 
ort  the  results  of  its  studies  and  to  submit  its 
ecommendations  to  the  Council  on  Public 
fealth. 


Current  approved  jirojects : 

To  activate  committees  on  the  chronically  ill 
and  the  aging  in  all  component  societies 
To  have  component  committees  establish  liai- 
son with  all  groups  interested  in  the  pi’ob- 


lems  of  the  chronically  ill  and  the  aging  and 
to  provide  leadership  in  their  planning 

Chairman — William  H.  Hahn.  M.D.,  Newark 


Conservation  of  Hearing  and  Speech — Spe- 
cial committee  for  intra-Society  function ; to 
serve  the  Society  by  studying  and  making 
recommendations  concerning  particular  mat- 
ters referred  to  it,  or  officially  approved  for 
its  consideration ; to  carry  out  approved  pro- 
grams ; to  report  the  results  of  its  studies  and 
to  submit  its  recommendations  to  the  Council 
on  Public  Health. 

Current  approved  projects : 

To  expand  the  scope  of  the  Hearing  and  Speech 
Centers  now  in  operation  and  to  organize  new 
ones  as  needed 

To  promote  and  assi.st  in  developing  facilities 
for  the  training  of  audiologists  and  hearing 
and  speech  therapists  under  a program  lead- 
ing to  a doctorate 

Chairman — S.  Eugene  Dalton.  M.D..  Ventnor 


Conservation  of  J’ision — Special  committee 
for  intra-Society  function;  to  serve  the  So- 
ciety by  studying  and  making  recommenda- 
tions concerning  particular  matters  referred 
to  it,  or  officially  a]>proved  for  its  considera- 
tion; to  carry  out  apjiroved  jirograms;  to  re- 
jxirt  the  results  of  its  studies  and  to  submit  its 
recommendations  to  the  Council  on  Public 
Health. 

Current  approved  projects: 

1 icvcloimient  of  an  ophthahnological  plan  to 
make  availaA)le  the  services  of  diagnostic 
examination  (including  refraction)  and  ini- 
tial treatment  (including  the  prescription 
and  lU’ovision  of  ghusses)  by  pliysicians  to 
members  of  unions  on  a funded,  prelinanced 
basis — -pilot  project  to  be  reported  to  the 
Hoard  of  Trustees 

lle)iort  on  the  identification  of  scliool  children 
for  referral  for  eye  care 

Comparative  study  of  the  Optometry  Act  rela- 
tive to  the  Medical  Practice  Act  in  coopera- 
tion with  the  Council  on  Medical  Services 

Prepai-ation  of  a series  of  informative  ai  tides 
for  the  guidance  of  physicians  on  the  sub- 
ject of  the  status  of  oiitometry  .and  the 
A..M..A.  iiosition  in  regard  to  optometry 

Chairman — Charles  E.  .laeckle,  M.D.,  East  Orange 
\'ice-Chairrnan — Alfonse  A.  Cinotti,  M.D.,  Jersey 

City 
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Maternal  and  Infant  IV  el  fare — Special  com- 
mittee for  intra-Society  function ; to  serve  the 
Society  by  studying  and  making  recommenda- 
tions concerning  particular  matters  referred 
to  it,  or  officially  approved  for  its  considera- 
tion ; to  carry  out  approved  programs ; to  re- 
port the  results  of  its  studies  and  to  submit 
its  recommendations  to  the  Council  on  Public 
Health. 

Current  approved  projects ; 

Review  and  classification  of  infant  deaths 

Review  and  classification  of  maternal  deaths 

Publication  of  cases,  selected  for  their  educa- 
tional value,  in  The  Journal  of  The  Medical 
Society  of  New  Jersey 

ChaiiTiian — John  D.  Preece,  M.D.,  Trenton 

Mental  Health — Sj^ecial  committee  for  in- 
tra-Society function ; to  serve  the  Society  by 
studying  and  making  recommendations  con- 
cerning ]>articular  matters  referred  to  it,  or 
officially  approved  for  its  consideration ; to 
carry  out  approved  programs ; to  rejxirt  the 
results  of  its  studies  and  to  submit  its  recom- 
mendations to  the  Council  on  Public  Health. 

Current  approved  j>rojects: 

Discussion  of  the  proposed  movement  of  the 
State  Division  of  Constructive  Health  to  ini- 
tiate diagnostic  centers  for  mentally  retarded 
children  in  specific  locations  throughout  the 
state  by  utilizing  the  resources  of  general 
hospitals 


Do  You  Have  Any  Cases 

^'our  cooperation  is  requested  in  a study 
of  Sjogren’s  syndrome  recently  initiated  at 
the  National  Institutes  of  Health,  Bethesda, 
Maryland.  The  cardinal  manifestations  are 
keratoconjunctivitis  sicca,  diminished  saliva- 
tion, salivary  gland  enlargement  and  arthritis. 
The  pur]X)se  of  the  study  is  to  define  the 
clinical,  histologic  and  immunologic  spectrum 
<if  the  syndrome.  Patients  are  sought  who 
manifest  only  dryness  of  the  eyes  and  fila- 
mentary keratitis  or  xerostoma,  as  well  as 
those  who  manifest  the  entire  syndrome.  Pa- 
tients with  scleroderma,  systemic  liqnis  erv- 
thematosus  or  jieriarterilis  nodosa  complicated 
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study  of  a suggestion  that  certain  psychiatri 
disease  entities  be  considered  reportable 

Study  of  the  relationship  between  psychia 
trists,  psjTchologists,  and  psychiatric  socia 
workers 

Study  of  the  problem  of  mental  health  of  th 
aged,  particularly  the  Increasing  aged  popu 
lation  in  mental  hospitals 

Cooperation  with  the  New  Jersey  Neuropsy 
chiatric  Association  in  Graduate  Educatioi 

Chairman — Vincent  P.  Mahoney,  M.D.,  Camden 

Rehabilitation — Special  committee  for  intra 
Society  function;  to  serve  the  Society  by  study 
ing  and  making  recommendations  concernini 
particular  matters  referred  to  it,  or  officiall 
approved  for  its  consideration ; to  carry  oi 
approved  programs ; to  report  the  results  of  it 
studies  and  to  submit  its  recommendations  t 
the  Council  on  Public  Health. 

Current  approved  projects: 

Devotion  of  one  meeting  in  each  component  so 
ciety  each  year  on  the  subject  of  rehatoilita 
tlon 

Investigation  and  survey  of  patients  and  treat 
ment  facilities  available  throughout  the  stat 

To  take  such  steps  as  may  be  necessary  an 
without  cost  to  tlie  Society,  for  the  compila 
tion  and  publication  of  a directory  on 
state  and  county  basis  of  local  rehabilltatio 
services 

Chairman — Elmer  .1.  Elias.  M.D.,  Trenton 


of  Sjogren’s  Syndrome? 

by  Sjogren’s  syndrome  will  also  be  admittec 
Accepted  patients  will  be  studied  for  severs 
weeks.  An  individualized  therapeutic  prograr 
will  be  instituted  for  each  patient.  Upon  com 
pletion  of  their  study,  patients  will  be  re 
turned  to  their  referring  physicians  who  wi 
receive  a complete  summary. 

Physicians  interested  in  referring  individ 
ual  patients  should  write  or  telephone : 

DR.  KURT  J.  BLOCH 

National  Institute  of  Arthritis  an 

Metabolic  Diseases 

Bethesda  14,  Marj'land 

(OLiver  6-4000,  Ext.  2612) 
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DR.  JOSEPH  ADBANO 

One  of  North  Jersey's  veteran  physicians  died 
on  July  15  with  the  passing  that  day  of  Dr.  Jos- 
eph Albano  at  the  age  of  82.  Born  in  Italy,  he  re- 
ceived his  M.D.  at  the  University  of  Naples  in  1902 
and  was  licensed  to  practice  in  New  Jersey  in  1903. 
He  w'as  an  organizer  of  the  Columbus  Hospital  in 
Newark.  He  was  a family  doctor  and  served  as 
medical  adviser  or  consultant  to  numerous  or- 
ganizations. A Golden  Merit  laureate  of  The  iMedi- 
cal  Society  of  New  Jersey,  he  was  also  decorated 
by  the  Italian  government  in  1952  with  the  cov- 
etted  “Star  of  Italy”  awai'd.  He  was  a long-term 
nien^ber  of  our  Essex  County  Jledical  Society. 


DR.  BDMORE  G.  BRITT.-VIN 

News  has  come  from  Clearwater,  Florida  of  the 
death  there,  at  the  age  of  64  of  Dr.  Elmore  G. 
Brittain  who,  for  many  yeai's,  practiced  in  Bound 
Brook.  A graduate  of  the  Baylor  University  School 
of  Medicine  (class  of  1917),  Dr.  Brittain  served  in 
the  medical  corps  of  the  Aj'my  in  both  World  Wars. 
He  was  an  attending  surgeon,  later  an  Emeritus 
Surgeon  to  the  staff  of  the  Somerset  Hospital.  He 
was  an  FACS  and  was  active  in  the  affairs  of  the 
Somerset  County  Medical  Society.  He  died  of  a 
coronary  attack  on  June  27,  1959. 


DR.  EDMUND  C.  HESSERT 

On  Sunday,  July  5,  Dr.  Edmund  C.  Hessert,  Sr., 
died  suddenly  of  a heart  attack  on  the  grounds 
of  the  Seaview  Country  Club  in  Absecon.  Dr.  Hes- 
sert was  bom  in  Oaklyn,  N.  J.  in  1902  and  was 
identified  with  southern  New  Jersey  all  his  pro- 
fessional life.  In  1924  he  was  graduated  from 
Hahnemann  Medical  College  and  then  did  postgrad- 
uate work  in  gynecology  at  the  University  of  Penn- 
sylvania. He  was  appointed  to  the  faculty  of  his 
alma  mater  and  eventually  became  head  of  the 
gj’necology  department  there.  He  also  became  chief 
of  gj'necology  at  the  West  Jersey  Hospital  in 
CJamden.  He  was  an  FACS,  an  FICS  and  active  in 
the  New  Jersey  Obstetrical  Society. 


DR.  A.  ANDREW  KENNEDY 

Dr.  A.  Andrew  Kennedy  of  Clifton  died  on  July 
15.  Born  in  Hazleton,  Pennsylvania  in  1893,  Dr. 
Kennedy  was  graduated  in  1923  from  the  medi- 
cal school  of  Temple  University  in  Philadelphia. 
After  interning  and  practicing  in  Pennsylvania,  he 
came  to  New  Jersey  in  1930  and  lived  in  Clifton 
during  most  of  the  period  since  then.  He  was  on 
the  staff  of  the  Veterans  Administration  Hospital 
in  East  Orange  and  was  there  at  the  time  of  his 


death.  In  World  War  I,  Dr.  Kennedy  served  in 
enlisted  status  and  on  being  mustered  out  in 
1919,  he  entered  medical  school.  In  World  War  II 
he  served  in  the  Navy  rising  from  lieutenant  to 
full  commander.  Dr.  Kennedy  was  active  in  the 
affairs  of  the  Passaic  County  Medical  Society. 


DR.  LINDDEY  H.  DEGGETT 

While  vacationing  in  Maine,  Dr.  Bindley  H. 
Beggett,  Jr.,  of  Westfield,  died  suddenly  on  July  22. 
Dr.  Beggett,  who  was  65  at  the  time  of  his  death, 
was  one  of  New  Jersey's  pioneer  ])ediatricians. 
Born  in  Br<x)klyn  he  was  graduated  in  1918  from 
the  New  York  Medical  College.  He  moved  to,  and 
became  active  in  Union  County  affairs.  He  was 
a member  of  the  Westfield  Board  of  Health.  He 
was  long  affiliated  with  the  Muhlenberg  Hospital 
in  Plainfield,  rising  through  all  ranks  and  be- 
came consultant  in  ))ediatries  there  last  year. 
He  was  a well-known  photographer,  active  in  the 
Westfield  I’hotographic  Society.  He  was  also  a 
trustee  of  his  church. 


DR.  CHARBES  SIRKEN 

After  a long  illness.  Dr.  Sirken  died  on  the  fourth 
of  July,  1959.  He  was  born  in  .lersey  City  in  1894, 
graduated  from  Bellevue  in  1917,  and  served  in 
the  medical  con)s  of  the  Army  during  World  War 
I.  He  was  identified  Arith  the  Christ  Hospital  all  his 
professional  life.  He  interned  there,  he  was  on  its 
staff  in  many  capacities  and  he  died  there.  He  was 
secretary  to  the  medical  staff  for  many  yetirs  and 
from  1945  through  1947  he  was  president  of  the 
medical  board  of  that  hospital.  He  was  the  founder 
and  the  first  president  of  “The  Clinicians."  a Hud- 
son County  medical  group.  ’ 


DR.  GEORGE  W.  TYRREBB 

Dr.  George  W.  Tyrrell  died  on  July  1 at  the 
grand  old  age  of  89.  He  was  one  of  Middlesex 
County’s  colorful  practitioners.  He  served  the 
people  of  Perth  Amboy  for  over  60  years.  Dr. 
Tyrrell  wsus  born  in  New  Jersey  and  prior  to  en- 
tering medical  school  he  worked  as  a clerk,  sta- 
tioner, newspaper  cai'rier,  and  railroad  man.  In 
1893  he  received  his  M.D.  at  the  College  of  Physi- 
cians and  Surgeons  in  Baltimore.  He  did  graduate 
work  in  Europe  in  1895.  All  his  professional  life 
he  was  affiliated  with  the  Perth  Amboy  General 
Hospital.  Dr.  T.vrrell  was  a pioneer  in  radiology 
and  was  a <-harter  member  of  the  Roentgen  So- 
ciety of  America.  He  was  an  Emeritus  Member 
of  the  Middlesex  County  iMedical  Society  and  The 
Medical  Society  of  New  Jersey. 
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Symposium  on  Antibiotics 

Every  practitioner  will  find  something  prac- 
tical in  the  colloquium  on  antibiotics  Wednes- 
day, September  23,  in  Newark  at  the  Essex 
House,  Lincoln  Park.  The  meeting  will  run 
from  10  a.m.  to  4:30  p.m.  Full  program  may 
be  obtained  from  Dr.  R.  R.  Chamberlain  at 
30  Lenox  Place,  Maplewood,  N.  J.  Luncheon 
will  be  served  gratis  to  all  physicians  attend- 
ing the  session.  The  program  is  sponsored  by 
the  New  Jersey  Academy  of  General  Practice 
in  conjunction  with  Wyeth  Laboratories.  All 
aspects  of  antibiotic  usage  will  be  reviewed. 


Radio  Seminars  for  Doctors 

Each  Tuesday  at  12:30  (noon)  ])hysicians 
who  can  tune  in  on  WHYY  ( frecpiency  modu- 
lation 00. 9)  will  be  able  to  hear  a ]wactical 
series  of  seminars  sponsored  by  the  Pennsyl- 
vania Hos])ital.  Doctors  in  hospitals  in  Dela- 
ware will  be  able  to  talk  back  and  ask  ques- 
tions, so  that  the  listening  physician  will  not 
only  hear  the  lecture  but  will  also  have  the 
benefit  of  hearing  discussion.  The  topics  in- 
clude : 

Oct.  6 Antibiotics 

Oct.  13  After-care  of  malignancies 

Oct.  20  Toxemias  of  jmegnancy 

Oct.  27  Diuretics  in  heart  disease 

Nov.  3 Steroid  therapy  of  hyijersensitlveness 

h'or  a full  jirogram,  write  to  Dr.  E.  M. 
Richardson,  Coordinator  of  Education,  Penn- 
sylvania Hospital,  801  Spruce  St.,  Philadel- 
phia 7,  Penna. 


Chest  Disease  Course 

The  American  College  of  Chest  Physicians 
announces  a cour.se  in  “Diseases  of  the  Chest” 
for  the  Park  Sheraton  Hotel  in  New  York- 
City.  November  9 through  13.  Tuition  is  $1(K) 
and  worth  it.  Obtain  further  details  from 
American  College  of  Chest  I’hysicians  at  112 
East  Chestnut  Street,  Chicago  11,  Illinois. 

6sn 


Medical  Course  for  Lawyers 

The  Institute  for  Practicing  Lawyers  an- 
nounces a course  in  medicine  for  attorneys 
to  be  held  Wednesdays  from  October  7, 
1959  through  January  7,  1960.  The  pro- 
gram will  run  from  7:15  to  9:15  p.m.  and  all 
meetings  will  be  at  the  Martland  Medical  Cen- 
ter at  65  Bergen  Street,  Newark.  The  program: 

1959 

Oct.  7 — Medicolegal  aspects  of  head  injury.  Dr. 
William  Ehriich 

Oct.  14 — Spinal  cord  injury.  Dr.  Harold  Somberg 
Oct.  21 — Back  injury.  Dr.  Sidney  Keats 
Oct.  28 — Injuries  of  the  upi>er  extremities.  Dr. 
Anthony  DePalma 

Nov.  4 — Injuries  of  the  lower  extremities.  Dr. 
.Jarvis  Smith 

Dec.  2 — Injuries  of  the  chest.  Dr.  Kenneth  Smith 
and  Dr.  T.  J.  Onnsby 

Dec.  ti — Medicolegal  aspects  of  heart  disease. 
Dr.  .Jerome  Kaufman 

Dec.  16 — Forensic  dermatologj'.  Dr.  .John  Hunt 
and  Dr,  Bart  .James 


I960 

Jan.  6 — MedicoLegal  aspects  of  neoplastic  dis- 
ease. Dr.  Leonard  Ellenbogen 
Jan.  13 — Evaluation  of  disability.  Dr.  Fulton  Mas- 
sengill  and  Dr.  Philip  Willner 
Jan.  20 — The  Autopsy.  Dr.  Edwin  I.,.  AJbano 
•Jan.  27 — Forensic  psychiatry.  Dr.  Henry  David- 
son 

For  further  information,  write  to  Mr.  Ar- 
thur L.  Abrams,  7-14  Broad  Street,  Newark  2, 
N.  J. 


Proctology  Meeting 

Thursday  evening,  ( Ictober  8,  has  betn  set 
aside  for  a symjxisium  on  general  proctology 
at  the  New  York  .\cademy  of  Medicine  on 
h'ifth  Avenue.  To])ics  to  be  covered:  (a)  Re- 
moval of  foreign  bodies  from  rectum;  (b) 
|)ostoperative  colitis;  (c)  carcinoids  of  the 
rectum;  (d)  malignancy  in  fistula  in  ana.  De- 
tails mav  be  obtained  from  Dr.  Norman 
I'reund  of  163  Ocean  .\venue  in  Brooklyn. 


THK  jorkNAi,  OP'  tup:  meuic.m.  socip:tv  op'  new  jersey 


Symposium  on  Infant  Feeding 

On  Tuesday,  October  27,  at  the  Cornell 
Medical  Center  in  New  York  City,  there  will 
be  a symposium  on  infant  feeding.  The  ]>ro- 
tein  nutrition  of  infants  is  the  theme  of  the 
morning  session.  In  the  afternoon  there  will 
be  a panel  discussion  and  in  the  evening  a 
discussion  of  appetite  regulation.  Full  program 
is  obtainable  from  Council  on  Foods  and  Nu- 
trition, 535  North  Dearborn  St.,  Chicago  10, 
Illinois. 


Conference  of  X-ray  Technicians 

The  Traymore  Hotel  in  Atlantic  City,  is 
the  site  of  the  Conference  of  X-ray  Techni- 
cians, November  6,  7 and  8. 

The  program  includes  scientific  pajjers, 
panel  discussions  and  refresher  courses.  The 
latter  will  include  “Fundamentals  of  X-ray,” 
taught  by  Mr.  George  Ni.xon,  Chief  Techni- 
cian, Columbia  Presbyterian  Medical  Center, 
New  York  City,  and  “Terminology,”  taught 
py  Mr.  Robert  Baseman,  Chief  Technician,  St. 
yincent’s  Hospital,  New  York  City.  The  ma- 
terial to  be  covered  will  be  of  interest  to  both 
Btudents  and  technicians. 

Registration  starts  at  2 p.m.,  Friday,  No- 
L'eniber  6th.  That  evening  there  will  be  a get- 
logether ; round  dances  and  an  old  fashioned 
square  dance  where  you  will  meet  old  friends 
knd  make  new  ones.  The  outstanding  social 
event  of  the  conference  will  be  the  banquet  on 
baturday  evening.  The  conference  will  ter- 
minate with  a business  meeting  on  Sunday 
morning. 


franslation  Service  Available 

The  Journal  is  frc([uently  asked  where  to 
mtain  swift,  confidential  and  accurate  trans- 
[ition  services.  W’e  have  learned  that  the 
Princeton  Translators  are  availal)le  for  medi- 
lal  and  scientific  works.  Write  to  Director, 
re  Princeton  Translators,  135  Nas.sau  .Street 
Princeton.  N.  ]. 


Research  Contributions  to  Clinical 
Practice 

The  New  York  Academy  of  Medicine  an- 
nounces an  annual  I’ostgTaduate  Week.  Octo- 
ber 5 through  October  9.  Theme  of  this  year’s 
seminar  is  “Research  Contributions  to  Clini- 
cal Practice.”  Facb  day  there  is  a panel  meet- 
ing at  4 p.m.  and  lectures  at  8:30  p.m.  All  as- 
pects of  day-by-day  medical  practice  are  cov- 
ered. For  details,  write  to  Postgraduate  Sec- 
retary, Academy  of  Medicine,  4 Fast  103 
Street,  New  York  20.  N.  Y. 


Mental  Retardation  Film  Available 

If  you  are  looking  for  an  interesting  educa- 
tional film  for  parents,  civic  or  school  groups 
you  may  obtain  a 30-minute  black  and  white 
sound  film  entitled  Info  the  Sunlight.  No 
charge  except  ]K)stage.  This  deals  with  nun- 
tal  retardation  in  a ho])eful,  vet  realistic  way. 
For  details  write  to  Public  Relations  (Officer, 
The  Training  .School,  Vineland,  N J. 


Encephalitis  Bibliography  Available 

The  N^ational  Librarv  of  Medicine  has  for 
free  distribution  a bibliograi)hy  on  encepha- 
litis. Write  to  .Accpiisition  Division.  N^ational 
Library  of  Medicine.  700  Independence  .\ve- 
nue,  S.  W.,  Washington  25.  D.  C. 


Medicolegal  News  l.ctter  Available 

The  Cudahy  Publishing  Company  at  6141 
North  Cicero  Avenue.  Chicago  4b,  Illinois, 
publishes  a monthly  new.s-letter  on  medico- 
legal matters.  .\t  an  annual  sub.scription  of 
$10,  this  brochure  gives  down-to-earth,  ])rac- 
tical,  medicolegal  data  especially  written  for 
physicians. 
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Gloucester 

On  llay  21  the  final  meeting  of  the  1958-59  year 
was  held.  The  Society’s  Auxiliary  were  guests  and 
the  place  of  the  meeting  was  the  “Woodbury  Coun- 
try Club. 

Pi'esident  S.  Thomas  Camp,  M.D.,  asked  Dr. 
Laurusonis  to  introduce  our  speaker,  Harry  R. 
Draper,  M.D.,  a staff  member  of  the  Benjamin 
Franklin  Clinic. 

Dr.  Draper’s  topic  was  “Psychiatric  Emergen- 
cies.” He  recommended  certain  books  for  the  gen- 
eral practitioner.  Discussion  of  needs  locally  was 
introduced  by  Dr.  Laurusonis.  Dr.  Drai)er  was 
given  a rising  vote  of  appreciation. 

A business  session  followed  with  reports  of  com- 
mittees and  trustees. 

A.  Guy  Campo,  “M.D.,  Chairman  of  the  Nominat- 
ing Committee  reported.  All  nominees  were  un- 
animously elected  as  follows: 

President — Dorothy  .M.  Rogers,  M.D. 

Vice-President — Thomas  F.  Flynn,  M.D. 

Secretary — F.  M.  Brower,  il.D. 

Treasurer — George  R.  Booth,  M.D. 

Reporter — William  D.  Kehler,  ^I.D. 

Historian— R.  C.  Puff,  M.D. 

Trustees — S.  T.  Camp,  iM.D.,  3 years;  C.  1.  Ul- 
mer. M.D.,  2 years;  J.  E.  Wentzell,  M.D.,  1 year 

Censors — F.  G.  Wandall,  M.D.,  3 years;  J.  G. 
Kehler,  M.D.,  2 years;  H.  Wright,  M.D.,  1 year 
Delegates — L.  J.  Collins,  M.D.,  3 years;  J.  G. 

Kehler,  M.D.,  2 years;  C.  I.  Ulmer,  M.D.,  3 years; 
A.  G.  Campo,  M.D.,  2 years;  J.  .1.  I.yaurusonis,  M.D., 
1 year.  Alternates — T.  F.  Flynn,  M.D. ; S.  T.  Camp, 
M.D. ; W.  T.  Beall,  M.D.,  C.  L.  Samuelson,  M.D.,  and 
D.  M.  Rogers,  M.D. 

Nominating  Delegate  for  1 year — L.  K.  Collins, 
M.D.  Alternate — J.  J.  Laurusonis,  IM.D. 

Executive  Secretary — ^Marian  F.  Chew 

Members  and  guests  enjoyed  a collation  with 
tempting  food,  an  informal  question  and  answer 
period,  and  pleasant  social  contacts. 

DOROTHY  M.  ROGERS,  M.D. 

Reporter 


Hudson 

With  Dr.  John  J.  Bedrick  presiding  the  annual 
meeting  of  the  Hudson  County  Medical  Society 
was  held  at  Murdoch  Hall,  Jersey  City  Medical 
Center  on  May  5. 

Annual  reports  of  the  Treasurer,  Jlembership 
Committee,  and  Board  of  Trustees  were  read  and 
accepted. 

Dr.  Charles  E.  Rosen,  President-elect,  succeeded 
to  the  office  of  president  without  further  process. 


On  motion  the  secret:u'y  cast  one  vote  for  the 
candidates  selected  by  the  Nominating  Committee 
and  announced  at  the  March  and  April  meetings. 
Officers  for  the  administrative  year  of  1959  - 
I960  are;  President — Dr.  Charles  E.  Rosen;  Pi-esi- 
dent-Elect — Dr.  Charles  A.  Landshof;  Vice-Pi-esi- 
dent — Dr.  Nathan  J.  Plavin;  Secretai-y — Dr.  Mat- 
thew E.  Boylan;  Treasurer — Dr.  Clement  M.  Jones; 
Reporter — Dr.  Roy  A.  Morrow. 

The  following  were  elected  to  membership:  Drs. 
John  T.  Harrigan,  Natalia  Koropecky  and  IMyron 
Soled,  all  of  .Jersey  City. 

Drs.  Hai'ry  C.  Cody,  William  W.  Maver  and 
Albert  D.  Greene,  who  had  already  received  the 
Golden  Merit  Award  for  fifty  years  of  practice  at 
the  State  Society  meeting  were  honored  by  our 
County  Society.  The  congratulations  of  the  So- 
ciety were  voted  to  these  men. 

Guest  speaker  of  the  evening  was  Dr.  Stuart  S. 
Stevenson,  Pi'ofessor  of  Pediatrics,  Seton  Hall  Col- 
lege of  IMedicine.  His  presentation  was  entitled 
“Differential  Diagnosis  in  the  Newborn  Infant.” 
Following  the  conclusion  of  the  scientific  ses- 
sion and  business  meeting,  a collation  was  served. 

ROY  A.  MORROW,  M.D. 

Reporter 


Monmouth 

The  annual  summer  outing  of  the  Monmouth 
County  Medical  Society  was  held  at  Old  Orchard 
Country  Club  on  June  24.  Dr.  William  D’Elia,  Out- 
ing Chainnan,  acted  as  toastmaster.  The  year’s 
activities  were  summarized  by  Dr.  David  Mc- 
Creight,  the  out-going  president.  As  in-coming 
president.  Dr.  Lester  Barnett  presented  Dr.  Mc- 
Creight  nith  an  inscribed  gavel  in  appreciation 
for  "a  job  well  done.” 

The  following  were  elected  to  Active  membership: 
Drs.  Edward  G.  Allegra,  Red  Bank;  Joseph  W 
Schauer,  Jr.,  Fanningdale;  Justin  C.  Terra,  Key 
port:  Myra  R.  Zinke,  Matawan.  Associate  mem 
bership  was  granted  to  the  following:  Drs.  Aiexan 
der  C.  Baret,  Long  Branch;  Emilie  V.  C.  Chanj 
and  Morris  Reby,  Marlboro;  Rajonond  L.  Cuneflf 
•Ir.  and  Victor  J.  ^Vitek.  Red  Bank. 

The  golf  tournament  which  preceded  the  dinnei 
meeting  saw  the  following  winners;  Drs.  Joel  Feld 
man,  low  gross;  Joseph  Bassone,  Geriatric  Tro 
phy;  and  Theodore  Schlossbach,  Calloway  winner. 

The  meeting  was  well  attended  and  continued  t 
be  its  usual  success. 

DONALD  W.  BOWNE,  M.D. 

Reporter 
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casualty  care  training 

Our  Committee  on  Disaster  Aledical  Care, 
MA,  held  a day-long  program  on  mass  cas- 
alty  care.  The  council  also  sponsored  a 
uncheon  for  the  conferees  on  June  6.  This 
ras  presented  entirely  by  the  Army  Medical 
'ervice  as  a one-day  version  of  the  Army’s 
egular  one-week  course.  Copies  of  lectures 
isually  given  at  Walter  Reed  Army  Institute 
f Research  and  at  the  Army  IMedical  Service 
chool,  Brooke  Army  i\Iedical  Center  were 
istributed  to  the  conferees.  The  session  in- 
luded  two  excellent  exhibits  on  field  equip- 
iient  for  early  survival  care  and  on  the  ef- 
ects  of  radiation.  Those  of  us  who  attended 
eel  that  it  was  a day  well  spent.  We 
vere  encouraged  by  the  positive  approach  and 
he  feeling  of  hope  in  the  resolution  of  fore- 
eeable  problems  instilled  by  all  the  excellent 
peakers. 


SHELTERS 

Office  of  Civil  and  Defense  Mobilization 
ulletin  MP-15  provides  guidance  to  phy- 
icians,  engineers,  architects,  contractors  and 
he  general  public  in  planning  shelters  for 
llout  protection.  This  publication  is  avail- 
ble  at  State  Civil  Defense  headquarters.  If 
ew  construction  is  contemplated,  it  might 
rove  advantageous  to  consult  these  manuals. 


MANAGEMENT  OF  MASS  CASUALTIES 

The  following  courses  in  the  management 
f mass  casualties  will  be  given  during  the 
seal  year  1960: 

September  14  to  19,  1959  and  February  15  to  20, 
960  at  Walter  Reed. 

At  the  Army  Medical  Service  in  Fort  Sam  Houa- 
n,  Texas;  November  30  to  December  4,  1959; 
ebruary  15  to  19,  1960;  April  25  to  20,  1960;  and 
une  13  to  17,  1960. 

Civilian  medical  apjilicants  are  requested  to 
ibmit  their  names  three  months  in  advance 
the  date  selected. 


TRAINING  FILMS 


Navy  films  for  training  in  casualty  care 
r use  by  county  medical  and  dental  socie- 
es  have  been  purchased  by  the  State  Divi- 


sion  of  Civil  Defense  and  are  available  on 
loan.  They  are : 

MN-7477 — Sucking  Wounds  of  the  Chest 
MN-7470 — Wounds  of  the  Abdomen 
H'LN-7335 — Blood,  Plasma  and  Serum  Albumin  in 
Shock 

MN-7484 — Artificial  Respiration 

MN-9375-C — Serologic  Technic  and  Venipuncture 

MN-7469 — Cricothyroidotomy 

Rescue  Breathing — a 35  minute  colored  film 
instructing  in  mouth  to  mouth  breathing  has 
also  been  obtained. 

These  excellent  films  may  be  used  in  con- 
junction with  the  naval  training  mannikin — 
two  of  which  have  also  been  purchased  by  the 
State  Division  of  Civil  Defense  and  described 
in  our  iVIay  bulletin. 

EMERGENCY  HOSPITAL  PROGRAM  AS  OF 


JLTNE  15,  1959 

Purchased 

Being 

Under 

Delivered 

Processed 

Federal 

Loaned 

as  of 

as  of 

Contribution 

for 

State 

5-31-59 

6-15-59 

Program 

Training 

New  Jersey 

41 

10 

3 

1 

New  York 

0 

0 

200 

0 

Region*  I 

139 

18 

221 

6 

The  balance  allotted  to  Region  I is  66  hospitals. 

*This  Region  includes  New  Jersey,  New  York 
and  the  New  England  States. 


yUOTES  TO  NOTE 

“The  Military  Operations  subcommittee  has 
contended  and  recent  authoritative  studies  have 
confirmed,  that  achieving  protection  from  the 
effects  of  thermonuclear  weapons  is  by  no 
means  a completely  hopeless  task,  as  so  many 
people  seem  to  believe.  As  devastating  as  ther- 
monuclear weapons  may  be,  their  lethal  ef- 
fects, particularly  those  of  fallout  radiation, 
can  be  substantially  reduced  by  nonmilitary  de- 
fense measures  prepared  in  advance  of  an  at- 
tack. A nation  ravaged  by  nuclear  assault  can 
still  survive,  sustain  itself,  and  restore  viable 
economic  life,  provided  the  problems  of  civil 
defense  planning  and  preparation  are  squarely 
faced,  carefully  analyzed,  and  systematically 
resolved  by  eflfective  Government  action.” 

From  Civil  Defense  in  Western  Europe  and  the 
Soviet  Union,  Fifth  Report  by  the  Committee  on 
Government  Operations,  House  of  Representa- 
tives, Report  No.  300,  p.  6,  (1959). 
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DISASTER  INFORMATION 

Be  prepared  before  disaster  strikes.  Make 
sure  that  the  citizens  in  your  community  carry 
important  health  information  with  them  at  all 
times.  AM  A has  two  health  pieces  which  could 
he  most  useful  in  emergency. 

The  Personal  Health  Information  Card  is  a 
wallet-sized  card  for  the  individual.  It  con- 
tains space  for  address,  next  of  kin,  family 
doctor,  health  insurance  policy  numbers,  names 
of  diseases  (e.g.,  diabetes),  blood  type,  Rh 


l^ooh  /leaie44Ai  e • • 

Obstetrics  and  Gynecology.  By  J.  R.  Willson,  M.D., 
C.  T.  Beecham,  M.D.,  Isador  Forman,  M.D.  and 
E'.  R.  Carrington,  AA.D.  St.  Louis  1958.  Mosby. 
Pp.  605  with  267  illustrations.  ($10.75) 

The  test  of  teaching  material  is  whether  it 
teaches.  This  book  was  written  inductively — that 
is  it  came  out  of  actual  teaching  experience  at 
the  medical  school  of  Temple  University.  It  fills 
a comfortable  niche  between  the  stream-lined  “out- 
line” which  gives  facts  and  dogmas  without  en- 
couraging thought,  and  the  encylopediac  treatise 
in  which  you  can’t  see  the  trees  for  the  forest. 
This  book  is  particularly  good  as  a reference  work 
for  general  practitioners.  It  covers  standard  health 
examinations.  dia,gnostic  technics,  menstrual  ab- 
normalities, sterility,  normal  and  abnormal  pre.g- 
nancies,  obstetrical  anesthesia,  obstetrical  tech- 
nics, care  of  the  newborn,  and  the  whole  spectrum 
of  medical  and  surgical  gynecology.  The  illustra- 
tions are  superior  in  their  clarity,  and  while  some- 
times overschematic,  are  always  accurate.  More 
advanced  or  highly  specialized  technics  are  often 
omitted,  but  indications  for  calling  for  specialized 
help  are  clearly  spelled  out. 

Vkttor  Huberm.^n.  JI.I). 


How  to  Live  with  Diabetes.  Henry  Dolger,  M.D.  and 
Bernard  Seeman.  New  York  1958.  Norton.  Pp. 
192.  ($3.50) 

It  seems  a lon.g  way  from  the  days  when  the 
patient  was  told  only  that  “doctor  knows  best.” 
Today,  the  fashion  is  to  give  the  patient  charts, 
glossaries  and  reading  matter  abovit  his  illness. 
This  book,  co-authored  by  a i)rofessional  writer, 
tells  the  diabetic  a good  deal  about  his  condition. 
There  are  special  sections  on  children  and  women 
Iiatients.  The  medical  author  seems  enthusiastic 
about  an  (U-al  antidiabetic  which  he  identifies  by 


factor,  vaccinations,  surgery,  recent  illnesses 
and  special  instructions. 

Your  Family  Health  Record  is  a bookie 
which  has  space  for  names  of  all  members 
family  history,  immunizations,  checklist  of  dis 
eases,  physical  examinations,  illnesses  anc 
health  and  accident  insurance  information. 

Both  the  card  and  the  booklet  may  be  ob 
tained  from  AM  A for  di.stribution  to  youi 
colleagues  engaged  in  civil  defense  activitie< 
and  to  others  in  your  community. 


trade-name.  He  also  recommends  one  brand  o 
insulin  syringe — actually  specifying  the  manufac 
turer.  The  style  is  interesting  and  the  authors  in 
elude  a fair  amount  of  human  interest  materia 
Unless  the  practitioner  disapproves  of  Dr.  Dolger' 
enthusiasm  for  his  favorite  oral  product,  he  wil 
find  this  a helpful  book  to  put  in  the  hands  o 
his  more  sophisticated  diabetics. 

Ulyssbs  M.  Frank,  M.D. 


A Way  of  Life  and  Selected  Writings  of  Sir  Williar 
Osier.  Edited  as  a Centenary  Tribute  by  th 
Osier  Club  of  London,  with  the  help  of  W.  W 
Francis,  M.D.  New  York  1958,  Dover  Publica 
tions,  Inc.  Pp.  278,  with  5 illustrations.  ($1.50) 

By  special  aiTangement  with  the  Oxford  Uni 
versify  Press,  its  1951  volume.  Selected  Writinp 
of  Sir  William  Osier,  is  now  made  available  in 
paperback  edition  by  Dover  Publications. 

Although  Sir  William  Osier  died  forty  years  agi 
his  lasting  influence  on  .senior  medical  men  sti 
testifies  to  the  rare  and  personal  quality  of  hi 
leadership.  I often  heard  my  physician-father  spea 
of  Dr.  Osier.  Osier  greatly  stimulated  the  intellet 
tual  life  of  medicine  in  his  time.  Through  th 

Pulitzer  Prize-winning  biography  by  Dr.  Harve 
Cushing  and  recent  reprintings  of  Osier’s  worl 

such  a-s  this  paperback,  one  can  recapture  th 

knowledge,  philosophy  and  wisdom  of  this  out 
standin.g  man. 

In  an  introduction  to  this  book.  Sir  Geoffre 

Keynes,  the  eminent  British  surgeon,  writes:  “Th 
generation  that  knew  Osier  is  quickly  passins 
and  with  it  must  i>ass  the  memory  of  his  livin 
presence.  His  Text-book  of  Itledicine,  although 
can  remain  a pattern  of  style  in  medic:il  writin? 
like  every  other  text-book,  cannot,  with  the  at 
vances  of  the  Art  and  Science,  be  for  long  an  at 
tive  influence.  Osier’s  memory  cannot,  indeed,  1 
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erved  better  than  by  a reading,  or  a re-reading. 
If  his  addresses  and  essays.”  This  selection  of  fav- 
Irite  and  lesser  known  writing  will  help  make 
[isler’s  influence  permanent. 

The  committee  which  selected  these  articles  did 
^ot  aim  to  present  their  patron  saint  as  a patholo- 
ist  or  internist,  but  to  depict  him  as  speaker  and 
[ssayist  telling  of  his  concern  with  the  history  of 
nedicine  and  of  physicians  and  of  his  love  of 
fooks.  The  first  essay,  “Creators,  Transmuters, 
id  Transmitters,”  written  for  a Shakespeare  ex- 
[libition  in  1916,  is  hard  to  come  by.  Osier’s  three 
^tters  to  his  house  physicians  describing  his  visits 
continental  hospitals  and  towns  in  1890  are  here 
lollected  for  the  first  time.  “A  Way  of  Life,”  and 
A Student  Life,”  are  his  best  known  addresses; 
Issays  on  Sir  Thomas  Browne  and  Robert  Burton 
[f  “Melancholy”  fame  tell  of  two  English  writers 
rho  were  Osier’s  special  heroes. 

Other  gems  among  the  sixteen  essays  in  this 
jollection  are:  “Books  and  Men,”  “The  Old  Hu- 
lianities  and  the  New  Science,”  “Teaching  and 
Thinking,”  “The  Growth  of  Truth,”  “Gui  Patin,” 
|The  Young  Laennec,”  “Illustrations  of  a Book- 
komi.”  and,  “The  Collecting  of  a Library.”  All 
(old,  this  book  affords  a fine  sample  of  Oslcriana  in 
|ts  278  pages. 

Writing  in  1930,  Abraham  Plexner  said  this: 
[The  very  intensity  with  which  scientific  medicine 
cultivated  threatens  to  cost  us  at  times  the  mel- 
aw  judgment  and  broad  culture  of  the  older  gen- 
eration at  its  best.  Osier,  Janeway,  and  Halsted 
nave  not  been  replaced.  As  a matter  of  fact,  sci- 
entists— medical  as  well  as  other — owe  something 
lo  themselves  as  human  beings,  something  to  the 
Iraditions  and  heirlooms  of  history,  something  to 
[he  unity  and  integrity  of  all  science  . . . Even 
[hough  a faculty  of  medicine  trains  mainly  prac- 
[itioners,  too  often  vocational  pi-actitioners,  the 
foots  of  medicine  go  deej)  into  cultural  soil;  its 
leals  are  fundamentally  humanistic,  scientific,  and 
[ihilosophic.” 

Osier  in  a paperback  edition  is  a ])ublishing 
[vent — making  more  widely  available  the  wisdom 
from  his  pen.  Here  the  reader  can  find  an  inspira- 
[ion  for  the  classics  and  the  Bible,  a feeling  for 
[he  humanities  and  the  beauty  of  literature,  and 
[he  relationship  between  science,  philosophy  and 
jiistory.  This  durable,  yet  inexpensive,  volume  ha.s 
good  chance  to  get  to  those  for  whom  Osier’s 
[lon-technical  writing  was  meant.  Here  for  the  in- 
leresteJ  reader  are  masteriueces  that  will  continue 
[o  inspire. 

Fred  B.  Rogers,  .M.D. 


[he  Technic  and  Practice  of  Psychoanalysis.  By  L.  J. 

Saul,  M.D.  Philadelphia  1958,  Lippincott.  Pp. 
245.  ($8.00) 


In  compact  and  workmanlike  fashion,  Dr.  S!aul 
[overs  the  technic  of  psychoanalysis.  This  is  strictly 
midcentury  book,  with  no  fetishistic  devotion 
lo  the  compulsive  rituals  of  traditional  analysis. 
|n  spite  of  the  author’s  tendency  to  overdocument 
[there  are  footnotes  on  almost  every  page — or  at 


least  it  seems  that  way  when  you  read  the  book). 
Dr.  Saul  is  not  adverse  to  variety  and  versatility 
in  technic.  He  includes  something  on  what  he 
calls  “non-interview  material”  (an  unusual  item 
in  a book  on  psychoanalysis)  as  well  as  the  ex- 
pected chapter  on  how  to  begin  an  analysis  and 
on  how  to  end  one.  Many  practical  points  are 
taken  up.  The  theoretical  material  runs  to  only  40 
pages,  but  is  adequate  for  this  handbook.  There 
is  a good  chapter  on  failures  and  a usable  index. 

Abr-\ham  Leff,  M.D. 


Medical  Terminology  Simplified.  Louis  L.  Perkel, 
M.D.  Springfield,  Illinois  1958,  Charles  C 
Thomas.  Pp.  103.  ($3.85) 

It’s  like  tasting  salted  peanuts.  You  dip  into  this 
book  and  find  out  about  one  medical  word,  and 
another  catches  your  eye;  and  before  you  know 
it,  you’ve  gobbled  them  all.  Technical  terms  are 
the  tools  of  our  communication,  and  a physician, 
medical  secretary,  nurse  or  hospital  clerk  has  to 
know  the  tools  and  keep  them  sharp.  Dr.  Perkel 
includes  lists  of  roots,  prefixes  and  suffi.xes.  He 
shows  how  to  break  down  a word  into  its  com- 
ponents. He  offers  examples  and  suggests  exer- 
cises. He  packs  a peck  of  precise  data  into  a small 
place  for  a small  price.  Perhaps  some  might  dis- 
agree with  his  including  D.C.  as  a label  for  a mem- 
ber of  the  healing  profession,  but  he  is  only  fol- 
lowing the  state  law  at  that.  Any  medical  student, 
medical  secretary  or  nurse  will  do  better  work  for 
studying  this  slim  volume.  And  it  won’t  hurt  doc- 
tors any. 


Henry  A.  Davidson,  M.D. 


Atlas  of  Technics  in  Surgery.  John  L.  Madden,  M.D. 

New  York  1958.  Appleton-Century-Crofts.  Pp. 
648.  ($30.00) 

This  huge  volume  follows  the  i-ecently  jiopu’ar 
practice  of  depending  on  contributing  authors  for 
suiiplementation  and  diversification.  It  starts  with 
chapters  on  ])re-operative  care,  postoperative  care 
and  anesthesia.  It  then  easily  glides  into  a dis- 
course on  the  incisions  used  in  g'eneral  surgery. 

Following  these  highly  informative  chapters,  the 
book  devotes  itself  to  a detailed  description  of  all 
of  the  operations  of  general  surgery.  At  the  end 
of  each  operation,  the  contributin.g  authors  are 
utilized  as  discu.ssants.  This  is  followe.l  by  a liberal 
bibliograiihy  on  controversial  aspects  of  each  sub- 
ject. 

This  is  an  atlas,  and  the  illustrations  are  jiro- 
fuse  and  in  meticulous  detail,  depicting  many  of  the 
intermediate  steps  in  each  operation.  The  illus- 
ti'ations  are  unusual  in  that  they  were  made  by  an 
artist  who  was  present  at  each  opeixition  at  least 
once  and  probably  many  times.  The  illustrations 
are  done  in  carbon  half  tones  and  on  an  antique 
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The  next  aim  of  therapy  is  to  make  the  pa- 
tient comfortable.  One  of  the  primary  problems 
is  to  clear  the  tracheobronchial  tree  of  thick,  ten- 
acious sticky  secretions.  A saturated  solution  of 
potassium  iodide  is  given  in  a dose  of  15  drops  in 
a half  glass  of  water  three  or  four  times  a day, 
to  make  it  easier  for  the  patient  to  expectorate. 
Cough  mixtures  containing  codeine,  morphine,  or 
meperidine  (Demerol)  hydrochloride,  should  be 
avoided.  Meperidine,  especially,  dries  secretions 
and  increases  the  difficulty  of  clearing  the  tracheo- 
bronchial tree.  If  bronchodilators  are  given,  they 
should  be  given  locally  and  systemically. 

TYPES  OF  TREATMENT 

Sedatives.  If  the  patient  can  be  made  to  breathe 
comfortably,  he  does  not  need  sedatives,  which 
depress  the  respiratory  center.  Avoid  the  use  of 
morphine  and  codeine.  Phenobarbital  in  a dose 
of  3 0 to  60  mg.  or  chloral  hydrate  in  a dose  of 
1 to  3 gm.  will  give  mild  sedation  without  res- 
piratory center  depression. 

Oxygen  Therapy.  Oxygen  therapy  should  be 
used  in  the  patient  with  emphysema  who  is  acutely 
ill  with  a respiratory  infection  if  hypoxemia  is 
a significant  problem.  It  is  useful  in  the  late 
stages  of  the  disease  to  make  the  patient  more 
comfortable. 

Breathing  Exercises.  The  success  of  breathing 
exercises  depends  on  the  enthusiasm  of  the  physi- 
cian. Many  patients  use  these  exercises  faithfully 
for  a while,  and  then  abandon  them. 

Intermittent  Positive-Pressure  Breathing.  The 
initial  enthusiasm  for  this  device  has  now  worn 
off,  although  it  is  helpful  in  some  cases. 

Steroid  Therapy.  Steroids  are  of  little  value 
in  the  treatment  of  primary  emphysema.  Patients 
with  bronchial  asthma  respond  well  to  steroid 
therapy.  This  re-emphasizes  the  importance  of 
discovering  the  cause  of  the  patient’s  emphvsema. 
If  emphysema  is  secondary  to  other  lung  diseases, 
the  primary  treatment  shou'd  be  aimed  at  the 
underlying  lung  disease. 

Pneumoperitoneum.  The  administration  of  air 
into  the  peritoneal  cavity  to  raise  the  diaphragm 
and  improve  the  expansion  of  the  lung  has  been 


advocated  but  there  is  little  objective  eviden 
to  support  it. 

Artificial  Y entilation  with  a Respirator.  T1 
respirator  does  have  a definite  place  in  the  trea 
ment  of  patients  with  respiratory  acidosis.  It 
most  useful  in  patients  who  have  severe  emph^ 
sema  and  an  acute  infection.  One  disadvantaj 
is  that  many  patients  have  great  difficulty  in  a( 
justing  their  normal  ventilation  to  that  of  tl 
respirator.  Adequate  respiratory  care  requir 
trained  physicians,  nurses,  and  attendants. 

Smoking.  Some  workers  have  suggested  smol 
ing  is  a cause  of  pulmonary  emphysema.  Hov 
ever,  severe  emphysema  does  occur  in  a few  p: 
tients  who  have  been  non-smokers.  This  poii 
needs  further  study.  We  urged  patients  to  sto 
smoking. 

Surgery.  Surgical  removal  of  part  of  the  lun 
in  emphysema  has  been  recommended.  The  theor 
is  that  if  a portion  of  the  lung  is  cystic  an 
over-distended  it  prevents  proper  function  of  ac 
jacent  normal  lung  tissue.  This  has  been  demor 
strated  in  patients  with  localized  cysts  of  tli 
lung.  In  the  generalized  form  of  the  disease,  how 
ever,  we  do  not  recommend  surgical  removal  c 
parts  of  the  lung. 

SC/MMARY  AND  CONCLUSIONS 

It  is  important  to  differentiate  primary  emphy 
sema  from  emphysema  secondary  to  other  type 
of  lung  disease.  When  emphysema  is  secondary  t 
asthma  or  other  lung  disease,  therapy  should  be  di 
rected  to  the  primary  disease.  When  emphysem 
exists  as  a primary  disorder,  the  aims  of  therap 
are  to  preserve  lung  tissue,  keep  the  patient  activ< 
and  make  him  comfortable. 

Preservation  of  lung  tissue  is  done  by  treatin 
all  respiratory  infections  vigorously.  The  patien 
with  emphysema  may  exert  himself  to  the  poin 
of  dyspnea.  He  can  be  made  more  comfortabl 
by  means  of  properly  selected  drugs.  The  respon 
sibility  of  the  physician  is  to  give  the  patien 
clear  understanding  of  this  disorder  and  to  hel] 
him  regulate  his  life.  In  emphysema,  as  in  othe 
diseases,  the  patient  needs  a physician  and  not 
gadget. 
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NOW  SHE 
CAN  COOK 
BREAKFAST 
AGAIN 


...WHEN  YOU  PRESCRIBE  NEW 


MORNIDINE 

(BRAND  OF  PIPAMAZINE) 


TM 


A new  drug  with  specific  efTectiveness  in  nausea 
and  vomiting  of  pregnancy,  Mornidine  elimi- 
nates the  ordeal  of  morning  sickness. 

W'ith  its  selective  action  on  the  vomiting  cen- 
ter, or  the  medullary  chemoreceptor  “trigger 
zone,”  Mornidine  possesses  the  advantages  of 
the  phenothiazine  drugs  without  unwanted 
tranquilizing  activity. 

Doses  of  5 to  10  mg.,  repeated  at  intervals  of 


six  to  eight  hours,  provide  excellent  relief  all 
day.  In  patients  who  arc  unable  to  retain  oral 
medication  when  first  seen,  Mornidine  may  be 
administered  intramuscularly  in  doses  of  5 mg. 
( 1 cc.). 

Mornidine  is  supplied  as  tablets  of  5 mg.  and 
as  ampuls  of  5 mg.  (1  cc. ) . 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  .Service  of  Medicine. 
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LIABILITY 


PROTECTION 


Afforded  Members  of 


THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 


SINCE  1921 


FAULHABER  & HEARD.  Inc. 


Authorized  Broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 


CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

TEIEPHONE  MITCHELL  2-3214 


Newark,  N.  J. 


FAULHABER  & HEARD,  Inc 

200  WASHINGTON  STREET 


NEWARK,  N.  J. 

Kindly  send  information  on  limits  and  costs  of  Society's  Professional  Policy 
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Address 
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loosen  the  noose  of  fear 
in  bronchial  asthma 


VISTARIL 

, hydroxyzine  pamoate  * 


..unties  the  mental  and  physical  knot  • tranquilizes  anxious  asthmatics  • }’elieves 
pprehension  • relaxes  muscular  tension  • supplements  anti-asthmatic  medication 

istaril  was  designated  as  a psychotherapeutic  antihistamine  by  the  A.M.A.  Council  on  Drugs  in 
958.  A professional  information  booklet  providing  complete  details  on  Vistaril  is  available  on 
equest. 

uggested  oral  dosafire  — adjust  according  to  response:  Adults,  50  mg.  q.i.d.,  initially.  Children  over 
, 50-100  mg.  daily  in  divided  doses.  Children  under  G,  50  mg.  daily  in  divided  doses. 

applied  as  Capsules  — 25,  50,  and  100  mg.;  bottles  of  100  and  500. 

Iral  Suspension  — 25  mg.  i)cr  teaspoonful  (5  cc.)  ; 1 pint  bottles. 

’arenteral  Solution  (as  the  HCl)  — 25  mg.  per  cc.;  10-cc.  vials  and  2-cc.  Steraject®  Cartridges. 
riZER  L.ABOR.\TORiES,  Div.,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y.  Science  for  the  tvorld’s  well-being 
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NEW  FROM  WEBCOR! 

A Tape  Recorder  that’s  lighter  than 
a portable  typewriter . . . takes  hardest 
knocks . . . gives  superb  high  fidelity ! 


•The  New  Webcor  Royalite  weighs  only  20  pounds 
•2  speakers— 10  watts  »Take  it  with  you  — everywhere 
• Scuff  resistant  • Features  galore 


Available  at  all 

DEPT.  STORES  AND  BETTER  MUSIC,  RECORD,  CAMERA 
AND  APPLIANCE  DEALERS 


Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 

ALL-STATE  DISTRIBUTORS. 


INCORPORATED 


457  CHANCELLOR  AVENUE 


NEWARK,  N.  J. 
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case  profile  no.  2758* 

A middle-aged  man  had  intermittent 
low  back  pain  attributed  to  injuries  re- 
ceived in  an  automobile  accident  three 
years  ago.  The  pain  radiated  down  both 
legs,  making  the  patient  walk  bent  over. 
He  also  had  difficulty  in  getting  out  of 
bed  and  had  to  pull  his  knees  up  and 
roll  out.  Any  heavy  lifting  precipitated 
a new  attack,  and  he  tired  easily. 

Findings  on  x-ray  of  the  thoracic 
and  lumbar  spine  were  negative.  All 
other  laboratory  studies  were  within 
normal  limits.  A herniated  disc,  though 
still  a possibility,  was  temporarily  ruled 
out  by  the  neurologic  examination.  Pre- 
vious treatment  consisted  of  analgesics, 
steroids  (without  success),  and  nar- 
cotics during  severe  attacks. 

On  a dosage  of  Trancopal,  100  mg. 
t.i.d.,  this  patient  is  able  to  walk  around 
almost  normally  and  carry  on  his  regu- 
lar activities  as  long  as  he  does  not 
overdo.  He  has  received  Trancopal  for 
over  seven  months  with  excellent  relief 
of  symptoms.  There  have  been  no  side 
effects. 

* Clinical  Reports  on  file  at  the  Department  of 
Medical  Research,  Ji'inthrop  Laboratories. 


hat  you 
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THE  FIRST  TRUE  TRANQUILAXANT-^ 

'wwopM- 


case  profile  no.  3347* 

A 35-year-old  housewife  had  a history 
of  severe  dysmenorrhea  and  premen- 
strual tension.  Menarche  occurred  at  the 
age  of  14.  She  is  a gravida  2,  para  1.  Her 
menstrual  cycle  is  fairly  regular,  and 
previous  medical  history  indicates  no 
apparent  abnormalities.  Findings  on 
pelvic  examination  were  negative.  Severe 
tension  and  irritability  routinely  oc- 
curred from  two  to  seven  days  before 
and  during  menstruation.  Cramping  was 
experienced  for  all  three  days  of  the  men- 
strual period.  Analgesic  preparations 
provided  limited  symptomatic  relief. 

Trancopal,  200  mg.  t.i.d.,  was 
prescribed  for  dysmenorrhea.  It  not 
only  has  relieved  the  severe  cramping, 
but  has  provided  a welcome  relief 
from  the  irritability  accompanying  it. 
Because  of  these  excellent  results,  Tran- 
copal also  was  prescribed  for  her  tense- 
ness during  the  premenstrual  period 
with  a most  gratifying  response. 

This  patient  has  successfully  re- 
mained on  the  above  regimen  for  over 
six  months  without  adverse  effects. 

\ 

Turn  Page for  Complete  Listing  oj  Indications  and  Dosage  j 


potent  muscle  relaxant 
effective  tranquilizer 


■ In  musculoskeletal  disorders,  effective  in  91%  of  patientsd 

■ In  anxiety  and  tension  states,  effective  in  88%  of  patients.' 

B Low  incidence  of  side  effects  (2.3%  of  patients).  Blood 
pressure,  pulse  rate,  respiration  and  digestive  processes 
unaffected  by  therapeutic  dosage.  No  effects  on 
hematopoietic  system  or  liver  and  kidney  function. 

B No  gastric  irritation.  Can  be  taken  before  meals. 

E No  clouding  of  consciousness,  no  euphoria  or  depression. 


1 


Indications: 


ii 


Musculoskeletal: 

Low  back  pain  (lumbago,  etc.) 
Neck  pain  (torticollis,  etc.) 
Bursitis 

Rheumatoid  arthritis 
Osteoarthritis 
Disc  syndrome 
Fibrositis 

Ankle  sprain,  tennis  elbow,  etc. 
Myositis 

Postoperative  muscle  spasm 


Psychogenic: 

Anxiety  and  tension  states 
Dysmenorrhea 
Premenstrual  tension 
Asthma 

Angina  pectoris 
Alcoholism 


LABORATORIES 

New  York  18,  New  York 


Trancopal  (brand  of  chlormezanone)  and  Caplets,  trademarks  reg.  U.S  Pat.  Oft.  Printed  in  U.S.A.  8-59  (1385  AM) 


New 

Strength 


Trancopal  Caplets®: 

100  mg.  (peach  colored,  scored),  bottles  of  100. 
Trancopal  Caplets: 

200  mg.  (green  colored,  scored),  bottles  of  100. 


Dosage:  Adults,  100  or  200  mg.  orally  three 

or  four  times  daily.  Relief  of  symptoms  occurs  in  fifteen 

to  thirty  minutes  and  lasts  from  four  to  six  hours. 


1.  Collective  Study,  Department  of  Medical  Research,  Winthrop  Laiwratories. 


better  orientated 
more  active 
happier 

geriatrit 

patients 


u\an' 


MENIC 


jbra\ 


vasodi'a^ 


In  the  deteriorating  senile  patient  with  cerebral 
arteriosclerosis  and  mental  confusion  MENIC  brightens  the 
outlook  for  a more  active,  more  normal,  happier  life  ...  by 
acting  to  increase  the  oxygen  and  blood  supply  to  the  brain. 

MENIC  provides  the  effective  analeptic,  pentylenetetrazoleS 
potentiated  by  the  established  cerebral  vasodilator,  nicotinic 
acid^. . . a safe,  simple  way  to  help  retard  and  treat  the 
senility  syndrome. 

1.  Kolomeyer,  N.:  J.  Amer.  Geriat.  Soc.  6:415,  1958.  2.  Levy,  S.:  J.A.M.A.  153:1260,  1953. 

Geriatric  pharmaceutical  corp. 

Pioneers  in  Geriatric  Research 


Each  scored  tablet  contains 
pentylenetetrazole  100  mg. 
(IV2  gr.)  nicotinic  acid  50 
mg.  (5/6  gr.)  in  bottles  of  100 
and  500  tablets.  Usual  dose: 
2 MENIC  tablets  t.i.d.,  p.c. 

Literature  and  samples 
available  upon  request. 


Bellerose 
L.  I.,  N.  Y. 


Diaper  Service  for  Hospitals 


Baby  Service  has  created 
an  outstanding  Hospital  Service  Division 


Serving  22  of  New  Jersey’s  Leading  Hospitals 


Offering:  . 


Call: 


DAILY  PICK-UP  AND  DELIVERY 
SAME  DIAPERS  RETURNED  EACH  TIME 
RESIDUAL  ANTISEPTIC  ELIMINATES  AUTOCLAVING 
NEW  DIAPERS  — CHOFCE  OF  STYLES 
BABY  SHIRTS  ALSO  AVAILABLE 

HUmboldt  4-2700 

124  So.  15th  Street  • Newark  7 , N.  J. 


made  the  difference 

SQUIBB  TRIFLUPROMAZINE  HYDROCHLORIDE 

in  anxiety  and  tension  states  / psychomotor  agitation  / 
phobic  reactions  / obsessive  reactions  / senile  agitation 
/ agitated  depression  / emotional  stress  associated  'with  a 
wide  variety  of  physical  conditions 


In  the  patient  with  anxiety  and  tension  symptoms  — Vesprin  calms  him  down  without  slowing  him 
up... and  does  not  interfere  with  his  working  capacity.  Vesprin  permits  tranquilization  without 
oversedation,  lethargy,  apathy  or  loss  of  mental  clarity.'* 

And  Vesprin  exhibits  an  improved  therapeutic  ratio  — enhanced  efficacy  with  a low  incidence  of 
side  effects;  no  reported  hypotension,  extrapyramidal  symptoms,  blood  dyscrasia  or  jaundice  in 
patients  treated  for  anxiety  and  tension.*  "’^ 

dosage:  for  “round-the-clock”  control  — 10  mg.  to  25  mg.,  b.i.d.;  for  “once-a-day”  use  — 25  mg. 
once  a day,  appropriately  scheduled,  for  therapy  or  prevention,  supply:  Oral  Tablets,  10,  25  and 
50  mg.,  press-coated,  bottles  of  50  and  500; Emulsion  (Vesprin  Base)  — 30  cc.  dropper  bottles 
and  120  cc.  bottles  (10  mg./cc.).  references:  1.  Stone,  H.H.:  Monographs  on  Therapy  J:1 
(May)  1958.  2.  Reeves,  J.E.  Postgrad.  Med.  24:687  (Dec.)  1958.  3.  Burstein,  F.:  Clinical 
Research  Notes  2:3,  1959.  4.  Kris,  E. : Clinical  Research  Notes  2: 1,  1959.  vesprin*-  .i  • sau<bb 
Vesprin-the  tranquilizer  that  fills  a need  in  every  major  area  of  medical  practice 


Squibb 

Squibb  Quality  — 
the  Priceleu  logredieDt 


.\ 
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A tiny  tablet  of  redisol  to  stimulate  the  appetite  — 
to  help  in  the  intake  of  food  for  growth. 

REDISOL  is  crj’Stalline  vitamin  B,o,  an  essential 
vitamin  for  growth  and  the  fundamental 
metabolic  processes. 

Ideal  for  the  growing  child,  the  redisol  tablet 
dissolves  instantly  on  contact  in  the  mouth, 
on  food  or  in  liquids. 

Packaged  in  bottles  hermetically  sealed  to  keep 
the  moisture  out  and  to  retain  vitamin  potency  in 
25  and  50  meg.  strengths,  bottles  of  36  and  100  — 
in  100  meg.  strength,  bottles  of  36,  and  in 
250  meg.  strength,  vials  of  12. 

.Also  available  as  a pleasant-tasting  cherry- 
flavored  elixir  (-5  meg.  per  5-cc.  teaspoonful) 
and  as  REDfsoL  injectable,  cyanocobalamin 
injection  USP  (30  and  100  meg.  per  cc.,  10- 
cc.  vials  and  1000  meg.  per  cc.  in  1,5  and 
10-cc.  vials). 


cyanocobalamin,  Crystalline  Vitamin  Bia 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHI.A  1,  PA. 


“Our  most  striking  case  was  that  of  a 55  year  old  white  male  with  rheumatoid  arthritis, 
steroid  intoxication,  duodenal  ulcer,  taking  40  mg.  triamcinalone/day.  He  is  now  on  Choline 
Salicylate  [Arthropan]  alone  and  has  returned  to  work.”^ 


“In  a group  of  patients  who  habitually  develop  gastric  distress  to  moderate  dosages  of 
aspirin... all  tolerated  the  new  preparation  [Arthropan]  exceedingly  well...”^ 

“Patients  who  had  been  taking  steroid  preparations  before  using  Choline  Salicylate 
[Arthropan]  were  able  to  reduce  the  doses  (of  steroid)  and  in  some  instances  to  discontinue 
it  entirely.”^ 

“In  no  instances  did  gastrointestinal  symptoms  preclude  administration  of  Choline  Salicylate 
[Arthropan].”'^ 

These  reports  have  emanated  from  extensive  clinical  trials'^  in  thousands  of  patients  by  more 
than  180  physicians. 

RECOMMENDED  DOSAGE:  (Adults  and  children  over  12  years)  As  an  anti-inflammatory  agent  in  rheumatoid 
arthritis  and  rheumatic  fever:  1-2  teaspoonfuls,  4 times  daily  at  onset  of  therapy.  As  an  analgesic  or  anti- 
pyretic: 1 to  2 tea.spoonfuls,  .3  to  4 times  daily. 


NOTE:  Unless  satisfactory  relief  is  obtained,  it  is  advisable  gradually  to  increase  dosage  by  increments  of 
1 teaspoonful  per  day  until  maximum  benefit,  without  side  effects,  is  attained.  In  every  case  the  dosage 
shotdd  be  adjusted  upwards  or  downwards  to  assure  full  therapeutic  activity  up  to  the  limit  of  the  patient’s 
tolerance  (in  the  absence  of  gastrointestinal  distress  or  early  salicylism) 

Because  of  the  special  chemical  structure  of  ‘Arthropan’,  alkalies  or  other  buffering  substances  are  not 
required  to  protect  the  stomach  wall  and  should  not  be  administered  with  ‘Arthropan’. 

SUPPLIED:  16  and  8 oz.  bottles.  Each  ml.  of  ‘Arthropan’  contains  174  mg.  of  ChoUne  Salicylate.  Each  tea- 
spoonful (5  ml.)  contains  870  mg. 

CITED  BEFEBENCEs;  1.  Clark,  G.  M.:  Personal  Communication,  1958.  2.  Feldman,  H.  A.:  Personal  Communication,  1958. 
3.  Scully,  E J.:  Treatment  of  Rheumatic  Disorders  with  Choline  Salicylate  (to  be  submitted  for  publication).  4.  Friedland, 
C.  K.:  Personal  Communication,  1958.  5.  Complete  data  available  on  request  to  the  Medical  Director. 


® Copyright  1959,  The  Purdue  Frederick  Company 


DEDICATED  TO  PHYSICIAN  AND  PATIENT  SINCE  1602 

NEW  YORK  14,  N.  Y.  I TORONTO  1.  ONTARIO 
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Improvement  is  marked  in  virtually  9 out  of  10  ver- 
tiginous patients  on  antivert.'  Combines  the  two 
most  effective  therapies  for  equilibrium  disorders. 
Each  ANTIVERT  tablet  contains: 

Meclizine  (12.5  mg.)  - the  most  effective  anti- 
histaminic  to  control  vestibular  dysfunction.’ 
Nicotinic  acid  (50  mg.)  - the  drug  of  choice  for 
prompt  vasodilation.'-’ 

Prescribe  antivert  for  relief  of  Meniere’s  syn- 
drome, arteriosclerotic  vertigo,  labyrinthitis,  and 
streptomycin  toxicity.  Also  effective  in  recurrent 
headache,  including  migraine. 


Dosage:  One  tablet  before  each  meal. 

Supplied:  In  bottles  of  100  blue-and-white  scored  tab- 
lets. Prescription  only. 

References:  l.  Menger.  h.  C.:  Clln.  Med.  £:313  (March)  1957. 
2-  Charles.  C.  M. ; Geriatrics  10  (March)  1956.  3.  Shuster.  8.  H. : 
M . Clin.  North  America  40:1 787  (Nov.)  1956.  4.  Oolowitz.  D.  A. : Rocky 
Mountain  M.J.  55:53  (Oct.)  1958. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The  Medic  al  Society  of  New  Jersey 


PLACE 


P.-RGENFIELD 


NAME  AND  ADDRESS 


.Horn's  Pharmecy,  475  So.  Washington  Ave. 


TELEPHONE 


-DUmont  4-1119 

POONTON  Preston  Drugs,  Del's  Village  Shopping  Center  DEeri^eld  4-3466 

BOUND  BROOK  Lloyd's  Drug  Store,  305  East  Main  St.  ..Elliot  6-0150 

CLOSTER  . Mid  Town  Pharmacy,  237  Closter  Dock  Road  ..  CLoster  5-0070 

EDISON  TOWNSHIP  ..  Waiter's  Pharmacy,  1034  Amboy  Ave.  ..Liberty  8-2614 

EMERSON  . Errerson  Pharmacy,  201  Kinderkamack  Road  ...  COIfax  2-4999 

GLOUCESTER  King's  Pharmacy,  Broadway  and  Market  Sts.  . GLouc't'r  6-0781-89 

HAWTHORNE  Melcon's  Pharmacy,  207  Diamond  Bridge  Ave.  HAwthorne  7-1546 

HIGHLANDS  Highlands  Pharmacy,  148  Bay  Ave.  . Highlands  3-1058 

KEYPORT  Sev-On-Drugs,  J.  Meisler,  opp.  Post  Office  . . COIfax  4-0904 

METUCHEN  Wsrnik's  Pharmacy,  412  Main  St.  . Liberty  8-0123 

MILLVILLE  . Richard  H.  Knowles  Pharmacy,  600  No.  High  St.  TAylor  5-0721 


MORRISTOWN  Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St. 

MORRISVILLE,  PA.  Pryor's  Pharmacy,  Bridge  St.  & Penna.  Ave.  _ 

MOUNT  HOLLY  . Goldy's  Pharmacy,  Main  & Washington  Sts.  ..  . .. 

NEWARK  ...  .Merquier's  Pharmacy,  Sanford  & So.  Orange  Aves.  


NEW  BRUNSWICK  . Bode  Drug  Co.,  120  French  St.  . _ 

NEW  BRUNSWICK  ...  Hoagland's  Drug  Store,  365  George  St.  

NEW  BRUNSWICK  ....Rutgers  Pharmacy,  429  Livingston  Ave. 

NEW  BRUNSWICK  . Tobin's  Drug  Store,  335  George  St.  

NEW  BRUNSWICK  ....Zajac's  Pharmacy,  225  George  St.  . . . 

OCEAN  CITY  Selvagn's  Pharmacy,  862  Asbury  Ave.  . OCean  City  3535 

OLD  BRIDGE  Old  Bridge  Pharm.,  Inc.,  Englishtown  Rd.  & 7th  St.  ..  Clifford  4-5454 

ORANGE  Highland  Pharmacy,  536  Freeman  St.  ORange  3-1040 


JEfferson  9-0143 
.CYpress  5-7416 
AMherst  7-2250 
ESsex  3-7721 
Kilmer  5-2676 
Kilmer  5-0048 
CHarter  9-6666 
CHarter  9-0780 
Kilmer  5-0582 


PASSAIC  Wollman  Pharmacy,  143  Prospect  St.  

PAULSBORO  Nastase's  Pharmacy,  762  Delaware  St.  ...  

PRINCETON  . The  Thorne  Pharmacy,  168  Nassau  St.  

RAHWAY  Kirstein's  Pharmacy,  74  East  Cherry  St.  . .. 

RUMSON  Rumson  Pharmacy,  W.  E.  Fogelson 

SHREWSBURY  Shrewsbury  Pharmacy,  570  Broad  St.  .... 

SOUTH  ORANGE  Taft's  Pharmacy,  2 South  Orange  Ave. 

TRENTON  Adams  & Sickles,  State  & Prospect  Sts.  OWen  5-6396 


_PRescott  9-0081 
PAulsboro  8-1569 
.WAInut  4-0077 
RAhway  7-0235 
RUmson  1-1234 
SHadyside  1-4874 
SOuth  Orange  2-006 


TRENTON  Delahanty's  Pharmacy,  State  St.  at  Chambers 

TRENTON  Episcopo's  Pharmacy,  Chambers  & Liberty  Sts. 

TRENTON  Foy's  Drug  Store,  3024  So.  Broad  St. 

TRENTON  H.  S.  Hughes,  Thatcher  Pharmacy,  401  Hudson  St. 

TRENTON  Kehr's  Pharmacy,  A.  F.  Capriotti,  R.  P.,  Manager 

UNION  Perkins  Union  Center  Pharmacy 

WEST  NEW  YORK  The  Owl  Pharmacy,  6611  Bergenline  Ave. 
WOODBURY  . Resnick's  So.  Broad  Pharmacy,  305  So.  Broad  St. 


Export  3-4261 
Export  3-3017 
Export  3-2367 
. EXport  2-5616 
OWen  5-6807 
MUrdock  6-0877 
UNion  5-0384 
tilden  5-0647 
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build  appetite 


prevent 

nutritional 

aneinia 

with  ferric  pyrophosphate, 
a form  of  iron  • 
exceptionally 
well -tolerated 


with 

B complex 
vitamins 


1 

I 
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in  taste-temptirm 
cherry  flavor 

Average  dosage,  1 teaspoonful 
(5  cc.)  contains: 


l-Lysine  HCI 300  mg 

Vitamin  B12  Crystalline  . . . 25  mcgm. 

Thiamine  HCI  (Bi) 10  mg. 

Pyridoxine  HCI  (Be) 5 mg 

Ferric  Pyrophosphate  (Soluble)  250  mg. 
Iron  (as  Ferric  Pyrophosphate)  30  mg. 

Sorbitol 3.5  Gm. 

Alcohol 75% 


Bottles  of  4 and  16  fl.  oz. 


promote 
protein  uptake 

with  the 

potentiating  effect 
of  l-Lysine  on 
low-grade 
protein  foods 


i 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


“No  patient  failed  to  improve.”* 


pHfsoHex  washing  added  to  standard 
treatment  in  acne  produced  results  that 
. far  excelled  . . . results  with  the  many 
measures  usually  advocated. "i 
pHisoHex  maintains  normal  skin  pH, 
cleans  and  degerms  better  than  soap.  In 
acne,  it  removes  oil  and  virtually  all  skin 
bacteria  without  scrubbing. 

For  best  results — four  to  six  washings  a 
day  with.  pHisoHex  will  keep  the  acne 
area  “surgically”  clean. 

1.  Hodges,  F,  T,:  CP  14;86,  Nov.,  1956. 


pHlsoHex 

■ nonalkaline  /\ 

antibacterial  (Jll'-fLu  1. 

detergent—  vlllUlUt/lOp  laboratories 

nonirritating,  Mv  f New  York  18,  N.  Y. 

hypoallergenic. 

Contains  3% 
hexachlorophene. 


Protection  against  loss  ot  income  from  accident 
sickness  as  well  as  hospital  expense  benefits 
you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTI- 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 


provides  therapeutic  levels  ...  for  24  hours 
with  low  incidence  of  sensitivity  reactions  . . 

WHENEVER  SULFAS  ARE  INDICATED 

KYNE 


Sulfamethoxyoyridazine 


Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPEN 

LEDERLE  LABORATORIES,  a Division  of 
kMERlCAN  CYANAMIO  COMPANY.  Pearl  River,  New  York 
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safest,  best  tolerated,  for  both  seasonal  and  nonseasonal  allergies 
the  most  prescribed  antihistamine  in  the  United  States 


August  isn’t  the  only  hay  fever  month* 
. . . and  there  is  no  seasonal  limit 
on  the  antiallergic  action  of 
Ghlor-Trimeton®  Repetabs®  8 or  12  mg. 


Bottles  of  100  and  1000. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


in  every  month  of  the  year  there  are 

allergenic  pollens  thriving  in  some  part  of  the  United  States 


:TM.J-1299 


SYMBOL  OF  THE  ONE-DOSE  CONVENIENCE  YOU  WANT  FOR  YOUR  PATIENT 


Specialists  in  Artificial  Human  Eyes  Exclusively 

TRUE  TO  LIFE 

MADE  TO  ORDER  IN  PLASTIC  OR  GLASS  IN  OUR  OWN  LABORATORY  AND  FITTED  INDIVIDUALLY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 
CAREFULLY  ATTENDED 


and 

SATISFACTION 

GUARANTEED 


Plastic  or  Glass  Selections  Sent  on  Memorandum — Eyes  Also  Fitted  from  Stock 
Implants  and  Plastic  Conformers  in  Stock. 

FRIED  & KOHLER,  Inc. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  Eldorado  5-1970 


"PRESCRIBE  WITH  CONFIDENCE" 


KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rk  only 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN-CHILDREtJ 


SOLD  ON  Rk  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


177A  JEFFERSON  AVE. 
PASSAIC,  N.  J. 


69  WESTWOOD  AVE. 
WESTWOOD,  N.  J. 


202  MAIN  ST. 
HACKENSACK,  N.  J. 


Dennis  Brown  Splints  — in  all  sires  — carried  in  stock 


72  A 


THK  JOrkX.M.  OF  THE  MEDIC.M.  SOCIETY  OF  XE\V  JEl 


V 


helping  the  hypertensive  to  help  himself... 


THEOMINAL  R.S. 

(Theominal  with  Rauwolfia  serpentina) 


■ Gradual  but  sustained  reduction  Theobromine  320  mg. 

of  blood  pressure  Luminal®  10  mg. 

Rauwolfia  serpentina 

■ Mild  bradycardic  action  alkaloids  (alseroxylon)  1.5  mg.* 


■ Alleviation  of  congestive 

headache,  vertigo,  dyspnea 

■ Relief  from  anxiety,  excitability, 

insomnia 

■ Sense  of  well-being 


LABORATORIES 


torninal  and  Luminal  (brand  of  phenobarbital), 
demorks  reg.  U.S.  Pat.  Off. 


DOSAGE:  The  usual  dose  of  Theominal  R.S.  is 
1 tablet  two  or  three  times  doily.  When  improve- 
ment has  been  maintained  for  o time,  the  dose 
may  be  reduced  or  medication  suspended  occa- 
sionally until  resumption  is  indicated. 

SUPPLIED:  Bottles  of  100  and  500  tablets. 


I 

i‘ 


ALLERGENS 


diagnostic 
and  therapeutic 

“ , . ,We  have  had  greatest 
success  with  extracts 
prepared  by 

Center  Laboratories  . . . ” * 


> V 


*Silbert,  N.  E.,  Ciba  Clinical  Symposia;  t:  8b:  May  1954 


r-T 


Compiete  afiergy  serv/ce  from  soiut/on  to  syringe 


Write  for  complete  literature  and  prices  on  our  complete  line. 

CENTER  LABORATORIES,  INC. 

Port  Washington,  New  York 


REPRESENTATIVE  FUNERAL  DIRECIORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 


PLACE  NAME  AND  ADDRESS  TELEPHONE 

ADELPHIA  C.  H.  T.  Clayton  & Son  F^eahold  8-0583 

CAMDEN  Ihe  Murray  Funeral  Home,  408  Cooper  St.  . . WOodlawn  3-1460 

ELIZABETH  Aun.  F.  Schmidt  & Son,  139  Westfield  Ave.  . . ELizabeth  2-2268 

METUCHEN  Runyon  Mortuary,  568  Middlesex  Ave.  . . ..  ’ Iberty  8-0149 

MORRISTOWN  Raymond  A.  Lanterman  & Son,  126  South  St.  MOrristown  4-2880 

NEWARK  . ..  ....  Peoples  Burial  Co.,  84  Broad  St.  _ . HUmboldt  2-0707 

PATERSON  Almgren  Funeral  Home,  336  Broadway  . . LAmbert  3-3800 

PATERSON  V.oore's  Home  for  Funerals,  384  Totowa  Ave.  ARmory  8-1500 

RIVERDALE  George  E.  Richards,  Newark  Turnpike  TEmple  5-0164 

'"OUTH  RIVER  Pezem  Funeral  Home,  190  Main  St.  SOuth  River  6-1191 

SPO'I'SWOOD  H’jise  Funeral  Home,  455  Main  St.  SOuth  River  6-3041 

’RENTON  Ivins  & Taylor,  Inc.,  77  Prospect  St.  ..  EXport  4-5186 
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Doctors,  too,  like  “Premarin ’’ 


E doctor's  room  in  the  hospital 
used  for  a variety  of  reasons, 
t any  morning,  you  will  find  the 
nist  talking  with  the  surgeon, 
resident  discussing  a case  with 
t>’necologist.  or  the  pediatrician 
»r  a cigarette.  It's  sort  of  a club, 
room,  and  it's  a good  place  to 
the  low-down  on  “Premarin" 


If  you  listen,  you'll  learn  not  only 
that  doctors  like  "Premarin.”  but 
u7/y  they  like  it. 

The  reasons  are  fairly  simple. 
Doctors  like  "Premarin.”  in  the  first 
place,  because  it  really  relieves  the 
symptoms  of  the  menopause.  It 
doesn't  just  mask  them  — it  replaces 
what  the  patient  lacks  — natural  es- 
trogen. Furthermore,  if  the  patient 


is  suffering  from  headache,  insomnia, 
and  arthritic-like  symptoms  due  to 
estrogen  deficiency.  "Premarin  "takes 
care  of  that.  too. 

"Premarin.”  conjugated  estrogens 
(equine  I,  is  .ivailable  as  t.iblets  and 
liquid,  and  also  in  combin.ition  with 
meprobamate  or  methyltestosteronc. 
■Aycrst  Laboratories  • Neu  York  ^ 

1 6,  N.  Y.  • .Montreal,  Canada  I 




1 w ^ ^ ^ j Milk  With  Sodi»>^  ^"Ver 

for  ““  Popor  Wt-P'"” 

\ CERW®  *^"^Z  bottler  for  home  -,ptlVE  W 

■’  N.wJo«*" 

\ < utERAtO*  Piof  ^»;:.\Scpr.  r-2b‘» 

' ooraon  Cor.l«e^^;-:.,lr  5-7300;  PH.l  , 

Wolker-G«^^^3A  New  York 

5VJ\nborne  ^ 


be  prepared... 


fast,  effective  and  long-lasting  relief  from: 


sunburn 


poison  ivy 
insect  bites 


minor  cuts 


and  abrasions 


Astra  Pharmaceutical  Products,  Inc., 
Worcester  6,  Mass.,  U.S.  A. 


The  water-soluble,  nonstaining  base  melts  on  con- 
tact with  the  tissue,  releasing  the  Xylocaine  for 
immediate  anesthetic  action.  It  does  not  interfere 
with  the  healing  processes. 


(brand  of  lidocaine*) 

OIMTMEIMX  2.5%  & 5% 


,^U.  S.  PAT.  NO.  2,441,49S  HADE  IN  U.  S.  A. 
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PNENAPHEM'  PLUS 


Phenaphen  Plus  is  the  physician-requested 
combination  of  Phenaphen,  plus  an  anti- 
histaminic  and  a nasal  decongestant. 


Available  on  prescription  only. 


each  coated  tablet  contains:  Phenaphen 


Phenacetin  (3  gr.) 194.0  mg. 

Acetyisalicylic  Acid  (2V^  gr.)  . 162.0  mg. 
Phenobarbital  (V4  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 

plus 

Prophenpyridamine  Maleate  . . 12.5  mg. 

Phenylephrine  Hydrochloride  . 10.0  mg. 


J 


4ew  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
alories  per  Slice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

ew  York  New  Jersey 

Dnnecticul  Pennsylvania 

"AT  YOUR  DOOR  OR  TQ  YOUR  STORE, 
rS  DUGAN'S  FOR  BETTER  BAKED  GOODS" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 


Abbotts 

E Ml 

♦ Tkc/  -SflXiafyiiig  Lo<x>  CoffPa&XWetit/ 

♦ 

High  in  protein,  low  in  calories,  with 

* an  average  butterfat  content  of  only 
four  percent;  yet,  full-bodied  and  de- 
liciously  satisfying. 

Dependably  pure  and  fresh,  because  it 

* is  made  to  Abbotts  Dairies  standards — 
standards  that  are  most  highly  re- 

* ;pected  in  the  dairy  industry. 

Your  patients  will  particularly  ap- 
preciate the  choice  of  special  flavors 
4^  and  the  convenience  of  the  handy 
round  pints. 


ir 


^TKAWBEgitY 

^l/iCAPPig 
CHOCOLATE  SWIPL 


At  Abbotts  and  Jane  Logan  Dealers 


♦ 

* 

* 


* 

♦ 

* 

♦ 
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An  80  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOMAS  P.  PROUT,  Jr. 

Administrator 


Tel.  CRestview  7-0143 


The  Children’s 

Country  Home 

An  accredited  54-bed  specialized  hospital  for 
handicapped  children.  Especially  equipped 
for  care  of  cardiac  pre-  and  postoperative 
cases,  cerebral  palsy,  polio,  congenital  de- 
fects, rheumatoid  arthritis,  Legg-Perthes'  dis- 
eases and  other  orthopedic  conditions.  Our 
services  include  physical  therapy  and  pool 
treatments,  x-ray,  occupational  and  speech 
therapy.  Regular  schooling  is  provided. 

The  referring  physician  may  continue  to  pre- 
scribe treatment  or  may  transfer  responsibility 
to  our  staff. 

* « « 

New  Providence  Road 
Westfield,  New  Jersey 


provides  therapeutic  levels  ...  for  24 
with  low  incidence  of  sensitivity  reactions  . 

WHENEVER  SULFAS  ARE  INDICATED 

KYNE 

Sulfamethoxyp-,  ridazine  Lederie 

0.6  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPE 


FAIR  OAKS 

SUMMIT,  NEW  JERSEY 


OSCAR  ROZETT,  M.D, 
Medical  Director 
P.  SINGER,  M.D. 

E.  SOKAL,  M.D. 
ELIZABETH  ROZSA,  M.D. 
M.  E.  NEUMAN,  M.D. 
Associates 


LEOERLE  LABORATORIES,  a Division  of 
AMERICAN  CYANAMID  COMPANY.  Pearl  River.  New  fork 
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new  modstn  Slte-of-paln  relief 
in  musculoskeletal 
distress 


GER'O'FOAM  S 

(aerosol  foam) 

eases  pain,  spasm;  improves  function 

Deeply  absorbed  to  permeate  affected  sensory  endings, 
the  proven  local  analgesic-anesthetic  agents  in 
GER-O-FOAM  give  relief  in  minutes,  lasting  for  hours  in 
. . . rheumatoid  arthritis,  osteoarthritis,  muscle  sprain, 
fibromyositis,  low  back  pain,  etc. 


IN  A NEW  CLINICAL  STUDY'  GER-O  FOAM 
gave  "satisfactory”  results  in  85%  of  chronic  musculo- 
skeletal patients.  Response  was  "striking”  in  certain 
intractable  acute  conditions  . . ."permitting  functional  exer- 
cises otherwise  impossible." 

samples,  reprint  arKi  literature  from 


GER-O-FOAM  combines:  Methyl  salicylate 
30%,  benzocaine  1%,  traces  of  volatile  oils 
in  a specially  processed,  neutralized  emulsion 
base,  for  aerosol  use. 


Geriatric  pharmaceutical  corporation 


Bellerose 
New  York 


1.  Gordon,  E.  E.  and  Haas,  A.;  Industrial  Medicine  & Surgery  28:217,  1959. 


Ireamline  Your  Medical  Record  System 

Authoritative,  Complete  Medical 
Record  Forms  for  General 
Practitioners  and  Diplomates. 

Also  Filing  Equipment  for  Your  Convenience. 


r Write  to  Dept.  662  for  Samples  ★ 

HYSICIANS’  RECORD  COMPANY 

•blithers  of  Hospital  and  Medical  Records  Since  1907 
100  S.  RIDGELAND  AVE.  • BERWYN,  ILLINOIS 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY  TRENTON,  N.  J. 
JUniper  7-1210 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  THE  JOURNAL 
regularly  fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  P.  O.  Box  904,  Trenton  5,  N.  J. 
Change  my  address  on  mailing  list 


From  

To  

Date Signed— M.D. 
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in  obesity 

rin^  the...  MOOD  UP 

<3>-  • • WEIGHT  DOWN 
keep  BLOOD  PRESSURE  LEVEL 

^ with 


QUADAMINE 

GRANUCAP  ® 


Quadamine  GRANUCAPS'^"  provide  uniform  and  sustained  therapeutic 
response.  No  excitation  or  sedation.  Elevates  the  mood,  protects  against 
nutritional  deficiencies,  promotes  activity  and  depresses  the  urge  to  eot. 

Each  GRANUCAP"  (Sustained  release)  capsule  contains: 


Oextro  Amphetamine  Sulfate 

15  mj. 

Vitamin  C 

30.0  H 

Amobarbital 

45  ni{. 

Ferrous  Sulfate 

20.0  IR( 

Vitamin  A 

6.600  Units 

Cobalt  Sulfate 

0.49  1*1 

Vitamin  D 

400  Units 

Copper  Sulfate 

2.9  HI 

Vitamin  B-1 

1 .6  m(. 

Sodium  Molybdate 

0.45 1*( 

Vitamin  6-2 

2.5  m( 

Zinc  Sulfate 

3.9 

Niacinamide 

15  5 mt 

Potassium  Iodide 

0 13i*( 

Sanctprius  on  hit  steelyo 
choir  in  the  oct  of 
weighing  himself  for  a 
metabolism  experiment 


Samples  and  information 
on  request.  Write 
or  ask  your 
TUTAG  representative 


S.  J.  TUTAG  & COMPANY 

DETROIT  34  M I CHI  G'A  N 


INFORMATION  FOR  READERS  AND  CONTRIBUTORS 


The  Journal  is  the  official  organ  of  The 
Medical  Society  of  New  Jersey,  published 
monthly  under  the  direction  of  the  Committee 
on  Publication.  The  Journal  is  released  on  or 
about  the  tenth  of  each  montli,  and  a copy  is 
sent  to  each  member  of  the  Society. 

Change  of  Address:  Notice  of  change  of 

address  should  be  sent  promptly  to  The  Medi- 
cal Society  of  New  Jersey,  P.  O.  Box  904, 
Trenton  5,  New  Jersey. 

Communications:  Members  are  invited  to 

submit  to  The  Journal  any  suggestions  for 
the  welfare  of  the  Society,  as  well  as  com- 
ments or  criticisms  of  any  material  in  The 
Journal.  All  such  communications  should  be 
directed  to  the  Editorial  Office  of  The  Jour- 
nal. The  Publication  Committee  reserves  the 
right  to  ijublish,  reject,  edit  or  abbreviate  all 
communications  submitted  to  it. 

Contributions:  Mii.nsucrii)ts  submitted  to  The 
Journal  should  be  typewritten,  doulde-space.1 
on  letter-size  (about  8(4  by  11  inch)  paper, 
and  forwarded  to  the  Editorial  Office  at  the 
address  below.  The  Publication  Committee 


expressly  reserves  the  right  to  reject  any 
contributions,  whether  solicited  or  not;  and 
the  right  to  abbreviate  or  edit  such  contribu- 
tions in  conformity  with  the  needs  and  re- 
quii’ements  of  The  Journal.  Galley-proofs  of 
edited  or  abbreviated  manuscripts  will  be  sub- 
mitted to  authors  for  approval  before  publi- 
cation. Every  care  will  be  taken  with  the 
submitted  material,  but  The  Journal  will  not 
hold  itself  responsible  for  loss  or  damage  to 
manuscripts.  Authors  are  required  to  submit 
original  copies  only,  and  are  urged  to  keep 
carbon  copies  for  reference.  It  is  understood 
that  material  is  submitted  here  for  exclusive 
publication  in  this  Journal. 

Illustrations:  Authors  wishing  illustrations 
for  their  articles  will  submit  glossy  prints  or 
original  sketches,  from  which  cuts  or  jilates 
will  he  made  by  The  Journal.  The  cost  of 
making  such  cuts  will  he  borne  by  the  author, 
who  will,  after  publication,  receive  the  cuts 
for  Ills  own  use.  The  cost  of  these  cuts  varies 
with  the  size  and  tyi)e  of  tlie  illustration. 
An  estimate  of  the  cost  will  be  submitted  to 
authors  before  the  cuts  are  ordered. 
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CLASSIFIED  ADVERTISEMENTS 


WANTS  FOR  SALE 

SITUATIONS,  ETC. 


TO  LET 


|Send  replies  to  box  number  c/o  The  Journal 
P.  O.  Box  904,  Trenton  5,  N.  J. 


$3.00  for  25  words  or  less;  additional  words  5c  each 
Forms  close  15th  of  the  Preceding  Month 


bTETRIClAX  - GYNECOLOGIST — active,  well 
Irained.  desires  to  relocate.  Prefers  Jer.sey  shore 
in  association  with  individual  or  srroup.  tVrite 
RA,  c/o  The  Jourxai,. 

:>LO.MATE  IX  OBSTETRICS  AND  GYXE- 
[■OLCKIY — with  teaching  and  public  health  ex- 
lienee,  wishes  to  associate  with  busy  obste- 
bian  and  gynecologist,  or  surgeon,  or  hospital, 
practice,  for  teaching  and  for  organizing  a good 
|vice  in  obstetrics  and  in  g>-necology.  Write  Box 
c/o  The  Journal, 

PERXIST — Completing  training  teaching  hospi- 
June  1960,  desires  location  or  association, 
bmunity  100,000  or  less.  Married.  Military  ob  i- 
lion  fulfilled.  M'rite  Box  99,  c/o  The  Jour.nal. 

BITIOX  WANTED — ETxperienced  psychiatrist, 
rerai)y  children,  adults,  board  eligible,  connected 
Ih  i)sychoanalytic  school,  will  accei>t  ten-fifteen 
prs  weekly  practice  with  clinic  or  ]>rivate  insti- 
lon — New  Jersey  or  New  York  City.  Fee  on 
jiriy  basis.  Call  TRafalgar  7-2071 — N.Y.C. 

i'UM  TENENS — Kindly  advi.se  if  you  would 
interested  in  locum  tenens  work  in  a general 
|c.ice  located  in  New  .lersey.  I would  like  ver> 
L’h  to  have  the  month  of  Octol)er  for  a vaca- 
nnd  to  attend  a medical  meeting.  Write  Box 
f,  c/o  The  Journal. 

XERAL  PARTNERSHIP  NEEDS  thi  d man 
Iv  year  end.  One  year  a.ssociation  pi  ior  to  ad- 
Ision.  New  office  bld.i;.  I„yndhurst,  New  .lerse.v. 
);pleie  details  fiom  .1.  F.  McElligott.  .59  Broad 
X.  V.  4.  N.  Y.  Submit  qualifications. 

|XERAL  PRACTITIONER— Northern  New  Je:- 
Experience  desirable  but  not  es.sential.  In- 
jiist  would  also  be  considered.  Salary  and  further 
Islderations  as  ability  and  loyalty  are  proved, 
ite  Box  WP.  c/o  The  Journal. 


;ENT— NEED  INTERNIST  OR  GENERALI.'^T 
take  over  large  medical  jiractice  in  industrial 
medical  school  town  in  northern  New  Jersey. 
Ipital  and  possibly  medical  school  affiliation  tan 
firranged.  Modern  air-conditioned  office:  excel- 
an  angements  can  be  made.  IVrite  Box  NA, 
The  .louRNAL. 


INDUSTRIAL  PHYSICIAN — Large  Phila.  indus- 
trial finn  has  immediate  opening  in  its  Medical 
Division  for  a physician  to  assist  in  the  imple- 
mentation of  its  Employe  Medical  Program.  Head- 
quarters in  Phila.  with  some  travel.  Licensed  or 
eligible  for  licensing  in  Penna.  Send  full  details  of 
education,  experience,  etc.,  to  H.  A.  Smith,  P.  O. 
Box  7258.  Phila.  1,  Pa.  All  re^ilies  will  be  held  in 
strictest  confidence. 


PSYCHIATRIST — full  or  part  time,  for  psycho- 
therapy in  Mental  Hygiene  Clinic.  Opportunities 
for  experience  and  training  in  individual  and  group 
))sychotherapy.  Salaries  $9,890  and  $13,970  full 
time,  with  15%  extra  for  Boards.  Apply:  Chief 

Medical  Officer.  Veterans  Administration  Regional 
Office.  20  Washington  Place.  Newark  2,  New  Jersey. 


TWO  SL'ITES  AVAILABLE  in  new  air-condi- 
tioned i>rofessional  building.  One  for  i)ediatrician 
and  one  for  general  medical  practitioner.  Location 
fabulous,  heart  of  fastest  growing  community  in 
New  .lersey’s  Ritritan  Bay  Area.  Urgent  need  for 
medical  personnel.  Building  already  occupied  by 
two-doctor  dental  office.  Write  to  Doctors  Pass  and 
Rossner.  85  Fleetwood  Drive.  Hiczlet.  N.  J.  Tel.  Co. 
4-7070. 


IN  MONTCLAIR,  N.  J. — Unusual  opportunity. 

Share  office  at  moderate  rental;  flexible  room 
ari’angement,  air  conditioned.  Private  entrance. 
R.N.  on  duty  full  time.  Can  l>e  rented  with  or  with- 
out equipment.  Write  Box  CG.  c/o  The  Jour.nal. 


()FFICE  FOR  RENT — Ideal  location  in  new  shoj>- 
ping  center.  Share  waiting  room  with  young 
dentist  in  central  Jersey  town  now  without  an 
■M.D.  Approx.  $100  j>er  month.  Write  Box  LI.  c/o 
The  .Iouknal. 


MEDICAL  ARTS  BUILDING  OF  JERSEY  CITY, 
8-12  Clifton  Place.  Jersey  City  4.  N.  J.  For  Pro- 
jfssionnJ  I'se  Only — iMst  Suite  Available.  For  in- 
formation call  DElaware  3-7573.  Brochure  upon 
request. 


NEW  AIR-CONDITIONED.  FIRST  FLOOR  OF- 
FICE AVAILABLE — with  jjarking  facilities: 

tie.xible  room  arrangement:  desirable  Madison  lo- 
CJition.  near  hospital,  shojiping  center  and  bus 
line.s.  Call  HU  2-3443  or  FR  7-7746. 
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TRENTON — First  floor  office  suite.  Private  en- 
trance, waiting  room,  nurses’  station,  private 
consultation  room,  4 treatment  rooms,  lavatory, 
and  laiboratory.  Will  alter  to  suit.  On  AV^est  State 
Street  (Doctors’  Row).  Unlimited  patient  parking. 
Telephone  OAVen  5-8965  or  EXport  4-6062. 


NEAA’  MEDICAL  SUITES  AAWILABLE  in  excel- 
lent location;  at  line  of  Hudson  and  Bergen 
Counties.  One-story  building  with  parking;  all 
modern  conveniences  supplied.  $175.00/mos.  Eer- 
genline  Professional  Bldg.,  8609  Bergenline  Ave., 
North  Bergen,  N.  J,  UN.  9-0850. 


FOR  SALE — In  Bridgeton,  N.  J.,  house  including 
offices  of  the  late  Dr.  Charles  Fromkin.  House  in- 
cludes lovely  living  room,  large  center  hall,  large 
dining  room,  kitchen,  and  pantry.  Upstairs,  three 
large  bedrooms  and  bath.  The  offices  include  wait- 
ing room,  consultation  room,  examining  room,  and 
lavatory.  For  infonnation  contact  Mrs.  Charles 
Fromkin,  20  Bank  St.,  Bridgeton,  N.  J.  Telephone: 
BRidgeton  9-1483. 


JERSEY  CITY,  N.  ,1. — Internist  deceased.  Estate 
selling  practice.  Fully  equipped  office  on  main 
thoroughfare  for  rent.  Four  rooms.  X-ray.  fluoro- 
scope  and  E.C.G.  Available  after  Sept.  l.st.  Address 
Box  .IC,  c/o  The:  JotiRNAu,  or  phone  OLdfield  3-0519. 


FOR  SALE^ — -2  examining  tables.  1 lamp,  1 steril- 
izer, 1 scale.  Excellent  condition.  Ideal  for  2nd 
office.  Call  EL.  3-7949. 
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now... a new  way 
to  relieve  pain  and  stiffness 
in  muscles  and  joints 

B Exhibits  unusual  analgesic  properties, 
different  from  those  of  any  other  drug 

■ Specific  and  superior  for  relief  of  SOMAtic  pain 

■ Modifies  central  perception  of  pain 
without  abolishing  natural  defense  reflexes 

■ Relaxes  abnormal  tension  of  skeletal  muscle 


N‘lsopropyl*2'methyl*2  prop/M«  3-propanediol  dicarbamate 


In  back  pain,  bursitis,  sprains,  strains,  and  bruises,  whiplash 
and  other  traumatic  injuries,  inflammatory  and  degenerative 
muscle  and  joint  complaints. 

Many  patients  report  they  feel  better  and  sleep  better  with 
Soma  than  with  any  previously  used  analgesic  or  relaxant  drug. 

Soma  often  makes  possible  reduction  or  elimination  of  steroids, 
salicylates,  sedatives  and  narcotics. 


RAPID  ACTING,  Pain-relieving  and  relaxant  effects  start  within 
30  minutes  and  last  for  at  least  6 hours. 


NOTABLY  SAFE.  Toxicity  is  extremely  low.  No  effects  on  liver, 
endocrine  system,  blood  pressure,  blood  picture  or  urine  have 
been  reported.  Some  patients  may  become  sleepy  on  higher 
than  recommended  dosage. 


EASY  TO  USE.  Usual  adult  dose  is  one  350  mg.  tablet  3 times 
daily  and  at  bedtime. 

SUPPLIED:  Bottles  of  50  white  sugar-coated  350  mg.  tablets. 


Literature  and  samples  on  request. 
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WALLACE  LABORATORIES,  NEW  BRUNSWICK,  'N.  J. 


"THE  MODERN  TREND  FOR  PROFESSIONAL  MEN  . . . 


GEARHART^S 

LEASE-A-CAR  OR  TRUCK 

ONE  LOW  MONTHLY  FEE  PAYS  FOR  ALL  LICENSE  TAGS-INSURANCE-MAINTENANCE-TIRES 

RENTALS  ALSO  AVAILABLE 
Day  - Week  - Month  - Year 

Gearhart’s  Enterprises,  Inc. 

250  Bloomfield  Ave.,  Denville,  N.  J.  Call:  OA.  7-0700 


UNPAID 

BILLS 


G>llected  for  member*  of 
the  State  Medical  Society 

Write 


DISCOUNT  CORP. 

230  W.  41*»  ST.  NEW  YORK 

LO  S-Sf4S 


PHONE 
CH.  2-2330 


for  well  trained 
highly  qualified  personnel 


MEDICAL 

OFFICE  ASSISTANTS  OR  SECRETARIE 


Co-Ed  (Founded  1936) 

N.  Y.  State  Licensed  Day-Eve.  Cours 
irained  by  Physicians  for  Physicians 


astern 


request 
Free  Cat. 


SCHOOL  FOR  PHYSICIANS'  AIDES 
85  Fifth  Ave.  (16th  St.)  New  York  3,  N.Y. 


CARDIOLOGY  POSTGRADUATE  COURSE 

HAHNEMANN  MEDICAL  COLLEGE  AND  HOSPITAL 

THURSDAYS  1:30  to  3:30  P.  M.  30  SESSIONS  OCTOBER  THROUGH  MAY 

This  course  is  divided  into  three  sections  dealing  with  three  important 
phases  of  Cardiology,  designed  especially  for  the  General  Practitioner. 

Section  1.  Electrocardiography 
Section  2.  Cardiac  Auscultation 
Section  3.  Therapy  of  Common  Cardiac  Disorders 
The  sections  of  the  Course  may  be  taken  individually  or  as  a group.  Accept- 
able as  Category  I credit  for  AAGP  postgraduate  education  requirements. 

Detailed  information  forwarded  on  request  to: 

LOWELL  L.  LANE,  /\A.D.,  Section  of  Cardiology, 

Hahnemann  Hospital,  Philadelphia  2,  Pa. 
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^ 1959  POSTGRADUATE  COURSE  IN 

i PSYCHOSOMATIC  MEDICINE 

^ FOR  NON-PSYCHIATRIC  PHYSICIANS 

Y Presented  by  the  Department  of  Psychiatry 

I TEMPLE  UNIVERSITY  MEDICAL  CENTER 

T Course  consists  of  lectures  on  psychosomatic  principles  and  clinical  en- 

1 titles,  live  case  presentations,  students  handling  their  own  cases,  and 

2 supervising  case  conferences. 

V Faculty  is  headed  by  O.  Spurgeon  English,  AA  D.,  Professor  of  Psychiatry; 
Edward  Weiss,  M.D.,  Professor  of  Clinical  Medicine;  H.  Keith  Fischer,  M.D., 

^ Associate  Professor  of  Psychiatry.  Nine  physicians  from  the  Department  of 

-T.  Psychiatry,  Internal  Medicine,  Obstetrics  and  Gynecology  participate. 

■k 

^ t 

C Course  begins  Wednesday,  October  7,  1959  at  10:00  a.m.  Continues 

It  each  Wednesday,  10-00  a.m.  to  3:00  p.m.  for  20  weeks.  Total  of 

80  hours. 

^ A.A.G.P.  Category  I Credits  applied  for.  Total  Fees:  $40.00 

FOR  FURTHER  INFORMATION  WRITE  — 

^ H.  KEITH  FISCHER,  M.D.,  DIRECTOR,  Temple  University  Medical  Center 
r Phila.  40,  Pa. 
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TEMPLE  UNIVERSITY  MEDICAL  CENTER 
Presents 

The  3rd  Annual  Postgraduate  Course 

RECENT  ADVANCES  IN 
MEDICINE 

Designed  for  the  Family  Physician,  with  Em- 
phasis on  Basic  Approaches  and  Newer 
Concepts  in  Diagnosis  and  Treatment. 

* a * * 

The  course  will  be  presented  from 

11:00  a.m.  to  4:00  p.m. 

on 

8 Consecutive  Wednesdays 

from 

October  14th  to  December  2nd,  1959 

Enrollment  will  be  limited 
Registration  fee:  $50.00 

Accepted  for  32  Hours  of  Category  I Credit 
by  The  American  Academy  of  General  Practice 

* * * 

For  further  information  and  curriculum, 
write  to: 

DEPARTMENT  OF  MEDICINE 
TEMPLE  UNIVERSITY  HOSPITAL 
Phila.  40,  Pa. 

Thomas  M.  Durant,  M.D. 

Professor 

Albert  J.  Finestone,  M.D. 

Director  of  Postgraduate  Course 
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iltiple  antigen  for  pediatric  use 

tUADRIGEN' 

•Tetanus-Pertussis-Poliomyelitis,  Aluminum  Phosphate  Adsorbed,  Parke-Davjs) 

tnunizes  against  4 diseases 

ly  developed  multiple  antigen,  quadrigen  is  designed  for 

aneous  immunization  of  infants  and  preschool  children  against 

eria,  tetanus,  pertussis,  and  paralytic  pohomyelitis. 

antibody  response  has  been  demonstrated  in  children 

lized  with  quadrigen  within  this  age  group.* 

itigens  in  quadrigen  are  adsorbed  on  optimum  amounts  of  aluminum 

late  to  provide  a potent  and  compatible  product. 

le  dose  of  quadrigen  is  only  0.5  cc.  See  package  for  dosage  schedule. 

iUADRiGEN,  multiple  protection  can  be  obtained  with  fewer 

ons  at  low  dosage  levels— a regimen  that  appeals 

) patients  and  parents. 

ID.,  Jr.,  et  al.:J.A.M.A.  167:1103, 1958; 
n.  J.  Pub.  Health  49:644, 1959. 

ke,  Davis  & Company 

roit  32,  Michigan 
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for  prompt  and  sustained  relief  from 
severe  mental  and 

emotional 

stress 


THORAZINE*  SPANSULE*  capsules 

30  mg.  75  mg.  150  mg.  200  mg.  300  mg. 

® Smith  Kline  & French  Laboratories 


*T.M.  Reg.  U.S,  Pat.  Off.  for  chlorpromazine,  S.K.F. 
tT.M.  Reg.  U.S.  Pat.  Oft.  for  sustained  release  capsules,  S.K.F. 
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The  State  Society’s 

LIFE  INSURANCE  PLAN 

THE  MEDICAL  SOCIETY  of  NEW  JERSEY  has  officially  selected  the  Life  Insurance 
Plan  outlined  below  for  the  protection  of  its  individual  members.  It  is  available 
to  all  active  members  under  age  65  wbo  are  working  on  a full-time  basis. 
Enrollment  now  underway!  u 

A BRIEF  OUTLINE  OF  THE  PLAN  AND  ITS  FEATURES 

< The  complete  terms  of  the  insurance  coverage  are  set  forth  in  the  policy ) 

COVERAGE:  Individual  policies  for  5-year  Term  Life  Insurance  are  issued  on  a 
Level  Premium  basis.  However,  you  may  convert  to  a permanent  plan  at  any 
time  without  evidence  of  insurability. 

NO  MEDICAL  EXAMINATION:  Insurance  will  be  issued  without  medical  selec- 

tion or  evidence  of  insurability  when  30  percent  of  the  eligible  members  enroll 
within  the  enrollment  period. 


POLICY  ISSUE:  Policies  will  be  issued  immediately  to  all  applicants  acceptable  to 
the  insurance  company.  Applicants  not  immediately  acceptable  will  receive  in- 
surance when  the  required  participation  is  attained  within  the  enrollment  period. 


RATES:  Your  policy  is  noncancellable  and  rates  are  guaranteed  for  the  life  of 
the  policy. 

RENEWAL:  The  insurance  coverage  is  renewable  for  the  succeeding  5-year  periods 
which  begin  before  your  65th  birthday. 

ADDITIONAL  FEATURES:  In  the  event  of  accidental  death,  Double  Indemnity  is 
paid.  Waiver  of  Premium  is  allowed  if  you  should  become  totally  and  perma- 
nently disabled  prior  to  age  60.  Dividends,  as  earned,  may  be  left  to  accumulate 
at  interest  or  used  to  reduce  premiums  or  paid  in  cash.  And,  as  in  any  individual 
life  insurance  policy,  you  have  an  Option  of  Settlement. 

SCHEDULE  OF  PREMIUM  RATES  FOR  $10,000  OF  INSURANCE 


5 year  Term  Life  Insurance,  Renewable  and  Convertible  Including  Waiver  of  Premium 
to  Age  60  and  extra  Accidental  Death  Benefits 
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John  L.  Olpp,  Englewood 

Robert  E.  Jeiinir.gs,  So.  Orange 

William  H.  Hahn.  Newark 

Louis  F.  Albright,  Asbury  Park 

\’icc-Chairman — Joseph  .M.  (jannoei,  Plainfield 

M.  H.  Greifinger,  Newark 

V'ice-Chairman — F'lton  W.  Lance,  Railway 

K.  Winfield  Betts,  Medford 

David  B.  Albiian,  Atlantic  City 

Vice-Chairman — Carl  N.  Ware,  Sliil  ili 

S.  Eugene  Dalton,  V'entnor 

Aldrjch  C.  CTowe,  Ocean  City 

Willis  B.  Mitchell,  Toms  River 

C.  Byron  Blaisdell,  Asbury  Park 

VTce-Chairman — R.  John  Cottone,  Trenton 

John  D.  Preece,  Trenton 

1.  WaMace  HurfT,  Newark 

Vice-Chairman — Benjamin  F.  Slobodien,  Perth  Amboy 

Sherman  Garrison,  Jr.,  Bridgeton 

\’icc-Chairman — .Morris  II.  Saffron,  Passaic 

Irving  Klompus,  Bound  Brook 

Vice-Chairman — Nicholas  E.  Marchioiie,  Vineland 

Luke  A.  Mulligan,  Leonia 

Vice-Chairman — Vincent  P.  Butler,  Jersey  City 

Vincent  P.  Mahoney,  Camden 

M.  H.  Greifinger,  Newark 

Fred  B.  Rogers,  Tnnton 

Robert  S.  Garl)er,  Belle  Mead 

Vice-('hairman — John  B.  Fuhrmann,  Flemington 

John  F.  Kustrup,  Trenton 

\'icc-Chairman — Frederick  W.  Durham,  W.  Collingswood 

Eilmer  J.  Elias,  Trenton 

Thomas  K.  Rathmeil,  Trenton 

Edward  E.  P.  Seidmon.  Plainfield 

A.  M.  K.  Maldeis,  Camden 

Charles  E.  Jaeckle,  E.  Orange 

Vice-Chairman — Alfonse  A.  (iinotti,  Jersey  City 

Lewis  C.  Fritts,  Somerville 

Joseph  A.  Lepree,  Elizabeth 


there’s  pain  and 
inflammation  here... 

■ it  could  be  mild 
or  severe,  acute  or 
chronic,  primary  6, 
secondary  fibrositis  — or 
early  rheumatoid 


)re  potent  and  comprehensive  treatment 
in  salicylate  alone 

lUred  anti  inflammatory  effect  of  low-dosage 
ticosteroid'  . . . additive  antirheumatic  action  of 
ticosteroid  plus  salicylate’"^  brings  rapid  pain 
ef;  aids  restoration  of  function  . . . wide  range 
application  including  the  entire  fibrositis  syn- 
me  as  well  as  early  or  mild  rheumatoid  arthritis 

re  conservative  and  manageable  than  full- 
iage  corticosteroid  therapy— 

ch  less  likelihood  of  treatment-interrupting 
3 effects'  ‘ . . . reduces  possibility  of  residual 
iry  . . . simple,  flexible  dosage  schedule 

RAPY  SHOULD  BE  INDIVIDUALIZED 
e conditions:  Two  or  three  tablets  four  times  daily.  After 
red  response  is  obtained,  gradually  reduce  daily  dosage 
then  discontinue. 

icute  or  chronic  conditions:  Initially  as  above.  When  sat- 
:tory  control  is  obtained,  gradually  reduce  the  daily 
ige  to  minimum  effective  maintenance  level.  For  best 
Its  administer  after  meals  and  at  bedtime. 

autions:  Because  sigmagen  contains  prednisone,  the 
e precautions  and  contraindications  observed  with  this 
jid  apply  also  to  the  use  of  sigmagen. 


any 
case 
it  calls  for 


tablets 


Composition 

METicoRTEN®  (prednisone)  0.75  mg. 

Acetylsalicylic  acid  325  mg. 

Aluminum  hydroxide  75  mg. 

Ascorbic  acid  20  mg. 


Packaging:  sigmagen  Tablets,  bottles  of  100  and  1000. 
References:  1.  Spies,  T.  D.,  et  al.:  J.A.M.A.  159:645, 
1955.  2.  Spies,  T.  D„  et  al.:  Postgrad.  Med.  17:1,  1955. 
3.  Gelli,  G.,  and  Della  Santa,  L.:  Minerva  Pediat. 
7:1456,  1955.  4.  Guerra.  F.:  Fed.  Proc.  12:326,  1953. 
5.  Busse,  E.  A.:  Clin.  Med.  2:1105,  1955.  6.  Sticker, 
R.  B.:  Panel  Discussion,  Ohio  State  M.  J.  52:1037.  1956. 


For  the  first  time 

CONVENIENCE  and  ECONOMY 

for  that  all-important  first  dose 
of  broad- spectrum  antibiotic  therapy 
New 

TERRAMYCIN* 

brand  of  oxytetracycline 

INTRAMUSCULAR 
SOLUTION 

Initiation  of  therapy  in  minutes  after  diagnosis 
with  new,  ready-to-inject  Terramycin  Intra- 
muscular Solution  provides  maximum,  sustained 
absorption  of  potent  broad-spectrum  activity. 

. . . and  for  continued,  compatible, 
coordinated  therapy 

COSA-TERRAMYCIN* 

oxytetracycline  with  glucosamine 

CAPSULES 

Continuation  with  oral  Cosa-Terramycin 
every  six  hours  will  provide  highly  effective 
antibacterial  serum  and  tissue  levels  for 
prompt  infection  control. 

The  unsurpassed  record  of  clinical  effectiveness 
and  safety  established  for  Terramycin 
is  your  guide  to  successful  antibiotic  therapy. 

Supply: 

Terramycin  Intramuscular  Solution*  ■ 

100  mg./2  cc.  ampules 
250  mg./2  cc.  ampules 

Cosa-Terramycin  Capsules 
125  mg.  and  250  mg. 

Cosa-Terramycin  is  also  available  as: 

Cosa-Terramycin  Oral  Suspension  — peach  flavored, 

125  mg./5  cc.,  2 oz.  bottle 

Cosa-Terramycin  Pediatric  Drops  — peach  flavored, 

5 mg./drop  (100  mg./cc.),  10  cc.  bottle 
with  plastic  calibrated  dropper 

Complete  information  on  Terramycin  Intramuscular 
Solution  and  Cosa-Terramycin  oral  forms  is 
available  through  your  Pfizer  Representative  or  the 
Medical  Department,  Pfizer  Laboratories. 

♦Contains  2%  Xylocaine®  (lidocaine),  trademark 
of  Astra  Pharmaceutical  Products,  Inc. 

Science  for  the  world’s  well-being'^'*  pfizer  laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc., 

Brooklyn  6,  N.  Y. 


State  Medical  Society  Plans  of  Accident  and  Health 
Insurance  Providing  Coverage  Up  to  Sl,000  Monthly 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY  officially  selected  the  NATIONAL  CASUALTY  COMPANY  in  1933 
to  underwrite  its  exclusively  recognized  group  plan  of  accident  and  health  insurance  and  officially  selected 
the  NATIONWIDE  MUTUAL  INSURANCE  COMPANY  in  1958  to  underwrite  its  additional  plan  of  accident  and 
health  insurance.  Applications  are  invited  from  Socieiv  members  who  have  not  as  yet  appl'ed;  policies  are 
available  to  applicants  in  accordance  with  Company  rules  and  regulations  for  acceptance  of  risks. 


BRIEF  OUTLINE  OF  COVERAGE 
NATIONAL  CASUALTY  COMPANY  PLAN 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 


ACCIDENTAL  BODILY 
INJURY  BENEFITS 


SICKNESS  BENEFITS 


CONDITIONS  OF 
RENEWABILITY 


EXCEPTIONS 


— Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months.  One- 
half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time  for  total 
and  partial  combined  60  months.  (Total  disability  coverage  extendable  to  lifetime. t) 

— Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  disability, 
limit  24  months,  house  confinement  not  required.  (Total  disability  coverage  ex- 
tendable to  7 years. t) 

(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  required  during  period  of  disability.) 

— Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it  be 
terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non-payment  of 
premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical  pro- 
fession, if  he  ceases  to  be  an  active  member  of  The  Medical  Society  of  New  Jersey, 
or  if  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  society,  in 
which  event  60  days  prior  notice  in  writing  must  be  given. 

— Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflicted  injury, 
or  any  attempt  thereat,  while  sane  or  insane,-  air  travel,  except  passenger  air  travel 
as  provided  in  the  policy,-  all  are  not  covered. 


ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 


Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

1 600.00 

20,000 

168.50 

195.50 

249.50 

• Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

•All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit. 

*•  Although  the  age  limit  for  acceptance  of  risks  Is  the  65th  birthday,  once  issued  there  is  no  termination  age  limit  for 
renewal. 

t Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders 
of  the  above  policy  under  age  60,  in  accordance  with  the  company's  underwriting  regula- 
tions, through  the  EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the 
65th  birthday.  Ask  about  its  coverage  and  modest  additional  cost. 

t ADDITIONAL  BASIC  COVERAGE  UP  TO  $400  MONTHLY  AVAILABLE  THROUGH  THE  OFFICIALLY  AP- 
PROVED NATIONWIDE  MUTUAL  INSURANCE  COMPANY  VJITH  SIMILAR  RATES  AND  COVERAGE  AND 
WHICH  IS  RENEWABLE  TO  AGE  70.  Full  details  on  all  plans  sent  on  request. 


NATIONAL  CASUALTY  COMPANY  NATIONWIDE  MUTUAL  INSURANCE  CO. 

through  through 

E.  and  W.  BLANKSTEEN  E.  and  W.  BLANKSTEEN  AGENCY,  Inc. 

75  MONTGOMERY  STREET  DELAWARE  3-4340  JERSEY  CITY  2,  N.  J. 
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This  is  Panalba 
performance 


in  pneumonia 


. . . into  a mixed  culture  of 
the  three  organisms 
commonly  involved  in 
pneumonia  ...  A",  pneu- 
moniae, Diplocoecits 
pneumoniae,  and 
Staphylococcus  aureus 
(in  this  case  a resistant 
strain)  ...  we  introduce 
the  five  most  frequently 
used  antibiotics. 

Twenty-four  hours  later 
(in  this  greatly  enlarged 
photograph),  note  that 
only  one  of  the  five 
leading  antibiotics  has 
stopped  all  the  organisms, 
including  the  resistant 
staph ! This  is  Panalba. 

In  your  next  pneumonia 
patient  ...  in  all  your 
patients  with  potentially- 
serious  infections  . . . 
provide  this  extra 
protection  with  your 
prescription ; 

Dosage— 1 or  2 capsules 
3 or  4 times  a day. 

Supplied— Capsules  containing 
Panmycin  phosphate  equivalent 
to  250  mg.  tetracycline 
hydrochloride,  and  125  mg. 
Albamycin  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 
Now  availdhle:  new  Panalba 
Half-Strength  Capsules  in 
bottles  of  16  and  100. 


Panalba' 

(Panmycin*  Phosphate  plus  Albamycin*) 


The  broad-spectrum 
antibiotic  of 

resort 


The  Upjohn  Company 
Kalamazoo,  Michigan 


VTRAOEMARK.  ftCQ.  O.  E.  PAT.  OPP.T 


UpjoSirs 


Open  To  <iA\l  Physicians 


ST.  LOUIS,  MISSOURI 

Sun.,  May  1,  1960,  Chase-Park  Plaza 

SANTA  ROSA,  CALIFORNIA 

Fri.,  Sept.  16,  1960,  The  Flamingo  Hot 

GREAT  FALLS,  MONTANA 

Sat.,  Oct.  22,  1960,  The  Rainbow  Hotel 

CHARLESTON,  WEST  VIRGINIA 

Sun.,  Oct.  30,  1960,  The  Daniel  Boone 


In  cooperation  with  medical  organizations  throughout  the  United  States,  Lederle  continues  to  off€ 
post-graduate  medical  education  through  its  Symposium  program.  Upon  completion  of  the  schedi 
the  number  of  Symposia  presented  will  exceed  200  since  the  first  meeting,  sponsored  by  the 
(Tenn.)  Academy  of  Medicine  eight  years  ago.  Each  meeting  presents  prominent  authorities  dij 
important  advances  in  clinical  medicine  and  surgery.  Activities  are  also  planned  for  physician' 


1959  Symposia 


1960  Symposia  (incomplete  schei 


OKLAHOMA  CITY,  OKLAHOMA 

Fri.,  Oct.  2,  1959,  The  Skirvin  Hotel 


BIRMINGHAM,  ALABAMA 

Sun.,  Oct.  11,  1959,  The  Dinkler-Tutwiler  H 


TACOMA,  WASHINGTON 

Wed.,  Oct.  14,  1959,  The  Hotel  Winthrop 


TRAVERSE  CITY,  MICHIGAN 

Fri.,  Oct.  23,  1959,  The  Park  Place  Hotel 


LUBBOCK,  TEXAS 

Sat.,  Oct.  31,  1959,  The  Lubbock  Country 


ST.  CHARLES,  ILLINOIS 

Wed.,  Nov.  4,  1959,  The  St.  Charles  Coun 


OALLAS,  TEXAS 

Fri.,  Nov.  6,  1959,  The  Hilton  Hotel 


WICHITA,  KANSAS 

Sat.,  Nov.  7,  1959,  The  Hotel  Broadview 


SCHENECTADY,  NEW  YORK 

Thurs.,  Nov.  12,  1959,  The  Mohawk  Golf 


CORPUS  CHRISTI,  TEXAS 

Fri.,  Nov.  13,  1959,  The  Robert  Driscoll 


RIVERSIDE,  CALIFORNIA 

Sun.,  Nov.  15,  1959,  The  Mission  Inn 


SANTA  BARBARA,  CALIFORNIA 

Wed.,  Nov.  18,  1959,  The  Santa  Barbara 


MOLINE,  ILLINOIS 

Wed.,  Dec.  2,  1959,  The  LeClaire  Hotel 


DENVER,  COLORADO 

Sun.,  Jan.  10,  1960,  The  Cosmopolitan  I 


AUSTIN,  TEXAS 

Fri.,  Jan.  15,  1960,  The  Commodore  Pen 


POCATELLO,  IDAHO 

Sat.,  April  2,  1960,  The  Bannock  Hotel 


MOORHEAD,  MINNESOTA 

Sat.,  April  9,  1960,  The  Frederick  Martii 


SALT  LAKE  CITY,  UTAH 

Fri.,  April  22,  1960,  Hotel  Utah 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


MELLARIL  is  virtually  free 
of  such  toxic  effects  as 
• jaundice 
• Parkinsonism 
• blood  dyscrasia 

“Thioridazine  [MELLARIL]  is  as  effective 
as  the  best  available  phenothiazine,  but 
with  appreciably  less  toxic  effects  than 
those  demonstrated  with  otherphenothia- 

zines This  drug  appears  to  represent 

a major  addition  to  the  safe  and  effective 
treatment  of  a wide  range  of  psycho- 
logical disturbances  seen  daily  in  the 
clinics  or  by  ^e  general  practitioner"’ 


tranquillzatlon 


Virtual  freedom  of  MellarU  from  major  tome 
ejfeeto  i*  due  to  greater  epeeifleitg  of  traii- 
quilising  aetion  — divoreed  from  euek 
“diffuM!^  effeete  at  anti-eidetie  itetion. 


remarkable  lack  of  side  effects 

In  more  than  3,000  carefully-followed  patients,  Mellaril  has  bee 
almost  completely  free  of  such  major  side  effects  as  jaundice, 
extrapyramidal  symptoms.  Parkinsonism,  blood  dyscrasia,  derma 
even  when  given  in  quantities  far  in  excess  of  the  usual  dosage. 


"POVERTY”  OF  SIDE  EFFECTS 

“The  most  striking  aspect  of  thioridazine  [Mellaril] 

therapy  is  the  poverty  of  side  effects In  its  lack  of 

side  effects  and  low  toxicity,  it  is  superior  to  all  other 
tranquilizing  drugs  tested.  For  this  reason  also  it  is  well 
tolerated  by  patients,  particularly  those  who  are  not 
hospitalized  and  who  frequently  discontinue  their  medi- 
cation because  of  dizziness,  sleepiness,  increased  tension 
or  parkinsonism  with  other  drugs.”’ 

NEGLIGIBLE  SIDE  EFFECTS 

“Side  effects  were  negligible  at  all  dosage  levels:  no 
incidence  of  parkinsonism  or  other  extrapyramidal 
symptoms.  Minimal  sedation,  on  the  whole  lower  than 
with  other  tranquilizing  agents.  No  alteration  in  liver 
function,  urine  or  blood.  No  photosensitivity.  Patient 
acceptability  was  exceptional:  lack  of  drowsiness,  leth- 
argy or  ‘washed  out’  feeling,  permitted  patients  to  carry 
on  normal  everyday  activities.  Orthostatic  hypotension 
was  absent.  The  initial  ‘keyed  up’  tense  feeling  common 

to  other  drugs  of  this  type  was  absent Patients  forced 

to  interrupt  treatment  with  other  phenothiazine  deriva- 
tives because  of  parkinsonism  or  other  extrapyramidal 
symptoms  were  able  to  continue  therapy  with  thiorida- 
zine without  appearance  of  parkinsonism.”^ 

SINGULARLY  FREE  OF  SIDE  EFFECTS 

“The  extrapyramidal  syndrome  was  not  encountered  in 


any  of  its  forms.  Dizziness  and  sleepiness  responded 
reduction  in  dosage.  Other  side  effects  did  not  occu 
It  is  singularly  free  from  the  side  effects  ordinarily 
with  these  [phenothiazine]  compounds.”^ 

ABSENCE  OF  SIGNIFICANT  SIDE  EFFECTS 

“None  of  the  following  toxic  effects,  so  common 
administration  of  the  phenothiazines,  was  present  di 
the  period  of  Thioridazine  administration:  Parkii 
ism  or  Parkinson-like  symptoms,  photosensitivity,  o 
static  hypotension,  bone-marrow  depression.”' 

MINIMAL  SIDE  EFFECTS 

“Side  effects  such  as  extrapyramidal  activity,  jam 
and  photosensitivity  have  not  been  observed  in  pat 
treated  with  Thioridazine  [Mellaril].  Extrapyran 
side  effects  produced  by  other  phenothiazines 
disappeared  promptly  with  no  deterioration  in  th 
havioral  response  when  these  patients  have  been  sh 
to  Thioridazine.”® 

NO  JAUNDICE 

“No  allergic  reactions  were  observed  such  as  skin  ( 
tions,  jaundice  or  agranulocytosis.  Central  nei 
system  toxicity,  as  manifested  by  extrapyramidal  ef 
seizures,  and  excitement  did  not  occur  despite  th( 
of  high  doses  ( up  to  2000  mg.  I of  the  drug.”® 


new  advance  in  tranquilization: 

'eater  specificity  of  tranquilizing  action  plus  fewer  side  effects 


SCHa 


CH, CH, 


CHa 


•HCI 


Of  109  phenothiazines  synthesized  by  Sandoz,  Mellaril  was 
selected  as  the  most  promising  on  the  basis  of  extensive  evalu- 
ation. The  presence  of  a thiomethyl  radical  (S-CHj)  in  the 
position  conventionally  occupied  by  a halogen  in  other  pheno- 
thiazines is  unique  and  could  be  responsible  for  the  relative 
absence  of  side  effects  and  greater  specificity  of  psychothera- 
peutic action.  This  is  shown  clinically  by: 


MELLARIL 


A specificity  of  action  on  certain  brain  sites  in  contrast  to  the 
more  generalized  or  “diffuse”  action  of  other  phenothiazines.  This 
is  evidenced  by  a lack  of  appreciable  anti-emetic  effect. 


HIC  RELAXATION 

DAMPENING  OF 
'MPATHETIC  AND 
kRASYMPATHETIC 
ERVOUS  SYSTEM 


Minimal  suppression  of  vomiting 

f.ittle  effect  on  blood  pressure 
nd  temperature  regulation 


sychic  relaxation 


Dampening  of 
sympathetic  and 
parasympathetic 
nervous  system 


String  s uppression  of  vomiting 

OaApening  of  blood  pressure 
ana  temperature  regulation 


other 

phenothiazine-type 

tranquilizers 


Less  “spill-over”  action  to  other  brain  areas  — hence, 
absence  of  undue  sedation,  drowsiness  or  autonomic 
nervous  system  disturbances. 


3 

4 


A notable  absence  of  extrapyramidal  stimulation. 

Lack  of  impairment  of  patient’s  normal  drive  and  energy, 
while  achieving  psychomotor  control  in 
mental  and  emotional  disorders. 


O Virtual  freedom  from  toxic  effects  — jaundice, 
photosensitivity,  skin  eruptions,  disturbed  body 
temperature  regulation,  blood  forming  disorders  have  been 
absent  in  reports  currently  available. 


These  properties  add  up  to  a greater  margin  of  safety  in  general  office  practice, 
in  ambulatory  psychiatric  out-patient  clinics,  and  in  hospitalized  patients. 


a guide  to  administration  and  dosage 


Dosage  ranges  from  10  mg.  three  or  four  times  a day  in 
milder  situations  to  25  mg.  three  or  four  times  a day 
for  more  disturbed  patients.  In  ambulatory  psychiatric 
out-patients,  dosages  of  50  to  100  mg.  three  or  four 
times  a day  have  been  found  adequate.  For  severely  dis- 


turbed hospitalized  psychotics,  dosages  of  200  to 
mg.  three  times  a day  may  be  administered. 
Dosage  must  be  individualized  according  to  the  co 
tion  and  degree  of  response.  In  all  cases,  the  sma 
effective  dosage  should  be  determined  for  each  pat 


INDICATION 

USUAL  STARTING  DOSE 

TOTAL  DAILY  DOSAGE  RANG 

ADULTS 

Mental  and  Emotional  Disturbances: 

MILD  — where  anxiety,  apprehension 
and  tension  are  present 

10  mg.  t.i.d. 

20-60  mg. 

MODERATE  — where  agitation  exists 
in  psychoneurosis,  alcoholism, 
intractable  pain,  senility,  etc. 

25  mg.  t.i.d. 

50-200  mg. 

; SEVERE— in  agitated  psychotic 

states  as  schizophrenia,  manic 
' depressive,  toxic  psychoses,  etc.: 

Ambulatory 
Hospitalized 

100  mg.  t.i.d. 
100  mg.  t.i.d. 

200-400  mg. 
200-800  mg. 

CHILDREN 

! 

1 BEHAVIOR  PROBLEMS  IN  CHILDREN 

10  mg.  t.i.d. 

20-40  mg. 

PRECAUTioivs:  Although  possessing  a unique  structure 
and  a selectivity  of  action  which  broadens  its  therapeutic 
ratio,  the  physician  should  be  alert  to  the  possibility  of 
untoward  reactions  in  certain  susceptible  individuals.  In 


particular,  he  should  watch  for  potential  hemr 
depression,  jaundice  or  orthostatic  hypotension, 
other  phenothiazines,  Mellaril  is  contraindic; 
severely  depressed  or  comatose  states  from  any  ca 


SUPPLIED:  MELLARIL  Tablets,  10  mg.,  25  mg.,  100  mg.  Bottles  of  100. 


1.  Ostfeld,  A.  M.:  Scientific  Exhibit,  American  Academy  of  General  Practice,  San  Francisco,  April  6-9,  1959.  2.  Kinross-Wright,  V.  J.:  Lectur- 
Meeting,  American  Medical  Association,  Minneapolis,  Dec.  4,  1958.  3.  Kinross-Wright,  V’.  J.:  Scientific  Exhibit,  Clinical  Meeting,  American  Medu 
ation,  Minneapolis,  Dec.  2-5,  1958.  4.  Cohen,  S.:  TP-21,  a new  phenothiazine.  Am.  J.  Psychiat.  175:358,  Oct.  1958.  5.  Glueck,  B. : Scientific  Exhibit, 
Psychiatric  Association,  Philadelphia,  April  27-May  1,  1959.  6.  Hollister,  L.  E.,  and  -Macdonald,  B.  F.:  Presented  at  California  Medical  Association; 
Psychiatry,  San  Francisco,  Feb.  25, 1959.  7.  Remy,  M.:  Schweiz,  med.  Wchnschr.  88:1221,  Nov.  29,  1958.  8.  Freed,  S.  C.,  in  discussion  on  Thioridazine 
in  Psychiatric  Patients,  Hollister,  L.  E.,  and  Macdonald,  B.  F.,  presented  at  California  Medical  Association;  Section  on  Psychiatry.  San  Francisco,  Feb 


controls  neurotic  and  psychotic  patients  with  anxiety,  apprehension,  nervous  tension 
virtual  absence  of  jaundice,  parkinsonism,  pbotosensitivity.  dermatitis 
minimal  sedation  ami  drowsiness 

does  not  mask  organic  conditions  such  as  brain  tumors,  intestinal  obstruction,  etc., 
because  of  lack  of  anti-emetic  action 

increased  specificity  of  action  results  in  greater  safety  at  all  dosage  levels 


running  noses  ^ 

and  open  stuffed  noses  orally 

Triaminic’ 

the  leading  oral  nasal  decongestant 

• in  nasal  and  paranasal  congestion 

• in  sinusitis 

• in  postnasal  drip 

• in  allergic  reactions  of  the  upper  respiratory  tract. 

safer  and  more  effective  than  topical  medication'’^"^ 

• systemic  transport  to  all  respiratory  membranes 

• provides  longer-lasting  relief 

• presents  no  problem  of  rebound  congestion 

• avoids  “nose  drop  addiction” 


Relief  with  Triaminic  is  prompt 
and  prolonged  because  of  this 
special  timed-release  action  . . . 
beneficial  effect  starts  in 
minutes,  lasts  for  hours 


outer  layer 

dissolves  within  minutes 
to  produce  3 to  4 hours 
of  relief 

then- the  core  disintegrates 
to  give  3 to  4 more  hours 
of  relief 


Each  TRIAMINIC  Tablet  providcft: 


Phenylpropanolamine  HCl  50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate  25  mg. 


One-half  of  this  formula  is  in  the  outer 
layer,  the  other  half  is  in  the  core. 

Dosage:  One  tablet  in  the  morning,  mid- 
afternoon and  at  bedtime. 

References:  1.  Lhotka,  F.  M.:  Illinois  M.  J.  112: 
259  (Dec.)  1957.  2.  Fabricant.  N.  D.:  E.E.N.T. 
Monthly  37:460  (July)  1958.  3.  Farmer,  D.  F.: 
Clin.  Med.  S:1183  (Sept.)  1958. 


TRIAMINIC  JUVELETS:  Each  timed-release 
Juvelet  is  equivalent  in  formula  and  dosage  to 
one-half  of  a TRIAMINIC  tablet,  for  the  adult 
or  child  who  requires  only  half  strength  dosage. 

TRIAMINIC  SYRUP  is  recommended  for 
adults  and  children  who  prefer  liquid  medica- 
tion. Each  5 ml.  tsp.  is  equivalent  to  Vi  of  a 
Triaminic  Tablet.  Adults:  2 tsp.  3-4  times  a 
day;  children  6-12:  1 tsp.  3-4  times  a day; 
children  under  6:  in  proportion. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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CASE  HISTORY  OF  AN  ARTHRITIC 


Age:  55  Sex:  Male  Race:  White 


Diagnosis:  Rheumatoid  arthritis.  i 

Previous  Therapy : 

40  mg.  triamcinalone  per  day. 

Complicating  States: 

Duodenal  ulcer,  steroid  intoxication. 

Current  Therapy:  ARTHROPAN  Liquid. 

Results:  The  patient  improved  on 
ARTHROPAN  and  ".  . .is  now  on  Choline 
Salicylate  [ARTHROPAN]  alone  and 
has  returned  to  work.”' 


SUPPLIED:  8 and  16  oz.  bottles. 

Each  ml.  of  ARTHROPAN  Liquid  contains 
174  mg.  of  Choline  Salicylate. 

Each  teaspoonful  (5  ml.)  contains  870  mg. 

of  Choline  Salicylate. 

1.  Clark,  G.M. : Personal  Communication,  1958. 


©Copyright  1959,  The  Purdue  Frederick  Company 
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Announcing 


‘ACTI FE  D’  4, 


provides  symptomatic  reiief  of 

nasai  congestion  and  rhinor* 

rhea  of  aiiergic  or  infectious 

■ ■ 

origin  Many  patients  whose  symptoms  are  inadequately  con- 
trolled by  decongestants  or  antihistamines  alone  respond  promptly  and 
favorably  to ‘ACTIFED’. 

‘ACTIFED’  contains:  Tablet  Syrup 

‘Actidil’®  brand  Triprolidine  Hydrochloride  2.5  mg.  1.25  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride  60  mg.  30  mg. 


safe  and  effective  for  patients 
of  aii  ages  suffering  from 
respiratory  tract  congestion 


DOSAGE 


TABLETS 

SYRUP  (5  cc.  tsp.) 

Adults  and  older  children 

1 

2 

1 three 

Gliildren  4 months  to  6 years  of  age 

1 

V times 

Infants  through  3 months 

- 

1 daily 

CA  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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inhalation  therapy 


WETS,  THINS,  LOOSENS  PULMONARY  SECRETIONS 


LABORATORIES 

NEW  YORK  18,  N Y 


. . . BRONCHITIS 

BRONCHIAL  ASTHMA 
BRONCHIECTASIS 
PERTUSSIS 
CROUP 


Alevaire  is  administered  by  means  of  a nebulizer  operated  with 
an  air  compressor  or  oxygen. 

Supplied  in  bottles  of  60  cc.  for  intermittent  and  500  cc. 
for  continuous  nebulization. 


Alevaire,  trodemork  reg.  U.S.  Pat.  Off. 


to  other  corticosteroids 


Merck  Sharp  & Dohme 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 


22  were  successfully 
treated  with  Decadron'" 

1.  Boland,  E.  W.,  and  Headley,  N.  E.:  Paper  read  before  the 
Am.  Rheum.  Assoc.,  San  Francisco,  Calif.,  June  21,  1958. 

2.  Bunim,  J.  J.,  et  al.;  Paper  read  before  the  Am.  Rheum.  Assoc., 

San  Francisco,  Calif.,  June  21,  1958. 

‘Cortisone,  prednisone  and  prednisolone, 

DECADRON  is  a trademark  of  Merck  & Co..  Inc. 

Additional  information  on  DECADRON  is  available  to  physicians  on  request. 


Where  a poly-unsaturated  oil 
is  called  for  in  the  diet, 

Wesson 

satisfies  the  most 
exacting  requirements 

(and  the  most  exacting  palates!) 


Alore  acceptable  to  paf/enfs.  Wesson  contributes  great- 
ly to  the  palatability  of  food  and,  thus,  can  be  important 
in  encouraging  patients  to  maintain  prescribed  restricted 
diets.  By  the  criteria  of  odor,  flavor  (blandness)  and  light- 
ness of  color,  housewives  prefer  Wesson.* 

Uniformity  you  can  depend  on.  Wesson  has  a poly- 
unsaturated content  better  than  509f-  Only  the 
lightest  cottonseed  oils  of  highest  iodine  number  are 
selected  for  Wesson,  and  no  significant  variations  are 
permitted  in  the  22  exacting  specifications  required 
before  bottling. 


Economy.  Wesson  is  consistently  priced  lower  than 
next  largest  seller,  a not  unimportant  considerat 
where  poly-unsaturated  oil  is  called  for. 


Wesson's  Active  Ingredients: 

Linoleic  acid  glycerides  50%  to  55' 

Phylosterol  (predominantly  beta  sitosterol)  0.4%  to  0.7' 
Total  tocopherols  0.09%  to  0.12' 

Never  hydrogenated — completely  salt  free 

• Rfconlirmcrt  liy  recent  tests ;ic;>insl  the  next  le.irtinK  branti  with  h 
ulentilications  removed,  amour:  a national  |>rotrahihty  sample. 
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Synonyms  for 
’ain  Relief... 


ABLOID' 

MPIRIN’ 

SpMPOUND' 


Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  . . . . gr.  3Vz 
Caffeine  gr.  V2 


\BL0ID’ 

MPIRIN’ 

OMPOUND' 


TH 


ODEINE 

HOSPHATE 

* 

0i  1 Acetophenetidin  

gr.  21/2 

Acetylsalicylic  Acid  . . . 

gr.  3V2 

Caffeine  

gr.  1/2 

Codeine  Phosphate  . . . 

gr.  Vb 

0«  b Acetophenetidin  

gr.  21/2 

Acetylsalicylic  Acid  . . . 

gr.  31/2 

Caffeine  

gr.  V2 

Codeine  Phosphate  . . . . 

gr.  Vi 

J Acetophenetidin  

gr.  21/2 

Acetylsalicylic  Acid  . . . . 

gr.  31/2 

Caffeine  

gr.  1/2 

Codeine  Phosphate  . . . . 

gr.  Vz 

Ot  4 Acetophenetidin  

gr.  2 1/2 

Acetylsalicylic  Acid  . . . . 

gr.  3Vz 

Caffeine  

gr.  V2 

Codeine  Phosphate  . . . . 

gr.  1 

‘Subject  to  Federal  Narcotic  Regulations 

BROUGHS  WELLCOME  & CO.  (U.S. 


simple  headache 

rheumatic  conditions 

arthralgias 

myalgias 

common  cold 

toothache 

earache 

dysmenorrhea 

neuralgia 

minor  trauma 

tension  headache 

premenstrual  tension 

minor  surgery 

post  partum  pain 

trauma 

organic  disease 
neoplasm 
muscle  spasm 
colic 
migraine 

musculo-skeletal  pains 
postdental  surgery 
post-partum  involution 
fractures 
synovitis /bursitis 


relief  of  pain 
of  all  degrees  of 
severity  up  to 
that  which 
requires  morphine 


fevers 

dry, 

unproductive  coughs 


A.)  INC.,  Tuckahoe,  New  York 


providing  the  desired 
gradation  of  potencies 
for  relief  of  varying 
intensities  of  pain 


iM  iiuti  w n 

MNUtU 

^*iC^ON 


CAUTION. 


CAunoN 


c&unc' 


HARDY 


WOLFF 


GOO  VII. 


Your  experience  and  trust  throughout  the 
years  have  established  the  wide  use  of  tl 
'Empirin  family  in  medical  practice— 
dependable  analgesics  for  the  effective  rei 
of  pain,  fever,  and  cough— with  safety. 


THF 

RELIEF 

OF 

SYMPTOM.S 


•SENSATION.S 

AM' 

REACTIONS 


MlllOttIn 


WfUCOMC  t («. 

H.V. 


— TOO  CA»«ut.**  ' ■ ~ 

COITEM  PI  RAL’ 


No.  2 


■TABLOID'i 

‘Empirin’* 

Compound 


■TAULOlU'i  ^ 

'Empirin'- 
Com  pound 


tabloid 
-‘Empirin’- 
Compound 
Codeine  (*hospha(d.  No*  i 


l»ho>phnic.  No.  2 


. ■ — too  ■— 

•lABLOlD'i^ 

‘limpirin'- 
Compoiind 
Codeine  I’hii'plinte.  So 


iccoi 


tP  COOL  AN©  0« 


TAMLOIO 

• l; m pi  ri n ’- 

Co  m poll  nd 

Codeine  Phosphate.  No.  3 


lOUGKS  wmeo 


COOL  ANO  n«V  - ■ 

V lUOOUCHl  WUKOMt  I tl 


^ imoucHS  w.nitoat 


lO. 


A 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  ING 

Tuckahoe,  New  York 


,,make 

them 

measure 


Incremm- 


"'itli  iron 


Lysine-Vitamins  Lederle 

help  restore  the  normal  blood  picture-iron  as  ferric 
pyrophosphate  to  restore  or  maintain  normal  hemoglobin 

boost  appetite  and  energy-vitamins . . . B,,  B«  and  B,o. 

upgrade  low-grade  protein-cereals  and  other  low 
protein  favorites  of  children,  upgraded  by  1-Lysine, 
work  with  meat  and  other  top  protein  to  build 
stronger  bodies. 


taSt6S  g’OOd!  Each  daily  cherry- 
flavored  teaspoonful  dose  (5  cc.)  contains: 


1-Lysine  HCI  300  mg. 

Vitamin  B,,.  Crystalline 25  mcgm. 

Thiamine  HCI  (Bi)  10  mg. 

Pyridoxine  HCI  (B„)  5 mg. 

Ferric  Pyrophosphate  (Soluble)  250  mg. 
Iron  (as  Ferric  Pyrophosphate)  30  mg. 
Sorbitol  3.5  Gm. 

Alcohol  0.75% 


Bottles  of  4 and  16  fl.  oz. 


St"'' 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


.but  seasoned 


A meal  of  even  the  most  colorful  and  the  most 
meticulously  prepared  food  can  be  dreary  eating  without  salt. 
Neocurtasal,  for  the  patient  on  a low-sodium  diet,  brings 
back  flavor  to  foods  — makes  eating  a pleasure  once  more. 


Neocurtasal 


® 


An  excellent  salt  replacement 

for 


“Salt-Free”  (Low  Sodium)  Diets 


LABORATORIES 
New  York  18,  N.Y 


Assures  patient’s 
cooperation 


Contains  potassium  chloride, 
potassium  glutamate, 
glutamic  acid,  calcium 
silicate,  potassium 
iodide  ( 0.01%). 

2 oz.  shaker#  and 
8 oz.  bottles 

Sold  Only  Through  Drugstores 


MICRONITE 

FILTER: 


key  to  Kent’s  popularity 


The  foundation  deter- 
mined that  the  average 
puff  of  cigarette  smoke 
contained  over  12  billion 
semi-solid  particles.  Addi- 
tional research  revealed 
that  inhaled  smoke  from 
ordinary  cigarettes  has  a 
predominant  proportion 
of  particles,  from  0.1  to  1 
micron  in  diameter,  aver- 
age 0.6  micron. 

Ordinary  filter  fibers 
are  so  large  that  they 
create  spaces  through 


During  the  past  year,  Kent  sales  increased 
by  20-billion  cigarettes — the  greatest  rain 
in  popularity  ever  recorded  by  any  filter 
cigarette  in  any  year. 

Undoubtedly  much  of  the  credit  for  this 
important  ri.se  in  sales  must  go  to  Kent’s 
exclusive“MlCRONlTE”Filter.This  extra- 
ordinary new  filter  was  constructed  to  take 
into  account  new  principles  of  filtration 
which  were  dictated  b y th e t asic  discoveries 
of  a major  research  foun- 
dation, working  under 
Lorillard  sponsorship. 


which  the  small  semi-solid  smoke  particle 
cm  easily  pass.  However,  in  the  exclusive 
Kent  filter,  the  fibers  are  mechanically 
manipulated  in  such  a manner  as  to  create 
extremely  tortuous  passageways  for  the 
sm''ke.  In  this  maze-like  network  of  super- 
fine fibers  the  smoke  particle  has  much  less 
chance  to  slip  through  the  filter. 

Thus.  Lorillard  research  created  a filter 
which  reduced  tars  and  nicotine  in  the 
"inhaled”  smoke  to  the 
lowest  level  among  the 
largest  selling  brands.  As 
smokers  learned  about  the 
“MICRONITE”  Filter, 
they  changed  to  Kent. 
During  the  past  year,  for 
instance,  more  smokers 
changed  to  Kent  than  to 
any  other  cigarette  in 
America. 


If  you  would  like  for  your 
own  use  the  booklet,  “The 
Story  of  Kent,"  write  to; 

P.  Lorillard  Company 
Research  Department 
200  East  42nd  Street 
New  York  17,  N.Y. 


A Product  of  P.  Lorillard  Company— First  with  the  finest  cigarettes— through  Lorillard  Research! 


UI-L.MK  56— NU.MHEU  10— (K  TOHKU.  1959 


21  A 


AN 

1 

AMES 

CLINIQUICK 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


HOW  PREVALENT 
ARE  MULTIPLE 
GALLBLADDER 
ANOMALIES? 

One  hundred  and  twenty-two  cases 
of  vesica  fellea  divisa  (bilobed  gall- 
bladder) and  vesica  fellea  duplex 
(double  gallbladder  with  2 cystic 
ducts)  are  reported  in  the  literature. 

A unicjue  case  of  vesica  fellea  tri- 
plex has  recently  been  described. 

Source:  Skilboe,  B.:  Am.  J.  Clin.  Path. 
30:252,  1958. 


I 

i 


in  medical 
management 
and  postoperative 
care  of  biliary 
disorders... 


“effective"  hydrocholeresis . . . 

DECH0LIN‘ 

(dehydrocholic  acid,  Ames) 


. . dehydrocholic  acid . . . does  con- 
siderably increase  the  volume  out- 
put of  a bile  of  relatively  high  water 
content  and  low  viscosity.  This  drug 
is  therefore  a good  ‘flusher,’  and  is 
effectively  used  in  treating  both  the 
chronic  unoperated  patient  and  the 
patient  who  has  a T-tube  drainage 
of  an  infected  common  bile  duct.”* 


free-flowing  bile 
plus  reliable  spasmolvsis 

decholin:. 

BELLADONNA 

. . Decholin/ Belladonna  in  a dos- 
age of  one  tablet  t.i.d.  for  a period 
of  two  to  three  months  may  prove 
helpful  in  relieving  postoperative 
symptoms,  aiding  the  digestion,  and 
facilitating  elimination.”' 


(1)  Beckman,  H.:  Drugs; 

Their  Nature.  Action  and  Use. 
Philadelphia.  W.  B.  Saunders  Company, 
1958.  p.  425. 

(2)  Biliary  Tract  Diseases, 

M.  Times  ^5:1081,  1957. 
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AMES 

COMPANY.  INC 
Elkhort  • lndior>o 
Toronto  • Conodo 
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Fiber  of  skeletal  muscle  in  spasm 


Fiber  of  skeletal  muscle  relaxed  (photomicrographs) 


: 


•;s 


-1^.. 

■ ■;•■■■.  'i^r- 


.a: 


■ ^ 


^'-45  V 
■ 


Ithocarbamol  Robins 

U.S.  Pat.  No.  2770649 

Immary  of  six  published  clinical  studies: 

lOBAXiN 

BENEFICIAL  IN  92.4%  OF 

KELETAL 

MUSCLE  SPASM  CASES 

NO. 

PATIENTS 

RESPONSE 

ftrpenter‘ 

33 

"marked”  moderate 

26  ^6 

slight 

1 

none 

Irsyth^ 

58 

"pronounced” 

37  20 

1 

Iwis^ 

38 

"good” 

25  6 

— 

7 

lOoherty  & 
lields** 

17 

"excellent” 

14  2 

1 

0; 

Irk^ 

30 

"significant" 

27 

2 

1 ; 

Lmb” 

60 

"gratifying" 

55 

— 

5 

1 TOTALS 

236 

184  34 

(78.0%)  (14.4%) 

4 

14 

CLINICALLY 

PROVEN 

-prolonged 
relaxation 
of  acute  • 
skeletal 
muscle 


spasm 


TABLETS 


o Highly  potent  — and  long  acting.’’^'^ 

Relatively  free  of  adverse 
side  effects.’'^'^''*'" 

• In  ordinary  dosage,  does  not  reduce 
muscle  strength  or  reflex  activity.’ 


HEFEKEiNCES:  1.  Carpenter,  E.  B.:  Southern  M.  J.  51 : 627, 
1958.  2.  Forsyth.  H.  F. : J.A.M.A.  167:163,  1958.  3.  Lewis, 
W.  B. : California  Med.  90:26,  1959.  4.  O’Doherty,  D.  S., 
and  Shields,  C.  D. : J.A.M.A.  167 : 160, 1958.  5.  Park,  H.  W. : 
J.A.M.A.  167:168,  1958.  6.  Plumb,  C.  S. : Journal-Lancet 
78:531,  1958. 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 


li 


Can  antacid  therapy 
be  made  more  effectl 
■ and  more  pleasa 


irHE  MOST  SIGNIFICANT  IMPROVEMENT  IN 
ANTACID  THERAPY  SINCE  THE  INTRODUCTI 
bp  ALUMINUM  HYDROXIDE  IN  1929 


-.IJ, 

Each  Creamalin»Antacid  Tablet  contains  320  mg.  specially  processed,  highly  reactive,  sho 
mer  dried  alummum  hydroxide  gel,  (stabilized  with  hexitol),  with  75  mg.  magnesium  hyc 


1.  Neutralizes  acid  faster  (quicker  relief) 

2.  Neutralizes  more  acid  (greater  relief) 

3.  Neutralizes  acid  longer  (more  lasting  relief) 

4.  No  constipation  • No  acid  rebound 


• HEXITOL 


lew  high  in  effectiveness 
d palatability 


HO 

OH 

OH  O 

1 II 

1 II 

1 II 

Al-O- 

1 

4 Al-O- 
1 

-^Al-O-C-OX 

HO 

^OH 

1 

^OH 

D IS  ac  least  1 and  avcraces  Ics^  than  6.  X is  a cation* 


lAMALIN  Himkim  MORE  m FASTER 

n ’ 

Quicker  Relief  • Greater  Relief’ 


CREAMALIN  NEUTRALIZES  MM  ACID  LORGER 

More  Lasting  Relief 


Acid  neutralization  with  10  leading  antacid  tablets* 

(per  gram  of  active  ingredients) 


^>i^UN  tableti 


Duration  of  action  at  pH  from  3 to  S* 
(per  gram  of  active  Ingredients) 


MiNures 

0 10  20  30  40 


9 

widely 

prescribed 

antacid 

tablets 


50  60  p0|^ 

CREAMALIN 

tablets 


9 

widely 
- prescribed 
antacid 
tablets 


|.pDw4ered  and  suspended  In-dtsCilM  water  in  a can'.tant  tem^raturo 
5)  equipped  with  mechanical  stirrer  and  pH  elettrcJes.  Hydrochloric 
as  needed  to  maintain  pH  at  3.5.  Vehjma  of  acid  rr^uired  was 
pent  Intervals  for  one  hour. 


•HInkel,  E.  T.,  Jr,  Fisher,  and  Tainter,  M.  L.:  A new  highly  reactive  aluminum  hydrOXldC 
complex  for  gastric  hyperacidity.  To  be  published. 

•*pH  stayed  below  3. 


Do  antacids  have  to  taste 
like  chalk! 


No  chalky  taste.  New  Creamalin  tablets 
are  not  chalky,  gi'itty,  rough  or  dry.  They 
are  highly  palatable,  soft,  smooth,  easy  to 
chew,  mint  flavored. 


NO  ACID  REBOUND  • NO  CONSTIPATION 
. NO  SYSTEMIC  EFFECT 


Adult  Dosage:  Gastric  hyperacidity;  2 to  4 tablets 
as  necessary.  Peptic  ulcer  or  gastritis:  2 to  4 tablets 
every  two  to  four  hours.  Tablets  may  be  chewed, 
swallowed  with  water  or  milk,  or  allowed  to  dis- 
solve in  the  mouth. 


Supplied:  Bottles  of  50,  100,  200  and  1000. 


t 


what  luB’ks  bey  and  the  broad  spectrum? 

“Broad  spectrum”  has  evolved  into  an  especially  apt  term  to  describe  a growing  number  of  “specialized”  antibiotics. 
These  provide  the  best  means  of  destroying  pathogenic  bacteria  which  range  all  the  way  from  large  protozoa  through 
gram-negative  and  gram-positive  bacteria  to  certain  viruses  at  the  far  end  of  the  spectrum. 

But  beyond  the  spectrum  lurk  pathogenic  fungi.  Aggressive  infections  often  require  intensive  broad  spectrum  antibiotic 
attack.  It  becomes  more  apparent  every  day  that  fungal  superinfections  may  occur  during  or  following  a course  of  such 
therapy.'’^  Long  term  debilitating  disease,  diabetes,  pregnancy,  corticosteroid  therapy,  and  other  causes  may  predispose 
to  such  fungal  infections*’'*  as  iatrogenic  moniliasis.  These  facts  complicate  the  administration  of  antibiotics. 
Mysfeclin-V  controls  both  — infection  and  superinfccticn.  Mysteclin-V  makes  a telling  assault  on  bacterial  infections 
and,  in  addition,  prevents  the  potentially  dangerous  monilial  overgrowth.’'’’  Mysteclin-V  is  a combination  of  the 
phosphate  complex  of  tetracycline  — for  reliable  control  of  most  infections  encountered  in  daily  practice  — and 
Mycostatin,  the  first  safe  antifungal  antibiotic. 

Case  history  after  case  history  marked  “recovered”  provides  clinical  evidence  of  the  speeial  merit  of  this  advance  in 
specially  designed  antibiotics.  When  you  prescribe  Mystedin-V,  you  provide  “broad  therapy”  with  extra  protection  that 
extends  beyond  the  spectrum  of  ordinary  antibiotics.  ■..cost.-.k  * .«  ...» 


Supplied: 

Telracycline  Phosphate 
Complex  equiv. 
Tetracycline  HCI  (mg.) 

Mycostatin 

units 

Mysteclin-V  Capsules  (per  capsule) 

250 

250,000 

Mysteclin-V  Half-Strength  Capsules 

(per  capsule) 

125 

125,000 

Mysteclin-V  Suspension  (per  5 cc.) 

125 

125,000 

Mysteclin-V  Pediatric  Drops  (per  cc.  - 20  drops) 

100 

100,000 

References:  1 Dowling.  H.  F : Postgrad.  Mtd.  23:i9A 
(June)  1958.  2.  Glmble.  A.  I.;  Shea.  J.  G..  and  KaU.  S : 
Antibiotics  Annual  1955-1956,  New  York.  Medical  Ency- 
clopedia Inc..  1956.  p.  676.  3-  Long.  P.  H..  In  Kneeland. 
Y.  Jr  . and  WorUs.  S.  B : Bull.  New  York  Acad  Med 
JJ  552  (Aug.)  1957  4 Rein,  C.  R : Lewis.  L.  A . and  Dick. 
L A.:  AnUblotlc  Med  & Clin,  Ther.  4:771  (Dec.)  1957. 
5.  Stone.  M.  L . and  Mershelmer.  W L ; Antibiotics  Annual 
1955-1956.  New  York.  Medical  Eno’ciop^la  Inc.,  1956, 
p 862  6 Campbell.  E A.:  Prlgot.  A . and  Dorsey.  O M : 
AnUbloUc  Med  & Clln.  Ther.  4 817  (Dec.)  1957  7. 
Chamberlain.  C : Burros.  H M..  and  Borromeo.  V.;  AnU- 
blotlc Med  & Clln.  Ther.  5:521  (Aug  ) 1958  8.  Prom.  P-. 
and  AlU.  J H : AntlbloUc  Med.  & Clln  ther.  5:639  (Nov  > 
1958. 


Mwsieclm  - V 

SQUIBB  TETRACYCLINE  PHOSPHATE  COMPLEX  (SUMYCIN)  AND  NYSTATIN  (MYCOSTATIN) 


SOPIBB 

Squibb  Quality  — 
the  Priceless  Ingredi*** 


TIIK  JOUKN’.VL  OF  THE  MEUIC.VL  SOCIETY  OF  .NEW  JEKSE\ 


. Oufstaiiding  . 
- relief  from 
torticollis  and 

anxiety  and 

* 

tension  states 
with 


J'he  first  true  "TRANQUILAXANT 


“Chlormethazanone  [Trancopal]  not  only  relieved  painful 
muscle  spasm,  but  allowed  the  patients  to  resume  their  normal 
activities  with  no  interference  in  performance  of  either 
manual  or  intellectual  tasks.”2 

“The  effect  of  this  preparation  in  these  cases  [skeletal 
muscle  spasm]  was  excellent  and  prompt . . 

. . Trancopal  is  a most  valuable  drug  for  relieving 
tension,  apprehension  and  various  psychogenic  states.”^ 


THE  FIRST  TRUE  "TRANQUILAXANT" 

IrancopM 

potent  MUSCLE  RELAXANT 
effective  TRANQUILIZER 


Dosage : Adults,  100  or  200  mg.  orally  three  or  four  times 
daily.  Relief  of  symptoms  occurs  in  fifteen  to  thirty  minutes 
lasts  from  four  to  six  hours.  The  higher  dosage  is  recommended  for 
the  treatment  of  patients  in  the  acute  stages  of  painful 
musculospastic  conditions,  and  anxiety  and  tension  states. 
Cliildren  (5  to  12  yrs.) , 50  mg.  three  or  four  times  daily. 


Supply ! 


New  I 
strength  I 


Trancopal  Caplets® 

100  mg.  (peach  colored,  scored) , bottles  of  100. 
Trancopal  Caplets 

200  mg.  (green  colored,  scored) , bottles  of  100. 


1.  Collective  Study,  Department  of  Medical  Research, 
Winthrop  Laboratories. 

2.  Lichtman,  A.  L.  (N.Y.  Polyclinic  M.  Sch.  & Hosp.): 
Kentucky  Acad.  Gen.  Pract.  J.  4:28,  Oct.,  1958. 

3.  Mullin,  W.  G.,  and  Epifano,  Leonard  (Long  Island  College 
Hosp.):  Am.  Pract.  & Digest  Treat.  To  be  published. 

4.  Ganz,  S.  E.  (New  York,  N.  Y.) : J.  Indiana  M.  A.  52:1134, 
July,  1959. 


Indications : 


Trancopal  (brand  of  chlormezanone)  and  Caplets,  trademarks 
reg.  U.S.  Pat.  Off.  Printed  in  U.S.A.  9-59  (1400M) 


MusculoskeletaU 

Neck  pain  (torticollis,  etc.) 

Low  back  pain  (lumbago,  etc.) 
Bursitis 

Rheumatoid  arthritis 
Osteoarthritis 
Disc  syndrome 
Fibrositis 

Ankle  sprain,  tennis  elbow,  etc. 
Myositis 

Postoperative  muscle  spasm 


Psychogenic^ 

Anxiety  and  tension  states 
Dysmenorrhea 
Premenstrual  tension 
Asthma 

Angina  pectoris 
Alcoholism 


LABORATORIES 

New  York  18,  New  York 


Provides  fast,  hi.u'h  l)loo(l  and  tissue  concentrations  — })lus  an  un])ar- 
alleled  safety  record.  Krythrocin  is  available  in  easy -to -swallow 
Filmtabs  (KJU  and  :tbU  my'.  >:  in  tasty,  citrus-flavored  Oral  Sus|)en- 
sion  ctUU  my.  ])ei-  d-cc.  teaspoonfub ; and 
for  intravenous  and  intramu.^cular  use. 


new. 


highly  effective  tranquili 


Comparison  of  TENTONE  usefulness 


I, 


c 


for  extended  office  practice  use 


PHENOTHIAZINE  COMPOUND  FOR  THE  LOWER  AND  MIDDLE  RANGE  OF  DISORDERS 


^ Positive,  rapid  calming  effect  in  mild  and  moderate  cases. 
■"  Striking  freedom  from  organic  toxicity,  intolerance,  or  sen- 
ty  reaction— particularly  at  low  dosage.  Greater  freedom 

induced  depression  or  drug  habituation.  *•«  May  be  use- 
is  with  other  tranquilizers,  to  potentiate  action  of  analgesics, 
ives,  narcotics.  Facilitates  management  of  surgical, 

;tric,  and  other  hospitalized  patients. Indicated  when 
; than  a mild  sedative  effect  is  desired... and  less  tlian  psy- 
s is  involved.  -^►-Dosage  range:  In  mild  to  moderate  cases: 
30  to  100  mg.  daily.  In  moderate  to  severe  cases:  from  75  to 
ng.  daily. 

DERLE  LABORATORIES,  a Division  of  AMERICAN 

CYANAMID  COMPANY,  Pearl  River,  New  York 


CHOICE  THERAPY 
FOR  THE  "OLDER" 
PATIENT  WITH  MILD 
TO  MODERATE 
HYPERTENSION 


I^Veratrite* 

More  than  13,000,000  prescriptions  attest  that 
Veratrite  continues  to  be  the  antihypertensive  of 
choice forthe  older  hypertensive  patient.  Veratrite 
can  be  prescribed  safely  and  routinely  for  those 
who  usually  cannot  tolerate  more  potent  drugs. 

Veratrite  now  contains  cryptenamine  which 
acts  centrally  to  produce  a gradual  fall  in  blood 
pressure,  yet  improves  circulation  to  vital  organs, 
relieves  dizziness  and  headache,  and  imparts  a 
distinct  sense  of  well-being.  Furthermore, 
Veratrite  achieves  its  effects  with  unusual  safety 
and  without  annoying  side  effects. 

Each  Veratrite  tabule  contains:  Cryptenamine  (tan- 
nates),  40  C.S.R.*  Units;  Sodium  nitrite,  1 gr.;  Pheno- 
barbital,  % gr.  Dosage:  1-2  tabules  t.i.d.,  preferably 
2 hours  after  meals. 

^Carotid  Sinus  Reflex 


71  pi/\Pfir  IRWIN.  NEISLER  & CO.  • DECATUR,  ILLINOIS 


FOUND:  a dependable  solution  to 

“the  commonest  gynecologic  office  problem” 

“vulvovaginitis,  caused  by  trichomonas  vaginalis,  CANDIDA 
ALBICANS,  Haemophilus  vaginalis,  or  other  bacteria,  is  still  the 
commonest  gynecologic  office  problem  . . . cases  of  chronic  or 
mixed  infection  are  often  extremely  difficult  to  cure.”  Among  75 
patients  with  vulvovaginitis  caused  by  one  or  more  of  these 
pathogens,  Tricofuron  improved  cleared  symptoms  in  70;  vir- 
tually all  were  severe,  chronic  infections  which  had  persisted 
despite  previous  therapy  with  other  agents.  “Permanent  cure  by 
both  laboratory  and  clinical  criteria  was  achieved  in  56.  . . . ” 

Ensey.  J,  E. : Am.  J.  Ol»l.  77:155,  1959 

TRICOFURON' 

Improved 

■ Swiftly  relieves  itching,  burning,  malodor  and  leukorrhea 

■ Destroys  Trichomonas  vaginalis,  Candida  (Monilia)  albicans, 
Haemophilus  vaginalis  ■ Achieves  clinical  and  cultural  cures 
w'here  others  fail  ■ Nonirritating  and  esthetically  pleasing 

2 steps  to  lasting  relief: 

1.  POWDER  for  weekly  insufllation  in  your  office.  Micofur®, 
brand  of  nifuroxime,  O.S'/c  and  Furoxone®,  brand  of  furazoli- 
done, 0.1%  in  an  acidic  water-dispersible  base. 

2.  SUPPOSITORIES  for  continued  home  use  each  morning  and 
night  the  first  week  and  each  night  thereafter— especially  during 
the  important  menstrual  days.  Micofur  0.375%  and  Furoxone 
0.25%  in  a water-miscible  base. 

R.x  new  box  of  24  suppositories  u ith  applicator 
for  more  practical  and  economical  therapy. 

NiTROFURANS— a uiiifjiie  class  of  antimicrobials 
EATON  LABORATORIES,  NORWICH,  NEW  YORK 


Chief  among  the  drawbacks  to  aspirin  usage  is 
gastric  intolerance.  This  ranges  from  mild  upset 
and  “heartburn”  to  severe  hemorrhagic  gas- 
tritis.Studies  performed  in  conjunction  with 
gastrectomy'*  * and  gastroscopy^  have  shown 
insoluble  aspirin  particles  firmly  adherent  to 


the  gastric  mucosa  and  imbedded  betweer 
rugae.  Reactions  varying  from  mild  hyperemic 
to  erosive  gastritis  have  been  reported  to  occu 
in  the  areas  immediately  surrounding  thes( 
adherent  particles.^  -*  * This  is  reported  to  b( 
particularly  true  in  patients  with  peptic  ulcer. 


CALURIN  is  the  freely  soluble,  stable  calcium  aspirin  complex.  It 
high  solubility  forestalls  gastric  irritation  or  damage 


4 


Regular  aspirin  crystals  24  hours 
after  being  mixed  into  water. 


Calurin  crystals  in  solution  one  min 
ute  after  being  mixed  into  water. 


CALURIN 

STABLE  SOLUBLE  C A L C 1 U M - A C ET  YLS  A LI  C YL  AT  E - C A R B A M 1 D E 


[Particle-induced  ulceration  — section  through 
[lesion  found  in  gastrectomy  specimen.  An  aspirin 
[particle  was  found  firmly  imbedded  in  this  under- 
jmined  erosion.  Such  lesions  may  be  associated 
/ith  the  relative  insolubility  of  aspirin,  which 
remains  in  particulate  form  after  dispersion  in 
sstric  contents. 


Calurin,  being  freely  soluble,  is  promptly  avail- 
able for  absorption  into  the  systemic  circulation. 
Salicylate  blood  levels  in  12  subjects  receiving 
both  Calurin  and  plain  aspirin  were  found  to  rise 
more  than  twice  as  high  within  ten  minutes  fol- 
lowing Calurin.  Also,  these  levels  persisted 
higher  for  at  least  two  hours." 


CALURIN  is  the  aspirin  of  choi-ce,  especially 
when  high-dosage,  long-term  therapy  is  indicated: 

1 High  solubility  forestalls  gastric  irritation  or  damage.  This  advantage 
is  of  special  importance  in  arthritis  and  other  conditions  requiring 
high-dosage,  long-term  therapy. 

2 Produces  high  salicylate  blood  levels  rapidly  for  prompt  analgesic, 
anti-pyretic,  anti-arthritic  effect. 

3 Sodium-free  — for  safer  long-term  therapy. 

4 Flavored:  can  be  chewed  or  dissolved  in  the  mouth  without  water  if 
desired  — an  advantage  for  patients  requiring  aspirin  administration 
during  the  night  and  for  pediatric  patients. 


|Oosage:Each  tablet  of  Calurin  is  equivalent  to  300 
ng.  (5  gr.)  of  acetylsalicylic  acid.  For  relief  of  pain 
bnd  fever  in  adult  patients,  the  usual  dose  of  Calurin 
Is  1 to  3 tablets  every  4 hours,  as  needed;  in  arthritic 
States,  2 or  3 tablets  3 or  4 times  daily;  in  rheumatic 


fever,  3 to  5 tablets  4 or  5 times  daily.  For  children 
over  6 years,  the  usual  dose  is  1 tablet  every  4 hours; 
for  children -3  to  6 years,  Vz  tablet  every  4 hours,  as 
required.  Not  recommended  for  children  under  3. 


REFERENCES:  i.  Waterson,  A.  P.:  Aspirin  and  gastric  haemorrhage,  Brit.  M.  J.  2:1531,  1955.  2.  Douthwaite,  A.  H.,  and  Lintott, 
A.  M.:  Gastroscopic  observation  of  the  effect  of  aspirin  and  certain  other  substances  on  the  stomach,  Lancet  2:1222,  1938. 
B.  Editorial  Comments:  The  effect  of  acetylsalicylic  acid  (aspirin)  on  the  gastric  mucosa,  Canad.  M.  A.  J.  80:47,  1959.  4.  Muir, 
R.,  and  Cossar,  I.  A.:  Aspirin  and  ulcer,  Brit.  M.  J.  2:7,  1955.  5.  Muir,  A.,  and  Cossar,  I.  A.:  Aspirin  and  gastric  haemorrhage.  Lancet 
|:539,  1959.  6.  Schneider,  E.  M.:  Aspirin  as  a gastric  irritant.  Gastroenterology  33:616,  1957.  7.  Bayles,  T.  B.,  and  Tenckhoff. 
I.:  SaHcylate  therapy  in  rheumatic  diseases.  Scientific  Exhibit,  Ann.  Mtg.  A.  M.  A.,  San  Francisco,  Calif.,  June,  1958.  8.  Batter- 
nan,  R.  C.:  Comparison  of  buffered  and  unbuffered  acetylsalicylic  acid.  New  Eng.  J.  M.  258:213,  1958.  9.  Cronk,  G.  A.;  Labor.atory 
knd  clinical  studies  with  buffered  and  nonbuffered  acetylsalicylic  acid.  New  Eng.  J.  M.  258:219,  1956.  10.  Editorial:  Aspirin 
plain  and  buffered,  Brit.  M.  J.  1:349,  1959.  11.  Smith,  P.  K.:  Plasma  concentration  of  salicylate  after  the  administration  of 
eetylsalicylic  acid  or  calcium  acetylsalicylate  to  hurhan  subjects.  Report  submitted  to  Smith-Dorsey  from  Dept,  of  Pharma- 
&!ogy.  Geo.  Washington  Univ.  School  of  Medicine,  Washington,  D.  C.,  Sept.  5,  1958. 


SMITH- DORSEV • a division  of  The  Wander  Company  • Lincoln,  Nebraska 


Each  Tablet  Contains: 


lo^  SfuUiic  Stated, 

SED-TENS 


TY-MED 


• FOR  RELAXING  THE  SPASTIC  G.l.  TRACT 

• FOR  RELIEF  OF  NAUSEA  IN  PREGNANCY 


Amobarbital  50  mg. 

Homatropine  Methylbromide  7.5  mg. 


DOSAGE:  1 tablet  morning  and  night 


CAUTION:  Federal  law  prohibits  dispensing  with- 
out prescription. 


* Ty-Med  — Lemmon  Brand  of  Timed-Release  Medication. 


LEMMON  Pharmacal  Co. 

SELLERSVILLE.  PENNA. 


c: 


TIMED -RELEASE  ...  AT  ITS  LEVEL  BEST 
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Lederle  introduces  a masterpiece'^f  antibiotic  design 


I 


■ Strikingly  enhances 
;he  traditional  advantage 

I 

of  broad-spectrum 
antibiotics . . . 

for  greater  patient-physician  benefit 

DECLOMYCIN  is  a unique  fermentation  product  of  a strain 
of  Streptomyces  aureofaciens— the  parent  organism  of 
AUREOMYCIN®*  and  ACHROMYCIN.®^ 

DECLOMYCIN  singularly  achieves: 

• far  greater  antibiotic  activity  with  far  less  drug 

• greater  stability  in  body  media 

• unrelenting  peak  activity  throughout  therapy 

• “extra-day”  protection  through  sustained  activity 

DECLOMYCIN  retains: 

• unsurpassed  broad-spectrum  range  of  activity 

• rapid  activity 

• excellent  toleration 

• effectiveness  against  infection  in  nearly  all  organs  or  sys- 
tems—rapid  diffusion  in  body  tissues  and  fluids 

*Chlortetracycline  Lederle  ^Tetracycline  Lederle 


lemethvlchlortetraeveline  Lederle 


Far  greater 
antibiotie  aetivity 
with  far  less 
antibiotie 


Milligram  for  Milligram,  DECLOMYCIN  exhibits  2 to  4 
times  the  clinical  potency  (inhibitory  action)  of  tetracycline 
against  susceptible  organisms.  Thus,  DECLOMYCIN 
has  the  advantage  of  providing  significantly  higher  serum 
activity  levels  with  significantly  reduced  drug  intake.*  ® 

Actually,  DECLOMYCIN  demonstrates  the  highest  ratio 
of  prolonged  activity  level  to  daily  milligram  intake  of  any 
known  broad-spectrum  antibiotic.  Reduction  of  milligram  in- 
take of  drug  reduces  hazards  of  related  physical  effect  on  in- 
testinal mucosa  or  interaction  with  gastrointestinal  contents. 


'Activity  level  is  a far  more  meaningful  basis  of  compari- 
son than  quantitative  blood  levels,  as  Hirsch  and  Finland 
note.  Action  upon  pathogens  is  the  ultimate  value. i 


Unrelenting 

eak  antimierobial  attacl 
throughout  therapy 

The  high  level  of  DECLOMYCIN  activity  is  uniquely 
sustained.  It  is  not  just  an  initial  phenomenon  but  is 
constant  — maintained  on  each  day  of  treatment  and 
between  doses  — without  noticeable  diminution  of  in- 
tensity. Peak-and-valley  control  is  eliminated,  favoring 
continuous  suppression  of  pathogens  and  consequent 
improvement. 

This  DECLOMYCIN  constant  is  achieved  through 
remarkably  greater  stability  in  body  fluids, ^ resistance 
to  degradation^  and  a low  rate  of  renal  clearance'*’^— all 
supporting  antibiotic  activity  for  extended  periods. 


Extra-day”  activity 
for  security 
against  relapse 


DECLOMYCIN  maintains  significant  antibacterial 
activity  for  one  to  two  days  after  discontinuance  of 
dosage’— a major  distinction  from  other  antibiotics. 
Previous  drugs  have  declined  abruptly  in  activity  fol- 
lowing withdrawal. 

DECLOMYCIN  thus  gives  the  patient  an  unusual 
degree  of  protection  against  resurgence  of  the  primary 
infection,  and  against  secondary  infection . . . sequelae 
not  infrequently  encountered  and  often  resembling  a 
“resistance  problem.”  Consequently,  reinstitution  of 
therapy  or  a change  in  therapy  should  rarely  be 
necessary. 


A masterpiece  o 


antibiotic  activity 


with  far  less  antibiotic  intak 


unrelenting  peak  attack 


— enhancing  the  unsurpassed  features  of 
tetracycline . . . for  greater  physician-patient  benefits 


methvlchlortetracvcline  Lederle 


ntibiotic  design 


plus 

“extra- f 
day”  1 
activity  ' 


FOR  PROTECTIONS 
AGAINST  A 


RELAPSE 


s. 
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A 

major  contribution 

of 

Lederle 

research 


in  the  distinctive  dry-filled  duotone  capsule 


'lethylchlortetracycline  Lederle 


E CLOMYCI 


immediately  available  as 

DECLOMYCIN  Capsules,  150  mg. 

Adult  dosage:  1 capsule  four  times  daily. 


i 1.  Hirsch,  H.  A.,  and  Finland,  M.:  Antibacterial  Activity  Of  Serum  Of  Normal  Subjects 
After  Oral  Doses  of  Demethylchlortetracycline,  Chlortetracycline  and  Oxytetracycline. 
New  England  J.  Med.  260:1099  (May  28)  1959.2.  Hirsch,  H.  A.,  Kunin,  C.  M.,  and  Finland, 
M.:  Demethylchlortetracycline  — A New  And  More  Stable  Tetracycline  Antibiotic  That 
Yields  Greater  and  More  Sustained  Antibacterial  Activity.  To  be  published.  3.  Lichter, 
E.  A.,  and  Sobel,  S.:  The  Distribution  Of  Oral  Demethylchlortetracycline  In  Healthy  Volun- 
teers And  In  Patients  Under  Treatment  For  Various  Infections.  To  be  published.  4.  Kunin, 
C.  M.,  Dornbush,  A.  C.  and  Finland,  M.:  Distribution  And  Excretion  Of  Four  Tetracycline 
Analogues  In  Normal  Young  Men.  To  be  published.  5.  Kunin,  C.  M.,  and  Finland,  M.: 
Demethylchlortetracycline:  New  Tetracycline  Antibiotic  That  Yields  Greater  and  More 
Sustained  Antibacterial  Capacity.  New  England  J.  Med.  259:999  (Nov.  28)  1958.  6.  Sweeney, 
W.  M.;  Hardy,  S.  M.;  Dornbush,  A.  C.,  and  Ruegsegger,  J.  M.:  Demethylchlortetracycline: 
A Clinical  Comparison  of  A New  Antibiotic  with  Chlortetracycline  and  Tetracycline. 
Antibiotics  & Chemotherapy  9:13  (Jan.)  1959. 
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LEDERLE  LABORATORIES, 

a Division  of  AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


e^d&rle 


ll  i5 

IP 

snap 


dependable 
analgesia 
at  your  fingertips 
in  the  snap-open  ampul 


no  filing  • no  scoring  ■ no  smving 


Novocain 

PIONEEK  BRAND  OF  PROCAINE  HYDROCHLORIDE 


the  local  anesthetic 

with  universal  acceptance 


Novocain  1%,  2%,  10%,  20%  Solutions  with  or  without  vasoconstrictors. 

Also  available:  Multiple  Dose  Vials  with  dual  purpose  caps  for  withdrawal  by  needle  or  pouring. 

LABORATORIES,  new  YORK  18.N.Y. 


new  hope  for  fetal  salvage 


DEL/ 


The  results  of  administering  Delalutin 
before  the  12th  week  of  gestation  to  82 
women  with  habitual  abortion  were  reported 
recently  by  Reifenstein’  in  a compilation  of 
data  supplied  by  45  investigators.  Every 
patient  had  experienced  at  least  three  con- 
secutive abortions  immediately  preceding 
the  treated  pregnancy.  More  than  68%  of 
these  women  were  delivered  successfully  and 
uneventfully  following  Delalutin  therapy. 

Boschann,-  in  a study  of  pregnancies  with 
threatened  abortion,  found  that: 

37%  of  73  pregnancies  were  carried  to 
term  without  progestational  therapy 
64%  of  42  pregnancies  were  salvaged 
by  progesterone 

83%  of  73  pregnancies  were  salvaged 
by  Delalutin 

Eichner,3  found  that  in  Delalutin-treated 
women,  fetal  salvage  of  infants  below  term 


weight  (1000  to  2000  gm.)  was  significantly 
improved.  108  (76%)  of  142  babies  of  thi.- 
birth  weight  survived  without  mothers  receiv- 
ing progestational  therapy,  while  16  (100%) 
of  16  babies  of  this  birtli  weight  survived  with 
mothers  receiving  Delalutin  therapy.  A com- 
parison study  was  made  of  a group  of 
repeated  aborters  treated  with  Delalutin, 
and  a group  with  a similar  history  treated 
with  bed  rest  and  sedation.'*  Pregnancy 
salvage  with  Delalutin  was  twice  that  of  the 
control  group.  Delalutin  was  found  to  be 
“highly  active”,  well-tolerated  and  long- 
acting. 

According  to  Tyler  and  Olson. “The.se 
qualities  of  prolonged  action  and  relative 
freedom  from  local  reactions  make 
[Delalutin]  a generally  more  desirable 
therapeutic  agent  for  intramuscular  use 
than  progesterone  . . . 


DELALUTIN  EABIES  AVIIOSE  MOTHERS  WERE  HABITUAL  ABORTE 


Mary  Ann  Cribben 
Garden  City,  N.  Y. 


Amy  Sue  Creenman 
Lincolnwood,  III, 


'W  illiam  Pellcr 
Skokie,  III. 


Randy  Sinis 
Denver,  Colo. 


Richard  Miller 
Denver,  Colo. 


Scott  Knudsen 
Norwich,  Vt. 


References:  1.  R<*ifen«tein,  E.  C.  Jr.:  ,4nnais  A".  >’.  ,4cad.  Sc.  71:762  (July  30)  1958.  2.  Boschann, 
H-W. : ibid.,  p.  727.  3.  Eichner,  E. : ibid.,  p.  787.  4.  Hodgkinson,  C.  P. ; Igna,  E.  J.,  and  Bukravich, 
A,  P.:Am.  J.  Obsr.  & Gynec.  76:279,  1958  . 5.  Tyler.E.  T.,and  Olaon,  H.  J ..4.\f  4.  169:1843,  1959. 


improved 


J 


UTIN 


progestational 

therapy 


SQUIBB  HYDROXYPROCESTKRONE  CAPROATE 


DELALUTIN  opers  these  advantages  over  other  progestational  agents: 

* 

long-acting  sustained  therapy 

# 

, more  ellective  in  producing  and  maintaining  a completely  matured 
secretory  endometrium 
no  androgenic  effect 

more  concentrated  solution  requiring  injection  of  less  vehicle 

unusually  well-tolerated,  even  in  large  doses 

fewer  injections  required 

low  viscosity  makes  administration  easier 

)ELALUTIN  is  also  potent  and  safe  therapy  for:  threatened  abortion;  postpartum  after- 
lains;  amenorrhea,  primary  and  secondary;  dysfunctional  uterine  bleeding  not  associated 
lith  genital  malignancy;  infertility  with  inadequate  corpus  luteum  function;  production  of 
ecretory  endometrium  and  desquamation  during  estrogen  thera|iy;  premenstrual  tension; 
ysmenorrhea;  cyclomastopathy,  mastodynia,  adenosis  and  chronic  cystic  mastitis. 


[dnnnist ration  and  dosage: 

Iccause  of  its  low  viscosity,  Delalutin  may  be  admin- 
-tered  with  a small  gauge  needle  (deep  intragluteal 
ijection).  Complete  information  on  administration 
nd  dosage  is  supplied  in  the  package  insert. 


Supply: 

Delalutin  is  available  in  vials  of  2 and  10  cc., 
each  containing  12.5  mg.  of  hydroxyproges- 
terone  caproate  in  sesame  oil,  and  benzyl 
benzoate. 


/ of  these  healthy,  normal  babies  was  born  by  a mother  with  a documented  previous  history 
lie  habitual  abortion,  who  was  treated  during  her  most  recent  pregnancy  with  VKLALL  TIX. 


la  Rutkowski 
|oje//e.  III. 


f I 

Rosannc  Cubcrnian 
Elmont,  L.I.,  A’.  Y . 


Kenneth  Michael  Simonson 
Denver,  Colo. 


he  Verderosa 
{lord,  Y. 


J.  Cettemy 
Hartford,  Conn. 


Karen  Mary  Ncderman 
East  If  illiston.  A'.  Y. 


Sqijibb 


Squibb  Quality  — the  Priceless  Ingredient 

*PlkAU/TIN*.®  I«  A AQUI88  TAACCMAAIC 


Daniel  A.  Fabrizio,  Jr. 
No.  Massapequa,  L.I.,  N.  F. 


provides  therapeutic  sulfa  levels  for  24  hours... 

Highly  soluble  in  acid  and  alkaline  media... 
rapidly  absorbed,  producing  fast,  effective 
plasma-tissue  concentrations  sustained  for  the 
entire  day.  Simple,  single  0.5  Gm.  daily  dose 
minimizes  patient  dosage  confusion.  At  least 
equivalent  to  4 to  6 Gms.  daily  of  previous 
sulfonamides.  Does  not  produce  renal 
complications.* 

with  low  incidence  of  sensitivity  reactions... 

KYNEX  is  extremely  low  in  toxic  potential.^-^ 
Cutaneous  or  other  objective  sensitivity 
reactions  are  rare,  as  demonstrated  in  a large 
scale  evaluation  of  clinical  toxicity.^  Also  minor 
subjective  reactions  are  less  likely  to  develop 
when  the  recommended  dosage  is  used.^ 

Dosage;  Adults,  0.5  Gm.  (1  tablet)  daily  following  an  initial 
first-day  dose  of  1 Gm.  (2  tablets). 

TABLETS,  0.5  Gm.,  Bottles  of  24  and  100. 
also  available-KYNEX  Acetyl  Pediatric  Suspension,  cherry- 
flavored,  250  mg.  sulfamethoxypyridazine  activity  per  tea 
spoonful  (5  cc.).  Bottles  of  4 and  16  fl.  oz. 

1.  Editorial,  New  England  T Med.  258:48,  1958. 

2.  Vinnicombe,  J.;  Antibiotic  Med  & Clin.  Ther.  5:474,  1953 

3.  Sheth,  U.  K.,  et  al.:  Ibid.,  p.  604,  1958. 


WHENEVER  SULFAS  ARE  INDICATED 


for  improved  control 


Sulfamethoxypyridazine  Lederle 


LEOERLE  LABORATORIES,  a Division  of  American 


CYANAMID  COMPANY,  Pearl  River,  New  York 


OUL  PEIICILIII: 

cmnpiinLiir-VK 


Potassium  Penicillin  V 


Supplied:  CompociUin-VK  Filmtabs, 
125  my.  (200,000  units),  bottles  of 
50  and  100;  250  mg.  (400,000  units), 
bottles  of  25  and  100.  Compocillin- 
VK  Granules  for  Oral  Solution  come 
in  40-cc.  and  80-cc.  bottles.  When 
reconstituted,  each  5-cc.  teaspoonful 
represents  125  mg.  (200,000 
units)  of  potassium  penicittin  I.' 


raM'A*  — r<LM . jr*Lto  tablcts,  u 9-  'at.  no.  sestet* 


in  fintj,  east/-f()-str(i/f()?c  Filnifabs^ in  fast tj, cite rri/- flavored  Oral  Solution 


and  one  to  grow  on 


A tiny  tablet  of  redisol  to  stimulate  the  appetite  — 
to  help  in  the  intake  of  food  for  growth. 

REDisoL  is  crystalline  vitamin  an  essential 
vitamin  for  growth  and  the  fundamental 
metabolic  processes. 

Ideal  for  the  growing  child,  the  redisol  tablet 
dissolves  instantly  on  contact  in  the  mouth, 
on  food  or  in  liquids.. 

Packaged  in  bottles  hermetically  sealed  to  keep 
the  moisture  out  and  to  retain  vitamin  potency  in 
25  and  50  meg.  strengths,  bottles  of  36  and  100  — 
in  100  meg.  strength,  bottles  of  36,  and  in 
250  meg.  strength,  vials  of  12. 


.Also  available  as  a pleasant-tasting  cherry- 
flavored  elixir  (5  meg.  per  5-cc.  teaspoonful) 
and  as  Ri  orsoi,  injectable,  cyanocobalamin 
injection  USP  (30  and  100  meg.  per  cc.,  10- 
cc.  vials  and  1000  meg.  per  cc.  in  1,5  and 
10-cc.  vials). 


cyanocobalamin,  Crystalline  Vitamin  B12 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  Inc.,  PHILADELPHIA  1.  PA. 

RL&ISOL  IS  A ThADEMAkK  OF  MERCK  A CO.«  'NC. 


■ ■)' 


to  prevent  the  sequelae 
of  u.r.i.  ...  and  relieve  the 
symptom  complex 

ACHROCIDIN' 

Tetracycline-Antihistamine-Analgesic  Compound  Lederje 

Pneumonitis,  otitis,  tonsillitis,  adenitis,  sinusitis  or 
bronchitis  develops  as  a serious  bacterial  complication  in 
about  one  in  eight  cases  of  acute  upper  respiratory 
infection.^  To  protect  and  relieve  the  "cold” 
patient . , . ACHROCIDIN. 

Usual  dosaee:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
(125  mg.);  phenacetin  (120  mg.);  caffeine  30  mg.); 
salicylamide  (150  mg.);  chlorothen  citrate  (25  mg.).  Also  as 
SYRUP  (lemon-lime  flavored),  caffeine-free. 

1.  Based  on  estimate  by  Van  Volkenburgh,  V.  A.,  and  Frost, 

V^.  H.:  ^ J.  Hygiene  71:122  (Jan.)  1933 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,sNew  York 


COMPREHENSIVE, 
THREE-LEVEL  TREATMENT 

OF  DEPRESSION 

AND  ASSOCIATED  ANXIETY 
AND  PHYSICAL  TENSION 


RELIEVES  DEPRESSION 
including  symptoms  such  as  crying, 
lethargy,  loss  of  appetite,  insomnia 

RELIEVES  ASSOCIATED  ANXIETY 
with  no  risk  of  drug-induced  depression 


RELIEVES  ASSOCIATED 


PHYSICAL  TENSION 
by  relaxing  skeletal  muscle 

1 

hypothalamus 

2 

thalamus  and 
limbic  system 

3 


spinal  cord 


“DeproP 

benactyzine  + meprobamate 


■ confirmed  efficacy 

■ documented  safety 

SUPPLIED;  Bottles  of  50  light-pink,  scored  tablets 
COMPOSITION:  Each  tablet  contains  1 mg.  benactyzine  HCl 
and  400  mg.  meprobamate 

^^^WALL.ACE  L.ABOR.ATORIES  • New  Brunswick,  N.  J. 

ttflAOE-MAAK,  CO. 9290 


a • 

sizes  ~'’’'®  dosage''?  ®''ez  / 


^°^age-  , 

tbsp  o«e  p. 

Ss  »"sto'"^  ’-'-.a  tat, at 

'‘■We5  ‘ '■‘i-;  le?„  ‘«We^"-: 

tah.1  In  t.i  fl  tn 

^‘Ple-dnf^  loo  cf’  JO 


IT 71  r;i  X 


A^ew  ForA:  i7,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 


IN  REFRACTOBY  CONSTIPATION 
IN  REFRACTOBY  CONSTIPATION 


IN.  REFRACTORY 
IN^EFRACTORY  C 


CONS-ff^XT] 
CONSTIPATION 


IN  REFRACTORY  CONSTIPATION,, 
IN  refractory  CONSTISWION 

constipation 
ITTHEFRACTORY  CONSTIPATION 
IN  REFRACTORY  CONSTIPATION 
IN  REFRACTORY  Ci,NATv?^,v™rCTvr 

IN  refractory  CONSTIPATION 
IN  REFRACTOBY  CONSTIPATION 

IN  REFRACTORY  CONSTIPATION 
m REFRACTORY  CONSTIPATION 

rN  refractory  CONSTIPATION 
IN  REFRACTORY  CONSTIFxTTION 

constipation 

IN  REFRACTORY  CONSTIPATIC'T 
IN  refractory  CONSTIPATION 
IN  REFKACTCIIY  CONSTIPATION 
IN  BEFRACTCRY  CONSTIPATION 
IN  REFFcACTCFiY  CONSTIPATION 


TABLETS/GRANULES 


REHABILITATES  THE 
CONSTIPATED  PATIENT- 
HELPS  RESTORE  NORMAL  BOWEL  TONE, 
RHYTHM,  AND  SENSITIVITY. 

SUPPLIED:  TABLETS:  Small  and  easy  to  swallow,  in  bottles  of  lOO. 

GRANULES:  Cocoa- flavored,  in  8 and  4 ounce  canisters. 

^ Copyrighf  1959,  The  Purdue  Frederick  Compony  ' 


46  A 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Ideally 
Suited  lor 
Long  -Term 

Tlierapy  * 


just  two  tablets 
at  bedtime 

After  full  effect 
one  tablet 
suffices 


* 


Be  can  He 


Rauwiloid  provides  effective  Rauwolfia 

action  virtually  free  from  serious  side  effects... 

the  smooth  therapeutic  efficacy  of  Rauwiloid 

j is  associated  with  a lower  incidence  of  certain 

When  more  potent  drugs  are 

needed,  prescribe  one  of  the  con-  unwanted  side  effects  than  is  reserpine . . . and 
venient  single-tablet  combinations  ^ incidence  of  depression.  Toler- 

Raiiwilnid  +1  eriloUP  ance  does  not  develop. 

alseroxylon  1 mg.  and  alkavervir  3 mg. 

or  Rauwiloid  can  be  initial  therapy  for  most 

liauu'iloid  + Hexarnethoniuni  hypertensive  patients. ..  Dosage  adjustment 

alseroxylon  1 mg.  and  hexamethonium  . 

chloride  dihydrate  250  mg.  IS  rarely  a problem. 


Many  patients  witli  severe  }iV[)ertension  can  l>e  main- 
tained on  Rauwiloid  .alone  after  desired  blood  pressure 
levels  are  reached  with  comhin.ation  medication. 


VOLI  -\1K  5(e  .M’.MItKR  10  (►'  lOUKK,  lO.Sy 
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Each  tablet  contains:  Iron  iFerrous  Sulfate  Exsiccated  194  mg.),  58  mg.;  Dioctyl  Sodium  Sulfosuccinate,  100  mg.;  Vitamin  A,  6000  U.S.P. 
min  D,  400  U.S.P.  Units;  Vitamin  Bi  (Thiamine  Mononitrate),  5 mg.;  Vitamin  Bz  (Riboflavin),  5 mg.;  Vitamin  Be  (Pyridoxine  HCI),  2 mg.; 
Activity  (Cobalamin  Cone.),  2 meg.;  Vitamin  C,  100  mg.;  Folic  Acid,  0.25  mg.;  Niacinamide,  20  mg.:  Calcium  Pantothenate,  5 mg.,  Calci 
Carbonate),  150  mg,;  (Phosphorus  free  formula). 


. Units;  Vita* 
Vitamin  Biz 
um  (Calcium 


strength  and  vitality. 


freedom  from  constipation 


*TERMINATAE 


/Tablets, \ 
\ Benton  / 


prenatal  dietary  supplement 
high  iron  content  in  a potent 
nutritional  formula 
counteracts  prenatal  constipation 
sensibly  packaged  in  re-usabic 
nursing  unit 

one-a-day  dosage  convenience 


Addition  of  dioctyl  sodium  sul- 
fosuccinate to  offset  constipation  of 
pregnancy  by  fecal  softening  makes 
Terminatal  a unique  high-potency 
dietary  supplement  for  use  to  term. 
Supplied:  100  Terminatal  capsule- 
shaped tablets  are  packaged  in  a useful 
nursing  bottle  with  nipple,  ready  for 
the  infant's  first  formula. 


BENTON  Eclborotories  Hatboro,  Pennsylvania 

Division  of  Air-Shiclds,  Inc. 
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2 NTEW  FORMS  OF  CORICIDIN 


relieve  sinusitis 
colds « allergic  rliinitis 


decongestant  • antihistaminic 
analgesic  • antipyretic 


ORAL 


CORICIDIN' 


econgestaixt  Ta>blets 


combine  dependable 
CORICIDIN  benefits  with  specific 
action  of  phenylephrine 
to  provide  rapid  prolonged  relief 
of  congested  respiratory  passages 


TOPICAL 


decongestant  • 
antihistaminic  • antibiotic 


Nasal  Nist 


offers  prompt  topical  symptomatic 
relief  of  congested  nasal  mucosa  and 
controls  excessive  nasal  drainage 
without  rebound  effects 


Each  CoRiciniN  *'D”  tablet  contains  2 mg.  Chlor -Trimkton^  Maleate,  0.23  Om.  aspirin,  0.16  Cm.  phenacetin, 

30  mg.  caffeine  and  10  mg.  phenylephrine  boxes  of  12  tablets 

Each  cc.  of  CoRiciDiN*^  Nasal  Mist  contains  3 mg.  CHLf)R-TRiMETON  Gluconate,  5 mg.  phenylephrine 
hydrochloride  and  0.05  mg.  gramicidin  squeeze-bottles  of  20  cc- 


iOjumMaum 


ILOSONE"*  WORKS  to  assure  a more  decisive  response 

When  the  infection  ke''os  coming  back,  it  may  well  be  that  a more  decisive 
antibiotic  attack  is  inaicated.  In  such  cases,  Ilosone  consistently  provides  a 
prompt,  high  level  of  antibacterial  activity  in  the  patient’s  serum.  Ilosone  is 
bactericidal  against  both  streptococci  and  pneumococci  and  has  been  re- 
ported particularly  effective  against  staphylococcus  infections  in  the  most 
recent  clinical  investigation. • 

Usual  dosage:  For  adults  and  children  over  fifty  pounds,  250  mg.  every  six 
hours.  For  optimal  effect,  administer  on  an  empty  stomach.  Ilosone  is  sup- 
plied in  Pulvules®  of  125  mg.  and  250  mg.,  in  bottles  of  24  and  100. 

1.  J.A.M.A.,  /70.184  (May  9>.  1959. 

Ilosone'*  (propionyl  erythromycin  ester,  Lilly) 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 


THE  JOURNAL 

OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

• • • 


The  Crumbling  Cordon  of  Confidentiality 


Elsewhere  in  this  issue  is  a statement  from 
the  U.  S.  Department  of  Health,  Ecluca'ion 
and  Welfare  on  the  confidentiality  of  medical 
reports  sent  to  them.  See  ]iage  C36. 

The  gist  of  the  matter  is  that  if  a claimant 
is  denied  a benefit  under  Social  .Sectiritv  or 
disability  insurance  he  is  entitled  to  see  the 
medical  rej)ort  on  which  this  denial  is  based. 

This  ]>uts  the  doctor  on  the  horns  of  a 
dilemma.  If  he  refu.ses  to  issue  a statement, 
his  jxitient  may  he  denied  any  benefit.  If  he 
issues  a truthful  .statement  which  the  patient 
can  look  at,  this  may  cause  ill-will  between 
doctor  and  patient,  d'he  physician  under  these 
circumstances  might  he  teni])ted  to  say:  “a 
])lague  on  both  your  houses.” 

While  such  a reaction  is  understandable,  it 
is  not  in  concordance  with  a doctor’s  re.sjion- 
sihilities.  h'urthermore,  this  is  merely  0!ie  more 
aspect  of  third  ]>arty  coverage.  .\  large  pro- 
])ortion  of  doctors'  hills  todav  are  ])aid  hv 
third  ])arties:  Blue  .Shield,  V'eterans  .Adminis- 
tration, labor  union  insurance  ])lan.s,  retire- 


ment hoards,  welfare  agencies  and  the  like. 
If  these  agencies  jjav  the  hill  they  want  to 
know  the  diagnosis.  There  is  no  escape  from 
this.  It  is  unlikelv  that  we  are  ever  going  to 
see  any  return  to  the  da  vs  where  most  people 
])aid  doctors  out  of  their  own  ])Ockets  and 
thus  assured  themselvis  of  a truly  ‘‘])rivate” 
relationship. 

I’erha]is  this  will  lead  to  a kind  of  medical 
double  talk.  A'ou  cannot  brand  the  ]):itient  a 
malingerer  because  he  mav  see  vour  rc]TOrt. 
-So  you  say,  instead,  that  yon  are  rnah'e  to 
find  anv  medical  evidence  to  account  for  the 
sym])toms.  It  is  ])ossihle  to  designate  alco- 
holism under  a euphemism  and  even  venereal 
diseases  can  he  described  in  long  medical  terms 
that  .seem  much  less  stark  than  .syphilis  and 
gonorrhea.  But  the.se  are  only  .subterfuges. 

To  collect  vour  bill,  you  till  a form.  This 
is  delivered  to  an  oflice  where  a mail  clerk 
o])ens  the  envelo]>e  and  glances  at  the  form. 
It  then  is  carried  to  an  “In”  ba.sket,  and 
reviewed  bv  a clerk  at  a higher  echelon.  It 
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reaches  another  tray  where  a reviewing  au- 
thority validates  the  payment  of  the  bill  or 
relays  the  form  to  a medical  ofiicial  for  de- 
termination. And  so  Mr.  Mayor’s  hemorrhoids 
or  Miss  X’s  trichomonal  vaginitis  are  thus 
noted  by  a bevy  of  clerks. 

A citizen’s  health  is  not  the  only  aspect  of 
life  where  private  affairs  can  become  public 
displays.  Any  one  can  get  your  name  from 
your  automobile  license  tag.  In  some  places, 


commuters  carry  tickets  with  their  pictures 
and  addresses.  And  j^our  income,  once  a se- 
cret between  man  and  wife,  is  now  on  record 
so  that  a corps  of  clerks  may  cluck  over  it. 

Once  there  was  built  a dike  of  confidentiality 
between  doctor  and  patient.  It  is  not  coinci- 
dence that  the  words  “confidence”  and  “con- 
fidentiali'y”  .sound  so  much  alike.  The  dike  is 
crumbling;  there  is  no  escape  from  the  fact 
that  he  who  pays  the  piper  calls  the  tune. 


The  Collapse  of  General  Practice  in  Britain 


Lately,  j^opular  magazines  in  this  country 
have  published  articles  praising  National 
Health  Service  in  Great  Britain.  The  thesis  is 
that,  in  spite  of  some  limitations,  overall  medi- 
cal care  for  the  British  people  is  better  now 
than  it  was  l)efore  the  second  World  War. 
One  reason  is  the  enormous  proportion  of 
the  population  now  cared  for  in  inpatient  and 
outpatient  departments  of  hospitals.  In  1958 
there  were  more  than  1 1 million  visits  to 
hospital  outpatient  departments  for  minor  in- 
juries readily  treatable  in  private  offices.  Ex- 
pert testimony  on  the  subject  comes  from  Dr. 
E.  Geiringer  whose  paper  {The  Decapitation 
of  General  Practice)  appears  on  page  1039  of 
the  May  16,  1959  issue  of  Lancet.  The  j)aper 
is  more  fully  abstracted  on  page  150/1838  of 
the  August  8 (1959)  Journal  of  the  Ameri- 
can Medical  Association.  Dr.  Geiringer’s  jxi- 
sition  on  the  “capitation  fee”  for  general  prac- 
titioners is  expressed  as  follows : 

“Payment  by  capitation  encourages  doctors 
to  do  less  and  less  for  more  and  more  pa- 
tients. Three  results  of  the  nationalization  of 
medicine,”  the  author  said,  “are  bad  practice, 
the  utility-type  practitioner,  and  the  hospitali- 
zation of  medical  practice. 

“The  had  practice  falls  below  all  reasonable 
l)rofessional  standards.  It  is  conducted  from 
anti(iuated  and  badly  maintained  offices,  exam- 
inations are  perfunctory,  equipment  is  out- 
moded, no  proper  records  are  kept,  and  treat- 
ment consists  of  the  indiscriminate  renewal  of 
prescriptions  for  a dozen  standard  mixtures. 


Under  the  per  capita  system  of  payment  this 
type  of  ‘pauper  medicine’  is  profitable. 

“The  utility  practitioner  is  competent,  hon- 
est, and  hard-working.  Having  accepted  the 
realities  of  the  XHS  he  tries  to  make  the  best 
of  it  by  having  as  many  patients  as  possible 
on  his  list.  The  time  per  j)atient  equals  the 
number  of  hours  available  divided  by  the  num- 
ber of  patients  requiring  treatment.  By  mak- 
ing the  latter  maximal  the  time  spent  on  each 
is  minimal.  Simple  medical  care  is  conscien- 
tiously prescribed.  A patient  needing  further 
investigation  is  referred  to  a hospital.  The 
numerous  psychoneurotic  patients  are  a great 
worry  to  the  utility  practitioner,  because  he 
has  no  time  to  listen  to  them.  He  is  not  happy 
to  have  on  his  list  j)eople  who  are  ill.  His  fa- 
\orite  ]iatients  are  those  who  never  have  any 
need  of  his  services.  Pregnant  women  go  to  the 
nearest  clinic  and  habies  to  the  infant  welfare 
clinic.  Minor  surgery  is  referred  to  the  near- 
est hospital.  Slowly  but  surely  he  loses  his 
skill,  knowledge,  and  intere.st  in  medicine. 

“As  hospitals  expand  to  do  the  work  of  the 
general  practitioner,  with  special  departments 
and  staff  for  this  purpose,  a vested  interest 
is  created.  The  public  now  expects  all  treat- 
ment beyond  the  most  simple  to  he  given  in 
hospital.  Every  year  there  are  11,500,000  at- 
tendances at  hospital  departments  for  minor 
injuries  that  could  he  treated  hy  general  prac- 
titioners but  are  treated  by  relatively  inexperi- 
enced interns.  Litigation  favors  this.  If  any- 
thing goes  wrong  the  general  practitioner  is 
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blamed  in  the  courts  for  not  sending  the  patient 
to  hospital.  These  considerations  apply  to 
other  activities  that  general  practitioners  have 
tended  to  hand  over  to  hospitals  and  clinics. 
The}'  include  antenatal  and  postnatal  care,  de- 
liveries, the  care  of  mother  and  child,  child 
health,  acute  infections  that  could  be  treated 
at  home,  the  care  of  the  moribund,  and  minor 
psychotherapy.  This  progressive  hospitaliza- 
tion of  medical  care  threatens  to  abolish  gen- 
eral practice.  It  is  encouraged  by  medical  re- 
search, which  draws  the  patient  from  the  home 
into  the  hospital  for  investigation.  Hyperten- 
sion, diabetes,  pneumonia,  coronary  disease, 
and  rheumatism,  to  mention  only  a few,  have 
become  vested  hospital  interests.  If  general 
practitioners  are  paid  for  what  they  do  and 
not  for  what  they  do  not  do  there  will  be  a 
tendency  for  them  to  use  modern  medical 
techniques  and  keep  up  to  date,  because  then 
the  best  practitioners  will  attract  the  most 
patients.  There  is  no  reason  general  practi- 
tioners should  not  do  their  own  diagnostic 
radiography  and  electrocardiography ; super- 
vise anticoagulant  and  steroid  therapy ; sta- 
bilize hypertensive,  diabetic,  and  epileptic  pa- 
tients ; and  treat  patients  with  pneumonia, 
acute  infections,  and  coronary  disease  in  the 
home  or  in  the  local  hospital. 

“Under  the  capitation  system  the  introduc- 
tion of  new  methods,  technics  and  investi- 


gations into  general  practice  results  in  pe- 
cuniar}' loss  to  the  doctor  because  it  has  to  be 
financed  by  him.  Every  day  general  practice 
loses  something  to  the  hospitals  and  in  return 
gains  nothing.  Great  Britain  nozv  has  the  most 
restricted  and  out-of-date  form  of  general  prac- 
tice of  any  English-speaking  country.  The  gen- 
eral practitioner  has  become  nwrely  a signer 
of  certificates  and  a hospital  signpost. 

The  author  made  a plea  for  the  resurgence 
of  private  medical  practice,  which  would  e.xert 
a healthy  influence  on  the  hospital  service  and 
safeguard  professional  freedom.  A salaried 
service  is  not  the  answer!  Although  it  would 
abolish  “headhunting,”  it  would  not  allow  pa- 
tients freedom  to  choose  their  doctors.  A bad 
doctor  would  still  be  paid  as  much  as  a good 
doctor.  A fee-for-service  system  would  reha- 
bilitate the  present  moribund  service  by  the 
working  of  economic  laws.  As  it  is  more 
economic  to  treat  patients  in  general  practice 
than  in  hospitals,  funds  could  be  diverted  from 
them  to  an  enlarged,  better  paid,  and  more 
efficient  general  practitioner  service.  Over- 
treatment is  one  of  the  objections  to  a fee-for- 
service  system,  but  this  could  be  checked  by 
making  the  patient  pay  a part  of  each  fee 
charged.  Other  measures  to  encourage  general 
practice  would  be  increased  facilities  and  finan- 
cial incentive  for  home  treatment  and  general 
practitioner  appointments  in  local  hospitals. 


The  Risk  of  Telling  the  Truth 


A woman  had  some  blisters  following  x- 
ray  exposure.  A radiologist  said  that  the  blis- 
ters should  be  checked  at  intervals  because 
“cancer  might  develop.”  This  gave  the  pa- 
tient a lot  of  anxiety.  She  sued  the  original 
doctor.  What  disability  did  she  claim?  The 
burned  shoulder  and  the  blisters?  Xot  that  so 
much — the  anxiety,  she  said,  was  her  major 
disability.  The  award  was  $10,000  for  the  blis- 
ters ])lus  $15,000  for  the  “cancer  phobia.” 
Two  higher  Xew  York  courts  sustained  the 
verdict. 


Thus  is  opened  a new  field  of  liability.  A 
patient  has  a head  injury  and  the  doctor  urges 
a skull  x-ray.  Suppose  the  patient  refuses  the 
x-ray  and  the  physician  reminds  him  that  the 
accident  might  have  caused  a fractured  skull 
— better  take  an  x-ray  to  find  out.  Is  the  doc- 
tor now  liable  for  having  caused  a fracture- 
phobia?  This  doctrine  puts  the  doctor  in  a 
“damned  if  he  does  and  damned  if  he  doesn’t” 
dilemma.  Thus,  a blood  transfusion  is  being 
considered.  The  doctor  either  (a)  warns  the 
family  that  sometimes  there  are  complications ; 
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or  (h)  remains  silent  about  complications.  If 
he  elects  (a)  then,  under  this  doctrine,  he 
might  he  liable  for  the  fear-of-transfusion  that 
it  causes.  But  if  he  elects  (h)  and  the  patient 
does  get  an  untoward  result,  then  he  might  he 
liable  for  having  obtained  consent  without 
warning  the  patient  of  all  possible  dangers. 

No  matter  what  laboratory  test  the  doctor 
orders,  the  patient  might  be  frightened  at  its 
implication.  “Wdiv  a blood  count,  doctor  . . . 
do  you  think  I’m  anemic?”  If  the  ]>atient  de- 
velops an  anemia-phobia,  is  the  practitioner 
liable?  If  the  physician  does  not  order  the 
blood  test,  might  he  be  held  negligent? 

.Ml  these  hazards  would  seem  to  lie  in  wait 
no  matter  how  conscientious  the  doctor.  In 
fact,  the  conscientious  ])hysician  is  more  likelv 
to  be  booby-trapped  by  this  than  the  casual 
doctor.  Not  only  that,  but  it  will  invite  as- 


sertions of  anxiety  when  there  is  no  real 
phohia  at  all.  And  in  the  hands  of  juries  will 
be  the  problem  of  deciding  when  a phobia  is 
genuine  and  how  severe  it  is. 

One  must  wonder  where  this  strange  doc- 
trine will  end.  The  law  has  an  honorable  heri- 
tage and  stands  as  a monument  to  the  brilliant 
labors  of  many  centuries  of  dedicated  jurists 
and  advocates.  But  is  the  end-jM'oduct  of  all 
that  intellectual  analysis  to  be  this  doctrine 
of  absolute  liability  for  the  emotional  effects 
of  one’s  comment?  Xe.xt  time  you  see  a friend, 
don't  say:  “Haven’t  you  lost  weight  lately?” 
For  whether  he  is  too  fat  or  too  thin,  such 
a remark  may  start  him  worr\dng.  .\nd  tha*' 
can  be  prettv  ruinous  to  any  of  us. 

-Surely  the  agile  and  analytic  legal  minds  of 
our  country  can  come  u]')  with  a more  reason- 
able doctrine  than  that. 


Blue  Shield  Accepts  the  Challenge 


Seldom  before  has  medicine  earned  such  a 
“friendly  press”  as  greeted  the  recent  action 
of  the  .\.M.A.  House  of  Delegates  at  its  IMin- 
neapolis  meeting  when  it  resolved  that  “the 
•X.iM.A.,  the  constituent  and  component  medi- 
cal societies,  as  ivcU  as  physicians  cveryiahcrc , 
expedite  the  development  of  an  effective  vol- 
untary health  insurance  or  ])re])ayment  ])ro- 
gram  for  the  groig)  over  65  with  modest  re- 
sources or  low  family  income”  . . . 

To  make  such  a ])rogram  ]X)ssible,  the 
,\.M.A.  Delegates  urged  “that  jihysicians  agree 
to  accejit  a level  of  comixmsation  for  medical 
.services  rendered  to  this  grou])  which  will 
permit  the  development  of  .such  insurance  and 
])re])ayment  ]>lans  at  a reduced  ])remium  rate.’’ 

Thus,  ,'\merican  medicine  has  forthrightly 
acce])ted  the  challenge  of  the  T'orand  Bill  and 


acknowledged  the  special  needs  of  our  older 
citizens,  many  of  whom  are  getting  along  on 
extremely  modest  retirement  incomes. 

The  national  association  of  Blue  Shield 
Plans  has  responded  i)romptly  to  the  A.M..\. 
actit)ii.  Its  staff’,  under  the  direction  of  a .spe- 
cial committee,  is  develojnng  a pattern  of  cov- 
erage, ])ayments  and  .sub.scription  rates  that 
can  be  u.sed  by  local  Blue  .Shield  Plans  in  de- 
velo])ing  their  local  ])rograms  for  senior 
citizens. 

Each  of  us  will  .soon  have  an  o])])ortunity 
to  take  ]iart  in  this  great  professional  enter- 
prise. h'or  it  will  be  uj)  to  us,  as  individual 
physicians,  to  make  goml  this  A.M.A.  i)ledge. 
We  will  l)e  called  on  for  a new  and  crucial 
demonstration  of  the  ability  of  our  free  ]>ro- 
fession  to  meet  its  collective  responsibilities  by 
voluntary  action  in  a free  society. 
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0^l(fi4uU  A^UuUe^ 


Irving  L.  Sperling,  M.D. 
Newark 


• • • 


Joint  Changes  in  Early  Malignant  and 
Hematologic  Diseases^ 


hi  this  Xcw  Jersey  climate,  joint  pains  are 
often  treated  liyhtly  as  some  kind  of  '‘rheumatisni’ 
or  "seiatica"  due  to  meteorolopic  conditions.  But, 
as  hr.  Sperliny  here  points  out,  joint  pains  may 
he.  the  pitot  of  serious  systemic  illness. 


uscuLo-SKELETAL  Symptoms  are  fre- 
quently the  first  presenting  signs  of  systemic 
diseases.  This  is  especially  important  in  se- 
rious illnesses  where  early  diagnosis  may  be 
a life-saving  measure.  Over  a period  of  years 
a group  of  patients  have  been  observed  with 
various  forms  of  blood  dyscrasias  and  malig- 
nancies who  exhibited  joint  jdienomena.  These 
manifestations  were  in  two  groujis : one  with 
joint  changes  occurring  prior  to  the  onset  of 
the  di.sease  ])icture ; the  other  with  joint 
changes  durUuj  the  course  of  the  illness. 

The  importance  of  these  joint  changes 
seemed  evident  when  the  clinical  jficture  be- 
came an  aid  in  early  diagnosis.  The  relation- 
shi])  of  these  ])henomena  has  not  been  stressed 
in  medical  texts  and  articles.  The  jnirpose  of 
this  pa])er  is  to  indicate  from  personal  e.x])eri- 
ence  and  a review  of  reported  cases,  the  dif- 
ferent di.sease  states  which  exhibit  these 
changes.  In  addition  an  attem])t  will  be  made 
to  categorize  the  joint  phenomenon  in  the  dif- 
ferent di.sease  states  where  they  follow  a dis- 
tinct pattern. 

The  table  indicates  the  ty]ies  of  blood  dys- 
crasias and  malignancies  where  these  changes 
occur  and  also  the  correlated  joint  ]>henom- 
enon. 


1. 

Disea.se 


CLASSIFICATION 
BLOOD  DYSCRASIAS 

.loim  Di.sease 
Simulated 


A.  Hemoi  i lia.ieic  Disorders 


1.  iremoi)hilia 

2.  Purpura  rheuma- 
tica  (Sclionlein) 

3.  'Phromtiotic  throm- 
bocy  to))enic 
puri)ura 

H.  Perniciou.s  Anemia 

C.  Polycythemia  Vera 

1.  I'rimary 


Secondary 
D Leukemia 

1.  Acute 
Lympliocytic 
Oranulocytic 
I’ndifferentiated 

2.  Aleukemic 
t'lironic 
Myelogenous 


Monarticular  synovitis 
Miaratory  arthralgias 
I’olyarthritis 
Rheumatic  fever 
Polyarthritis 
Atypical  arthritis 

(lout 

Neuropathic  joint 


Osteoarthritis 
Fihro.sitis  (mu.scular) 
Gout 

Neuralvi.a 
Chronic  arthritis 
Gout 


Rheumatic  fever 
I’ol.varthritis 
.Spoiul.vlitis 
Gout 

Rheumatic  fever 
Rheumatoid  arthriti.^ 
Spond.vlitis 
Gout 

Polyarthritis 


Monocytic 
E.  Hereditary  Hemoglobinopathies 


’I’re.scntcd  hcforc  the  Section  on  Rheumatism,  Annual 
Meeting  of  The  Medical  Society  of  New  Jersey,  April  29, 
1959. 
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1.  Sickle  cell  disease 


2.  Homozygous 
Hemoglobin  C 
disease 

3.  Sickle  cell  D 
disease 

4.  Miscellaneous 
Sickle  C 
Sickle  G 
Thalassemia  S 
Thalassemia  F 


Rheumatism 
Rheumatic  fever 
Rheumatoid  arthritis 
Ai-thralgias 
Gout 

Rheumatoid  arthritis 


Arthralgias 

Polyarthritis 


P.  Miscellaneous  Disorders 


1.  Infectious  mono- 
nucleosis 

2.  Eryrthremlc 
myelosis 

3.  Agnogenic  myeloid 
metaplasia 

4.  Chronic  hemolytic 
disorders 
Congenital  hemo- 
lytic disease 
Erythroblastic 
anemia  (Cooley’s) 

G.  Multiple  Myeloma 


Neuritis 

Rheumatic  fever 
Rheumatoid  arthritis 

Gout 

Gout 


Osteoarthritis — spinal 
Disc  syndrome 
Rheumatoid  arthritis 
Arthralgias 


2.  MALIGNANCIES 

Joint  Disease 

Disease  Simulated 

A.  Hypertrophic  Pulmonary  Osteoarthropathy 


1.  Pulmonary 
carcinoma 

2.  Pleural  meso- 
thelioma 

3.  Fibrosarcoma  of 
lung 

B.  Lymphoma 

1.  Hodgkin’s  disease 

2.  Giant  follicular 
lymphoblastoma 

3.  Reticulum  cell 
sarcoma 

4.  Lymphosarcoma 

C.  Sarcoidosis 


O.  Carcinomatosis 

1.  Neuromyopathies 

2.  Metastases 

E.  Carcinoid  Tumors 


Rheumatoid  arthritis 
Arthralgias 
Rheumatic  fever 


Rheumatoid  arthritis 
Gout 

Arthralgias 

Palindromic  rheumatism 

Arthralgias 
Still’s  disease 
Rheumatoid  arthritis 
Palindromic  rheumatism 
Erythema  nodosum 
Rheumatic  fever 


Neuialgia 

Fibrositis 

Spinal  osteoarthritis 
Radiculitis 

Rheumatoid  arthritis 


HEMORRHAGIC  DISEASES 

1.  Hemophilia  manifests  itself  by  acute 
hemarthroses  which  may  absorb  rapidly  with- 
out joint  damage  or  may  lead  to  marked  joint 
destruction  and  the  chronic  changes  resembling 
destructive  severe  arthritis.  Diagnosis  is  usu- 
ally easy  and  is  apparent  due  to  the  bleeding 
tendencies  which  show  up  from  childhood  on. 
In  a few  patients,  the  first  manifestation  of  the 
disease  is  a hemarthrosis.  There  may  have  been 
minor  bleeding  episodes  which  were  overlooked 
so  that  no  diagnosis  was  made  prior  to  the 
acute  monarticular  involvements.  The  diag- 
nosis is  readily  made  by  arthrocentesis.  How- 
ever, without  a diagnosis  there  ma)’  be  reper- 
cussions due  to  inadvisable  surgery. 

2.  Purpura  rheiwmtica  {Schonlcin’s  pur- 
pura) : This  is  part  of  the  idiopathic  or  ana- 
phylactoid purpura  group  which  includes  pur- 
pura simplex,  Henoch’s  or  visceral  purpura 
and  the  Schonlein  or  articular  type.  Derham’ 
reported  35  cases  with  joint  symptoms  in 
twenty.  The  type  of  changes  moved  from  tran- 
sitor}'  arthralgias  to  migratory  polyarthritis 
and  occasional  effusions.  There  are  no  resid- 
ual joint  changes.  All  laboratory  studies  are 
normal.  The  condition  is  recurrent  and  oc- 
curs more  in  the  young  so  that  at  times  a dif- 
ferentiation from  rheumatic  fever  or  an  early 
rheumatoid  arthritis  may  be  necessary. 

3.  Thrombotic  thrombocytopenic  purpura  is 
a rare  but  serious  disease.  It  is  also  known  as 
the  “platelet  thrombosis  syndrome.’’  It  re- 
sembles lupus  in  its  disseminated  manifesta- 
tions and  has  diverse  signs  as  fever,  hemolytic 
anemia,  thrombocytopenia  purpura,  neurolog- 
ical changes,  and  hyaline-thromlioses  of  min- 
ute vessels.  There  have  been  descriptions-  of 
rheumatic  and  arthritic  signs  and  symptoms  of 
a vague  nature  during  the  course  of  the  dis- 
ease but  no  definite  or  specific  jiicture.  A case 
reported  by  Robinson  descrilies  an  infant 
with  this  clinical  state.  The  chief  presenting 
symptoms  were  fever,  a vague  rash  and  pain- 
ful swollen  wrists  and  ankles.  Thus  the  early 
diagnostic  jiicture  may  reseml)le  a rheumatic 
fever  or  early  atypical  rheumatoid  arthritis. 
However,  the  true  clinical  i)icture  manifests 
itself  soon  after  the  onset,  and  the  disea.se  is 
usually  fatal. 
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PERNICIOUS  ANEMIA 

(J'HE  clinical  picture  of  this  disease  is  well 
documented  but  the  joint  changes  (which 
are  uncommon)  have  not  been  greatly  stressed. 
The  recognition  of  these  changes  in  associa- 
tion with  pernicious  anemia  is  not  always  ap- 
parent since  present  day  vitamin  therapy  often 
masks  the  underlying  disease. 

The  types  of  joint  changes  in  pernicious 
anemia  include  either  attacks  of  gout  or  a 
gradual  chronic  developing  neuropathic  joint. 
Both  are  rare  but  have  been  described  in  the 
literature.  Pennti  and  Klaus  ^ described  a neu- 
ropathic joint  resembling  tabes  in  a series  of 
52  patients.  One  patient  had  severe  but  typical 
x-ray  and  clinical  signs.  In  eleven  other  pa- 
tients there  were  mild  to  moderate  changes  in 
knees  typical  of  this  syndrome. 

Both  the  neuropathic  joint  changes  and  at- 
tacks of  gout  have  no  definite  predictable  se- 
quence, but  they  must  be  recognized  since  they 
may  be  the  only  sign  of  the  underlying  disease. 


POLYCYTHEMIA  VERA 

'Polycythemia  vera  may  be  seen  as  a primary 
disease  as  descrilied  in  the  past  by'  Velas- 
quez and  Osier.  There  are  also  secondary 
forms  which  follow  such  states  as  congenital 
heart  disease  and  chronic  pulmonary  condi- 
tions. 

There  are  a large  group  of  joint  and  mus- 
culo-skeletal  changes  chiefly  in  the  i)rimary 
form  of  polycythemia.  Many  occur  as  initiating 
symptoms  while  others  are  characteristic  dur- 
ing the  course  of  the  disease.  The  basic  pat- 
terns are  as  follows : 

1.  Osteoarthritic 

2.  Fibrositic  (generalized  mii.scle  spasm) 

3.  Gout 

4.  Neuralgic 

5.  Generalized  joint  pains  and  limitation  of 
motion 

Damashek  and  llenstelfl  reported  several 
cases  with  a 5-year  history  of  generalized 
pains  which  were  diagno.sed  as  “chronic  arth- 
ritis’’ before  the  true  disease  ])icture  was  dis- 
covered. He  also  described  joint  changes  with 
deformities.  Others  have  described  gout  as  a 


common  occurrence  and  this  will  be  discussed 
below. 

Two  patients  seen  by  the  author  exhibited 
the  severe  chronic  diffuse  symptoms.  One  was 
called  a psychoneurotic  for  three  years  before 
a diagnosis  was  made.  The  other  had  vague 
neuralgic  pains  and  muscle  spasms. 

The  cause  of  the  joint  pains  has  not  been 
definitely  established  except  in  gout  where 
there  is  probably  a degradation  of  nucleopro- 
teins  and  precipitation  of  urates.  The  other 
effects  are  most  likely  due  to  pressure  on  bony 
structures  by  hyperplastic  marrow.  With  de- 
creased blood  counts  many  show  a marked  im- 
provement in  symptomatology. 

Joint  changes  in  secondary  gout  are  appar- 
ently rare  from  reported  cases.  However,  gout 
was  described  by  Yu’  in  a patient  with  con- 
genital heart  disease  with  typical  x-ray  changes, 
bursal  changes,  tophi  and  severe  attacks  of 
classical  gout. 


leukemia 

^2“here  are  many  joint  symptoms  and  changes 
during  the  course  of  the  various  forms  of 
leukemia.  The  chief  clinical  pictures  may  be 
classified  as  resembling  the  following: 

1.  Rheumatic  fever  type 

2.  Acute  polyarthritis 

3.  Gout 

4.  Spondylitis 

5.  Hypertrophic  pulmonary  osteoarthropathy 

The  relationship  of  the  various  types  to  the 
forms  of  leukemia  is  indicated  below.  Rheu- 
matic symptoms  are  correlated  with  the  var- 
ious pathologic  changes  in  leukemia  including 
tumor  formation,  periosteal  elevation,  leukemic 
infiltration  in  juxta-articular  hone,  osteoscler- 
osis, and  bone  destruction.  Thus  many  symp- 
toms are  due  to  the  mechanical  effects  of  these 
infiltration  processes.  However,  other  forms 
such  as  j>olyarthritis  are  due  to  a general  to.xic 
effect  and  gout  to  protein  degradation. 

1.  Acute  leiilcciiiias  usually  occur  in  the 
young  and  e.xhibit  predominant  l)one  and  joint 
l)ains’  in  at  least  a third  of  tlie  patients.  The 
association  with  fever,  weakness  and  other 
symptoms  simulates  rheumatic  fever.  The  pre- 
senting picture  frequently  is  not  diagnosed  as 
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a leukemia  until  the  severe  course  predomin- 
ates and  frequently  early  death  occurs.  In  in- 
fants under  3 years  of  age,  polyarthritis  with- 
out carditis  usually  means  leukemia. 

Although  the  mor])hology  is  frequently  not 
evident  in  the  acute  forms  of  leukemia,  there 
have  been  reports  of  joint  changes  in  specific 
types,  such  as  acute  lymphocytic  leukemia. 

Two  elderly  patients  with  acute  leukemia 
were  observed  with  acute  joint  phenomena. 
One  68-year  old  man  was  treated  for  three 
months  for  typical  signs  and  symptoms  of 
acute  spondylitis.  He  had  a progressive  down- 
hill course  and  died  in  a short  period  there- 
after. Various  studies  revealed  acute  leukemia 
with  a low  total  count  picture.  The  other  pa- 
tient, a 70-year  old  male,  developed  an  acute 
arthritis  like  a rheumatoid  arthritis.  A severe 
anemia  rapidly  developed  and  he  died  in  three 
months  following  onset.  Studies  of  the  blood 
revealed  an  acute  granulocytic  leukemia. 

2.  Aleukemic  forms  of  leukemia  may  oc- 
cur without  typical  blood  changes.  Hone  and 
joint  pains  and  fever  in  these  cases  may  sug- 
gest rheumatic  fever  or  tarly  rheumatoid 
arthritis. 

3.  Chronic  leukemias:  There  may  he  no 
joint  or  bone  syni])toms  in  these  cases.  How- 
ever. various  forms  of  the  chronic  state  ex- 
hibit different  rheumatic  ])ictures.  Dresner^ 
reported  a case  of  adult  monocytic  leukemia 
which  presented  as  an  acute  ]!olyarthritis  with 
swelling  and  effusion  in  the  large  joints.  .\n 
autoj.'sv  illustrated  infiltration  of  leukemic 
stem  cells  in  the  synovia. 

Gout  has  been  de.scribed  in  all  forms  of 
leukemia  and  is  discussed  l)elow. 

( )ne  patient  was  seen  with  a picture  of  a 
spondylitis  or  a disc  syndrome  for  a jieriod  of 
a vear  before  a diagnosis  of  chronic  myelo- 
genous leukemia  was  made.  W ith  suppressive 
therajw  the  sjdnal  symptoms  disappeared  only 
to  recur  with  the  flare-uj)  of  the  leukemia.  This 
reiKated  on  six  occasions  until  the  death  of  the 
]>atient. 

.\nother  ])atient  with  chronic  granulocytic 
leukemia " over  a 5-year  jieriod  developed 
acute  ])olyarthritis  with  effusion  and  joint  in- 
flammation during  each  recurrence  of  leu- 
kemia. 

Thus  leukemia  mav  simulate  all  forms  of 


arthritis  and  in  many  cases  the  presenting 
symptoms  may  be  rheumatic.  An  awareness  of 
this  fact  may  aid  in  an  earlier  recognition  of 
leukemic  states  and  an  earlier  institution  of 
appropriate  therapy. 


HEMOGLOBIXOP.XTHIES 

Jx  RECEXT  years  there  has  been  a voluminous 

literature  describing  all  of  the  forms  of  the 
hemoglobinopathies  which  have  been  differen- 
tiated by  the  use  of  the  electrophoretic  separa- 
tion of  various  types  of  hemoglobin.  Basically 
these  are  chiefly  hemolytic  diseases  and  many 
of  the  signs  depend  on  typical  hemolytic  crises. 
However,  some  forms  have  chronic  sympto- 
matology with  mild  rheumatic  manifestations. 
Many  of  these  diseases,  e.xcept  sickle  cell  dis- 
ease. are  uncommon  but  all  have  some  rheu- 
matic manifestations. 

1.  Sickle  Cell  disease  usuallv  occurs  in  Xc- 
groes.  It  may  exist  as  a trait  without  symp- 
toms in  9 per  cent  of  Negroes  and  in  one  in 
every  40  it  is  in  the  form  of  the  true  disease 
or  “Homozygous  Sickle  cell  disea.se’’  due  to 
large  amounts  of  hemoglobin  S.  This  leads  to 
crises  involving  the  abdomen,  muscles  and 
joints  as  well  as  hemolysis.  Thus  it  may  show 
it.self  as  a joint  disturbance  when  the  other 
sym])toms  are  not  prominent.  Thus  there  may 
be  aching  pains  in  the  joints  and  e.xtremities 
which  are  called  rheumati.sm.  In  addiu’on,  some 
l)atients  mav  have  swelling  and  signs  of  joint 
inflammation  but  this  is  rare.  Thus  the  ]>icture 
mav  resemble  rheumatic  fever  nr  rheumatoid 
arthritis.  In  addition,  gout  may  occur  and  has 
been  described  by  A(|uilina.^  This  is  impor- 
tant since  gout  is  considered  rare  in  the  Negro. 

2.  II omazygous  Hemoglobin  C disease  has 
been  de.seribed  in  a 76-year  old  Negro  male 
with  development  of  gout. 

3.  Sickle  Cell  D disease  was  described  by 
Smitb  ‘ in  association  with  a jiicture  resembling 
rbeuma’oid  arthritis.  The  history  was  one  of 
recurrent  pain  and  swelling  of  the  hands  and 
feet  with  attacks  coming  every  two  or  three 
mouths  lasting  for  several  days.  Later  the  iia- 
tient  develo]ied  other  jxiinful  sym])toms  and 
was  treated  as  an  infectious  arthritic  until  the 
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chronic  hemolytic  picture  became  apparent. 
During  the  chronic  state  he  had  recurrent  pe- 
riods of  disability  due  to  severe  pains  of  a 
generalized  nature. 

4.  Miscellaneous  forms  such  as  Sickle  Cell 
C disease,  Sickle  Cell  G disease,  Thalassemia- 
Hemoglobin  S and  Thalassemia  F disease  may 
all  give  mild  bone  and  joint  pains  with  arth- 
ralgias and  occasional  crises  like  sickle  cell 
disease. 


OTHER  IIEMATOLOniC  CONDITIONS 

1.  Infectious  Mononucleosis  does  not  have 
many  joint  changes  excejit  for  the  generalized 
aches  characteristic  of  any  infection.  However, 
a few  develop  a neurologic  complication  in  the 
form  of  a neuritis  resembling  the  Guillain- 
Barre  syndrome.  In  the  early  phases  this  gives 
muscle  weakness,  pains  and  neuralgic  symp- 
toms. This  is  short-lived  and  the  clinical  pic- 
ture of  the  neurologic  disea.se  becomes  evident. 

Another  small  group  may  resemble  rheu- 
matic fever  due  to  the  fever  and  generalized 
joint  pains.  With  proper  diagno.stic  procedures 
this,  too,  is  easily  differentiated. 

2.  Erythremic  Myelosis  has  been  cited  as 
a rare  hematologic  disorder.  In  one  patient 
there  was  a history  of  joint  changes  similar  to 
rheumatoid  arthritis  in  its  classical  ]>icture. 
This  was  present  for  a jirolonged  period  in 
spite  of  all  therapy  towards  the  blood  changes. 

3.  Agnogenic  Myeloid  Metaphasia  has  been 
reported  in  association  with  gout  and  hyper- 
uricemia in  9 cases.” 

4.  Chronic  hemolytic  disorders  such  as  con- 
genital hemolytic  disease  and  erythroblastic 
(Cooley’s)  anemia®  have  been  reported  with 
accompanying  gout  and  gouty  arthritis. 


MULTIPLE  MYELOMA 

oiNT  symptoms  have  been  described  in  this 
condition  varying  from  vague  arthralgias, 
intermittent  jiains,  and  marked  back  and  girdle 
ty])e  of  pains  with  radiation  into  the  legs. 
These  may  be  early  signs  and  frequently  are 
diagnosed  as  degenerative  sjiinal  arthritis  or 
discs. 


Davis  reviewed  26  cases  of  myeloma  and 
pointed  out  the  frequent  involvement  of  large 
joints  such  as  the  shoulders  and  hips  as  well 
as  the  spine,  but  infrequent  signs  in  the  fin- 
gers, wrists  and  ankles.  Twenty-two  of  the  pa- 
tients gave  first  symptoms  as  pain  in  the  spine 
and  16  had  a primary  diagnosis  of  arthritis. 
They  described  two  patients  who  were  treated 
as  rheumatoid  arthritics  for  a long  period  of 
time  with  typical  signs  and  therapy  which  in- 
cluded such  methods  as  gold,  steroids,  and  so 
forth. 

Other  reports  in  the  literature  are  infre- 
quent but  there  have  been  cases  cited  “ with 
a typical  rheumatoid  type  of  picture.  One  of 
these  patients  showed  typical  rheumatoid  de- 
formities and  x-ray  changes  typical  of  rheu- 
matoid arthritis. 

I treated  one  patient  with  atypical  rheuma- 
toid arthritis  for  a year  before  evidence  of 
bone  changes  became  ajiparent  and  the  diag- 
nosis of  myeloma  was  confirmed  by  biopsy  of 
the  pelvic  bones.  She  also  showed  negative 
latex-fixation  tests  and  abnormal  globulins  on 
electrophoresis.  In  the  past  year  she  still  shows 
active  joint  symjitoms  which  are  jiroportionate 
to  the  underlying  disease  activity. 

In  all  cases  where  joint  changes  have  been 
noted  and  the  opportunity  ])resented  itself, 
amyloidosis  was  found  in  the  joint  structures. 
This  seems  to  be  the  generally  accepted  ex- 
planation of  these  changes  in  multiple  mye- 
loma. It  is  interesting  to  note  that  primary 
amyloidosis  does  not  have  joint  involvement. 


SECONDARY  GOUT 

'gECAusE  of  the  diverse  group  of  diseases  in 
which  secondary  gout  occurs,  it  has  been 
treated  as  a sejiarate  entity  for  coordinating 
reasons.  This  refers  to  gout  which  is  secon- 
dary to  an  underlying  disease  as  contrasted 
to  jirimary  gout  which  is  without  basic  causal 
factors.  It  is  also  of  interest  from  the  diag- 
nostic standpoint  that  acute  attacks  of  gout 
may  be  the  first  sign  of  the  underlying  dis- 
ease. ] lowever  these  attacks  usually  occur  in 
the  cour.se  of  the  disease  and  are  jirobably  due 
to  the  liberation  of  intermediary  jiurines  as 
well  as  uric  acid  from  the  breakdown  of  cellu- 
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lar  nucleoproteins.  This  fact  has  been  substan- 
tiated by  tagged  glycine  metal)olic  studies.’" 

There  is  also  a high  incidence  of  secondary 
gout  in  relationship  to  the  therapy  of  these 
conditions  such  as  following  radiation  or  Vita- 
min Bi2  therapy.  Hyperuricemia  has  been  re- 
ported in  association  with  the  therapy  of  acute 
leukemia  after  using  6-mercaptopurines  and 
steroids.  The  therapy  may  precipitate  acute 
attacks  of  gout  or  accentuate  the  course  of 
gouty  complications. 

The  treatment  of  these  gouty  complications 
is  the  same  as  that  of  primary  gout  (colchi- 
cine, phenylbutazone,  ACTH,  etc.).  Basically 
the  treatment  depends  more  on  relief  of  the 
underlying  disorder.  Some  of  the  conditions 
in  which  secondary  gout  has  been  known  to 
occur  are  listed  below. 

1.  Primary  and  secondary  polycythemia 

2.  Pernicious  anemia 

3.  Leukemia  (acute  and  chronic) 

4.  Hereditary  hemoglobinopathies 

5.  Hemolytic  disorders  (Cooley’s) 

6.  Myeloid  metaphasia 

7.  Hodgkin’s  disease 

8.  Myeloma 

The  incidence  of  gout  in  these  disorders  is 
not  rare  and  reports  have  accumulated  in  the 
literature  of  more  than  just  chance  occurrence. 
In  polycythemia  there  is  an  incidence  of  be- 
tween 5 and  7 per  cent  of  gout. 


pulmonary  osteoarthropathy 

•2“His  condition  was  described  in  1889  by  Bam- 
berger and  later  Ity  Pierre-Marie  as  an  os- 
sifying periostitis.  The  cause  is  unknown.  The 
condition  usually  occurs  secondary  to  chronic 
lung  suppuration,  thoracic  tumors,  congenital 
cardiac  disease,  polycythemia,  liver  cirrhosis, 
thyroid  carcinoma,  chest  wall  tumors,  leu- 
kemia, colitis  and  fibrosarcoma.  The  effects 
are  those  of  clubhed  fingers  with  suhi)eriosteal 
symmetrical  proliferation  of  the  long  bones  of 
the  arms,  legs,  clavicles,  ribs  and  pelvis.  This 
results  in  a periostitis  and  periosteal  thicken- 
ing as  well  as  a synovitis.  The  joints  of  these 
patients  exhibit  a chronic  non-s|X’cific  syno- 
vitis associated  with  degeneration  of  articular 
cartilage. 

Joint  lesions  occur  in  one-third  of  these  pa- 


tients in  various  stages.  These  may  be  simple 
arthralgias  up  to  arthritic  changes  which  re- 
semble rbeumatoid  arthritis,  or  rheumatic 
fever. 

This  group  is  of  si:iecial  interest  here  be- 
cause many  cases  of  pulmonary  neoplasm  may 
have  manifestations  which  are  indistinguish- 
able from  early  rheumatoid  arthritis.  Var- 
vinen  reviewed  a large  series  of  patients  with 
rheumatoid  arthritis  and  another  group  with 
carcinoma  of  the  lung.  He  pointed  out  the 
fairly  high  incidence  of  joint  symptoms  and 
signs  resembling  rheumatoid  arthritis.  ^lany 
of  these  predated  the  lung  pathology  for  pro- 
longed periods  of  time.  They  characteristically 
were  called  atypical  rheumatoid  arthritis  and 
showed  rapid  deterioration  of  the  patient.  This 
was  most  evident  in  a jiatient  whose  lung 
pathology  was  not  discovered  until  an  autopsy 
was  performed.  Temple  and  Jaspin  rejxirted 
12  cases  with  a diagnosis  of  rheumatoid  arth- 
ritis for  varying  jieriods  of  time.  Eight  of  their 
12  patients  had  joint  symjitoms  before  the  hy- 
pertrophic pulmonary  osteoarthropathy  was 
di.scovered.  Most  of  their  ]>atients  had  carcin- 
oma of  the  lung  but  one  had  chronic  myelo- 
genous leukemia.  Patterson  also  reported  a 
similar  relationship  in  six  patients. 

In  a review  of  1024  cases  in  which  pul- 
monary resection  was  performed  there  were 
61  cases  with  arthropathy.  These  included  a 
57  per  cent  incidence  in  pleural  mesothelioma, 
and  a lesser  incidence  in  bronchiectasis,  lung 
abscess,  pulmonar)-  cysts,  malignant  tumors 
and  tuberculosis.  However,  except  for  the 
more  acute  rheumatic  symptoms  of  the  malig- 
nant and  mesothelioma  group,  there  were,  bas- 
ically minimal  arthralgias.  He  summarized 
other  rejMrts  as  well  as  his  own  large  series 
(495)  and  noted  an  incidence  of  6 per  cent 
with  joint  symi)toms.  Half  of  these  had  acute 
symptoms  resembling  rheumatoid  arthritis 
and  many  preceded  the  pulmonary  disease  for 
periods  up  to  several  years. 

Symptoms  may  include  pains,  arthralgias, 
tender  joints,  synovial  swelling  and  increased 
fluid.  These  may  be  slow  in  development  or 
occur  as  an  acute  ]>rocess. 

Frank and  others  have  pointed  out  the 
rajnd  relief  of  the  joint  phenomena  after  re- 
section for  pulmonary  neoplasms.  The  relief 
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may  occur  in  a few  days  and  clear  completely 
in  three  months.  The  symptoms  may  also  re- 
cur when  the  tumor  exacerbates.  This  phen- 
omenon is  still  unexplained  as  is  the  etiology 
of  this  condition.  However,  it  is  not  related  to 
any  metastatic  process. 

Temple  reported  a case  of  fibrosarcoma 
of  the  lung  with  a preceding  9-month  history 
of  pains  in  multiple  joints  with  swelling  asso- 
ciated. Wfith  surgery  the  symptoms  disappeared 
and  in  two  months  x-rays  revealed  a clearing 
of  the  bony  changes  of  hypertrophic  pulmon- 
ary osteoarthropathy. 

I have  had  the  o])]>ortunity  to  ob.serve  ten- 
patients  referred  for  symptoms  of  rheuma- 
toid arthritis.  All  had  acute  joint  inflamma- 
tion with  swelling  of  multiple  joints  but  ])ar- 
ticularly  the  elbows  and  wrists.  All  were  classi- 
fied as  atypical  rheumatoid  arthritis.  \\'ith  a 
negative  latex-fixation  test  and  an  abnormal 
protein  electrophoresis,  further  studies  were 
indicated  which  led  to  the  diagnosis  of  pul- 
monary neoplasm.  These  symptoms  preceded 
the  final  diagnosis  by  periods  from  1 month 
to  18  months.  Thus,  an  early  diagnosis  is  pos- 
sible when  one  is  conscious  of  this  diagnosis 
in  an  atypical  rheumatoid  arthritis.  Certainly, 
any  patient  with  joint  symptoms  and  symp- 
toms referable  to  the  chest  must  be  considered 
a potential  pulmonary  neoplasm  or  meso- 
thelioma. 


LYMPHOMAS 

‘J'His  group  which  contains  Hodgkin’s  disease, 
reticulum  cell  sarcoma,  lymphosarcoma  and 
giant  follicular  lymphoblastoma  may  give  var- 
ious types  of  joint  changes  which  include  the 
following  clinical  pictures. 

1.  Rheumatoid  ai*thritis 

2.  Arthralgias 

3.  Gout 

4.  Palindromic  rheumatism 

Hasically  most  cases  have  been  described  in 
Hodgkin’s  disease,  and  the  varied  findings  have 
been  reported  in  this  condition.  The  bones  are 
involved  in  50  ])er  cent  of  the  cases  of  Hodg- 
kin’s disease.  This  has  been  e.xplained  on  the 
basis  of  direct  invasion  from  adjacent  granu- 


lomas, hematogenous  spread  or  some  agent 
which  acts  as  an  irritant.  These  may  give  os- 
teolytic, osteoblastic,  or  periosteal  lesions,  all 
of  which  may  give  symptomatology. 

This  picture  resembling  rheumatoid  arthri- 
tis in  Hodgkin’s  disease  has  been  reported  by 
Davis, and  other  symptomatology  by  Coles. “ 
The  latter  also  described  joint  changes  in  2 
cases  of  reticulum  cell  sarcoma  which  were 
the  early  presenting  signs. 

One  patient  was  observed  with  a reticulum 
cell  sarcoma  who  presented  a typical  picture 
of  rheumatoid  arthritis  in  multiple  joints  for 
6 months  before  developing  severe  backache. 
X-ra\  s and  a biopsy  confirmed  the  diagnosis  of 
reticulum  sarcoma.  \\’ith  x-ray  therapy  the 
lesion  cleared  and  all  joint  signs  disappeared. 
The  bone  lesions  recurred  6 montbs  later  and 
at  the  same  time  all  joint  symptoms  recurred. 


CARCINOMATOSIS 

Xcuroiiiyol^athics  have  been  described  as  one 
of  the  effects  of  carcinoma  particularly  of  the 
lungs  but  it  may  also  occur  with  other  pri- 
mary sites  such  as  the  ovarj',  prostate,  rec- 
tum and  breast  or  undetected  sites.  The  symp- 
toms are  not  due  to  direct  tumor  encroach- 
ment, but  to  .some  unexplained  factor.  They 
mav  occur  before  the  on.set  of  the  tumor  or 
even  after  surgery.  The  symptoms  resembling 
rheumatic  states  are  vague  but  stem  from  the 
myopathies  or  neuropathies.  Thus,  they  may 
resemble  a neuralgia  or  a fibrositic  picture. 

Metastatic  Bone  Carcinoma:  One  of  the 

most  frustrating  e.xperiences  in  the  care  of 
patients  is  the  di.scovery  of  a metastatic,  car- 
ciiUMiia  with  an  undetected  primary  source. 
It  is  a common  exi)erience  in  treating  patients 
with  rheumatic  di.sorders  to  be  the  di.scoverer 
of  such  diagnoses.  Many  patients  first  became 
aware  of  the  presence  of  a malignancy  by  com- 
plaints referable  to  the  back  from  bone  metas- 
ta.ses.  This  is  common  in  carcinomas  of  the 
breast,  prostate,  lung,  adrenals  and  thyroid. 
The  metastases  are  common  in  the  spine  in 
the  medullary  portion  of  the  bone.  They  are. 
destructive  and  cau.se  severe  and  unremitting 
pain.  These  sym])toms  are  unaided  by  bed  rest 
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and  most  medications.  It  is  almost  axiomatic 
that  back  pain  in  a patient  after  40  that  is  un- 
relieved by  rest  is  usually  due  to  malignancy. 

Many  of  these  patients  present  pictures 
which  resemble  a degenerative  arthritis  of  the 
spine  frequently  associated  with  radicular  pain 
into  the  legs.  They  are  also  commonly  con- 
fused with  a herniated  disc.  X-rays  of  the 
spine  are  frequently  negative  for  a long  time 
after  the  symptoms  commence.  For  these  rea- 
sons the  primary  diagnosis  is  often  over- 
looked and  they  are  treated  with  various  thera- 
peutic measures  which  are  usually  ineffective. 

A large  group  of  patients  (25)  have  been 
treated  who  fit  into  this  category.  Most  were 
due  to  carcinoma  of  the  lung  but  some  fall 
into  other  categories.  Each  presented  unre- 
mitting pain  unrelieved  by  rest  or  therapy. 
One-half  of  the  group  had  negative  x-ray  find- 
ings until  the  symptoms  were  advanced.  W ith 
this  sort  of  picture  one  should  make  a con- 
certed search  for  a primary  malignancy  usu- 
ally in  the  lungs.  The  important  factor  is  the 
doctor’s  alertness  to  the  possibility  of  malig- 
nancy in  this  type  of  patient. 


CARCINOID  TUMORS 

■J"iiESE  have  been  described  fully  in  recent 
years.  Classically  they  are  usually  located 
in  the  distal  ileum  and  may  produce  malig- 
nant metastases.  These  produce  a group  of 
classical  symptoms  often  described  as  due  to 
excess  secretion  of  serotonin.  Among  the 
symiitoms  are  flushing,  hypotension,  diarrhea, 
enlarged  nodular  liver  and  asthma.  Arthritic 
symptoms  have  been  described  in  this  syn- 
drome and  at  times  the  jiicture  has  resembled 
rheumatoid  arthritis. 


SARCOIDOSIS 

OINT  changes  in  sarcoidosis  occur  more  fre- 
quently than  has  lieen  stressed  in  medical 
writings  and  teachings.  The  disease  itself,  due 
to  its  ])rotean  manifestations  may  easily  be 
misdiagno.sed.  Joint  and  rheumatic  symptoms 


may  include  clinical  pictures  resembling  any 
of  the  following:  ^ 

1.  Generalized  arthralgias 

2.  Still’s  disease  ' 

3.  Rheumatoid  arthritis 

4.  Palindromic  rheumatism 

5.  Erythema  nodosum  < 

6.  Rheumatic  fever 

The  acute  process  with  generalized  symp- 
toms  including  fever  and  active  signs  of  in- 
flammation may  be  responsible  for  the  fre-  * 

quently  reported  arthralgias.  However,  these 
are  non-specific  and  of  no  great  diagnostic 
importance. 

Castellanos  reported  a case  in  a 6-}’ear  old 
child  which  resembled  Still’s  disease.  This 
lasted  for  four  years  before  a true  diagnosis 
was  made  by  a biopsy. 

This  has  a fairly  high  incidence  of  bone  in- 
volvement particularly  of  the  phalanges  of 
the  hands  and  feet.  There  is  a formation  of 
bony  nodules  which  consist  of  diffuse  coarse 
reticular  bone  destruction.  These  thus  resemble 
bone  cysts  and  the  location  of  these  lesions 
often  account  for  symptoms  which  are  called 
aty])ical  rheumatoid  arthritis.  The  deformities 
may  be  large  in  these  patients  with  little  func- 
tional impairment  as  contrasted  to  the  typical 
rheumatoid  arthritic.  However,  they  may  simu- 
late fusiform  swelling  and  give  typical  symp- 
tomatology. 

Sokoloff  and  Bunim  stressed  the  occur- 
rence of  polyarthritis  in  patients  with  sarcoido- 
sis. The  joint  change  frequently  preceded  the 
true  disease  process  or  was  associated  with  the 
early  disease.  The  areas  involved  were  either 
the  large  or  peripheral  joints  and  they  were 
associated  with  pain,  swelling,  warmth  and 
tenderness.  However,  there  was  no  joint  de- 
struction and  the  adjacent  bones  were  not  in- 
volved with  sarcoidosis.  Other  authors  have 
also  pointed  out  this  picture  of  polyarthritis 
which  was  similar,  to  rheumatoid  arthritis. 
However,  they  stress  the  non-articular  rheu- 
matic svmptoms  as  more  frequent  than  the 
polyarthritis.  Favour  and  Sosman  ” in  a dis- 
cussion of  erythema  nodosum  point  out  the 
incidence  of  this  condition  in  sarcoidosis.  They 
stress  the  occurrence  of  recurrent  attacks  of 
]K)lyarthritis  for  periods  of  1 to  20  years  be- 
fore the  onset  of  the  skin  lesions.  This  pic- 
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ture  may  resemble  a palindromic  rheumatism. 
Erythema  nodosum  frequently  occurs  during 
the  course  of  sarcoidosis.  These  patients  also 
exhibit  fever  and  migratory  joint  phenom- 
enon. For  this  reason  they  are  often  diagnosed 
as  rheumatic  fever.  However,  eventually  the 
true  clinical  picture  manifests  itself  and  par- 
ticularly hilar  lymphodermapathy  which  di- 
rects the  physician  to  the  proper  diagnosis. 
One  patient  was  observed  with  the  picture  of 
a polyarthritis  resembling  rheumatoid  arthri- 
tis for  a period  of  several  months.  However, 
the  onset  of  an  acute  febrile  course  with  tvpi- 
cal  lesions  of  er}thema  nodosum  finally  led 
to  the  diagnosis  of  sarcoidosis. 


SUMMARY 

1.  Joint  and  rheumatic  sympton>6  are  fairly 
common  in  malignant  and  hematologic  diseases. 

2.  The  joint  manifestations  may  be  the 
earliest  symptoms  of  the  underlying  disease. 
This  is  especially  true  in  pulmonary  malig- 
nancy, metastatic  malignancies,  leukemia  and 
sarcoidosis. 

3.  Joint  and  rheumatic  symptoms  also  oc- 
cur commonly  during  the  course  of  the  under- 
lying disease. 

4.  The  type  of  changes  and  their  manifes- 
tations may  be  an  aid  in  early  diagnosis  of  the 
underlying  disease. 


32  Johnson  Avenue 


A hihliographic  listing  of  27  citations  appears  in 
Dr.  Sperling’s  reprints. 


Jet  Travel  Presents  Infection  Hazards 


Rapid  air  travel  presents  a danger  in  the 
control  of  infectious  diseases,  according  to  Dr. 
VV'esley  W.  Spink,  writing  in  the  April  18, 
1959  Journal  of  the  American  Medical  As- 
sociation. “In  this  era  of  missiles  and  jet  travel 
a medical  problem  in  Madras,  India,  today, 
may  be  that  of  Xew  York  City’s  tomorrow.” 
Thus  a German  physician  traveled  from  In- 
dia to  Ceylon,  where  he  thought  that  he  had 
contracted  influenza.  He  continued  to  Switzer- 
land and  then  to  Heidelberg.  Shortly  there- 
after, the  physician  and  at  least  13  other  per- 
sons with  whom  he  had  been  in  contact  were 
given  diagnoses  of  smallpox. 

Such  spread  of  a disease  has  occurred  many 
times  in  more  restricted  geographical  areas, 
but  “the  availability  of  rapid  means  of  travel 
could  readily  expand  the  area.”  To  make  mat- 
ters worse,  many  physicians  are  unfamiliar 
with  diseases  not  prevalent  in  their  own  areas. 

Spink  suggests  that  a program  be  set  up  as 


a regular  graduate  course  for  physicians, 
worked  out  through  the  U.  S.  Public  Health 
Service  and  the  World  Health  Organization. 
Physicians  would  be  sent  to  different  areas  in 
the  world  to  see  diseases  under  natural  con- 
ditions. 

Many  diseases  are  well  controlled  in  certain 
areas,  such  as  small])o.x  in  , the  United  States. 
However,  “it  is  well  to  recall  that  in  all  of  the 
history  of  medicine  no  infectious  disease  has 
ever  been  treated  out  of  existence.”  Even 
plague  still  exists  iu  the  world,  although  it 
rarely  breaks  out,  mainly  because  of  public 
health  measures. 

The  prreat  advances  in  the  control  and  elim- 

o 

ination  of  infectious  diseases  have  taken  ])lace 
only  because  of  the  accumulation  of  i^recise 
data  about  the  life  habits  of  specific  infective 
agents.  Armed  with  accurate  information  men 
have  made  efforts  to  block  the  channels 
through  which  disease  is  spread. 
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S.  G.  Bluestein,  M.D. 
Paferson 


A New  Oral  Cholecystograpliic  Medium 


Excei)tioiiaUy  good  visualization  with  a low  in- 
ckic7ice  of  side  7'eactions  is  reported  by  Dr.  Blue- 
stein ivith  respect  to  bunamiodyl  as  an  oral  inedium 
for  choleeystography. 


y/y  N 1925,  oral  cholecystography  was  first 
successfully  reported  by  Graham  and  Cole.’ 
Since  that  time,  great  advances  in  the  diagno- 
sis of  gall  bladder  disease  prior  to  surgery 
have  taken  place.  Tetraiodophenolphthalein 
was  a toxic  medium  with  many  side  eftects,  but 
it  was  the  best  substance  available  until  in 
1944,  it  was  replaced  by  iodoalphionic  acid.^ 
Priodax®,  is  the  registered  brand  name  for 
the  Schering  Corporation  brand  of  iodoal- 
])hionic  acid. 

Since  that  time  there  has  been  much  re- 
search in  the  field  of  oral  opaques.  New  j^rod- 
ucts  are  now  being  developed  regularly  which 
are  available  to  the  clinician.  Such  research, 
by  1952,  produced  3-2  ethyl-propanoic  acid. 
Telepaque®  is  the  registered  brand  name  of 
the  \^hnthrop  Stearns  brand  of  this  medium. 
This  has  supplanted  all  other  opaques  for  oral 
cholecystography.^  But  even  this  medium  pro- 
duced nausea  in  at  least  10  per  cent  of  pa- 
tients, and  diarrhea  of  varying  degrees  in  at 
least  fifteen  per  cent  of  the  patients.  So  the 
research  continued,  but  most  new  products 
were  not  siqierior  to  Telepaque®  and  have  been 
al)andoned. 

Recent  studies  have  been  made  with  3 (3-bu- 
tyrylamino-2,4,6-triiodophenyl)-2  ethyl  so- 
dium acrylate.  Orabilex®  is  the  registered 

1.  Graham,  E.  A.  ct  ah:  Journal  of  the  Ameri- 
can !Medical  Association,  85:953  (June  1925). 

2.  Hryan,  L.  and  Pedersen,  N.  S. : Radiology, 
42:224  (February  1944). 

3.  Shehadi,  AV.  II.:  Am.  Journal  of  Koentgen- 
olog^%  08:360  (June  1952). 


trade  name  for  the  E.  Fougera  and 
Company,  Inc.  brand  of  this  substance. 
Reports  indicate  that  it  is  superior  to 
other  products  for  general  use  in  both 
busy  hospital  dqiartments  and  private  of- 
fices. Excellent  visualization  is  obtained  with 
this  medium  in  at  least  as  high  a proportion 
as  any  other  drug  now  in  use,  but  the  num- 
ber of  side  effects  appears  to  be  smaller.  The 
lessened  incidence  of  residual  dye  in  the  in- 
testinal tract  makes  the  examination  easier, 
radiologically,  because  it  avoids  conflicting 
shadows  which  have  complicated  interpreta- 
tion previously. 


ORABILEX® 

Orabilex®  is  a tri-iodinated  compound,  contain- 
ing 57  per  cent  iodine.  It  is  a microcrystalline,  white 
powder,  slightly  soluble  in  water,  having-  a molecu- 
lar weight  of  600. 7.  In  acute  inti'avenous  toxicologic 
studies  in  mice,  the  LD50  of  Orabilex®  was  estab- 
lished at  570  milligi'ams  per  kilogram  of  mouse.  In 
acute  oral  assays  in  rats,  the  LD50  wouid  be  2.2 
Grams  per  kilogram  of  rat. 

Chronic  toxicity  studies  by  oral  administration 
in  rats  and  dogs  revealed  nothing  unusual.  Groups 
of  the  test  animals  were  fed  varying  amounts  of 
Orabile.x®  up  to  a daily  dose  of  1.5  Grams  per 
kilogram  of  dog.  At  the  end  of  the  test  peilod  the 
animals  were  sacrificed  and  carefully  examined 
for  any  morphologic  changes.  Thyroid,  liver,  kid- 
ney, spleen  and  duodenum  tissue  were  sectioned 
for  histological  study  with  negative  findings. 

Uver  and  kidney  function  tests  were  performed 
on  each  animal  prior  to  and  upon  completion  of 
the  experiment.  Xo  impairment  of  the  liver  or  re- 
duced capacity  of  the  kidney  was  noted. 
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TECHNIC 


Interpretation 


u^T  THE  outset  of  the  study  Orabilex®  was 
supplied  as  a 1 Gram  taUet,  but  this 
was  later  changed  to  a 750  milligram  capsule 
which  was  easier  for  the  patient  to  swallow. 
The  usual  gall  bladder  routine  is  followed.  No 
physic  is  necessary  because  of  the  small  amount 
of  residual  dye  found  in  the  intestinal  tract 
after  oral  administration.  Patients  are  in- 
structed to  ha.-''  ''  fat  free  meal  the  night  be- 
fore the  examination.  At  8 p.m.  the  same  eve- 
ning, the}'  take  six  capsules  with  water  and 
then  fast  until  after  the  examination  is  com- 
pleted. An  enema  is  advised  at  bedtime,  but 
only  two-thirds  of  the  patients  take  enemas. 

Three  hundred  consecutive  cases  were  se- 
lected for  study.  Patients  were  from  three  dif- 
ferent hospitals  and  one  private  office.  It  is 
likely  that  in  evaluating  the  side  reactions  we 
have  been  somewhat  prejudicial  against  Ora- 
bilex®, because  all  reactions  were  considered 
due  to  the  drug,  even  though  some  of  the  pa- 
tients had  similar  symptoms  due  to  their  dis- 
ease and  prior  to  the  examination.  Thus  the 
symptoms  might  not  have  been  caused  by  the 
drug.  It  was  felt  necessary  to  follow  this  pro- 
cedure because  it  was  ini{X)Ssible  to  differen- 
tiate these  groups  satisfactorily.  All  patients 
who  did  not  visualize  with  a dose  of  six  cap- 
sules were  given  another  si.x  capsules  on  the 
second  day  and  remained  on  a fat  free  diet 
throughout  the  entire  e.xamination.  In  all  cases 
studied,  the  patients  had  films  made  in  the  ])rone 
postero-anterior  and  oblique  jxjsitions,  and 
were  sjxit  fdmed  with  compression  in  the  up- 
right position. 


CHART  1. 


Visualization 
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As  indicated  in  Chart  1,  80  per  cent  of  the  ex- 
aminations showed  excellent  or  g"ood  visualization; 
and  of  that  percentage,  11  per  cemt  showed  stones. 
In  the  20  per  cent  of  cases  where  the  gall  bladder 
was  considered  pathological  (either  because  of  un- 
satisfactory or  non-visualization)  45  per  cent  still 
showed  stones. 


CHAR.T  2. 

Reactions 

Number  of  patients  studied  300 

Number  of  patients  having  reactions  21 

Nausea  15 

Vomiting  15 

Diarrhea  6 

Dysuria  6 

Cramps  6 

Subcostal  pain  1 

Hives  1 


Interpretation 

As  indicated  in  Chart  2,  only  7 per  cent  of  pa- 
tients had  reactions  to  Orabilex®.  Nausea  and 
vomiting  were  the  most  common  complaints.  Not 
all  the  patients  who  had  nausea  vomited.  Several 
who  did  not  had  only  very  mild  nausea.  All  of  the 
j)atients  who  complained  of  diarrhea  and  cramps 
also  had  nausea  and  vomiting.  Of  the  21  patients 
who  complained  of  side  reactions,  over  half  could 
be  classified  as  mild.  In  no  case  was  it  necessary 
to  discontinue  the  examination  because  of  side  re- 
actions, although  one-third  of  the  patients  who 
had  reactions  complained  of  severe  nausea,  and  all 
vomiting  is  considered  a severe  reaction. 

Orabile.x®  is  considered  an  e.xcellent  drug 
for  busy  departments,  because  the  incidence  of 
non-visualization  of  the  gall  bladder  is  low, 
and  the  number  of  patients  requiring  second 
dose  studies  is  even  lower.  The  quality  of  vis- 
ualization is  such  that  although  concentration 
is  good,  it  is  rarely  dense,  so  the  possibility  of 
obscuring  small  stones  is  unlikely.  .-\t  no  time 
during  this  series  were  stones  visualized  by 
sjxit  compression  films  that  were  not  seen  on 
the  regular  films ; but  some  such  cases  will 
certainly  be  reported  eventually,  as  they  must 
with  any  dye.  No  direct  comparison  was  made 
with  other  drugs  because  it  was  felt  that  ade- 
(piate  work  has  already  been  done  in  evalu- 
ating those  other  drugs,  and  comparisons  can 
be  made  from  a consecutive  series. 
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CHART  3. 


Residual  Dye  in  Intestines 
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interpretation 

As  seen  in  Chart  3,  only  16  per  cent  of  patients 
showed  residual  dye  in  the  intestinal  tract.  But 
87  per  cent  of  these  patients  were  considered  to 
have  small  amounts  of  dye  of  minimal  density.  In 
no  case  was  there  dense  dye  of  the  type  usually 
seen  with  Telepaque®f  and  in  no  instance  did  the 
amount  of  a residual  dye  interfere  with  the  exam- 
ination. 


SUMMARY 

Qrabilex®  is  the  registered  name  of  the  Fou- 
gera  brand  of  btinamiodyl.  This  is  a 
netV  tri-iodinated  compound  for  oral  chol- 
ecystography, which  meets  the  criteria  for  an 
excellent  practical  medium.  Because  of  its 
good  visualization  which  tends  to  be  clear  but 


not  dense ; because  of  the  low  ratio  of  side 
reactions,  which  tend  to  be  of  a mild  nature ; 
and  because  it  infrequently  leaves  residual 
opaque  shadows  in  the  intestinal  tract,  it  ap- 
pears to  be  the  best  of  such  oral  media  yet 
available  for  everyday  use.  Our  own  experi- 
ence has  led  us  to  believe  that  it  is  the  best 
drug  now  available  for  oral  cholecystography. 


ADDENDUM 

Since  this  paper  was  submitted,  the  following 
reports  indicating  the  superiority  of  Orabilex® 
have  appeared: 

Meszaros,  W.  T.  et  ah:  Exhibit  presented  at  the 
Scientific  Section  of  the  American  Medical  Asso- 
ciation, Atlantic  City,  June,  1959. 

Bickham,  C.  E.,  Jr.  et  ah:  Exhibit  presented  at 
the  Scientific  Section  of  the  American  Medical  As- 
sociation, Atlantic  City,  June,  1959. 

Van  Elpps,  E.  F.  et  ah:  Journal  of  the  Iowa  State 
Medical  Society,  p.  331  (June  1959). 

Tice,  G.  M. : Journal  of  the  Kansas  Medical  So- 
ciety, LX:118  (March  1969). 

Teplick,  J.  G.  et  ah : The  American  Journal  of 
Roentgenology',  80:6  (December  1958). 

Heacock,  C.  H.  et  at.:  Memphis  Medical  Journal, 
p.  187  (May  1959). 

Geffen,  A.:  Radiology,  72:839  (June  1959). 

Arcomano,  J.  P.  et  ah:  American  Journal  of  Di- 
gestive Diseases,  4:466  (June  1959). 


591  E.  27th  Street 


Protein  Bounti  Io(iine 


significant  test  of  thyroid  activity  is  ob- 
tained l)y  the  determination  of  the  amount  of 
circulation  protein  Ijound  iodine.  Some  of  the 
adminis'.eri  (1  iodide  is  converted  in  the  thyroid 
and  synthesized  to  thyroid  hormone.  The 
amount  of  this  organically  liound  iodine  gen- 
erated in  the  thyroid  and  circulating  in  the 
blood  determines  whether  the  patient  is  nor- 
mal, hy]:erlhvroid  or  hypothyroid.  Direct 
measurement  of  the  amount  of  circulating 
hormone  can  be  done  by  withdrawing  blood 
24  hours  after  intravenous  injection  of  50  mi- 
crocuries of  radioactive  iodine.  Plasma  is  sep- 
arated from  the  red  cells  l)y  centrifuging.  In- 


organic iodide  is  removed  from  the  plastna 
sample  which  is  then  counted  in  a well-type 
detector  system.  The  protein  is  then  jirecipit- 
ated  nut  of  the  plasma  and  is  .separated  by 
centrifuging  again.  This  precipitate  contains 
the  radioactive  protein  bound  iodine  and  is 
again  counted. 

‘‘The  ratio  of  the  activity  of  the  protein  bound 
precipitate  to  that  of  the  whole  plasma  is 
known  as  the  conversion  ratio.  Ratios  of 
greater  than  50  i)er  cent  are  indications  of 
hyiierthyroidism.’’  — John  S.  Laughlin. 
Sloan-Kettering  Institute. 


604 


THE  JOURNAL  Or  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Nicholas  A.  Antonius,  M.D. 


John  Coniaris,  M.D. 

Lucian  G.  Massarelli,  M.D. 
Anthony  D.  Crecca,  M.D. 
Newark 


Surgical  Treatment  of  Coronary  Artery 
Disease^ 

Indications  and  Results 


URiNG  the  past  decade  the  manage- 
ment of  coronar}-  artery  disease  has  provoked 
a great  deal  of  interest,  discussion  and  at 
times,  no  small  degree  of  confusion.  Coronary 
artery  disease  has  been  considered  to  he  al- 
most exclusively  a problem  for  medical  man- 
agement. In  recent  years,  surgical  treat- 
ment has  been  advocated  and  numerous 
procedures  introduced.  The  rationale  for  the 
application  of  operative  procedures  has  been 
developed  in  the  pathological  and  animal  la- 
boratory. As  a result  of  such  experiments  cer- 
tain definite  i)rinciples  have  been  established, 
defining  the  ultimate  goal  of  surgery  and  ]mo- 
viding  a ba.sis  for  the  evaluation  of  the  various 
operative  procedures. 

The  success  of  any  revascularization  pro- 
cedure can  be  demonstrated  objectively  by 
the  coronary  artery  ligation-moiiality-infarct 
method  of  Beck  ' and  the  Alautz-Gregg  ^ back- 
flow  studies.  This  plan  of  investigation  has 
been  j)ursued  in  our  own  animal  lalxiratory. 
W’e  have  become  convinced  of  the  validity  of 


SHrely  one  of  the  most  dramatic  developments 
of  mid-ccntury  medicine  has  been  tieiv  surgical 
technics  for  rex'ascularization  of  the  heart  in  cor- 
onary disease.  The  St.  Michael’s  group  have  been 
among  the  pioneers  in  this  exciting  field  of  surgery. 


the  basic  principles  underlying  the  surgical 
treatment  of  coronary  artery  disease.  Beck^ 
has  shown  that  following  the  Beck  I operation, 
the  mortality  and  size  of  the  infarct  resulting 
from  a sudden  occlusion  of  a major  artery  can 
be  significantly  reduced  in  dogs.'*  The  opera- 
tion ])roduced  a significant  increase  in  the  cor- 
onary flow;  and  leads  to  an  increase  in  the 
total  number  of  intercoronary  communica- 
tions. 

Results  of  animal  e.xi)erimentation  cannot 
be  directly  translated  to  humans,  because  of 
the  known  species  differences  in  the  anatomy 
and  pathology  of  the  coronary  arterial  system, 
and  because  of  the  added  important  factor  of 
the  psyche  in  man.  Unfortunately,  in  patients, 
the  efficacy  of  a revascularization  jn'oeedure 
cannot  be  demonstrated  objectively,  and  there- 
fore must  be  evaluated  subjectively  on  the 
basis  of:  (a)  reduction  of  symi)toms,  (b) 

'This  work  is  from  the  Departments  of  Cardiology  and 
Thoracic  Surgery,  St.  ^tichael■s  Hospital,  Newark,  N.  J. 
The  paper  was  read  April  29,  1959  at  the  Annual  Meeting 
of  ihe  Sledical  Society  of  New  Jersey,  Section  on  Cardiovas- 
cular Diseases. 
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ability  to  return  to  work,  and  (c)  length  of 
survival.  Because  of  the  wide  variability  and 
unpredictability  of  the  course  of  coronary  ar- 
tery disease,  such  a method  of  evaluation 
leaves  much  to  be  desired.  The  lack  of  objec- 
tive proof  that  the  myocardium  can  be  re- 
vascularized  is  probably  the  chief  reason  for 
the  skepticism  with  which  a considerable  seg- 
ment of  the  medical  profession  has  viewed  the 
surgical  treatment  of  coronary  artery  disease. 
Final  judgment  on  these  procedures  must  wait 
upon  the  accumulation  of  a large  numher  of 
cases  assembled  from  many  clinics,  together 
with  a long  term  controlled  follow-uji  study. 


Jt  is  desirable  that  the  evaluation  of  the  re- 
sults of  coronary  artery  surgery  be  compared 
with  a similar  series  of  coronary  artery  in- 
volvement without  surgery.  Flowever,  it  is  dif- 
ficult to  evaluate  patients  without  surgery  be- 
cause you  can  never  be  sure  how  much  in- 
volvement of  the  heart  there  is ; and  because 
of  the  variability  of  the  disease  process  itself, 
and  the  emotional  symptomatology  that  goes 
with  it.^ 

There  have  been  numerous  attempts  to  es- 
tablish new  sources  of  blood  to  the  myocar- 
dium by  augmentation  of  natural  communica- 
tions. The  myocardial  fibers  are  engulfed  by 
an  elaborate  capillary  and  arteriolar  network. 
These  vessels  provide  an  extensive  system  of 
intercoronary  channels  and  anastomotic  com- 
munications. Protection  during  times  of  car- 
diac stress  is  dependent,  in  part,  upon  an  equit- 
able distribution  of  o.xygenated  blood  through- 
out the  myocardium.  Failure  of  these  anasto- 
moses to  function  properly  can  result  in  sud- 
den death  or  progressive  myocardial  degenera- 
tion. One  of  the  major  objectives  of  surgical 
revascularization  of  the  heart  is  to  ]n-omote  in- 
creased utilization  of  existing  intercoronary 
communications,  and  the  develojiment  of  new 
anastomotic  channels  to  provide  a more  equit- 
able distribution  of  oxygenated  blood  to  all 
anas  of  the  heart.  This  occurs  as  a natural 
process  and  thus  tends  to  ])revent  localized 
difi’erences  in  electrical  ])Otential  to  adjacent 
heart  areas  which  would  lead  to  ventricular 
fibrillation  and  a mechanism  death.* 


yARious  surgical  procedures  have  been  rec- 
ommended for  the  relief  of  angina  and  to 
increase  the  blood  flow  through  the  coronary 
circulation. 

1.  Denervation  Procedures.  It  has  been 
suggested  that  severe  anginal  pain  can  be  re- 
lieved by  sympathetic  ganglionectomy,  alcohol 
injections  into  the  thoracic  ganglia,  and  de- 
nervation of  the  aortic  plexus.  These  are  only 
temporary  procedures.  Objective  evidence  to 
corroborate  the  rejxirted  successes  is  lacking. 

2.  Endarterectomy^  Reaming  of  an  artery 
to  re-establish  its  lumen  has  been  recom- 
mended. Atherosclerosis  is  usually  a wide- 
spread manifestation,  implicating  secondary 
and  tertiary  branches  of  an  artery.  It  is  rarely 
a localized  process  involving  a small  segment 
of  an  artery  which  would  be  amenable  to 
such  a procedure.  An  attempt  to  open  up  a 
stenosed  vessel  may  in  itself  lead  to  occlu- 
sion of  the  artery.  We  do  not  feel  that  en- 
darterectomy holds  much  promise  and  we  do 
not  recommend  it. 

3.  Cardio-pericardiopexy.^  This  depends  on 
the  develo]>ment  of  a chronic  pericardial  in- 
flammatory reaction  by  applying  talcum 
]iowder  to  the  pericardium  to  provide  inter- 
coronary and  extracoronary  communications. 
The  small  caliber  of  the  vascular  anastomoses 
developed  prevent  any  significant  increase  in 
the  coronary  circulation.  Backflow  studies 
show  only  slight  increase  in  coronary  back- 
flow. 

4.  Implantation  of  internal  mammary  ar- 
tery.’’  There  is  no  acceptable  evidence  that  im- 
plantation of  the  internal  mammary  artery  in- 
to the  ventricular  myocardium  augments  the 
coronary  circulation. 

5.  Ligation  of  the  internal  mammary  ar- 
/erv.”*  There  is  no  physiologic  or  anatomic  evi- 
dence to  substantiate  the  hope  that  ligation  of 
the  internal  mammary  artery  can  stimulate  col- 
lateral circulation  and  increase  the  blood  sup- 
]dy  to  the  myocardium.  We  do  not  advocate  it. 

6.  Resection  of  atheromatous  segments  of 
coronary  arteries."  Resection  of  atheromatous 
segments  of  coronary  arteries  with  vascular 
grafts  is  iircdicatcd  on  the  thesis  that  coron- 
ar\-  atherosclerosis  tends  to  be  segmented  and 
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limited  to  a small  portion  of  the  main  coronary 
vessels.  The  low  incidence  of  patients  who 
show  this  type  of  involvement,  the  high  fre- 
quency of  thrombosis  which  develops  in  the 
grafted  segment,  and  the  inherent  difficulty  of 
the  operative  procedure  itself  makes  this  op- 
eration impracticable. 

7.  Beck  I procedure?'^  This  is  a gentle 
abrasion  of  the  epicardium  and  making  a light 
application  of  5 j>er  cent  aqueous  solution  of 
trichloracetic  acid  to  the  surface  of  the  heart 
between  the  secondary  branches  of  the  major 
coronary  arteries.  The  next  step  consists  of 
narrowing  the  coronary  sinus  to  a diameter  of 
3 millimeters.  A light  sprinkling  of  powdered 
asbestos  is  placed  on  the  surface  of  the  heart, 
b'at  is  then  sutured  to  cover  the  anterior  as- 
pect as  much  as  possible,  as  a graft.  This  pro- 
duces an  increase  in  coronary  bloodflow,  and 
also  an  increase  in  the  number  of  intercor- 
onary communications.  Backflow  studies  fol- 
lowing this,  procedure  have  yielded  an  average 
backflow  of  4.7  cubic  centimeters  or  47  drops 
of  blood  per  minute.  To  date  this  is  the  most 
tenable  procedure  to  be  introduced  for  the  sur- 
gical correction  of  coronary  arter\-  disease. 


CRITERI.\  OF  PATIENT  SELECTION 

/N  PREVIOUS  communications  we  have  reported 
our  experience  with  a number  of  revascu- 
larization procedures  including  the  Beck  I op- 
eration and  we  have  established  criteria  for 
the  selection  of  cases  for  coronary  surgerv  by 
classifying  the  potential  candidates  according 
to  the  following  categories : 

1.  Asymptomatic.  Patient  with  a jirevious 
myocardial  infarction  and  symptom  free.  Ap- 
parently collateral  circulation  has  developed  in 
this  group  to  a sufticient  degree  to  maintain 
adecpiate  myocardial  blood  flow.  Surgery  is 
not  performed  in  this  group. 

2.  Progressive.  Patients  in  whom  develojv 
ment  of  collateral  circulation  has  not  kept  jiace 
with  the  progression  of  the  disease.  Surgery 
in  this  group  is  potentially  dangerous  because 
the  patient  has  not  developed  suffleient  collat- 
eral circulation  to  carry  him  through  an  oper- 
ative procedure. 


3.  Stabiliced.  These  are  patients  with  the 
anginal  syndrome,  with  or  without  previous 
overt  myocardial  infarction.  The  anginal  at- 
tacks are  stabilized  with  regard  to  frequency 
and  severity.  However,  there  is  insufficient 
coronary  blood  flow  to  maintain  adequate  cir- 
culation for  the  demands  of  ordinary  living. 
This  is  the  group  for  whom  surgery  is  done. 

4.  Far  Advanced.  Patients  in  this  category 
have  disease  of  their  coronary  arteries  to  such 
a degree  that  there  is  widespread  myocardial 
fibrosis.  The  heart  is  usually  enlarged  and 
myocardial  insufficiency  is  often  present.  Sur- 
gery is  of  little  value  in  this  group  since  vas- 
cularization cannot  alter  the  irreversible  myo- 
cardial changes. 

In  the  more  specific  selection  of  cases  for 
surgery  the  following  must  be  considered : 

1.  Age  per  sc  is  not  a factor  in  the  selec- 
tion of  cases  for  surgery.  Physiologic  age  is 
more  important  than  chronologic  age. 

2.  Ac.r  is  not  an  important  factor  in  the 
selection  of  patients  for  surgerv 

3.  An  anginal  syndrome  at  this  time,  is 
considered  a prerequisite  for  performance  of 
a revascularization  procedure.  The  angina  of 
efl'ort  must  be  stabilized  with  re.spect  to  fre- 
quency and  severity  of  attacks.  A progressive 
increase  in  symptoms  suggests  advancing  dis- 
ease and  contraindicates  surgery,  at  least  tem- 
porarily. Angina  pectoris  that  has  been  static 
and  then  suddenly  increases  in  frequency  and 
severity  is  a warning  sign  of  impending  in- 
farction. Surgery  at  this  time  is  e.xceedingly 
dangerous  and  may  ])rove  fatal.  The  occurrence 
of  .status  anginosus,  howei'er,  does  not  neces- 
sarilv  imply  a hopeless  progno.sis  because  many 
cases  inijirove  with  jirojier  medical  manage- 
ment and  may  then  be  included  in  the  sta- 
bilized grouji.  Status  anginosus  which  does  not 
respond  to  medical  treatment  warrants  a grave 
j)rognosis  and  contraindicates  surgerv.  The  de- 
termining factors  in  the  selection  of  cases  for 
surgerv  are  the  frequency  and  .severity  of  an- 
ginal attacks,  and  the  degree  of  incapacitation. 

Failure  to  obtain  relief  from  angina  decu- 
bitus  following  medical  therapy  indicates  se- 
vere coronary  artery  disea.se  or  im])ending  in- 
farction and  surgery  should  not  be  advised. 

4.  b'ollowing  a coronary  occlnsion,  surgery 
is  deferred  for  at  least  six  months.  During 
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this  period  the  development  of  an  adequate  an- 
astomotic circulation  may  have  developed  and 
surgery  may  not  be  necessary.  It  is  important 
to  assess  the  degree  of  myocardial  damage  fol- 
lowing a myocardial  infarction  before  surgical 
procedure  is  attempted. 

5.  Mild  or  moderate  hypertension  without 
evidence  of  involvement  of  other  vital  organs 
does  not  contraindicate  surgery. 

6.  The  onset  of  congestive  heart  failure, 
even  if  under  control  l)y  medical  management, 
indicates  advanced  irreversible  changes  of  the 
myocardium  and  is  an  aljsolute  contraindica- 
tion to  surgery. 

7.  Surgery  is  hazardous  in  the  presence  of 
arrhythmia,  since  the  arrhythmia  is  usually  as- 
sociated with  extensive  myocardial  damage. 

8.  Diabetes,  by  itself,  is  not  a contraindi- 
cation to  surgery. 

9.  Obese  patients  withstand  surgery  poorly. 
A weight  reduction  regimen  should  be  insti- 
tuted before  surgery  is  undertaken. 

10.  Care  must  be  taken  to  exclude  from 
consideration  those  patients  who  have  psycho- 
neurotic symptoms  simulating  angina  pectoris. 
On  the  other  hand,  in  true  angina  pectoris, 
psychic  factors  play  an  important  role.  If  an 
emotional  disorder  is  present  and  adequate 
psychotherapy  is  instituted,  the  patient  may 
improve  to  such  an  extent  that  operation  may 
prove  unnecessary ; or  the  status  of  his  anginal 
syndrome  may  stabilize,  permitting  surgery  to 
be  done.  Patients  wdth  angina  pectoris  who 
have  a psychic  disorder  which  is  not  treated 
pre-operatively  may  show^  no  improvement 
after  surgery.  In  the  ordinary  case,  the  cardi- 
ologist should  be  able  to  evaluate  properly  the 
emotional  stability  of  his  patient.  In  more  com- 
ple.x  cases,  the  aid  of  a psychiatric  consultant 
may  be  required.  Preferably,  the  psychiatrist 
should  be  one  who  has  had  some  training  in 
cardiology. 

Although  we  advise  the  operation  confi- 
dently when  it  is  indicated,  we  do  not  insist 
u])on  surgery  in  a reluctant  patient. 

ASSOCIATED  CONDITION'S 

(.^ssoci.-viED  serious  medical  disorders  such 
as : advanced  generalized  arteriosclerosis, 
renal  insufficiency,  severe  liver  disease  or 


chronic  cor  pulmonale  obviously  contraindicate 
cardiac  surgery. 

The  above  criteria  apply  in  a general  way 
to  all  revascularization  procedures.  However, 
they  may  be  modified  to  meet  the  requirement 
of  each  individual  case. 


RESULTS  OF  SURGERY 

■yj^^yE  HAVE  in  the  past  eight  years  continu- 
ously followed  an  original  group  of  32  pa- 
tients who  underwent  the  Beck  operation  for 
coronary  artery  disease.  This  group  was  es- 
pecially selected  for  this  study  and  was  per- 
sonally followed  by  us  over  an  eight-year  pe- 
riod. All  but  one  of  these  32  patients  had  pre- 
viously documented  myocardial  infarctions. 
One  patient  had  definite  angina  with  electro- 
cardiographic findings  of  myocardial  ischemia. 
All  32  were  totally  incapacitated  and  unem- 
ployable prior  to  surgery.  Our  ojierative  and 
five-year  follow-up  ” results  have  been  reported 
in  detail  elsewhere  and  are  herewith  sum- 
marized with  an  additional  eight-year  follow- 
up of  this  group. 

Operative  mortality.  There  were  three  op- 
erative deaths  among  the  32  patients,  giving 
an  operative  mortality  of  9.4  per  cent.  Two 
of  the  deaths  were  in  the  younger  age  group 
and  were  among  the  first  six  patients  sub- 
jected to  surgery.  One  patient  died  of  cardiac 
arrest  at  the  conclusion  of  the  first  stage  of 
the  Beck  II  operation.  The  second  patient  had 
a “blow-out”  of  the  aorticosinus  graft  on  the 
thirteenth  jwstoperative  day.  This  was  the  only 
patient  who  received  anticoagulants  postoper- 
atively.  The  third  patient  died  of  cardiac  ar- 
rest during  a combined  Beck  I and  Vineberg 
operation.  Left  bundle  branch  block  preceded 
the  ajipearance  of  cardiac  .standstill  and  ap- 
peared as  the  internal  mammary  artery  was 
being  implanted  into  the  ventricidar  myocar- 
dium. In  the  light  of  our  present  concejits  this 
patient  would  not  now  be  considered  a can- 
didate for  surgerv  since  he  had  evidence  of 
generalized  arteriosclerosis,  congestive  failure 
and  marked  cardiac  enlargement.  There  were 
no  deaths  among  the  2^1  patients  undergoing 
the  Beck  I ojieration. 

five-year  jolloie-up.  Of  the  29  patients  with 
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the  Beck  I operation  wlio  were  followed  up 
to  five  years  ix)stoperatively,  24  (that  is,  83 
per  cent)  had  excellent  results.  They  were 
completely  free  of  angina  and  have  been  able 
to  return  to  their  former  occupations.  In  one 
of  the  remaining  cases,  the  patient  continued 
to  have  angina,  but  of  much  less  frequency 
and  severity  than  before  the  operation.  He  has 
been  able  to  return  to  work  on  a part-time 
basis.  There  were  two  “fair”  results.  These 
occurred  in  patients  who  had  an  omentopexy 
operation  in  addition  to  the  Beck  I operation. 
Two  patients  had  a poor  result.  One  died 
eighteen  months  after  a Vineberg  o{>eration. 
The  other  had  repeated  angina  and  several  epi- 
sodes of  myocardial  infarctioa  and  was  unable 
to  resume  his  former  occupation. 


fi\':e-year  pollow-up  of  29  patients 

SUBJECTED  TO  THE  BECK  I OPERATION 


Excellent  result 

24(82,7%) 

(No  angina) 

Good  re.sult 

K 3.5%) 

(Infrequent  angina) 

Fair  result 

2(  7.0%) 

(Angina  of  effort) 

Poor  result* 

2(  7.0%) 

Full  employment 

24(82.7%) 

Part-time  employment 

K 3.5%) 

Mortality; 

5 years 

1 ( 3.5%) 

8 years 

5 (17.2%) 

•Omentopexy  in  addition  to  Beck  I operation. 


Eight-year  joUoiv-up.  .\n  8-year  follow-up 
shows  that  of  the  28  patients  who  were  still 
alive  after  five  years,  20  (or  69  per  cent)  still 
have  an  excellent  result.  All  twenty  are  fully 
employed  and  are  completely  free  of  angina. 

EIGHT-YEAR  FOLLOW-UP  OF  29  PATIENTS 
SUBJECTED  TO  THE  BECK  I OPERATION 


E.xcellent  result 

20(69.0%) 

(No  angina) 

Good  result 

3(10.4%) 

(Infrequent  angina) 

Poor  result 

K 3.5%) 

Deceased 

5(17.2%) 

Full  employment 

20(69.0%) 

Part-time  employment 

3(10.4%) 

Mortality: 

5 years 

1 ( 3.5%) 

8 years 

5 (17.2%) 

Three  (or  10)4  per  cent)  are  working  on  a 
limited  basis.  Five  patients  have  died,  giving 
an  overall  eight-year  mortality  of  17.2  per  cent. 


DISCUSSION 

JJ7EISS  and  Weiss’’  reported  a five-year  fol- 
low-up of  431  previously  healthy  men  who 
rettirned  to  work  following  a myocardial  in- 
farction. Thirty-three  per  cent  had  ceased  work 
at  the  end  of  five  years  and  twenty-two  per 
cent  had  died.  In  our  series  patients  who  ]>re- 
operatively  were  considered  to  be  totally  dis- 
abled, our  five  year  mortality  was  3.5  per 
cent  and  our  eight-year  mortality  was  only 
17.2  per  cent.  It  would  appear  then  that  pa- 
tients subjected  to  surgerv  have  done  better 
than  would  be  e.xpected  in  the  normal  pro- 
gression of  coronary  artery  disease  and  the 
anticipated  mortality  of  a comparalde  period. 

•Approximately  90  per  cent  of  deaths  due  to 
coronary  artery  disease  result  from  ventricular 
arrlnthmias.  The  ventricular  e.xtra  systoles 
and  other  arrhythmias  arise  in  adjacent 
areas  where  there  is  an  unequal  oxy- 
genation of  the  myocardium.  This  situa- 
tion leads  to  ventricular  fibrillation  and  death. 
Protection  against  the  prevention  of  this  me- 
chanism death  is  dependent  ujMjn  an  equitable 
distribution  of  o.xygenated  blood  to  the  entire 
myocardium.  An  important  mechanism  of  pro- 
tection is  an  adequate  anastomosis  of  inter- 
coronary communications.  One  of  the  major 
objectives  of  surgery  in  c.oronary  artery  dis- 
ease is  to  promote  an  increased  utilization  of 
e.xisting  intercoronary  communications  and  to 
attempt  to  stimulate  tbe  development  of  new 
anastomotic  channels. 

Revascularization  procedures  do  not  alter 
the  progression  of  coronary  artery  disease. 
Patients  in  whom  the  arteriosclerotic  process 
has  reached  the  stage  of  irreversible  myocar- 
dial changes  or  in  whom  the  progress  of  the 
disease  j^rocess  proceeds  so  rapidly  that  the 
revascularization  cannot  keep  pace  with  it,  will 
not  be  benefited  by  surgery. 

The  0{)erative  mortality  of  surgical  revas- 
cularization of  the  heart  is  e.xtremely  low  when 
one  considers  the  nature  of  the  disease  pro- 
cess itself.  The  mortality  for  the  Beck  I op- 
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eration  (if  our  criteria  are  met  in  selecting  the 
patient  to  be  subjected  to  surgery)  should  be 
low.  Our  operative  mortality  was  9.4  ]ier  cent, 
but  this  was  in  the  early  days  of  this  pro- 
cedure when  we  included  for  surgery  patients 
who  would  today  he  considered  inoperable. 
This  is  borne  out  by  the  fact  that  we  had  no 
operative  deaths  in  the  last  26  consecutive 
patients  who  had  the  Beck  operation  in  this 
series. 

Results  of  surgery  in  this  series  of  pa- 
tients have  been  most  gratifying.  In  eight 
years  of  postoperative  follow-up  there  have 
been  only  five  long-term  deaths.  Of  the  sur- 
vi\’ing  patients,  69  per  cent  have  been  com- 
pletely relieved  of  angina  and  have  been  able 
to  continue  their  former  occupations.  Three  of 
the  patients  in  this  series  are  working  on  a 
restricted  basis.  Only  two  patients  have  had 
a poor  result. 

Greater  emphasis  .should  he  placed  on  the 
principles  of  coronary  artery  surgery  rather 
than  uix)n  individual  surgical  technics.  Any 
o])eration  designed  to  revascularize  the  heart 
should  be  tested  in  the  animal  laboratory  be- 
fore being  applied  to  the  human  being.  The 
ideal  treatment  for  coronary  artery  disease  is 
prevention  of  atherosclerosis  and  as  a stop- 


gap measure  the  Beck  I operation  in  our 
experience  meets  all  the  requirements  of  re- 
vascularization. Clinical  experience  indicates 
that  this  operation  permits  a rather  wide  lati- 
tude of  application.  The  operative  mortality  is 
low  and  the  results  of  surgery  have  been  fav- 
orable. Combined  procedures  are  not  recom- 
mended for  routine  use. 

SUMMARY  AND  CONCLUSIONS 

1.  Revascularization  of  the  heart  in  the 
presence  of  coronar}-  disease  is  a feasible  pro- 
cedure. 

2.  The  validity  of  this  premise  has  been 
demonstrated  in  the  experimental  laboratory 
and  in  human  subjects  subjected  to  surgery. 

3.  The  indications  and  contraindications 
for  revascularization  procedures  have  been 
presented. 

4.  The  results  of  the  surgical  treatment 
(Beck  I)  of  coronary  artery  disease  in  thirty- 
two  cases  together  with  an  operative  mor- 
tality, short  term  follow-up,  five  and  eight- 
year  follow-up  have  been  presented. 


The  authors  are  indebted  to  the  New  Jersey  State  De- 
partment of  Health  for  assistance  in  various  phases  of  this 
study. 


27  West  Market  Street 


liihilogcdphy  will  appear  in  authors’  reprints. 


The  Surgical  Conscience 


Conscience  in  surgerv  means  a strong  sense 
of  right  and  wrong,  a willingness  to  help  others, 
a feeling  of  compassion,  self-discipline,  and 
a strong  faith  in  the  sanctity  of  Cod  and  man. 
It  can  be  conditioned  by  education  and  e.x- 
jierience.  It  depends  not  only  on  the  surgeon’s 
individual  moral  fiber  and  religious  concepts, 
but  also  on  his  heritage  of  jthilosophical  doc- 
trines, his  .scientific  and  factual  knowledge, 
and  his  judgment.  It  determines  his  conduct 
in  many  situations,  such  as  the  current  diffi- 
culty with  hospital-actpured  infections,  where 
temporary  individual  gains  from  the  misu.se 
of  antibiotics  may  result  in  jirotracted  trouble 


to  a community.  It  compels  the  .surgeon  at 
times  to  resist  popular  demands  and  to  have 
the  moral  courage  to  protest.  It  requires  him 
to  rise  above  the  selfishness  of  small  profes- 
sional groups  and  to  devote  him.self  to  the 
individual  patient  with  gentleness,  compassion, 
firmness,  and  resolution.  Manv  of  the  current 
problems  concerning  the  care  of  the  sick  are 
complicated,  not  solved,  by  rigid  regulations 
and  dictatorial  authority.  Their  solution  de- 
])ends,  rather  on  a rebirth  of  the  .surgical  con- 
science. 

— AJteineier,  W.  A.:  Arch.  Surg".,  79:167  (August) 
1959. 
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Anomalous  Return  of  tlie  Pulinonarv  \ eins^ 


When  a patient  has  an  atrial  septal  defect, 
the  doctor  should  consider  the  possibility  of  anom- 
alous drainage.  Though  rare,  the  authors  report 
a 4 per  cent  incidence. 


C r/oDERX  diagnostic  procedures  have 
made  ])ossible  the  identification  of  many  sur- 
gically correctihle  congenital  abnormalities  of 
the  heart  and  great  vessels.  One  which  has 
assumed  an  increasingly  important  position 
has  been  anomalous  return  of  the  pulmonary 
veins.  Prior  to  1949,  this  condition  was  diag- 
nosed only  at  the  autopsy  table.  In  that  year, 
Dotter  et  al.,'  using  angiocardiography  and  car- 
diac catheterization  made  the  diagnosis  in  two 
living  patients. 

Aj>preciation  of  the  significance  of  anom- 
alous drainage  came  with  the  paper  of  Brody  ’ 
in  1942.  He  collected  a hundred  cases  dating 
back  to  17.39  and  provided  a classification  of 
this  condition.  Plealey’  in  19.32  reported  five 
cases  in  a series  of  800  autopsies.  In  Maude 
Abbott’s  analysis  “ of  a thousand  cases  of  con- 
genital cardiac  disease,  anomalies  of  the  pul- 
monary veins  were  present  in  0 per  cent.  John- 
son * reported  an  incidence  of  9 per  cent  in  a 
hundred  cardiac  catheterizations.  In  our  la- 
boratory, in  seventy-five  patients  suspected  of 
having  congenital  lesions,  cardiac  catheteriza- 
tion demonstrated  anomalous  pulmonary  ven- 
ous drainage  in  .3  cases,  or  4 j>er  cent. 

In  about  40  i>er  cent  of  the  reported  cases, 
total  anomalous  drainage  of  the  pulmonary 
veins  was  present.  Most  commonly  these  veins 
drain  into  a persistent  left  superior  vena  cava. 
Total  drainage  is  usually  characterized  by 


cyanosis,  clubbing.  re])eated  pulmonary  infec- 
tions, increasinglv  severe  right-sided  heart 
failure  and  early  death.  .\  large  atrial  .septal 
defect  may  allow  a rare  patient  to  survive  in- 
fancy and  even  occasionally  into  adulthood. 

In  the  remaining  CiO  per  cent  of  reported 
cases,  partial  anomalous  drainage  was  found. 
The  right  pulmonary  veins  are  involved  twice 
as  frequently  as  the  left,  and  most  commonly 
enter  the  superior  vena  cava.  An  associated 
atrial  septal  defect  is  present  in  about  1.S  per 
cent.  There  is  a high  incidence  of  pulmonary 
hypogenesis  or  agene.sis  on  the  affected  side. 
While  most  writers  state  that  in  uncomplicated 
partial  anomalous  drainage  the  life  expectancy 
is  normal,  Nadas  ‘ points  out  that  no  accurate 
statistics  are  available  but  that  ai)proximately 
one-third  of  these  patients  die  before  the  age 
of  40.  It  is  thus  obvious  that  it  is  neces.sary  to 
identify  the  presence  of  this  lesion  so  that 

*Kri>m  ihc  IIe.Trt  Lnit  nnd  Dcp-irl ment  of  Meiliciiio,  Hos- 
pital Center  at  (IraiiRe,  OranRO,  New  Jersey.  This  jiroject 
was  supported  in  part  by  grants  from  the  Kssex  County 
Heart  .Association  and  the  New  Jersey  Department  of  Health, 
Division  of  Chnmic  Illness  Control. 
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surgical  correction  may  he  offered  should  the 
patient  develop  cardiac  failure. 

It  is  frequently  impossible  to  make  a clini- 
cal differentiation  between  atrial  septal  defect 
and  anomalous  pulmonary  venous  drainage 
without  extensive  laboratory  investigation. 

This  problem  is  illustrated  by  the  following 
case  report. 

A housewife  wa^  first  seen  by  us  in  :AIarch  1956 
at  the  age  of  32.  She  had  a Iieart  murmur  shortly 
after  birth  but  was  asymptomatic  until  the  age  of 
16,  at  which  time  the  diagnosis  was  acute  rheu- 
matic fever.  Si.x  months  of  bed  rest  were  advised. 
Other  than  slight  exertional  dyspnea  she  has  had 
no  cardiorespiratory  symptoms  since  that  time. 

She  was  a stocky  well-nourished  woman,  fiv^e 
feet  tall  and  in  no  distress.  The  lung's  were  clear. 
The  cardiac  rhythm  was  normal.  The  heart  was 
enlarged  to  two  centimeters  beyond  the  left  mid- 
clavicular  line  in  the  fifth  intercostal  space.  A 
systolic  thrill  was  palpable  just  to  the  left  of  the 
sternum  in  the  first  intercostal  space.  The  pul- 
monary second  sound  was  greatly  accentuated.  A 
harsh  Oi-ade  IV  systolic  murmur  was  widely  heard 
over  the  precordium  and  anterior  chest,  maxim- 
ally in  the  second  intercostal  space  just  to  the 
left  of  the  sternum.  A Grade  III  diastolic  mur- 
mur was  present  along  the  left  sternal  border. 
All  pulses  were  palpable.  There  was  no  cyanosis 
and  the  remainder  of  the  physical  examination  was 
nonnal.  The  blood  ])iessure  was  160/90,  the  ))u!se 
80  and  the  respirations  18. 

Fluoroscopic  examination  of  the  heart  showed 
left  and  right  ventricular  enlargement.  The  left 
atrium  was  not  enlarged.  The  pulmonary  artery 
was  greatly  dilated  and  pulsated  vigorously.  There 
was  no  hilar  dance.  Chest  x-ray  showed  marked 
engorgement  of  the  pulmonary  vasculature.  The 
cardiac  silhouette  was  enlarged,  measuring  14.6 
centimeters  in  its  transverse  diameter.  There  was 
a striking  prominence  of  the  pulmonary  artery 
segment.  There  were  no  other  roentgenographic 
abnormalities. 

The  electrocardiogram  showed  a normal  sinus 
rhythm  at  a rate  of  86  and  the  pattern  of  an  in- 
complete right  bundle  branch  block. 

The  hematocrit  was  39  per  cent,  the  white  blood 
count  3900  and  the  sedimentation  rate  IG  mm. /hr. 
(Wintrobe).  Urinalysis  was  normal. 

On  May  12,  1956  right  heart  catheterization  was 
done  at  the  Hos])ital  Center  at  Orange.  The  cathe- 
ter was  passed  with  ease  from  the  superior  vena 
cava  into  all  three  of  the  pulmonary  veins  drain- 
ing the  right  lung.  Pressure  measurements  showed 
a low  lu'essure  curve  in  these  vessels.  The  oxygen 
saturation  in  these  vessels  was  100  per  cent.  The 
remainder  of  the  study  showed  slight  elevation  of 
the  right  ventricular  and  pulmonary  artery  ])res- 
sures.  Calculations  showed  that  60  per  cent  of  the 
right  ventricular  output  passed  through  the  left 
lung,  the  remainder  throu,gh  the  right.  No  other 
abnormality  was  demonstrated. 

In  1957  the  patient  became  pregnant  and  de- 
livered a normal  infant  at  term.  In  the  immediate 
postimrtum  period,  auscultation  of  the  heart  re- 


vealed murmurs  thought  to  be  consistent  with  a 
diagnosis  of  mitral  stenosis  and  insufficiency. 

In  1958,  at  the  age  of  35,  she  was  re-examined. 
She  had  no  cardiac  symptoms.  The  heart  size  was 
unchanged.  The  second  pulmonic  sound  was  ac- 
centuated and  split.  A harsh  Grade  IV  systolic 
murmur  was  maximally  heard  in  the  second  left 
interspace  just  inside  the  midclavicular  line.  There 
were  no  diastolic  murmurs.  Fluoroscopy  showed 
normal  lung  fields  and  moderate  generalized  car- 
diac enlargement.  The  pulmonary  conus  was  prom- 
inent and  there  was  no  hilar  dance. 

The  clinical  features  of  atrial  septal  defects 
are  frequently  identical  with  those  of  anoma- 
lous pulmonary  drainage  as  demonstrated  in 
this  case.  This  identity  extends  to  the  hemo- 
dynamic abnormalities  of  these  two  defects. 
In  both  instances  there  is  a left-to-right  shunt 
increasing  right  ventricular  work  load  and 
IMilmonary  artery  blood  flow.  If  the  veins  from 
only  one  lung  are  anomalous  the  left-to-right 
shunt  will  not  exceed  50  per  cent  of  the  total 
pulmonary  blood  flow.  Since  increased  work 
increments  of  this  magnitude  are  frequently 
well  tolerated  by  the  right  ventricle  this  con- 
dition is  compatible  with  normal  longevity. 
Shunts  in  excess  of  50  per  cent  of  the  total 
pulmonary  blood  flow  indicate  either  total 
anomalous  drainage  or  an  additional  intra- 
cardiac shunt. 

Anomalously  drained  lungs  have  a decreased 
hlood  flow.  In  the  j)resence  of  mitral  valvular 
disease,  however,  the  amount  of  blood  recircu- 
lating through  the  afifected  lung  may  increase 
considerably.  W’e  believe  that  this  applies  to 
the  case  presented  above. 

The  physical  findings  are  usually  those  as- 
sociated with  an  atrial  septal  defect.  l\Iur- 
murs  may  be  absent  Init  more  commonly  a 
Systolic  murmur  is  heard  in  the  second  and 
third  left  intercostal  spaces.  The  murmur  is 
often  accomiianied  hy  a thrill  and  may  be 
widely  transmitted  over  the  anterior  chest. 
Pulmonic  and  apical  diastolic  murmurs  are  fre- 
quently heard  and  may  make  the  diagnosis  of 
associated  valvular  disease  difficult  to  estab- 
lish. Right  ventricular  hypertroiihy  may  cause 
a precordial  bulge.  There  may  also  be  a de- 
formity of  the  chest  wall  due  to  hypoplasia  of 
the  involved  lung. 

In  total  anomalous  drainage  the  electrocar- 
diogram is  always  abnormal.  It  may  lie  nor- 
mal in  uncomplicated  partial  anomalous  drain- 
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age,  but  P wave  changes  indicative  of  right 
atrial  enlargement,  right  axis  deviation,  in- 
complete right  bundle  branch  block  or  right 
ventricular  hypertrophy  may  he  seen. 

X-ray  examination  of  the  chest  is  helpful. 
The  right  cardiac  chambers  are  enlarged.  The 
heart  may  he  shifted  to  the  right.  The  pul- 
monary arteries  are  enlarged  and  the  lung 
fields  are  engorged.  Occasionally  there  are 
characteristic  roentgenographic  configurations 
which  in  themselves  establish  the  diagnosis. 

Diagnosis  by  cardiac  catheterization  may  he 
easy  or  difficult  depending  on  the  structure 
into  which  the  anomalous  veins  drain.  When 
the  veins  cannot  he  entered  directly,  arterio- 
venous fistulae  or  atrial  septal  defects  must  he 
e.xcluded  by  other  means,  such  as  dye  dilu- 
tion curves  and  angiocardiograjdiy. 

The  o.xygen  saturation  of  the  right  ventric- 
ular blood  equals  that  of  the  peripheral  blood 
when  the  anomalous  drainage  is  total.  This 


fact  serves  to  differentiate  this  defect  from 
atrial  septal  defects  and  partial  drainage. 

Total  drainage  must  he  corrected  surgically 
if  infants  with  this  defect  are  to  survive.  Par- 
tial anomalous  drainage  should  he  corrected 
onl\-  when  a complicating  lesion  is  present  or 
there  is  evidence  of  right  ventricular  failure. 


SUMM.VRY 

'T'His  report  descril)es  a patient  with  partial 
anomalous  drainage  of  the  pulmonary  veins 
complicated  by  mitral  valvular  disease. 

Anomalous  drainage  is  a relatively  common 
congenital  cardiac  lesion.  From  our  experience 
in  the  study  of  congenital  heart  disease  in  a 
general  hospital,  there  is  a 4 per  cent  inci- 
dence of  this  condition. 

This  condition  should  he  considered  in  anv 
patient  presenting  the  clinical  picture  of  an 
atrial  sei>tal  defect. 


102  Connett  Place 


Irradiation  May  Not  Hurt  Your  Grandchildren 


\\'omen  treated  for  sterility  with  x-rav  ther- 
ajH'  will  he  reassured  by  a .TVyear  study  in- 
dicating that  their  children  and  grandchildren 
will  not  he  damaged  geneticallv  as  an  after- 
math  of  treatment. 

Dr.  Ira  T.  Kaplan,  Xew  York  radiologist, 
re]K)rted  that  “no  increase  in  genetic  damage 
was  found  in  664  married  women  given  65  r 
to  the  ovaries  and  followed  for  one  to  3.5 
years.  The  incidence  of  genetic  damage  to  the 
children  and  grandehUdren  of  this  group  is 
less  than  that  in  the  normal  population.” 

In  this  treaterl  grouji  351  women  had  a to- 
tal of  6<S(S  ])regnancies.  All  were  referred  by 
gynecologists  after  other  methods  for  the  re- 
lief of  sterility  had  failed. 

There  were  543  normal  healthy  living  chil- 
dren of  the  566  horn  to  the  351  women  who 
conceived.  Twenty  children  died  at  or  after 
birth  and  3 children  are  alive  with  abnor- 
malities. 

“The  1958  report  of  the  Office  of  Vital  Sta- 


tistics shows  a fetal  death  rate  of  17  per  cent. 
In  this  series  the  rate  is  20.6  per  cent;  how- 
ever, these  women  were  not  deemed  normal 
before  therapv.’’ 

It  has  been  .said  that  irradiation  tends  to 
create  sterilitv  in  otTs|)ring.  This  has  not  l)een 
evident  in  the  author’s  study.  .\t  pre.sent  35 
children  of  the  original  jiatients  are  married 
and  3-1  of  the.se  alreadv  have  had  40  normal 
children,  that  is.  grandchildren  of  the  origin- 
ally irradiated  women.  I'ortv-eight  of  the.se 
grandchildren  are  alive;  one  died  shortly  after 
birth. 

“.\11  the.se  grandchildren  of  irradiated  wom- 
en are  ])hysically  and  mentallv  well”  Dr.  Kap- 
lan continued.  “There  ha-^  been  no  cancer  or 
leukniiia  in  any  of  the  children  or  grandchil- 
dren of  the  irradiated  women  over  the  course 
of  the  past  thirty-three  years.  .Some  of  the.se 
children  are  now  past  thirty  years  of  age.” 

♦Kaplan,  Ira:  Radiology,  72:518  (April)  1959. 
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Fracture  of  tlie  Penis 


Theodore  L.  Saxe,  M.D. 
Jersey  City 


Can  only  iones  fracture?  This  hard  question 
is  parUy  answered  hy  this  case  report — which  also 
carries,  as  an  obiter  dictum,  a warning  against 
cocktails. 


J ENILE  injuries  are  uncommon  in  spite 
of  the  exposed  anatomical  position  of  the  or- 
gan, and  the  forces  to  which  it  may  be  sub- 
jected. 

Rupture  of  the  corpus  cavernosum — frac- 
ture of  the  penis — is  in  particular,  an  oddity. 
It  is  sometimes  associated  with  rupture  of  the 
urethra. 

On  October  24,  1957,  a patient  called  to 
request  an  immediate  appointment  because 
“an  accident  occurred  at  home  causing  blood 
and  clots  to  come  from  the  penis.”  Within 
the  hour,  he  appeared  at  my  office — apprehen- 
sive, but  in  no  acute  distress.  He  had  driven 
the  20  miles  from  home  by  himself. 

The  apprehension,  I soon  learned,  was  not 
especially  due  to  the  bleeding,  but  more  with 
respect  to  “what  can  I tell  my  wife  when  she 
comes  home?” 

Approximately  1 J/2  hours  previously,  this 
52-year  old  man,  feeling  a desire  to  mastur- 
bate, inserted  the  penis  into  the  narrow  neck 
of  a cocktail  shaker.  During  erection,  the  pa- 
tient, who  volunteered  the  information  that 
he  is  moderately  hard  of  hearing,  heard  a 
“cracking  sound.”  The  penis  became  limp,  and 
blCKjd  with  clots  jx)ured  from  the  meatus. 
There  was  little  or  no  pain.  The  patient  took 
a handkerchief,  tied  it  around  the  base  of  the 
})enis  as  a tourniquet,  and  the  bleeding  slowed 
down  to  a trickle.  There  were  no  cuts  or  breaks 
in  the  skin.  Blood  clots,  however,  were  noted 
in  the  meatus.  The  handkerchief  tourniquet 

‘This  is  a pritcoUtic  enzyme,  made  l>y  Armour  Pharma- 
ceuticals, tradcu.amcd  Cliymar,  delivering  5000  units  of  pro- 
ledytic  activity  in  each  cubic  centimeter. 


was  released,  clots  passed  from  the  meatus, 
and  steady  dripping  of  blood  followed.  The 
shaft  of  the  penis  was  edematous.  There  was 
extravasation  of  blood  along  the  shaft  of  the 
penis  on  the  right  side,  also  down  into  the 
scrotum  and  perineum.  On  admission  to  Christ 
Hospital,  his  temperature  was  100.2.  He  was 
unable  to  urinate.  There  was  moderate  bi- 
lateral deafness. 

Immediate  cystoscopy  was  carried  out  under 
thiopental  anesthesia.  The  panendoscope  met 
mild  resistance  in  the  pendulous  urethra  and 
then  passed  into  the  bladder.  Blood  clots 
passed  through  the  instrument,  and  then  clear, 
amber  urine.  The  bladder  and  posterior  ure- 
thra appeared  normal.  In  the  posterior  por- 
tion of  the  pendulous  urethra,  a tear  in  the 
urethral  mucosa  was  noted  on  the  right  wall. 
The  corpus  spongiosum  could  be  identified 
through  this  tear,  and  the  bleeding  appar- 
ently came  from  this  area.  The  remaining  por- 
tions of  the  urethra  were  normal.  A number 
24  Foley  catheter  was  inserted  into  the  bladder 
withoift  difficulty,  and  constant  drainage  in- 
stituted. 

Penicillin-streptom}’cin  injections  were  given 
twice  a day  throughout  the  hospital  stay. 
Chrymotrypsin,*  0.5  cubic  centimeter  twice  a 
day  was  started  on  the  second  day  of  hospi- 
talization, and  continued  until  time  of  dis- 
charge. Ice  packs  were  applied  to  scrotal  area 
for  72  hours.  Temperature  rose  to  104  by 
the  third  day,  and  gradually  subsided  to  nor- 
mal by  the  seventh  day. 
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The  extravasation  of  blood  noted  on  ad- 
mission became  more  pronounced  within  48 
hours.  Discoloration  spread  along  the  shaft 
of  the  penis,  the  scrotum,  and  the  perinemn. 
Then  it  crept  up  on  the  abdominal  wall  in  the 
suprapubic  region.  There  was  no  increase  in 
the  area  of  discoloration  after  48  hours. 

The  catheter  was  removed  on  the  ninth  day, 
voiding  took  place  without  difficulty,  and  the 
patient  was  discharged  on  the  tenth  day.  A 
number  24  sound  was  passed  without  diffi- 
culty 3 weeks  after  discharge  from  the  hospi- 
tal, and  again  2 months  later. 

The  discoloration  of  skin  due  to  extravas- 
ated  blood  disappeared  within  3 weeks. 

Erections  and  ability  to  have  coitus  are 
normal,  according  to  the  patient. 

Creecy  and  Beazlief  have  searched  the  medi- 
cal literature,  and  reported  a total  of  21  cases 
of  fracture  of  the  penis,  including  one  of  their 


own.  In  this  report,  the  cause  was  listed  as 
follows ; Striking  or  kneading  with  the  hand 
to  reduce  erection — 6 cases ; coitus — 4 cases ; 
rolling  over  in  bed— 4 cases;  bumping  into 
chair — 1 case ; thrown  on  saddlehorn  of  motor- 
cycle— 1 case  ; striking  toilet  seat — 1 case ; 
kicked  in  fight — 1 case;  kicked  by  horse — 1 
case;  slammed  in  car  door — 1 case. 

The  loud,  cracking  sound  at  the  time  of 
fracture  has  been  a rather  constant  finding  in 
the  history. 

Treatment  has  been  conservative  in  most  of 
the  cases.  Cystostomy,  incision  and  drainage, 
and  surgical  repair  of  the  tears,  have  been 
necessary  in  a few  instances.  Trypsin  prob- 
ably hastens  the  resolution  of  the  ecchymosis 
and  swelling.  Normal  function  apparently  re- 
turned in  all  reported  cases. 

tCreecy,  A.  A',  and  Beazlie,  F.  S.:  Journal  of  Urology, 
78:620  (1957). 


2777  Hudson  Boulevard 


College  "Drop-Outs” 


The  “spoon  feeding”  of  children  has  been 
blamed  for  the  high  rate  of  drop-outs  from 
college.  So  writes  Irwin  in  the  April  1959  To- 
day’s Health,  published  by  the  American  Med- 
ical Association. 

The  root  of  the  high  drop-out  rate  lies  in 
psychologic  troubles.  Students  are  not  mature 
enough  to  cope  with  the  demands  of  college. 

They  are  the  product  of  an  “era  of  spoon 
feeding.”  When  they  get  to  college  and  find 
that  everything  is  not  done  for  them,  they 
crack  up. 

Parents  can  hel]i  their  children  remain  in 
college  by  leaving  the  children  alone;  liy  seeing 
that  they  have  information  about  college  and 
career  selections,  but  letting  them  make  their 
own  choice;  by  refraining  from  im]X)sing  their 
parental  interests  on  the  children ; by  seeing 
that  children  have  a previous  living-away-from 
home  experience;  by  not  overslressing  the  need 


for  high  grades,  and  by  letting  the  children 
earn  part  of  their  own  expenses. 

For  students  who  want  to  avoid  “joining 
the  army  of  drop-outs,”  Irwin  offered  the  fol- 
lowing suggestions : 

— Before  going  to  college,  try  to  get  a realistic 
picture  of  what  to  e.xpect. 

— Recognize  that  college  will  present  stiff  aca- 
demic competition. 

— F'rom  the  start,  budget  study  time. 

— ^If  you  are  shy,  get  a roommate.  Make  yourself 
available  for  social  contacts. 

— Try  to  think  through  what  you  want  to  get 
out  of  college,  then  make  sure  your  work  has  a 
direct  relationship  to  your  career. 

— Get  plenty  of  rest,  and  realize  that  minds  do 
not  work  better  when  stimulated  by  anything 
stronger  than  coffee  or  “Coke.” 

— Give  the  college  a chance  to  provide  helpful 
guidance  for  adjustment.  Know  what  resources  the 
college  offers  and  take  advantage  of  them. 
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Aaron  Weiner,  M.D. 
Fair  Lawn 


Occupational  BroncKial  Astlima^ 

Mechanism  and  Diagnosis 


Maiii)  allcrf/icfiU)/  i)rc(lisiiosc<l  individuals  go 
through  life  with  nothing  more  than  an  increased 
susCegtihiUtg  to  “colds."  However,  when  exposed 
to  low  concentrations  of  irritants  (.harmless  to  non- 
allergie  .subjects),  .serious  active  .sensitizations  can 
he  triggered.  This  is  important  in  industrial  and 
(\'ork)nen’.s  Oon\pensation  matters. 


\>/ccrPATiONAL  bronchial  asthma  has  as- 
sumed considerable  importance  in  industry  and 
in  Workmen’s  Compensation  hearings.  I have 
examined  and  treated  fifteen  such  cases  until 
maximum  improvement  was  attained.  The  ob- 
servations here  reported  are  l)ased  on  evalua- 
tion of  these  cases.  This  included  an  allergic 
study  which  consisted  of  a detailed  history, 
l>hysical  e.xamination,  x-ray  and  fluoroscopic 
examination  of  the  lungs,  lung  function  tests 
and  laboratory  examinations  where  indicated, 
intradermal  tests,  pa.ssive  transfer  tests  and 
snifif  tests  when  necessary. 

Individuals  with  latent  or  active  respiratory 
allergy  may  have  irritation  and  injury  to  mu- 
cous membranes  from  concentration  of  irri- 
tants in  the  air  at  levels  far  below  those  con- 
sidered unsafe  for  normal  individuals,  llrown  ’ 
s];eaks  of  this  as  “non-specific  aggravation.’’ 
W’ittich  ^ calls  it  a “non-specific  irritant  act- 

*From  the  liarnert  Memorial  Hospital  in  Paterson.  'I'his 
paper  was  read  heforc  the  Allergy  Section  at  the  Annual 
Meeting  of  The  Medical  Society  of  Xew  Jersey  in  -\tlantic 
City  on  April  28,  1959. 

1.  Brown.  10.  A.  and  Colombo,  N.  .1.:  Indu.s.  ]\[ed. 
& Surg.,  24:31  (Hl.so). 

2.  Wittich.  F.  \\'.:  Arch.  Ind.  Hyg.  & Occni). 

Med..  2:329  (19510. 

3.  H:il|iern.  B.,  Biozzi,  (1.  and  Benacerral.  B.; 
Acta  Allei’.golosica.  8:181  (1955). 

1.  Weaver.  M.  K.:  Annals  of  Allergy,  12:575 

(19541. 

5.  Hansen.  K.:  Occupational  Allergy.  Spring- 

field.  111.  1958.  Chas.  C Thomas,  p.  29. 


ing  as  a trigger  mechanism.’’  Halpern  and  his 
co-workers  ^ feel  that  local  irritation  or  trauma, 
even  to  a mild  degree,  may  favor  the  fixation 
of  antibodies  at  the  point  of  irritation.  When 
this  area  is  then  exjiosed  to  an  antigen,  hista- 
mine is  liberated.  This  liberated  histamine  in 
turn  jirovokes  the  fixation  of  more  antibody. 
Weaver  '*  states,  “As  allergists,  we  well  recog- 
nize that  a slightly  contaminated  atmosphere 
which  may  he  well  tolerated  by  normal  indi- 
viduals may  have  de\astating  effects  upon  an 
asthmatic.’’ 

In  .reviewing  our  cases  of  occupational 
bronchial  a.sthma,  two  mechanisms  become  aj>- 
parent : f 1 ) Irritation,  and  (2)  Sensitization. 

1.  Irritation — An  irritant  may  act  as  a lo- 
calizing factor  and  i)reci])itate  or  aggravate  an 
allergic  reaction  in  the  affected  organ. 

2.  Direct  allergic  sensitication — A patient 
may  become  sensitized  to  the  allergen  to  which 
he  is  ex])osed. 

Ilan.sen^  proposed  a similar  classification; 
( 1 ) Contact  chemical  and  contact  mechanical ; 
(2)  .Allergic. 

.\n  exani])!e  of  an  irritant  precipitating  an 
allergic  reaction  is  Ca.se  1. 

CASE  oxp: 

A thirty-fivo  year  old  male  wa.s  exposed  for  iwo 
.vear.s  to  concentration  of  styrene  much  bebnv  the 
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400  parts  per  million  considered  unsafe  by  the 
American  Standards  Association.*  After  several 
months  of  exposure,  he  bes^n  having  episodes  of 
epistaxis,  hoarseness,  lacrimation.  conjunctivitis 
and  a productive  cough.  These  symptoms  were  mild 
at  the  beginning  of  the  week  and  gradually  be- 
came more  severe  towards  the  end  of  each  week. 
He  found  it  necessary  to  go  to  the  plant  window 
for  fi'esh  air  to  obtain  relief.  Over  the  weekend,  he 
improved.  His  condition  became  gradually  worse, 
necessitating  his  transfer  to  another  department, 
where  there  was  less  exposure  to  styrene.  During 
vacation,  his  eyes  cleared,  his  cough  stopped,  but 
the  do’ness  of  his  no.se  and  throat  persisted. 
Further  history  disclosed  that  one  year  after  the 
original  onset  of  these  symi)toms,  this  patient  be- 
came aware  of  a clinical  sensitivity  to  house  dust. 
Shortly  after  that,  during  the  middle  of  August, 
there  was  a sudden  outbreak  of  nasal  and  bron- 
chial symptoms  which  jiersisted  until  the  first  frost. 
Complete  intradermal  testing  at  the  initial  exam- 
ination had  revealed  marked  reactions  to  dust  and 
to  ragweed  100  protein  nitrogen  units.  There  was 
no  family  history  of  allergy  and  no  Indication  that 
this  patient  had  ever  had  allergic  manifestations 
during  the  ragweed  season.  He  had  become  sensi- 
tized to  ragweed  for  the  first  time.  Presumably,  the 
naso-bronchlal  irritation  from  styrene  was  the 
“trigger  mechanism”  which  activated  the  dust  and 
ragweed  sensitization. 

This  patient  was  asymptomatic  rluring  the 
first  few  montlis  of  e.xposure.  Sulistrjuently, 
symptoms  developed  insidiously  worse  towards 
the  end  of  the  week.  He  improved  over  the 
weekend  and  also  when  he  returned  home  in 
the  evening.  This  is  the  tyiiical  history  volun- 
teered by  such  patients.  During  vacation,  his 
bronchial  condition  cleared  coni])letely.  Had 
he  changed  his  job  at  that  time,  the  “non- 
specific aggravation"  might  not  have  occurred. 
After  the  on.set  of  this  aggravation  (dust  and 
ragweed  sensitization ) his  condition  became 
irreversible  and  “vulnerable"  to  new  sensiti- 
zations. The  obvious  disability  is  bronchial 
asthma,  but  this  patient  also  has  a derange- 
ment of  his  immune  mechanism.  Vaughn  ^ re- 
ferred to  this  as  an  “unbalanced  allergic  state.” 

Several  additional  “trigger  mechanisms” 
may  be  cited  from  our  series  of  cases. 

A 38-year  old  woman  ex|K)sed  to  lycopodium 
and  mica  as  irritants  developed  bronchial  as- 
thma and  allergic  rhinitis.  Allergic  study  re- 
vealed sensitivity  to  dust  and  molds. 

A 40-year  old  woman  exjjosed  to  the  same 
irritants  in  the  .same  plant,  acquired  bronchial 
asthma  with  sensitivity  to  dust. 

A 35-year  old  man  exjjosed  to  chromate 


fumes  acquired  bronchial  asthma  due  to  dust, 
grasses  and  English  plantain. 

A 26-year  old  man  exix)sed  to  lacquer  spray 
became  asthmatic  with  clinical  sensitivity  to 
dust. 

An  e.xample  of  the  second  or  direct  allergic 
sensitization  is  that  of  a baker  sensitized  to 
the  flour  with  which  he  works.  In  Case  2,  the 
clinical  history,  intradermal  tests  and  passive 
transfer  tests  clearly  implicate  the  allergen. 

ca.se  tavo 

Thbs  34-year  old  baker  was  first  examined  on 
February  ”1.  19.S.5.  at  which  time  he  .gave  a history 
of  coughing  and  sneezing  of  about  five  years'  dura- 
tion. worse  in  winter,  in  the  evening,  at  bedtime 
and  on  arising.  During  the  three  months  prior  to 
the  initial  examination,  the.'-'e  svnnptoms  had  be- 
come severe.  Handling  rye  Hour  would  jnake  him 
sneeze,  cough  and  then  wheeze.  AA'heat  Hour  cati.sed 
no  symptoms. 

His  first  contact  with  a heavy  concentration  of 
rje  Hour  was  in  19.50  when  he  started  making  a 
dough  called  “s;iuer.”  Making  this  mixture  or 
sweejiing  the  floor  c.aused  sneezing,  coughing  and 
then  wheezing.  From  1!».50  to  1955,  this  condition 
l>rogrfc.s.sed  slowly.  During  vacation  at  the  .■-•ea- 
shore.  in  1953  and  1954,  he  was  entirely  asymi>to- 
matic. 

Intradermal  skin  tests  for  the  inh.alants  revealed 
positive  reactions  to  house  dust,  timothy,  English 
plantain,  tobacco  and  some  of  the  molds.  An  a>l- 
togenous  extract  of  the  sweepings  of  the  bakery 
was  made  and  tested  intradermally  with  the  iol- 
lowing  findings; 

Aut.  dust  1-1000 — Moderate  reaction 
Aut.  dust  1-100 — Marked  reaction 
Aut.  dust  1-10 — Marked  active  reaction 

On  i)assive  transfer  tests  m^irked  rea' tions  were 
obtaine  1 with  house  dust  .and  autogenous  b.aker's 
dust  1 to  10.  An  intniderm.al  test  with  .an  extract 
of  rye  Hoiii-,  g.ave  a m.arked  reacti«>n,  the  largest  I 
had  ever  seen. 

On  May  19.  1955,  treatment  with  house  dust,  a 
stock  vaccine,  .a  mold  mixture  and  the  .autogenous 
dust  was  started.  He  continued  working  during  this 
treatment  which  lasted  until  .'September  22,  1955. 
During  this  time,  he  had  more  frequent  and  more 
severe  epi.sodes  of  .asthma,  which  lasted  longer 
than  before.  During  the  latter  i).art  of  this  cour.se 
of  treatment,  he  had  severe  attacks  of  asthma  for 
a day  or  two  after  each  treatment.  The  do.se  of 
the  autogenous  bakery  dust  was  markedly  reduced 
at  sub.setiuent  treatments,  but  the  asthmatic  re- 
actions after  the  treatment  persisted.  Desensitiza- 
tion was  therefore  halted  and  the  patient  was 

6.  Wilson,  R.  H. : Industrial  Medicine,  17:199 

(1948). 

7.  Vaughn,  W.  T.  and  Black,  J.  H.:  Practice  of 
Allergy.  Alosby  Co.,  1954,  St.  Louis. 
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urged  to  stop  working  in  the  bakery.  However,  he 
continued  working  in  that  bakery  until  November 
1957,  and  his  condition  deteriorated.  Prednisone 
and  corticosteroids  were  frequently  administered. 
On  ilarch  28,  1957,  he  had  an  episode  of  extreme 
dypsnea  with  pain  and  tightness  in  the  chest.  Phy- 
sical examination  and  x-ray  revealed  subcutaneous 
emphysema  of  the  chest  wall  and  neck.  This  fol- 
lowed many  months  of  severe  asthma.  Finally,  on 
November  8,  1957,  because  of  the  extreme  severity 
of  his  condition,  he  was  forced  to  leave  his  em- 
ployment. 

Spontaneous  improvement  did  not  occur  after 
several  months  of  observation.  Consequently,  the 
same  treatment  regime  as  before  was  started  on 
January  13,  1958,  and  has  been  continued  up  to 
the  present  time.  There  has  been  some  improve- 
ment. He  is  now  clinically  sensitive  to  house  dust 
and  molds,  but  his  asthma  can  be  “triggered"  by 
fatigue,  changes  of  temperature,  humidity,  tobacco 
and  alcoholic  drinks. 

The  following  findings  support  the  diagno- 
sis of  bronchial  asthma  due  to  inhalation  of 
rye  flour.  First  the  clinical  evidence : 

1.  Appearance  of  symptoms  when  exposure 
to  rye  flour  increased. 

2.  Severe  nasal  and  bronchial  symptoms 
while  handling  rye  flour  and  sweeping  the 
floor. 

3.  Exacerbation  of  symptoms  at  night  be- 
cause of  concomitant  house  dust  sensitization. 
This  has  been  observed  by  Brown  ’ in  his  cases. 

4.  Disappearance  of  symptoms  during  va- 
cation in  early  phase  of  illness.  No  improve- 
ment on  wdthdrawal  from  the  environment 
when  condition  was  severe  (mold  and  house 
dust  sensitization). 

There  is  also  the  following  immunologic 
evidence : 

1.  Positive  intradermal  and  passive  trans- 
fer tests  to  rye  flour  and  autogenous  bakery 
sweepings. 

2.  Constitutional  reactions  following  in- 
jections of  these  extracts  for  treatment. 

3.  Improvement  following  desensitization 
after  patient’s  withdrawal  from  the  original 
allergen  (rye  flour). 

The  history  and  clinical  course  of  a case  of 
occupational  asthma  may  clearly  demonstrate 
the  etiology,  but  immunologic  proof  of  sensi- 
tization is  not  always  obtainable.  Case  3 illus- 
trates this  point : 

CASE  THREE 

A thirty-five-year  old  owner  of  a sawmill  was 
first  examined  on  December  12,  1952.  He  had  had 


nasal  and  bronchial  symptoms  for  the  previous 
month.  When  he  entered  his  sa'wmill,  his  symp- 
toms became  worse.  When  he  approached  the  area 
where  wood  was  being  sawed,  he  started  coughing 
and  wheezing  and  had  to  leave  the  shop  within  a 
few  minutes.  At  home,  in  the  evening,  he  felt 
somewhat  improved  and  during  weekends  he  grad- 
ually improved. 

Intradermal  skin  tests  for  the  Inhalants  were 
essentially  negative  except  for  a moderate  reaction 
to  house  dust  which  was  not  clinically  significant. 

Since  the  sawdust  etiology  was  apparent,  I ob- 
tained an  adequate  samplin.g  of  the  sawdust  in  his 
sawmill,  and  from  this,  an  autogenous  extract  was 
made.  Dilutions  of  1 to  100  and  1 to  10  were  ad- 
ministered in  a scheduled  series  of  injections  by 
a registered  nurse.  When  higher  dosages  were  at- 
tained, in  the  1 to  10  strength,  he  began  to  have 
stuffiness  and  wheeziness  a few  hours  after  each 
injection,  lasting  for  about  a day.  The  last  in- 
jection gave  him  a severe  attack  of  asthma  two 
hours  later,  and  this  had  to  be  treated  energetic- 
ally with  bronchodilators.  At  this  point,  treatment 
with  sawdust  was  stopped. 

During  March  1953,  he  went  on  vacation  to 
Florida.  When  he'  returned,  he  was  entirely  asymp- 
tomatic. On  his  first  day  back  to  work,  he  exposed 
himself,  in  my  presence,  to  the  sawings  of  one 
wood  at  a time,  in  order  to  note  which  one  gave 
him  sjTnptoms.  Since  we  suspected  pine  as  the 
possible  cause,  we  left  that  for  the  la.st.  There 
were  no  nasal  or  bronchial  symptoms  when  he 
cut  fir  on  the  milling  machine,  and  then  a few 
minutes  later,  when  he  cut  some  cypress.  A few 
minutes,  however,  after  starting  to  cut  pine,  his 
nose  became  stuffy  and  he  sneezed  a few  times. 
After  five  minutes  of  this  heavy  exposure,  he  be- 
gan wheezing  and  had  to  be  relieved  with  an  in- 
jection of  epinephrine.  At  this  time,  an  extract  of 
pine,  from  the  sawings  in  his  plant  w’as  made.  In- 
tradermal tests  with  this  pine  extract  'were  nega- 
tive. Passive  transfer  tests  with  autogenous  gen- 
eral sawdust  extract  were  negative. 

During  this  period,  this  patient’s  neighbor  had 
built  knotty  pine  walls  in  his  cellar.  Upon  walking 
into  this  room,  his  chest  became  “tight”  and  he 
had  to  leave  in  a few  minutes. 

During  August  1953,  I began  treating  him  with 
house  dust,  a resitiratory  vaccine  and  a mixture 
of  high  dilutions  of  the  two  autogenous  sawdust 
extracts.  Again,  on  arriving  at  the  1 to  10  dilu- 
tion, there  was  no  skin  reaction  at  the  site  of  the 
sawdust  extract  injection,  but  on  two  occasions, 
this  patient  had  attacks  of  wheezing  about  two 
hours  after  the  injection. 

At  this  point,  it  became  very  apparent  that  total 
avoidance  was  the  only  course  to  be  followed.  -Al- 
though he  has  avoided  pine  very  carefully,  up  to 
the  present  time,  he  does  have  nasal  and  bron- 
chial symptoms  every  winter,  wiiich  are  not  se- 
vere enough,  in  his  opinion,  to  require  desensiti- 
zation treatment. 

Both  clinical  and  iininunologic  findings  in- 
dicate that  this  patient's  bronchial  asthma  was 
due  to  pine  sawdust.  The  clinical  evidence 
includes : 
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1.  Actual  exposure  to  the  sawing  of  all 
woods  in  the  milling  room  resulted  in  an  at- 
tack of  asthma  from  the  pine  sawdust  only. 

2.  Production  of  asthma  when  he  entered 
the  shop,  was  more  severe  and  more  rapidly 
produced  in  the  milling  room. 

3.  Marked  improvement  when  away  from 
the  mill. 

The  immunologic  evidence  is  that  there  was 
induction  of  asthma  following  increasing  dos- 
age of  autogenous  sawdust  extract  during  the 
two  courses  of  desensitization. 

Either  a latent  or  active  allergic  state  is  the 
necessary  substrate  for  the  “trigger  mechan- 
ism” to  operate.  A characteristic  clinical 
course,  in  a patient  with  this  substrate,  will 
provide  enough  evidence  to  make  an  etiologic 
diagnosis.  In  industries  in  which  the  incidence 
of  bronchial  asthma  is  higher  than  in  the  gen- 
eral population,  a causal  relationship  between 
disease  and  occupation  is  recognized.  Biosta- 
tistical  evidence  of  this  kind  provides  addi- 
tional confirmation.® 

The  obvious  corrollary  to  this  is  that  individ- 
uals with  latent  or  active  allergy  should  not 
be  permitted  to  work  as  bakers,  millers,  cot- 
ton strippers,  or  in  any  industry  where  the  in- 
cidence of  asthma  is  higher  than  one  per  cent. 

It  becomes  apparent,  at  this  point,  that  a 


detailed  history  is  of  prime  importance  in 
establishing  a specific  diagnosis.  All  other  pro- 
cedures (skin  tests,  passive  transfer  tests, 
sniff  tests  and  so  forth)  merely  serve  to  cor- 
roborate the  clinical  history.  This  is  equally 
true  in  non-occupational  bronchial  asthma.  Of 
utmost  importance  in  our  cases,  is  the  patient 
and  the  meticulous  environmental  investiga- 
tion by  the  allergist  in  association  with  the 
industrial  physician  and  the  industrial  chemist. 


SUMM.'VRY 

1.  Occupational  bronchial  asthma  is  com- 
monly caused  by  the  following  mechanisms: 

(A)  Irritation,  acting  as  a localizing  fac- 
tor to  precipitate  or  aggravate  an  allergic  re- 
action in  the  affected  organ  or  by 

(B)  Direct  allergic  sensitization,  where 
the  patient  becomes  allergic  to  the  substance 
to  which  he  is  exposed. 

2.  Case  reports  illustrating  these  mech- 
anisms are  given. 

3.  Diagnostic  procedures  are  described  in 
each  case  and  carefully  evaluated. 

8.  Schepers,  G.  W.  H.:  Industrial  Med.  and 

Surg.,  24:53  (1955). 


22-32  Radburn  Road 


Notes  on  Gout 


John  TalliOtt*  summarizes  a discussion  of 
gout : 

Each  gouty  patient  is  an  individual  who 
may  manifest  one  of  the  several  clinical  fea- 
tures of  gout  beginning  with  the  mild  form 
of  the  malady  with  no  jiermanent  stigma  of 
the  disease  and  progressing  through  the  sev- 
eral stages  of  severity  to  chronic  tophaceous 
gout  and  chronic  deforming  changes.  Irre- 
spective of  severity,  res|x>nse  to  colchicine  in 
the  treatment  of  acute  attacks  is  of  diag- 


nostic as  well  as  therapeutic  value.  The  re- 
■sponse  to  the  prophylactic  regimen  of  colchi- 
cine and  probenecid  is  thoroughly  satisfactory. 

In  addition  to  taking  the  projdiylactic  drugs, 
most  patients  are  able  to  enjoy  a balanced  diet, 
pursue  a gainful  occupation  and  lead  an  es- 
sentially normal  life.  Gout  is  one  of  the  most 
satisfactory  types  of  joint  disease  to  treat. 


• Talbott,  J.  H.:  Lippincott’s  Medical  Science, 

6:21,  July,  1959. 
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Focal  Infection  in  Derinatoloov^ 


Thirty  years  nc/o,  focal  infection  was  fashion- 
ai>lc.  .1  liccatlc  thereafter  it  was  considered  only  a 
passiny  fancy.  Ten  years  ago,  medical  slitdents 
stopped  reading  about  it.  Is  focal  infection  now 
making  a come-back? 


WENTY  years  ago  the  concept  of  focal 
infection  as  a cause  of  disease  received  a near 
fatal  l)lo\v  when  Cecil,'  formerly  a staunch 
supporter  and  researcher  in  the  held,  said, 
“Many  of  us  who  originally  accepted  the  tlieory 
of  focal  infection  with  enthusiasm  have 
watched  with  interest  and  some  trepidation 
its  rapid  develojanent  in  the  various  fields  of 
medicine;  hut  we  are  now  wondering  if  the 
time  has  not  arrived  for  a re-evaluation  of 
the  whole  theory.  Many  thoughtful  students 
today  (juestion  seriously  its  validity,  and  some 
are  ipiite  willing  to  throw  it  com])letely  over- 
hoard. This  is  jiarticularly  true  in  Europe 
where  the  idea  of  focal  infection  has  never 
met  with  enthusiastic  acceptance.  But  even  in 
America,  the  home  of  focal  infection,  scientific 
men  are  hecoming  a little  wearied  of  the  uni- 
versal acceptance  of  a theory  as  though  it 
were  an  established  fact.’’  ( )f  course  Dr.  Cecil 
was  ])rimarily  concerned  with  the  cause  and 
treatment  of  rheumatoid  arthritis  and  it  is 


*IVi-scntctl  at  Tltc  Moilica!  Society  of  New  Jersey’s  Aimiial 
Meeting,  Dermatology  Section,  April  28,  1959. 

1.  Cecil.  II.  L.  ,nii(l  Aii.^evine.  D.  -M.;  f’linictil  aiict 
K.xiteriineiittil  Ohsei'vtilions  on  Koctil  InfecUon 
with  tin  Antil.vsi.s  of  2IUI  Cti.'ee.s  of  Uhotiinatoitl 
Arthfitis.  Ann.  Int.  Med.,  12;.o77  (Xov.  I'.i.’iS). 

2.  Ka.slick,  K.  A.  ct  al.:  .An  Evaltiation  of  tlie 
Effect  of  Dental  E'oei  of  Infection  on  Health.  J. 
Ainer.  Dent.  Assn.,  42:(il5  tJnne  Ul.oO). 

3.  Nelson.  C.  T.:  Focal  Infection  and  Diseases 
of  the  .Skin.  I’ostsnultiate  Med..  1.5:5.')7  (.Inne  i;i54). 


not  our  purjKise  to  engage  in  any  controversial 
subject  outside  the  field  of  dermatology. 

The  June  1950  is.sue  of  the  .American  Den- 
tal .Association  Journal  was  devoted  to  an 
evaluation  of  dental  foci  of  infection.  Very 
little  sound  clinical  or  hacteriologic  evidence 
could  he  uncovered  to  support  the  idea.^  .\c- 
cejitance  of  metastatic  heart  A*alve  lesions 
caused  by  Streptococcus  viridans  following 
dental  extractions  in  cases  of  old  rheumatic 
fever  going  on  to  subacute  bacterial  endocar- 
ditis was  the  sole  .survivor  of  a once  broad 
concept.  It  is  readily  apjKirent  that  many  ex- 
cesses were  committed  when  whole.sale  re- 
moval of  sound  teeth  and  tonsils  was  jier- 
formed  in  vain  attemifts  to  treat  a variety  of 
ill-defined  syndromes  and  diseases  of  un- 
known etiology. 

For  focal  infection,  then,  the  road  hack  has 
been  a long  one.  h'or  one  thing,  most  clini- 
cal studies  on  the  subject  lend  themselves 
])oorlv  to  statistical  analysis.  Then,  t(X),  cor- 
roborative hacteriologic  and  immunologic  evi- 
dence is  usually  lacking.  While  no  one  ques- 
tions the  existence  of  tuherculids,  syjihilids 
and  dermatophytids.  the  im]'.ortance  of  focal 
infection  in  other  dermatologic  diseases  of 
more  complex  etiologv  is  difficult  to  evaluate. 

h'our  possible  mechanisms  of  focal  infection 
were  advanced  in  a 1954  article  by  Xelson.’ 
These  are  as  follow  s : 
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1.  The  metastatic  mode  of  spread  of  infection 
as  seen  in  bacterial  endocarditis; 

2.  The  dermatophytid-tuberculid  mechanism  in 
which  nitrogenous  products  of  microbial  metabol- 
ism reach  previously  sensitized  tissues  and  set  up 
distant  tissue  reactions; 

3.  The  important  Shwartzman-like  reaction  in 
which  the  micro-organisms  present  in  the  focus 
need  not  resemble  a previous  infection  at  the  re- 
action site;  and,  finally, 

4.  Antigen  formation  by  the  interaction  of  bac- 
teria and  body  tissues  in  which  antibody  formation 
occurs  . . . “in  the  host  against  his  own  altered 
tissue  components.”  Nelson  ^ concludes  that  in 
dermatologic  conditions  the  reaction  is  commonly 
. . . “the  result  of  an  allergic  response  of  sensi- 
tized tissue  to  the  various  microbial  products  re- 
leased from  the  focus.” 


(al)out  10  per  cent)  had  focal  infections.  All 
of  these  cases  of  acne  were  of  the  pustular 
type  and  20  per  cent  had  cystic  lesions  as 
well.  There  were  79  females  and  37  males. 
A predominant  number  of  cases  were  over  18 
years  old  (age  range  12  to  38).  Ninety-four 
jiatients  had  foci  of  infection  surgically  re- 
moved and  were  followed  sufficiently  to  as- 
sess their  results.  The  sources  of  the  focal  in- 
fections and  the  results  are  shown  in  Tables 
1 and  2. 

TABLE  1. 


Our  interest  in  this  problem  began  aboui 
ten  years  ago  when  one  of  us  (C.F.P.)  was 
associated  with  today’s  distinguished  guest 
speaker.  Dr.  Andrews'*  is  a pioneer  in  this 
field  and  his  concept  of  the  pustular  bacterid 
has  wilhslood  the  test  of  time  and  is  continu- 
ally gaining  wider  acce])tance.*  In  1948,  An- 
drews, l Io])per  and  Domonkos  ‘ publi.shed  an 
article  on  the  importance  of  teeth  in  skin  dis- 
ease. This  was  followed  by  a study  ^ on  acne 
in  which  we  stated  the  value  of  chemothera- 
peutic and  antibiotic  treatment  and  the  impor- 
tance of  a focal  infection  survey  in  severe, 
persistent,  pustular  acne. 

Without  denying  the  undoubted  importance 
of  focal  infection  in  some  cases  of  eczema, 
erythema  multiforme  and  erythema  nodosum, 
our  interest  has  centered  on  ])ustular  acne, 
urticaria,  ])ustular  bacterid  and  rosacea  in  the 
present  study. 


ACNE  VULGARIS 

‘7"HE  records  of  1153  patients  with  all  types 
of  acne  were  reviewed.  It  was  found  that  217 
patients  with  pustular  acne,  in  whom  no  foci 
of  infection  could  be  demonstrated,  were 
treated  with  systemic  stilfonamides  or  anti- 
biotics. The  duration  of  continuous  therapy 
varied  from  two  to  three  weeks  to  as  long  as 
two  years.  Our  results  were  similar  to  many 
other  reported  series,  namely,  85  to  90  per 
cent  improved  or  clear  and  10  to  15  per  cent 
failures. 

( )f  the  total  of  1153  acne  ])atients  116 


SOURCES  OF  FOCAL  INFECTION  IN  94  CASES 
f)F  PUSTULAR  AND  CYSTIC  ACNE  VULGARIS 


Teeth 

Ton.sils 

Teeth  and  tonsils 

Teeth  and  pilonidal  cyst 

Teeth  and  hidradinitis  suppurativa 


77  ( 81.9%) 
12  ( 12.7%) 
3 ( 3.2%) 

1 ( 1.1%) 
1 ( 1.1%) 


'I'olal 


94  (100.0%) 


TABLE  2. 

RESULTS  OF  REMOVAL  OF  FOCAL 
INFECTIONS  IN  I’USTULAR  AND  CYSTIC 
ACNE  \TJLGARIS 


Clear 
Improved 
Not  improved 


31  ( 33.0%) 
50  ( 53.2%) 
13  ( 13.8%) 


Total  94  (100.0%) 


It  m;iy  be  stated  in  general,  that  the  search 
for,  and  removal  of,  bonafide  focal  infections 
in  pustular  acne  patients  will  result  in  the 
.same  overall  results  that  routine  treatment  will 
bring  about  in  the  average,  uncomplicated 
case. 

You  should  consider  possible  focal  infec- 
tion in: 

4.  Andrews,  G.  C. : Diseases  of  the  Skin,  4th  Edi- 
tion. W.  B.  Saunders  Co.,  Philadelphia  (1954). 

5.  Andrews,  G.  C.  and  IMachacek,  G.  F. : Pustu- 
lar Bacterids  of  the  Hands  and  Feet.  Arch.  Dermat. 
and  Syph.,  32:837  (Dec.  1935). 

6.  Andrews,  G.  C.,  Domonkos,  A.  N.  and  Hopper, 
M.  E. : Teeth  and  Skin  Diseases.  N.  Y.  State  .J.  of 
Med.,  48:2029  (Sept.  15,  1948). 

7.  Andrews,  G.  C.,  Domonkos,  A.  N.  and  Post, 
C.  F.;  Treatment  of  Acne  Vulgaris.  J.A.M.A., 
140:1107  (July  21,  1951). 
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1.  All  patients  with  severe,  pustular-cystic  acne 
in  any  age  group; 

2.  Pustular  acne  patients  over  18  years  old  who 
have  not  responded  to  routine  treatment; 

3.  Pustular  acne  that  clears  on  systemic  anti- 
biotic therapy  and  relapses  when  the  drug  is  dis- 
continued: and 

4.  Pustular  acne  that  has  not  responded  to  a 
complete  course  of  fractional  x-ray  treatment. 


URTICARIA 

reviewed  107  cases  of  urticaria.  Of  74 
in  whicli  the  cause  was  undetermined,  25  (that 
is  23  per  cent ) were  due  to  focal  infections. 
The  only  other  single  cause  as  frequently  in- 
criminated in  urticaria  was  penicillin  allergy. 
Except  for  occasional  cases  of  pharyngitis  and 
gastro-enteritis,  most  cases  of  urticaria  caused 
by  focal  infection  will  he  of  several  weeks’  or 
months’  duration.  In  this  series,  the  average 
duration  was  10  weeks  (See  Tables  3 and  4). 

TABLE  3. 

CAUSES  OF  URTICAPaA 


in  this  group  of  15  patients  showed  that  10 
cleared  completely  and  3 were  removed  in  an 
average  of  four  weeks.  None  failed  to  improve. 
Two  patients  were  lost  to  follow-up. 

i\lost  cases  of  rosacea  are  not  pustular  to 
begin  with  and  the  usual  case  will  respond  to 
routine  therapy.  X-ray  treatment  is  seldom 
necessary.  A search  for  focal  infection  in  the 
severe,  pustular  cases  will  be  successful  in  a 
limited  number  of  cases  and  these  foci  will  be 
chiefly  abscessed  teeth.  Removal  of  abscessed 
teeth  in  these  cases  should  bring  aliout  prompt 
and  pronounced  improvement  (See  Tables  5 
and  6). 


TABLE  5. 

SEVERE  PUSTULAR  ROSACEA 
WITH  ONE  OR  :M0RE  ABSCE.SSED  TEETH 


tMales 

Females 

Age  range  28  to 

Average  age 

Duration  before  treatment 
Duration  of  active  treatment 


4 

11 

60  years 
40  years 
3 years 
3 months 


Penicillin 
Focal  infection 
Food 

Psychogenic 

Medication  other  than  penicillin 
Urticaria  due  to  cold 
Cause  undetermined 


25  ( 23.4%) 
25  ( 23.4%) 
9 ( 8.4%) 

8 ( 7.4%) 

4 ( 3.7%) 

3 ( 2.8%) 

33  ( 30.9%) 


Total 


107  (100.0%) 


TABLE  4. 


SOURCES  OF  FOCAL  INFECTION  IN 
25  CASES  OF  URTICARIA 


Teeth 

Throat  infections 
Cholecystitis 
Gastro-enteritis 
Intestinal  parasites 


16  ( 64.0%) 
3 ( 12.0%) 
2 ( 8.0%) 
2 ( 8.0%) 
2 ( 8.0%) 


Total 


25  (100.0%) 


TABLE  6. 

RESULTS  OF  REMOVAL  OF  ABSCESSED 


TEETH  IN  SEVERE 

Clear 
Improved 
Not  improved 
No  follow-up 

Total 


PUSTULAR  ROSACEA 

10  ( 66.6%) 

3 ( 20.0%) 

0 ( 00.0%) 

2 ( 13.4%) 


15  (100.0%) 


PUSTUL.A.R  BACTERID 

i2~wentv  patient.s  with  a persistent  pustular 
eruption  of  the  palms  and/or  soles,  who  met 
the  usual  criteria  for  the  diagnosis  of  pustu- 
lar bacterids,  were  found  to  have  demonstrable 
foci  of  infection.  Thirteen  of  them  were  fe- 
males. Average  age  was  41  years.  (Age  range 
from  27  to  69).  See  Tables  7 and  8. 


ROSACEA 

*7-iie  records  of  174  patients  with  all  types  of 
rosacea  were  reviewed.  In  the  search  for  fo- 
cal infection  in  the  severe,  pustular  ca.ses,  15 
patients  (8.6  per  cent)  with  one  or  more  ab- 
scessed teeth  were  found.  When  the  .sources 
of  dental  infection  were  improved,  our  re.sults 


TABLE  7. 

SOTRCES  OF  FOCAL  INFECTION  IN 
20  CASES  OF  PUSTUBAR  BACTEMD 


Teeth  15 

Tonsils  3 

Teeth  and  tonsils  1 

Pyelitis  1 

Total  20 
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TABLE  8. 

RESULTS  OF  REMOVAL  OF  FOCAL 
INFECTIONS  IN  PUSTULAR  BACTERID 


Clear  10 

Improved  1 

Refused  treatment  or  not  followed  9 

Total  20 


Systemic  antibiotic  therapy  is  useful  as  a 
diagnostic  test  only.  It  is  unlikely  that  any 
permanent  cures  can  be  obtained  through  its 
use  in  the  treatment  of  pustular  bacterids. 

A surprisingly  large  number  of  patients 
(almost  half)  refused  to  have  obvious  foci  of 
infection  removed.  One  lady  with  a jiarticu- 
larly  severe  eruption  of  the  hands  and  feet 
and  very  bad  tonsils  told  us  that  she  had  been 
treated  by  another  dermatologist  for  a fungus 
infection  for  seven  years  and  she  thought  it 
was  ridiculous  to  consider  any  other  diagno- 
sis. These  patients  are  hard  to  convince  con- 
cerning the  true  nature  of  their  disease. 


PUSTULAR  BACTERID  CASE  REPORTS 

Case  No.  1.  A 69-year  old  man  presented  himself 
with  a pustular,  scaly  eruption  of  the  palms  and 
soles  of  six  months’  duration.  Cultures  and  scraii- 
ingrs  for  fungi  were  negative.  Dental  x-ray.s 
revealed  some  thickening  of  the  periodontal 
membranes  but  no  significant  evidence  of  infec- 
tion in  the  mouth  was  seen.  A complete  blood  count 
showed  a leukocytosis  of  15,850  with  8 per  cent 
eosinophils.  Urinalyses  showed  intermittent  albu- 
minuria and  a sediment  loaded  w’ith  white  blood 
cells. 

Initial  treatment  with  Aureomycin®  and  then 
Gantrisin®  by  mouth  and  Terra-cortril  ointment® 
locally  produced  temporary  clearing. 

Urologic  consultation  showed  a Grade  II  benign 
prostatic  hypertrophy  and  a hypotonic  bladder  con- 
taining 900  cubic  centimeters  of  residual  urine. 
Small  bilateral  renal  calculi  were  also  pre.sent. 

A suprapubic  prostatectomy  was  done.  Within 
four  weeks,  without  any  other  therapy,  the  erup- 
tion of  the  hands  and  feet  showed  complete  clear- 
ing. From  time  to  time  the  patient  has  had  a 
small  amount  of  Infection  develop  in  the  region 
where  the  prostate  was  removed.  Bach  time  his 
urine  sediment  shows  some  white  blood  cells  there 
is  a slight  flare-up  of  the  eruption  on  his  hands. 

Case  No.  2.  A 41-year  old  man  was  seen  for  a 
persistent  pustular  dermatitis  of  the  feet  of  18 
>'«ars’  duration.  He  had  received  previous  treat- 
ment for  dermatophytosis  of  the  feet.  His  previous 
treatment  also  included  x-ray  therapy.  On  the  ad- 


vice of  another  physician  all  of  his  teeth  had  been 
removed  several  years  previously  with  no  effect 
on  the  eruption  of  the  feet. 

Repeated  scrapings  and  cultures  for  fungi  were 
negative.  Lb’inalysis  was  normal.  The  white  blood 
cell  count  was  13,150. 

Routine  therapy  with  Burow’s  solution  soaks, 
Gantri.sin®  by  mouth  and  the  local  application  of 
antibiotic-hydrocortisone  ointment  produced  a 
temporary  remission.  X-rays  of  his  jaw  were  nega- 
tive for  retained  root  fragments  or  cysts. 

It  was  felt  that  chronically  infected  and  en- 
larged tonsils  were  present.  Following  consulta- 
tion with  an  otorhinolarjmgologist  a tonsillectomy 
was  performed.  The  eruption  of  the  feet  was  clear 
within  six  weeks  and  he  has  remained  asympto- 
matic for  the  past  four  years. 

Case  No.  3 A 43->'«aii’  old  woman  was  seen  with 
a severe,  bilateral,  pustular  eruption  of  the  palms 
and  soles  of  several  weeks’  duration.  She  had  a 
leukocytosis  of  18,300  with  a nonnal  differential 
count.  Urinalysis  was  negative.  Four  abscessed 
teeth  were  seen  in  her  dental  x-rays. 

Following  removal  of  the  four  abscessed  teeth, 
there  was  rapid  clearing  of  the  entire  eruption 
but  a fistula  developed  between  the  exti-action  site 
of  her  upper  left  canine  tooth  and  the  maxillai-j’ 
sinus.  Repeated  exacei'bations  of  the  eruption  oi 
her  hands  and  feet  occurred  until  the  fistula  was 
successfully  closed  by  means  of  a plastic  repair. 
Within  two  months  after  her  upper  jaw  healed, 
the  eruption  cleared  completely  and  there  has  b(*en 
no  recurrence  over  a period  of  six  months. 

At  this  time  we  would  like  to  stress  the 
importance  of  the  physician-dentist  relation- 
shi]>  in  the  .search  for  focal  infection  in  the 
teeth.  The  coo])eration  of  the  dentists  with  us 
has  been  excellent.  .After  the  patient  has  had 
an  oral  e.xamination  by  the  dentist  and  .x-rays 
have  been  taken,  we  have  made  it  a routine 
yiractice  to  examine  the  dental  x-rays  ourselves. 
Then,  we  call  or  write  the  denti.st  and,  with 
his  advice,  a joint  recommendation  is  made 
to  the  patient.  We  have  been  able  to  broaden 
our  knowledge  of  oral  radiographic  and  clini- 
cal diagnosis  and  to  correlate  dental  pathology 
with  dermatologic  disease  in  this  manner.  We 
never  give  the  impression  that  we  are  “check- 
ing up’’  on  the  dentist  and,  indeed,  we  are  not 
doing  so.  The  dentist’s  advice  usually  super- 
sedes our  own,  particularly  in  questions  of 
whether  jireviously  filled  root  canals  or  im- 
pacted teeth  are  sources  of  focal  infection. 
Usually,  in  fact,  our  referral  has  been  respon- 
sible for  necessary  dental  work  that  had  been 
neglected  by  the  jiatient. 

Our  colleagues  in  rhinology  and  laryngology 
have  been  particularly  helpful,  although  we 
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have  found  that  the  onus  for  help  or  cure 
rests  squarely  on  our  own  shoulders.  A 
thoughtful,  orderly  approach  to  the  problem  of 
infection  in  the  nose  or  throat  is  usually  re- 
warded with  good  clinical  results  wheii  in- 
fection in  the  sinuses  or  tonsils  is  found  and 
eliminated. 

Cooj)eration  of  the  roentgenologist,  surgeon 
and  genito-urinary  specialists  is  imix)rtant  in 
cases  of  jx)ssible  cholecystitis,  appendicitis 
(none  in  our  series),  pilonidal  cyst  and  infec- 
tions of  the  urologic  and  genital  tracts. 


SUMMARY  AND  CONCLUSIONS 

1.  Ten  to  fifteen  ]>cr  cent  of  all  cases  ot 
acne  and  rosacea  and  almost  twenty-five  per 


cent  of  urticaria  cases  will  exhibit  demon- 
strable foci  of  infection.  When  the  diagnosis 
is  secure,  one  hundred  per  cent  of  pustular 
bacterids  show  focal  infections. 

2.  Focal  infection  cases  are  notoriously  re- 
sistant to  treatment  and  are  usually  of  longer 
than  average  duration. 

3.  Comprehensive  laljoratory  and  x-ray 
studies  and  consultation  with  dentists  and 
other  medical  specialists  will  eliminate  unnec- 
essary surgical  procedures  done  in  the  name 
of  removal  of  focal  infections.  Successful 
search  for  and  elimination  of  foci  of  infection 
in  selected  dermatoses  will  give  good  clinical 
results.  The  modern  theory  of  focal  infection 
in  dermatology  will  be  enhanced  thereby  and 
the  theory  will  assume  its  proper  position  in 
our  methods  of  diagnosis  and  treatment. 


4 Wilsey  Square 


Gout  and  Idleness 


Skin  Diving  May  Be  Unhealthy 


■Altschule  (Mark  I).  Altschule,  AI.l).  in  Lip- 
jiincott’s  Medical  .‘science,  6:19,  July,  l‘)59) 
comments  that  severe  restriction  of  jy.irine  in- 
take fails  to  prevent  attacks  of  gout,  and  on 
the  other  hand  that  total  caloric  intake  is  more 
important  in  the  ])revention  of  attacks  than 
the  amount  of  purine-rich  f(Jod.  It  is  unlikely 
that  the  ingestion  of  small  or  moderate  amounts 
of  purine-rich  foods  can  have  any  marked  ef- 
fect on  the  course  of  gout. 

There  is  a significant  correlation  between 
the  blood-lactate  level  and  uric-acid  retention. 
Although  the  rise  in  blood  lactic-acid  level 
during  exercise  is  excessive  in  many  diseases, 
patients  with  these  conditions  would  hardly 
be  able  to  continue  severe  exercise  long 
enough  to  influence  their  urate  clearance  sig- 
nificantly if  they  had  gout.  However,  a state 
of  good  physical  training  in  normal  ])ersons 
prevents  large  rises  in  hlood-lactate  concen- 
tration during  exercise.  This  may,  perhaps, 
give  some  .support  to  the  belief  that  gout  is 
uncommon  in  those  who  do  heavy  labor  and 
that  it  is  a disease  (at  least  according  to  eigh- 
teenth-century authors)  of  scholars  and  the 
idle  rich. 


An  article  in  the  August  19.^9  Today’s 
Health  .says  that  skin  diving  makes  demands 
on  the  body  wbich  are  unlike  those  met  in 
everydav  life.  For  this  reason  it  is  unsuitable 
lor  per.sons  with  certain  tv])es  of  disorders; 

— Navigating  under  water  requires  heavy 
exertion  and  those  with  res])ira  orv  ])roblems 
or  heart  and  blood  vessel  di.sease  should  not 
attempt  it. 

— Because  of  pressure  changes  which  the 
skin  diver  will  encounter,  the  ears  and  sinuses 
must  be  in  good  condition  and  able  to  equalize 
jn'essure. 

— .\  jK'rf orated  eardrum  means  that  water 
will  almost  certainly  enter  the  middle  ear.  Ear 
])lugs  are  no  help  in  this  ca.se  since  they  are 
for  surface  swimming  only  and  should  not  be 
used  for  diving;  water  pressure  would  cause 
ear  ])ain  and  possible  injury. 

— The  mental  attitude  of  some  per.sons  can 
make  skin  diving  a hazardous  business.  .Swim- 
mers wbo  are  reckless  and  think  it’s  fun  to 
take  unnece.s.sarv  chances,  or  those  who  jxinic 
in  emergencies,  are  likely  to  be  threats  to 
them.selves  and  their  fellow  divers. 
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I.  J.  SoBEL,  M.D. 
Passaic 


The  Coiiimoii  Cold 

Prophylaxis  and  Treatment  with  a Water-Soluble  Bioflavonoid  Compound. 
A Report  of  176  Cases. 


Dr.  Sohel  points  out  here  the  effectiveness  of 
u-ater-sohihle  citrus  bioflavonoids  in  the  treatment 
of  the  common  cold  without  bacterial  complica- 
tions. 


common  cold  affects  many  millions 
of  people  each  year  all  over  the  world  and  is 
the  largest  single  cause  of  absenteeism  in  in- 
dustry and  commerce.  For  many  decades,  it 
has  been  a jirohlem  for  the  medical  profession. 
Only  recently  are  the  nature  and  the  imiilica- 
tions  of  this  disorder  becoming  clear.  That  it 
is  of  viral  origin  is  now  generally  accejited. 
Seventy  viruses  discovered  since  1948  have 
been  reported  causative  of  the  common  cold. 
Among  them  are  two  recently  isolated  by 
Chanock  et  al.,'  which  resemble,  but  are  bio- 
logically distinct  from,  the  influenza  virus.  They 
are  referred  to  as  Types  One  and  Two  hem- 
adsorption virus  of  the  myxovirus  group.  In 
spite  of  our  recognition  of  the  viral  nature  of 
the  common  cold,  the  intrinsic  cytopathology 
in  the  common  cold  infection  has  not  received 
wide  attention. 

Some  years  ago,  Rrightman  ^ described  the 
jiathologic  changes  induced  by  influenza  virus 
in  man  and  animals.  He  found  an  inflammatory 
reaction  in  the  submuco.sa,  peribronchial  le- 
sions with  congested  alveolar  capillaries  and 
hemorrhages  and,  in  general,  vascular  engorge- 
ment  and  edema  of  mucous  membrane  indica- 
tive of  an  injury  to  the  capillaries.  Thus  it  ap- 
pears that  in  the  common  cold,  the  same  path- 
way of  viral  invasion  exists  as  has  been  ob- 
served in  many  other  types  of  viral  infections. 


The  initial  damage  is  to  the  small  blood  ves- 
sels, ca|)illaries  and  precapillary  arterioles. 
This  facilitates  the  jiroliferation  and  spread  of 
viral  ]>articles  to  surrounding  tissue.  Chamelin 
cf  a!.^  described,  step  by  stej),  the  pathway  of 
influenza  virus  invasion,  h'orty-five  minutes 
after  virus  jiarticles  were  introduced  into  the 
va.scular  system  of  chick  embryo,  the  endothe- 
lial cells  of  the  vascular  wall  were  invaded 
causing  destruction  of  the  cells  and  blood  leak- 
age. During  the  next  two  to  four  hours,  the 
cells  of  the  tunicas — intima,  media  and  adven- 
titia—were  attacked  by  virus  with  multiple 
hemorrhagic  areas  becoming  visible.  The  capil- 
laries were  i)artly  or  com])letely  destroyed  with 
sub.sequent  inflammation  of  the  e.xtrava.scular 
tissue. 

The  characteristic  destructive  afflnity  of  in- 
fluenza virus  for  the  capillary  wall  finds  ex- 
planation in  its  enzymic  activity.  Recent  in- 
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vestigations  by  Curtain  and  Pye,  Curtain  et  al., 
and  Zilliken  et  al.‘‘  demonstrated  that  influenza 
\irus  particles  act  in  an  enzymic  fashion  on 
specific  receptors,  which  are  mainly  of  a mu- 
coprotein  nature,  and  decreased  or  destroyed 
its  protective  properties.  As  a result,  the  viral 
])articles  release  certain  enzymes  like  hyalu- 
ronidase,  or  substances  like  leukotaxine,  both 
of  which  are  known  to  increase  cai)illary  per- 
meability ( Menkin  and  Kadish).' 

These  recent  biochemical  findings  regarding 
the  mechanism  of  influenza  viral  invasion  and 
resultant  ])athology  accpiire  a particular  inter- 
est in  view  of  what  is  known  about  the  chem- 
istry of  the  capillary  wall.  Studies  by  Zwei- 
fach®  ’ and  Danielli  and  Stock  " have  shown 
that  the  proper  functioning  of  capillaries  de- 
pends on  the  “cement  substance”  covering 

4.  Curtain,  F.  M.,  and  P.\'e,  J.:  A Mucoijrotein 
from  Hovine  Submaxilliary  Gland.s  with  Restricted 
Inhibitory  Action  Against  Influenza  Virus  Hem- 
agglutination. Australian  J.  Exp.  Kiol.  & Med.  Sci., 
:!3:.315,  1955. 

5.  Curtain,  C.  C-,  French,  E.  L.,  and  Pye,  J.; 
Prei  aration  and  Proijerties  of  Inhibitor  of  Influ- 
enza Virus  Hemagglutination.  Australian  J.  Exj). 
Biol.  & Jled.  Sci.,  31:349,  1953. 

6.  Zilliken,  F.,  Werner,  G.  H.,  Silver,  11.  K.,  and 
Gyorgyi,  1'.:  Studies  on  the  Enzymic  Ih’operties  of 
Influenza  Virus.  Virology,  3:4G4,  1957. 

7.  Menkin,  V.,  and  Kadish,  M.  A.:  Studies  on 
Physiological  Effects  of  Leukotaxine.  Am.  J.  Phy- 
.siol.,  125:524,  1938. 

8.  Zweifach.  B.  W.:  Micro-manipulative  Study 

of  Blood  Capillaries.  Anat.  Rec.,  59:83,  1934. 

9.  Zweifach,  B.  W.:  Structure  and  RefLCtion  of 
Small  Blood  Vessels  in  Amphibia.  Am.  J.  Anat., 
6I);423,  1937. 

10.  Zweifach,  B.  W.:  Character  and  Distribution 
of  Blood  Capillaries  Anat.  Rec.,  73:4275,  1939. 

11.  Danielli,  J.  F.,  and  Stock,  A.:  The  Structures 
and  Permeability  of  Blood  Capillaries.  Biol.  Rev., 
Camlnidge  Phil.  Soc.,  19:81,  1949. 

12.  Sokoloff,  B.,  and  Redd,  J.;  Capillary  Per- 
meability and  Fragility.  FSC,  IMono.  1 pp.  1-39,  1949. 

13.  Solokoff.  B.,  Eddy,  W.  H.,  and  Redd.  .1.:  The 
Biological  Activity  of  a Flavonoid  (Vitamin  'P') 
Compound.  .1.  Clin.  Invest.,  30:395,  1951. 

14.  Cutting,  W.  C.,  Dreishbach,  R.  H.,  Azima, 
JI.,  Xeff,  B.  .1..  Brown,  B.  .1.,  and  Wray,  Anti- 
viial  Chemotherapy.  Flavonoids.  Stanford  Med. 
Bull.,  9:23(1:42,  1951. 

15.  Cutting,  W.  C.,  Dreishbach,  R.  H.,  and  Mat- 
sushima, F. : Antiviral  Chemothei-apy.  Parenteral 
and  other  Effects  of  Flavonoids.  Stanford  .Med. 
Bull.,  11  :227,  1953. 

IG.  Menkin,  \’.:  Amer.  ,1.  Physiology',  19G:1205, 
1959. 

*C.\’.l’.  containing  per  capsule  100  mg.  \vater-,soIubIe  citrus 
hioHavonoid  coniitouiul  and  100  mg  of.  ascorbic  acid,  manu- 
factured by  C.  S.  N'itamin  and  I’barmaceutical  Corporation, 
New  York,  N.  V. 


the  pores  of  the  capillary  wall,  which  is  of  a 
mucin  nature.  Once  the  viral  jiarticles  reach 
the  capillaries  of  the  mucous  membranes  of  the 
respiratory  tract,  the  mucin-like  cement  sub- 
stance of  the  capillary  wall  is  destroyed,  the 
vessels  are  then  penetrated  permitting  a spread 
of  the  infection.  When  all  the  known  facts 
about  the  character  and  in  vivo  behavior  of  in- 
fluenza virus  and  of  the  capillary  wall  are  con- 
sidered together,  one  may  more  readily  under- 
stand why  and  how  influenza  virus  afifects  the 
capillary  system  and  extends  its  invasion. 

Exiierimental  investigations  reported  by 
Sokolofif  and  Redd,'^  Sokolofif  et  a/.’®  and 
others,  have  indicated  that  the  water-sol- 
uble bioflavonoids  exert  a protective  in- 
fluence against  the  destructive  eflfects  of 
bacterial  polysaccharides  and  leukotaxine 
upon  the  mucin-like  substance  of  the  cap- 
illary wall  and  that  some  bioflavonoids 
provide  protection  against  viral  invasion 
(Cutting  et  a/.).'®’® 

Menkin  1®  has  shown  that  the  water-soluble 
liioflavonoids,  without  vitamin  C.  inhibit  ex- 
perimental inflammation  over  a wider  range  of 
pH  than  either  cortisone  or  ACTH. 

Numerous  clinical  pajiers  have  also  been 
published  on  the  therapeutic  usefulness  of  bio- 
flavonoids for  the  correction  of  increased  capil- 
lary fragility  as  present  in  such  conditions  as 
little  stroke,  habitual  abortion,  erythroblasto- 
sis, retinopathies,  epistaxis,  jieriodontal  dis- 
turbances, surgical  trauma,  and  generally 
speaking,  in  the  capillary  syndrome. 


SCOPE  OF  THIS  REPORT 

'7"His  is  a rejxirt  on  our  clinical  ex]ierience 
with  a bioflavonoid  compound  in  the  treat- 
ment of  upiier  res])iratorv  infections.  During 
the  years  1957  to  1959,  we  treated  176  cases 
of  common  cold  with  a water-soluble  bio- 
flavonoid fraction  derived  from  citrus  com- 
bined with  ascorbic  acid.*  We  also  gave  par- 
ticular attention  to  the  possible  value  of  bio- 
flavonoids as  ])ro]>hylactic  medication  for  ]>a- 
tients  susceptible  to  freciuent  recurrences  of 
res])iratorv  inketions  on  the  assumption  that 
maintaining  the  integrity  of  the  ca])illary  wall 
would  increa.se  resistance  to  viral  infection. 
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PROPHYLAXIS  IX  THE  COMMON  COLD 

^iXTY-Two  patients  were  given  the  water- 
soluble  citrus  bioflavonoid  compound  as  a pro- 
phylactic medication,  2 capsules  daily,  for  a 
period  ranging  from  one  to  two  years.  They 
were  selected  for  study  because  of  a past  his- 
tory of  extreme  susceptibility  to  common  cold 
and  influenza.  Twenty-two  of  them  did  not 
have  a single  attack  of  common  cold  or  in- 
fluenza while  on  this  “preventive  therapy.’’ 
The  remaining  40  patients  each  had  but  one 
episode  of  “cold,”  which  was  very  mild  and 
subsided  within  two  to  three  days. 


THER.\PY  OF  COMMON  COLD 

general  treatment  in  a disease  such  as 
the  common  cold  is  of  a palliative  nature. 
Most  regimens  stress  giving  copious  fruit 
juices,  esjiecially  citrus  juices.  From  time  im- 
memorial. the  people  of  Italy  and  Southern 
France  have  lieen  using  lemon  and  orange 
juices  as  the  chief,  if  not  the  only,  remedy  in 
common  cold.  As  both  lemon  and  orange 
juices  are  a rich  source  of  water-soluble  bio- 
flavonoids and  ascorbic  acid,  it  appeared  logi- 
cal to  us  to  treat  this  tyjie  of  infection  with  a 
concentrated  form  of  these  two  factors.  .\ 
large  glass  of  orange  juice  contains  about  50 
milligrams  of  water-soluble  bioflavonoids  and 
(')0-75  milligrams  of  vitamin  C.  Thus,  jiatients 
given  400  milligrams  of  bioflavonoids  and  400 
milligrams  of  ascorbic  acid  every  four  hours 
received,  in  terms  of  bioflavonoids  and  vita- 
min C,  the  equivalent  of  8 large  glasses  of 
orange  juice.  The  results  of  such  intensive 
thera]>y  were  gratifying.  (4f  the  176  cases  so 
treated,  160  resjxmded  jiromptly.  .As  a rule, 
a comiilete  abatement  of  .symptoms  occurred 
in  24  to  72  hours  in  most  of  those  cases  ap- 
I'arently  uncomplicated  liy  bacterial  involve- 
ment. In  view  of  the  great  variation  in  the 
course  and  duration  of  common  cold  infec- 
tion, one  should  evaluate  the  results  of  any 
therapy  with  reservation.  Nevertheless,  the 
overall  resjKmse  obtained  from  the  bioflav- 
onoid therapy  in  this  series  of  176  cases  gave 
us  a definite  impression  of  its  salutary  effect. 

The  following  case  histories  illustrate  the 
beneficial  effect  of  jirophylactic  and  ameliora- 


tive therapy  with  the  water-soluble  citrus  bio- 
flavonoids. 


CASE  ONE:  MALE  56 

Coronarj'  artery  disease,  grade  III.  Essential  hy- 
pertension. Diabetic  for  10  years.  Parkinsonian 
syndrome.  In  the  past,  had  4 attacks  of  common 
cold  or  inlluenza  per  year.  Diabetes  controlled  by 
diet  and  insulin.  His  blood  pressure  was  170/110. 
Blood  sugar:  170.  Temperature:  102.  Coryza  and 
low  back  pain.  Oral  mucous  membrane  inflamed 
and  red.  ■ j ] 

Treatment:  4 capsules  bioflavonoid  compound* 

every  four  hours. 

ResuHs:  After  twenty-four  hours,  the  tempera- 
ture went  down,  and  all  sjTnptoms  subsided.  Two 
capsules  a day  were  recommended  as  a prophylactic 
measure.  During  the  twelve  months  thereafter,  had 
no  episodes  of  common  cold  or  influenza. 


CASE  TtYO:  M.ALE  40 

Coronary  disease,  hypertension,  obesity  and  dia- 
betes of  3 years’  duration.  Freiiuent  episodes  of 
cold  and  influenza,  up  to  7 per  winter.  His  bloo  I 
pressure  was  160/100.  Temperature  was  102.  Blood 
sugar:  180.  Diet  and  insulin.  Acute  upper  respira- 
tory involvement.  Coryza,  acute  inflammation  o 
pharynx  marked  with  postmisal  drip. 

Treatment : 4 capsules  of  bioflavonoids  every 

four  hours  around  the  clock. 

Results:  Twenty-four  hours  after,  coryza  was  ar- 
rested, and  the  nasal  ai||j  pharyngeal  membrane.-: 
had  lost  most  of  their  engorgement.  In  two  d.iy-s, 
the  nasal  discharge  was  thickened  and  actually 
gone. 

Dining  the  next  12  months,  he  was  placed  on 
the  jirophylactic  dose  of  2 capsules  daily  with 
only  one  mild  episode  lasting  one  day  during  which 
time  he  immediately  took  4 cajisules  eve"y  4 hours 
for  2 days  and  all  symptoms  were  gone  in  24  hours 


CASE  THREE:  FE.MALE  4!) 

E.ssential  hypertension.  Menopausal  anxiety  syn- 
drome. Flushes  associated  with  frequent  upiier  res- 
piratory infections.  Frontal  sinusitis  esjiecially.  Her 
blood  pressure  was  13(l/!t0.  Chest  clear.  Acute 
sinusitis,  frontal.  Marke  1 jiostnasal  diip.  Severe 
headache.  Temperature:  102.6. 

Treatm-ent:  600.000  units  of  procaine  jienicil  in 

Citrus  bioflavonoid  compound*  4 capsules  every 
4 hours  continuous  24  hours.  In  12  hours,  temper- 
ature dropped  to  00.8.  Headache  was  completely 
ameliorated.  Sinuses  clear  fluoroscopically  and  by 
transillumination. 

Results:  For  next  16  months,  with  2 capsules 

daily,  she  had  only  one  mild  episode  of  sinusitis 
which  responded  rajiidly  to  4 capsules  every  4 
hours  with  full  amelioration  of  symptoms  in  8 
hours. 
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CASE  FOUR:  MALE  55 

Gastro-enterocolitis  of  one  year’s  duration.  Fre- 
quent colds,  associated  with  frontal  sinusitis  and 
allergic  manifestations.  Wheezing.  He  showed  red- 
ness of  eyes,  rhinorrhea,  postnasal  drip,  marked 
inflammation  of  uvula  and  pharynx. 

Treatment : Antihistamines.  Citrus  bioflavonoid 

comi)ound  2 capsules  every  4 hours.  Allergic  mani- 
festations relieved  in  G hours.  Cold  diminished  in 
12  hours  and  practically  cleai'ed  in  24  hours. 

Results:  With  one  bioflavonoid  capsule  daily,  he 
nas  had  only  2 minor  allergic  attacks  in  2 years. 


CASE  FIVE:  MALE  52 

Duodenal  ulcer  since  1950.  Marked  generalized 
anxiety  state  and  myositis.  "Fearful  of  g’oing  out 
in  the  cold.”  Frequent  upper  respiratory  infec- 
tions. Examination  disclosed  a temperature  of  102, 
severe  pains,  tenderness  in  shoulders,  lumbar  para- 
vertebral e.xquisite  tenderness,  loss  of  lumbar  lor- 
dosis. 

Treatment : Together  with  10  grains  of  acetyl- 
salicylio  acid,  4 capsules  of  citrus  bioflavonoid  com- 
pound were  given  every  4 hours.  Temperature  was 
normal  in  12  hours  and  muscle  pain  and  tender- 
ness gone  in  24  hours. 

Results:  In  the  last  14  months,  with  only  one 
capsule  dail.v,  he  had  one  mild  attack. 

In  virtually  all  patients  in  whom  the  water- 
.solnhle  citrus  hioflavonoid  com]iound  was  ad- 
ministered ])ro])hylactically,  there  was  a marked 
decrea.se  in  susceptihility  to  the  common  cold. 
Patients  who  ])reviously  suffered  frequent  epi- 
■sodes  of  viral  infection,  often  of  long  dura- 
tion and  slow  recovery,  remained  free  or  al- 
most free  from  such  attacks.  In  those  instances 
where  a patient  did  develop  a cold,  it  was  of 
such  mild  nature  that  it  did  not  interfere  with 
daily  activities. 

COMMENT 

^ONG  emphasized  that  “there  is  no  evidence 
whatsoever  that  any  of  the  jiresently  used 

17.  Current  Therapy,  Edited  by  Howard  S.  Conn, 
P.  7,  W.  B.  Saunders  Company,  1958. 


antibiotics  or  sulfonamides  have  any  antiviral 
effects.”  He  and  others  are  of  the  opinion  that 
the  routine  use  of  antibiotics,  or  sulfa  drugs, 
all  of  which  produce  some  side  effects,  is  an 
inadvisable  practice.  In  patients  with  chronic 
di.sease  {c.g.,  cardiac  involvement,  hyperten- 
sion, diabetes)  it  may  even  be  hazardous.  ( )n 
the  other  hand,  biotlavonoid  theraiyv  jiroduces 
no  side  effects  and,  in  fact,  often  produces  an 
improvement  in  well-being. 

Injury  to  the  capillaries  in  viral  invasion 
has  long  been  recognized  by  pathologists  and 
virologists.  The  current  biochemical  findings 
offer  a rational  interpretation  of  the  mechan- 
ism of  this  injury.  These  observations  offer  a 
sound  basis  for  the  clinical  use  of  bioflav- 
onoids in  the  jirevention  and  treatment  of  up- 
per respiratory  colds,  and  the  favorable  re- 
sults obtained  by  the  present  clinical  study. 


SUMMARY 

1.  One  hundred  and  seventy-six  patients 
with  common  cold  were  treated  with  a water- 
soluble  citrus  bioflavonoid  compound  and  vita- 
min C*,  in  a dosage  of  4 capsules  every  four 
hours.  A total  of  2.4  Grams  of  bioflavonoids 
and  2.4  Grams  of  vitamin  C was  administe;-ed 
in  24  hours. 

2.  In  virtually  all  cases  without  secondarv 
bacterial  complications,  there  was  a complete 
abatement  of  symptoms  within  72  hours,  usu- 
ally within  24  hours. 

3.  In  62  cases,  the  bioflavonoid  formula 
was  given  as  prophylactic  medication.  2 cap- 
sules daily  for  periods  up  to  two  years.  Th.ere 
was  a shar])  decrease  in  the  number  of  epi- 
.sodcs  of  the  common  cold  among  patients  with 
a ]>ast  history  of  high  susceptibilitv. 
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What’s  in  the  Air? 


If  there's  niiifthinp  ire  take  for  pranteii  it’s 
air:  free  as  the  air  the  phrase  goes,  lint  air  has 
to  he  taken  .serioii.sly  as  Dr.  M'arin  here  points  out. 


J J hat’s  in  the  air?  Plenty,  if  you  read 
the  papers  and  watch  the  skies.  In  urban  areas, 
smog  and  other  forms  of  air  contamination 


are  a growing  menace  to  national  health. 
Throughout  the  United  States,  studies  show 
a growing  di.scharge  of  solids  and  gases  into 
the  air  we  breathe.  In  Louisville,  Kentucky,  a 
daily  average  of  440  tons ; in  Seattle,  Wash- 
ington, 100  tons  of  hydrocarbons,  80  tons  of 
nitrogen  dioxide  and  4 tons  of  sul])hur.  Chi- 
cago, Xew  York,  Los  Angeles  and,  in  fact, 
every  major  city  shows  similar  averages. 


Recognition  of  contaminated  air  dates  hack 
to  the  Egyptian  Engiire.  History  records  a 
number  of  uni)leasant  punishments  for  local 
offenders.  Modern  civilization,  more  humane 
hut  less  direct,  has  been  slow  in  awakening. 
In  a .situation  jxicking  the  jiotential  wallo])  of 
a nuclear  weapon,  our  po])ulation  has  coughed, 
wheezed  and  in  many  cases  died  in  the  .seem- 
ingly clear  valleys  of  urban  and  industrial  liv- 
ing. In  ld52,  the  death  of  4,(XX)  j)eople  in  a 
j)oison-laden  London  fog  jarred  our  smoke- 
tinged  complacency.  Two  years  later  the  Con- 
gress passed  the  first  Federal  Air  Pollution 


Act  authorizing  a national  study  by  the  Public 
Health  Service. 

Five  years  and  many  tax  millions  later,  it 
is  glaringly  evident  that  fresh  air  in  our  coun- 
try is  becoming  jrrogressively  scarcer.  Dr. 
Lauren  H.  Hitchcock,  President  of  the  .\ir 
Pollution  Foundation  in  California,  warns  that 
unless  dra.stic  steps  are  taken  immediately  the 
ixijnilation  of  every  large  American  city  will, 
in  a few  years,  he  breathing  dangerously  pol- 
luted air.  Dr.  ^lark  Hallis,  Assistant  Surgeon 
General  of  the  United  .States  Public  Health 
Service,  says  that  the  death  rate  from  lung 
cancer  and  heart  disease  shows  a marked  in- 
crea.se  in  air  contaminated  areas. 

Remedies  already  applied  have  only  scratched 
the  surface  and  pure  air  many  soon  co.st  our 
citizens  as  much  as  j)ure  water.  With  air  pol- 
lution and  cigarette  .smoking  both  possible 
causes  of  cancer,  the  public  is  understandably 
confused.  Whether  to  sto]i  smoking  or  stoji 
breathing  leaves  little  alternative.  In  the  mean- 
time we  can  only  ho])e  that  the  aroma  of  civili- 
zation will  ini])rove. 

Conceivably,  smog  could  be  combu.stible  and 
eliminate  us  all  in  one  gloriously  pungent  ])uff. 


85  Park  Street 
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Hezekiah  Stites  (1726-1796): 
‘Regular  Practitioner’ 


name  of  Hezekiah  Stites,  a country 
doctor  at  Cranbury  who  became  the  ninth 
President  of  The  Medical  Society  of  New  Jer- 
sey in  1775,  is  almost  forgotten  today.  Idke 
many  physicians  before  and  since  his  time, 
however.  Dr.  Stites  was  a valuable  and  re- 
spected member  of  his  community.  He  par- 
ticipated in  professional,  civic  and  church  ac- 
tivities in  addition  to  the  general  practice  of 
medicine.  The  life  and  work  of  this  obscure 
rural  practitioner  during  the  early  years  of 
our  nation  are  deserving  of  recall. 


hlezekiah  Stites,  son  of  John  and  wife,  was 
born  at  Elizabeth,  N.  J.  in  1726.  His  great- 
great  grandfather,  John  Stites,  an  early  emi- 
grant to  New  England,  had  moved  south  to 
Hempstead,  Long  Island,  in  the  mid-sixteen 
hundreds.  He  is  said  to  have  lived  to  the  re- 
markable age  of  one  hundred  and  twenty-two 
years ; and  when  over  a century  old,  walked 
forty  miles  in  one  day.  His  grandson,  William, 
migrated  from  Long  Island  to  Elizabeth  in 
1668 — being  one  of  the  town’s  first  settlers. 
His  .son,  John,  also  of  Elizabeth,  was  the  father 
of  Dr.  Hezekiah.  The  latter  probably  received 


'Associate  Professor  of  Preventive  Medicine,  Temple  Uni- 
versity .Scli'Jol  of  .Medicine,  Pliil.'idetphia,  I’a.  Dr.  Rogers  is 
also  Archivist  to  The  Medical  Society  of  New  Icrscy. 
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This  account  of  Hezekiah  Stites,  country  doc- 
tor at  Cranhury  and  ninth  jiresidcni  of  The  Medi- 
cal Society  of  New  Jersey,  recalls  an  admirable 
physician  who  practiced  medicine  in  history-making 
times. 


his  schooling  and  studied  medicine  under  a 
local  practitioner  there — ^l^efore  settling  to 
practice  at  Cranbury  in  Middlesex  County 
around  1738. 

Cranbury,  one  of  the  oldest  towns  in  New 
Jersey,  Avas  settled  in  1697  by  Josiah  Prickett, 
a butcher  from  Burlington,  and  his  family.  In 
the  following  year,  John  Harrison,  of  Flush- 
ing, Long  Island,  led  a group  of  settlers  to 
the  vicinity  of  Cranberry  (sic)  Brook,  a tribu- 
tary of  the  iMillstone  River  which  flows 
through  the  town.  Here,  from  1745  to  1747, 
David  Brainerd  and  his  brother,  John,  Presby- 
terian missionaries  from  New  England,  la- 
bored among  the  Indians.  David  Brainerd 
(1718-1747)  helped  to  establish  the  Indian 
village  of  Bethel  near  Cranbury  and  also  min- 
istered to  the  peaceful  natives  of  Crosswicks 
and  the  Forks  of  the  Delaware.  Charles  Mc- 
Knight,  early  graduate  and  trustee  of  Prince- 
ton College  and  pastor  of  the  Presbyterian 
Church  at  Cranbury,  was  a co-worker  with 
John  Brainerd  (1720-1781)  after  sickness 
forced  his  brother,  David,  from  the  field. 
(Brainerd  Lake  at  Cranbury  today  honors  the 
name  of  this  apostle  to  the  Delaware  Indians.) 

Later,  in  June  of  1778,  ju.^t  before  the 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Battle  of  Monmouth,  the  main  body  of  the 
American  Army  passed  through  and  camped 
briefly  at  Cranbury — called  ‘Cranberry’  by 
General  Washington  in  his  dispatches  from 
the  place.  Dr.  Stites  was  a busy  physician  in 
the  neighborhood  during  this  eventful  period. 

Hezekiah  Stites  was  forty  years  old  when 
The  Medical  Society  of  New  Jersey  was 
founded  in  1766.  At  the  third  meeting  of  this 
body,  held  at  Perth  Amboy  on  May  5,  1767, 
the  minutes  state:  “Dr.  Stites,  well  known  by 
many  members  of  the  Society  as  a regular 
practitioner  (was)  elected  agreeable  to  the 
Constitution  of  this  Society.”  Surviving  rec- 
ords attest  that  he  became  a loyal  member  and 
promoter  of  the  Society’s  aims  during  the  re- 
mainder of  his  life. 

Dr.  Stites  served  as  Treasurer  of  the  So- 
ciety for  two  years — from  November  7,  1769 
to  November  12,  1771.  During  this  interval 
he  became  a member  of  a committee  selected 
to  petition  the  Colonial  Legislature  for  a char- 
ter to  incorporate  the  Society  under  the  au- 
thority of  the  State.  He  also  e.xamined  num- 
erous candidates  for  membership  in  the  So- 
ciety in  these  and  succeeding  years. 


Y^hilf.  serving  as  Secretary  of  the  Society, 

from  November  8,  1774  to  November  14,  1775, 
he  wrote  the  minutes  of  three  meetings — pre- 
served in  the  old  Transactions.  Dr.  Stites  was 
elected  President  of  the  Society— the  ninth 
since  its  founding — at  its  meeting  at  Prince- 
ton on  November  14,  1775.  This  meeting  was 
the  last  formal  gathering  of  the  Society  until 
November  6,  1781 — activities  of  the  lM)dy  be- 
ing interrupted  by  the  Revolutionary  War. 
When  the  group  reassembled  after  the  war. 
Dr.  Stites  gave  time  and  interest  to  its  work 
for  another  decade.  IMinutes  of  the  organiza- 
tion affirm  his  attendance  at  meetings  held  at 
Princeton,  Burlington,  and  New  Brunswick 
from  1783  through  1788.  /\t  a meeting  on  May 
4,  1784,  his  pujiil  and  name.sake,  Dr.  Hezekiah 
Stiles  Woodruff,  also  of  Cran’mry,  was  elected 
to  membershi]).  Record  of  other  jireceptees  of 
Dr.  Stites  is  unfortunately  not  available  today. 
Dr.  Stites'  name  appeared  as  a member  of  an 
.Act  incor]>orating  The  Medical  Society  of 
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First  Pre.sbyterian  Church,  Cranbury,  N.  J. 

— AVoodcut  by  A.  Ross  Pittman,  M.D. 

New  Jersey  which  was  jiassed  at  Perth  Am- 
hoy  on  June  2,  1790. 

A prominent  citizen  of  his  community,  Hez- 
ekiah Stites  served  in  official  cajiacity  on  oc- 
casion. He  was  named  one  of  three  Justices  of 
the  Peace  for  Middlese.x  County  by  the  last 
Royal  Governor,  William  I'ranklin,  at  the  Col- 
onial Council’s  meeting  at  Burlington  on  No- 
vember 22,  ]/  ■').  .Several  titles  to  property 
ownership  are  also  on  record.  Ilis  home,  sold 
to  Commodore  Thomas  Truxtun  shortly  be 
fore  the  doctor’s  death  in  1796,  still  stands  in 
Cranbury.  The  naval  hero,  who  fled  from  the 
yellow  fever  epidemic  at  Philadelphia  in  1793, 
resided  at  intervals  at  “Cranberry  Place” — 
as  he  called  the  propert\' — until  he  traded  it 
for  another  farm  ne*ar  Moorestown,  New  jer- 
sey, in  1812.  Commodore  Tru.xtun  (1755- 
1822),  one  of  the  first  six  cajitains  apjiointed 
to  the  newlv  organized  Lhiited  States  Navy 
in  1794,  achieved  fame  as  commander  of  the 
frigate  Constellation — the  venerable  shi])  which 
is  still  afloat  at  Baltimore,  Alarvland,  tod:iy. 

Dr.  Stites  was  an  active  memlier  of  The 
First  Presbyterian  Church  of  Cnmhury,  which 

631 


had  been  founded  in  the  year  1734.  Uj.on  the 
erection  of  a new  edifice  on  King  George’s 
Koad  in  1785,  the  doctor  gave  a liell  for  the 
church — the  hell  still  in  use  today.  Like  the 
King  of  Judah,  for  whom  he  was  named,  Heze- 
kiah  (a  Hebrew  name  meaning  ‘strength  of 
the  Lord'),  put  his  trust  in  God — as  did  the 
llihlical  ruler  cited  by  the  prophet  Isaiah  in 
the  Old  Testament. 

Hezekiah  Stites  married  Mary  Predmore, 
daughter  of  John  Predmore  and  his  wife  who 
managed  the  Cranhury  Inn  for  some  rears.  Dr. 
and  Mrs.  Stites  died  without  is.sue.  A flat 
gravestone  in  the  north  plot  of  the  Presby- 
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terian  Churchyard  at  Cranhury  hears  the  fol- 
lowing inscription  : 

“Sacred  to  the  Memory  of  DOCTOR  HEZEKIAH 
STITES  and  MARY  his  wife.  Doctor  Stites  de- 
parted this  life  November  the  17th,  1796,  in  the 
70th  year  of  his  agre.  Itlrs.  Stites  on  the  14th  of 
April,  1794,  in  the  57th  year  of  her  age.’’ 

An  ancient  Roman  author,  Pliny  the  Younger, 
in  the  Fifth  Book  of  his  Letters,  expressed 
this  sentiment:  “It  is  a noble  employment  to 
rescue  from  oblivion  those  who  deserve  to  he 
remembtred.”  In  time  the  lives  of  jieople  such 
as  Dr.  Hezekiah  Stites  are  too  often  ignored 
in  favor  of  lesser  persons.  His  line  work  at 
Cranhury  and  service  to  The  ^ledical  Society 
of  New  Jersey,  though  long  past,  remain 
worthv  of  commemoration. 


2200  Hamilton  Avenue 
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Men Should  Cry  More 

Men,  the  “weaker  sex,"  may  have  to  start 
crying  if  they  want  to  live  longer,  according 
to  Dr.  James  O.  Bond  of  the  h'lorida  State 
Board  of  Health.  Men  are  less  durable  than 
wfimen  in  our  modern  society.  “Men,"  says 
Dr.  Bond,  “need  to  learn  more  from  women 
either  how  to  avoid  emotional  tension,  or  deal 
with  it  in  less  damaging  ways  than  develop- 
ment of  coronary  arterv  disease.” 

( )ne  of  the  ways,  he  suggested,  is  for  men 
to  cry  more  or  find  a substitute  for  tears. 

Dr.  Bond  warns  men  that  “their  badge  of 
masculinity  ...  is  no  longer  an  advantage  in 
the  competition  for  survival  in  todav’s  world. 
It  may  he  a handicap  due  to  the  ])svchological 
role  it  forces  men  to  play  in  a world  that  no 
longer  accommodates  that  role.” 

— May  1959  .‘Science  News-I.etter 


sey  and  of  its  Medical  Men,  Erovi  the  Settlement 
of  the  I^rovince  to  A.D.  1800.  ]M.  R.  Dennis  & Co., 
Newark.  N.  J.,  1879,  pp.  405-406. 

4.  \eu'  Jersey  Archives.  First  Series,  vol.  XV III 
(Journal  of  Governor  and  Council,  vol.  VI,  1769- 
1775),  p.  23,  Trenton,  N.  .1..  1890. 

5.  Hezekiah  Stites,  M.D.:  Journal  of  The  Medi- 
cal Society  of  New  Jersey  13:428,  August  1916. 


Exercise  and  Vasomotor  Response 

Reporting  in  the  1959  Circulation,  Walter 
Redisch  (19:579)  studies  the  effect  of  exer- 
cise on  peripheral  hkxid  flow  and  muscle  flow 
in  healthy  adults,  older  patients  without  dem- 
onstrahle  obliterative  arteriosclerosis,  and  in 
jiatients  with  nongangrenous  obliterative  ar- 
terio.sclerosis  who  had  been  subjected  to  .sym- 
pathectomy. As  might  he  e.xpected,  basal  flows 
were  higher  in  young  adults  than  in  elderly 
per.sons.  Basal  flows  were  lowest  in  jiatients 
with  obliterative  arterio.sclerosis.  Sympathec- 
tomized  limbs  had  a higher  hasa!  flow  than 
the  corres])onding  nonsympathectomized  limb. 
Total  hkK)d  flow  increa.sed  in  all  groups  fol- 
lowing c.xercise.  In  young  adults  at  rest  some- 
what more  blood  goes  to  the  muscle  than  to 
the  .skin  ; in  elderly  persons  without  vascular 
disease  the  reverse  is  true. 
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Sources  of  Radiation 

The  N.  J.  State  Department  of  Health  is 
required  to  register  sources  of  radiation  under 
recent  legislation.  This  includes  the  task  of 
registering  all  radiation-producing  machines, 
including  x-ray  machines  and  high  voltage 
rectifiers,  as  well  as  isotopes  and  other  ra- 
diation-producing material. 

You  may  receive  a card  soon  from  the  State 
Health  Department  asking  you  to  register 
your  machine  or  material  with  them.  Please 
cooperate  and  conform  to  the  law  by  doing 
so.  If  you  have  any  x-ray  or  fluoroscopic  ma- 
chines, electron-microscopes,  radioactive  ma- 
terial or  other  radiation-producing  instru- 
ments or  materials  and  if  you  do  not  receive 
a card  from  the  State  Health  Department  by 
the  end  of  the  year,  please  communicate  di- 
rectly with  the  State  Commissioner  of  Health, 
Dr.  Roscoe  P.  Handle  at  the  State  House, 
Trenton  25,  N.  J. 

Exempt  from  registration  are  machines  in 
dead  storage  and  electrical  equipment  which 
produces  less  than  0.1  millirem  per  hour. 

For  further  information,  write  to  Dr.  Han- 
dle at  the  address  above. 


Arthritis  for  Experienced  Clinicians 

From  March  14  through  March  18,  1060, 
New  York  University  will  give  a course  in 
arthritis,  daily  9 a.m.  to  5 p.m.,  Monday 
through  Friday.  This  is  for  ])hysicians  al- 
ready familiar  with  the  fundamental  data  es- 
sential for  understanding  this  group  of  dis- 
orders. Applicants  should  have  had  five  years 
e.xperience  in  an  arthritis  clinic,  or  its  ecpiiva- 
lent.  Standard  differential  diagnosis  and  treat- 
ment will  not  he  covered.  Particularly  stressed 
will  he  newer  conce])ts  of  etiology,  newer  re- 
search technics  and  tools,  and  a detailed  .sum- 
mary of  recent  advances  in  otir  basic  knowledge 
of  what  underlies  these  disorders,  h'or  details 
write  to  Postgraduate  Medical  .School  at  5.50 
First  .'\venue.  New  York  16,  X.  \ or  phone 
extension  82  at  Oregon  9-.5200. 


Arthritis  for  General  Practitioners 

An  intensive,  full-time,  five-day  course  in 
arthritis  is  announced  for  November  9,  1959, 
and  again  (same  course)  for  May  16,  1960. 
The  program  runs  Monday  through  Friday, 
9 a.m.  to  5 i).m.  at  New  York  University.  For 
details,  write  to  Postgraduate  Medical  School, 
5.50  First  Avenue,  New  York  16,  N.  Y.,  or 
phone  extension  82  at  Oregon  9-3200. 


OB-GYN  Board  Examinations 

The  next  examinations  by  the  American 
Board  of  Obstetrics  and  Gynecology  will  be 
held  on  lanuary  15,  1960.  Case  reports  must 
he  submitted  in  advance.  Get  further  details 
from  Dr.  Robert  L.  Faulkner  at  2105  Adel- 
bert  Road,  Cleveland  6,  Ohio. 


USPHS  Examinations 

Physicians  interested  in  a career  in  the  Pub- 
lic Health  Service  may  obtain  full  details  from 
The  .Surgeon  General,  U.  .S.  Public  Health 
.Service,  Wa.shington  25,  1).  C.  Next  e.xamin- 
ations  are  on  November  17,  19.59.  Entrance 
I)ay  is  $8000  a year  with  rapid  i)romotion  the 
rule.  Perquisites  include  disability  retirement, 
sick-leave  with  pay,  fully-paid  ,30-day  vaca- 
tions every  year,  swift  promotion,  high  pro- 
fessional standards,  exciting  and  important 
work,  draft  exem])tion  and  op])ortunities  for 
sj)ecialized  training. 


Military  Surgeons  Meet 

November  9 is  the  opening  day  of  the  next 
convention  of  the  As.sociation  of  Military  Sur- 
geons. The  meeting  will  be  in  Washington, 
1).  C.  A varied  menu  of  ])rofessional  topics 
has  been  provided.  For  full  details,  write  to 
.\ssociation  of  Military  Surgeons,  1726  Eye 
Street,  N.  W.,  Washington  6,  D.  C. 
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New  N.  J.  Fellows  of  the  ACS 

Mofe  than  a thousand  surgeons  were  in- 
ducted in  Atlantic  Cit\^  on  October  2 as  the 
new  Fellows  of  the  American  College  of  Sur- 
geons. Those  receiving  this  distinction  from 
New  Jersey  at  the  1959  Convocation  were: 

Vincent  A.  Burell,  Phillipsburg- 

Carmine  D.  Diorio.  Paterson 

M.  Leonard  Genova,  Red  Bank 

John  D.  Gossel,  AVest  Englewood 

Robert  G.  Greene,  Montclair 

E.  Bruce  Hallet,  Alorristown 

William  K.  Harryman,  Jr.,  Hacken.«ack 

Pi-ancis  P.  Henry,  Trenton 

Robert  Kollmar,  Sliort  Hills 

Philip  A.  LaBate,  Plainfield 

Samuel  LeiTnan,  Cranford 

Michael  T.  Mahoney,  Xewark 

Jacob  B.  Mandel,  Jersey  City 

James  H.  Alason,  IV,  Atlantic  City 

Elmer  N.  Mattioli,  A’ineland 

Paul  J.  Miranti,  Jersey  City 

Ralph  L.  Moore,  AVoodbury 

Robert  H.  Null,  Plainfield 

Stephen  H.  AI.  Plum,  Alori-istown 

AVilllam  Rubin,  New  Brunswick 

AA'illiam  R.  Sillery,  Alpine 

AA'alter  R.  Talmage,  Alorristown 

John  Trano,  Elizabeth 

Philip  H,  A’oorhees,  Alorristown 


Emotional  Problems  of  Children 

Announcement  is  made  of  a series  of  semin- 
ars on  the  common  emotional  problems  of 
children  to  he  held  in  Philadelphia  on  alternate 
Wednesday  afternoons.  The  first  seminar  is 
October  21,  1959.  CoHoquia  Avill  be  on  the  first 
and  third  Wednesdays  of  each  month  there- 
after. This  series  enjoys  Category  I accredita- 
tion for  the  AAGP.  The  seminars  are  held  at 
the  Child  Guidance  Clinic,  1700  Bainbridge 
Street  in  Philadelphia  and  inquiries  should  be 
directed  to  Dr.  Donald  C.  Ross  at  that  address. 


Medical  Student  Prize  Essay  Contest 

All  undergraduate  medical  students  are  en- 
couraged to  submit  entries  to  the  .American 
College  of  Che.st  Physicians  at  112  East  Chest- 
nut .Street,  Chicago  11,  Illinois.  First  prize  is 
$500  and  other  j)rizes  are  in  pro])ortion.  The 
subject : any  {)hase  of  chest  diseases — diagno- 
sis, ])athology,  treatment.  For  details  write  to 
the  College  at  the  Chicago  address.  Deadline 
is  March  31,  1960. 


4 

Patients  with  Malignant  Carcinoid 

Selected  patients  with  malignant  carcinoid 
will  he  studied  and  treated  at  the  National 
Cancer  Institute  of  the  U.  S.  Public  Flealth 
Service  in  Bethesda,  Aid.  If  you  haAT  any  pa- 
tient Avith  the  carcinoid  syndrome,  communi- 
cate Avith  Dr.  Emil  Erei  at  the  National  Can- 
cer Institute,  Bethesda,  Aid.  The  phone  is 
e.xtension  2500  at  Oliver  (Washington,  D.  C.) 
6-4000.  Arrangements  Avill  be  made  for  the 
reception  of  the  patient  if  he  or  she  meets  the 
eligibility  criteria  for  this  project. 


Legal  Environment  of  Medical  Science 

The  only  conference  of  its  kind  Avas  the 
Conference  on  the  Legal  Environment  of 
Medical  Science  held  in  Chicago  last  May.  A 
limited  number  of  copies  of  this  unique  meet-  .. 
ing  are  noAv  available  at  $2.50  each.  The  re-J 
port  is  olitained  by  sending  your  check  to  the^ 
National  Society  for  Aledical  Research  at  920b 
South  Alichigan  Bh'd.,  Chicago  5,  Illinois.  ^ 

I 

Pigment  in  Ocular  Pathology  | 

On  Monday  evening,  December  7.  Dr.  Al- 
gernon B.  Reese  Avill  talk  on  “The  Role  of 
Pigment  Epithelium  in  Ocular  Pathology.” 
This  talk  Avill  he  at  the  Nerv  York  Academy  of 
Medicine,  Fifth  AA-enue  at  103  Street  at  8 :30 
p.m.  This  is  the  Schoenberg  Memorial  Lec- 
ture sponsored  by  the  National  Society  for  the 
PreA'tntion  of  Blindness  in  cooperation  Avith 
the  NeAv  York  Society  for  Clinical  Ophthal- 
mologA’.  All  physicians  are  Avelcome. 


Veneral  Disease  Abstract  Service 

Would  you  like  to  receive  abstracts  of  cur- 
rent articles,  from  all  over  the  Avorld,  on  ven- 
ereal disease?  This  service  is  supjdied  gratis 
by  the  U.  S.  Department  of  Health,  Educa- 
tion and  Welfare.  Write  to  Dr.  William  J. 
BroAvn,  Communicable  Disease  Center.  50 
SeA’enth  Street.  Northeast,  Atlanta  23,  Geor- 
gia, and  ask  to  he  placed  on  the  mailing  list 
for  “Abstracts  of  Venereal  Disease  Litera- 
ture.” 
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Seton  Hall  Names  Neurology  Director 

Dr.  Joseph  M.  Foley  has  Ijeen  named  Di- 
rector of  Neurology  at  Seton  Hall  College  of 
Medicine,  effective  September  1959.  An  alum- 
nus of  Holy  Cross  and  Harvard,  Dr.  Foley 
has  served  as  a Rockefeller  Research  Assist- 
ant and  as  an  instructor  at  Harvard.  He  is  a 
national  connsultant  in  neurology  to  the  U.  S. 
.A.ir  Forces.  He  is  secretary  of  the  American 
Neurological  Association.  Dr.  Foley  is  married 
and  is  the  father  of  six  children.  He  has  also 
been  on  the  faculty  of  the  Boston  University 
School  of  Medicine. 


Graduate  Lectures  in  Vineland 

Practitioners  in  southern  New  Jersey  now 
have  a practical  graduate  course  available  on 
Sunday  afternoons  at  the  Newcomb  Hospital 
in  Vineland.  The  meetings  start  at  2 ]).m. 
and  terminate  at  4 p.m.  The  course  is  accejit- 
able  for  12  credit  hours,  (Category  I ),  A AGP. 
Sponsoring  bodies  are  the  county  medical  so- 
cieties of  southern  New  Jersey,  the  .-Vcademy 
of  Medicine  of  N.  J.,  the  NJ.*\GP  and  the 
State  Health  Department.  The  material  is 
presented  by  an  all-star  faculty : 

195!) 

November  8:  Hematologic  problems  in  preg- 

nancy 

November  22:  Hematologic  problems  of  the 

ne^vborn 

December  13:  Hemorrhage  due  to  coagulation 

disorders 

1960 

January  10:  The  myeloproliferative  syndrome 

January  24:  Childhood  tuberculosis 

February  14:  The  adrenogenital  syndrome 

For  further  details  write  to  Dr.  P.  A.  Rug- 
gieri  at  803  Elmer  Street,  Vineland,  N.  J. 


phthalmology  Symposium  in  N.  Y. 

During  February  1960  there  will  be  a collo- 
luium  on  ophthalmology  at  the  Eye  and  Ear 
nfirmary.  New  York.  Sessions  will  be  held 
very  morning  starting  Tuesday,  February  9 
nd  running  through  Wednesday,  February 


17.  For  admission  cards  and  detailed  program, 
write  to  Mrs.  Tamar  Weber  at  the  Institute 
of  Ophthalmology,  218  Second  Avenue,  New 
York  3,  N.  Y. 


Gastro-Enterologic  Meeting 

Wednesday.  November  4 is  the  date  for 
the  next  session  of  the  state  Gastro-Entero- 
logic Society.  The  speaker.  Dr.  Jesse  L.  Boll- 
man,  will  sjieak  on  newer  concepts  of  jaun- 
dice. The  meeting  will  be  at  8 :45  p.m.  at  the 
Essex  House,  Lincoln  Park,  Newark.  Dr. 
Bollman  is  with  the  Department  of  Physiology 
at  the  Mayo  Clinic. 


Diabetes  and  Lipids 

.Announcement  is  made  of  a collo([uium  on 
Li])id  Metabolism  and  Diabetes  to  be  given  on 
Wednesday  afternoon  (2  to  5 i).m.)  October 
21.  This  is  a project  of  the  N.  j.  Diabetes  As- 
sociation in  coo]>eration  with  the  State  Health 
De|)artment.  A gala.xy  of  di.stinguished  s]>eak- 
ers  has  been  assembled.  The  meeting  will  be 
on  the  14th  floor  of  the  Gibraltar  Building, 
763  Broad  Street,  Newark.  Those  coming  at 
12:30  (noon)  will  share  in  a buffet  luncheon 
kindly  provided  by  the  Prudential  Insurance 
Company.  Members  of  the  .A.AGP  will  get 
three  hours’  credit  for  attendance.  For  further 
details,  write  to  Dr.  Otto  Brandman  at  558 
Prospect  St.,  Maplewood,  N.  J. 


Seventh  Annual  Cancer  Seminar 

November  22  has  been  set  as  the  date  for 
the  Seventh  Annual  .Seminar  of  the  New  Jer- 
sey Division  of  the  .American  Cancer  Society. 
Meeting  at  the  Presbyterian  Hospital  in  New- 
ark. 45  .South  Tenth  .Street,  the  i)rogram  will 
be  introduced  by  Dr.  F.  Clyde  Bowers.  Presi- 
dent of  The  Medical  Society  of  New  Jersey. 
Various  aspects  of  cancer  diagnosis  and  cancer 
control  will  he  discus.sed  in  this  day-long  meet- 
ing. For  further  details  write  to  Mr.  C.  C. 
Hansbury,  Executive  Director,  621-3  Central 
Avenue,  Newark  7,  N.  J. 
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state  ActlaUiel 


Medical  Reports  to  OASDI  Not  Confidential 


Doctors  are  reminded  by  the  U.S.  Depart- 
ment of  Health,  Education  and  Welfare  that 
their  reports  concerning  the  disability  of  a 
claimant  are  not  necessarily  confidential.  The 
claimant,  if  dissatisfied  with  the  referee’s  de- 
cision, may  appeal  to  the  courts.  At  this  point 
the  courts  will  want  to  see  all  the  mediical  re- 
ports even  those  which  were  made  available 
to  the  agency  under  j^ledge  of  confidentiality. 
The  courts  have  held  that  the  claimant  has  an 
absolute  right  to  see  these  medical  reports  be- 
cause, unless  he  sees  them,  he  has  no  way  of 
defending  himself  against  the  statement  that 
he  does  not  have  a disability  or  that  the  dis- 
ability is  not  covered  bv  the  law. 


The  Federal  Bureau  of  OASI  has  advised 
the  state  agencies  that  when  a doctor  is  asked 
to  give  an  opinion  in  a disputed  case  he  should 
be  notified  that  the  report  may  be  inspected 
by  the  claimant.  The  consultant  then  has  a 
choice  of  either  agreeing  to  this  condition  or 
indicating  that  he  will  not  examine  the  clai- 
mant. 

The  commonest  sources  of  difficulty  have 
been  statements  made  hy  physicians  about  the 
motivation  or  character  of  claimants.  Particu- 
larly troublesome  are  statements  which  indi- 
cate that  claimants  are  malingerers,  alcoholics, 
or  untruthful.  Doctors  do  best  who  limit  their 
findings  and  conclusions,  as  far  as  i>ossible, 
to  objectively  verifiable  statements. 


Special  Memorandum  Concerning  M.D.  License  Plates 


At  the  direction  of  the  Board  of  Trustees, 
at  its  meeting  on  September  20,  this  si)ecial 
memorandum  is  included  in  this  issue  of  The 
JoUKNAL  for  the  information  of  all  members. 

In  res])on.se  to  Dr.  Bowers’  letter  of  .August 
10  comj)laining  about  the  decision  to  charge 
a special  fee  of  $10.(K)  for  M.D.  j)lates,  xmder 
date  of  Sej)temher  17,  Air.  Ned  j.  Parsekian, 
Acting  Director  of  the  Division  of  Alotor  Ve- 
hicles, declared : 

I am  in  receipt  of  an  opinion  from  tlie  Attorney 
(teneral  which  states  in  part  as  follows: 

“1  understand  that  pursuant  to  the  authority 
of  this  section  you  have  ti.xed  a fee  of  $10.00 
for  the  issuance  of  resjistration  plates  with  a 
particular  identifying  mark  or  marks.  Having 
determined  upon  such  additional  fee.  you  have 
no  authority  to  eliminate  or  reduce  the  fee  for 


any  grouj)  of  private  citizens,  including  mem- 
bers of  the  medical  profession.  The  legislature 
has  failed  to  provide  any  special  e.xception  for 
medical  doctors,  nor  is  there  any  di.scretion 
vested  in  you  by  Chapter  56  of  the  laws  of  1959 
to  deviate  from  the  regular  fee  in  favor  of  medi- 
cal doctors  or  any  other  group  who  apply  for 
registration  plates  of  a particular  identifying 
mark  or  marks.” 

The  Division  of  Motor  Vehicles  will  be  in  a po- 
sition to  issue  M.D.  plates  to  any  licensed  physi- 
cian of  the  State  of  New  Jersey  upon  request.  A 
fee  of  $10.00  will  l>e  charged  for  the  issuance  of 
M.D.  registration  plates.  The  $10.00  fee  is  not  a 
yearly  charge  but  will  be  held  for  the  entire  life 
of  the  jilate  which  is  i>resiently  estimated  at  five 
.veal's.  I should  like  to  advise  that  it  will  not  be 
required  to  forward  the  $10.00  fee  upon  making 
the  initial  request;  the  Division  will  request  pay- 
ment of  the  foe  just  prior  to  mailing  plates  to 
those  who  may  request  same. 
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ACTIVE  MEMBERS 


Supplementary  List  No.  1 
to  the 

1959-60  Membership  Directory 

Memberships  reported  from  June  1.  1959  through  September  10,  1959 

N — New 
R — Reinstated 
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DR.  ALBERT  J.  I SLAKE 

At  the  untimely  age  of  40,  Dr.  Albert  .J.  Blake 
died  of  a coronary  attack  on  August  24.  1050.  Born 
in  Pater.son  in  1010,  Dr.  Blake  received  his  M.D. 
at  Harvard  in  1937.  For  four  years  during  World 
AVar  II  he  served  in  the  Army,  rising  from  Lieu- 
tenant to  Major.  He  was  active  in  the  affairs  of 
the  Passaic  County  Aledical  Society.  Dr.  Blake  was 
a genenil  practitioner  with  an  office  in  Pater.son. 
He  was  affilistted  with  both  the  St.  .Joseph  Hospi- 
tal and  the  Barnert  Hospital  in  that  city  and,  at 
the  time  of  his  death  was  a Paterson  school 
physician. 


DR.  BEPcXARD  FEIX 

Dr.  Bernard  Fein,  one  of  Xewark’s  longest- 
established  pediatricians  died  on  September  11. 
Dr.  Fein  was  born  in  Xewark  in  1000  and  was 
graduated  in  1924  from  the  Medical  School  of 
Cornell  University.  He  became  interested  in  pe- 
diatrics very  early  in  general  ja'actite  and  by  102S 
was  a recognized  consultant  in  this  he’d.  He  was 
active  in  the  affairs  of  the  Babies  Hospital  and 
the  Beth  Israel  Hos])ital.  In  meelical  school,  he 
achieved  Alpha  Omega.  Dr.  Fein  was  a certified 
Diplomate  of  the  American  Boai'd  of  Pediatrics.  Dr. 
Fein  suffered  a sti  oke  in  lO.V!  and  decided  to  move 
to  Florida  and  continue  ins  i>ractice  tliere.  He  went 
to  I'Torida,  recu)iterated  from  liis  iilness  and  pa.ssed 
the  State  Board  of  Examinations  in  that  state. 


DR.  EI.BERT  S.  SHERMAX 

Dr.  Elbert  S.  Sherman,  one  of  Xew  .Jersey’s 
pioneer  ophthalmologists,  died  on  Se])tember  11 
after  a brief  illness.  He  was  graduated  from  the 
Medical  School  of  the  University  of  Pennsylvania 
in  1S97.  For  the  first  10  years  after  his  internship 
he  did  general  )>ractice  but  was  inci’easingly  in- 
terested in  eye,  ear.  nose  and  throat  work.  He 
be.gan  specializing  in  that  .and  eventually  limited 
him.self  solely  to  oi)hthalmology.  He  was  an  active 
member  of  the  Board  of  Mana.gers  at  the  Xew  Jer- 
sey Commission  for  the  Blind.  He  was  consuIt\int 


at  manj-  hospitals  throughout  Xew  Jersey  and  in 
most  of  the  hospitals  in  Alonmouth  County.  He 
was  also  Chief  of  the  Eye  Service  at  Xewark  Eye 
& Ear  Infinnary,  at  the  Xewark  Presbyterian  Hos- 
pital, and  at  the  Xewark  Babies  Hospital.  He  be- 
longed to  the  Essex  County  Aledical  Society,  the 
American  Academy  of  0]ihthalmolog>-  and  the 
American  College  of  Surgeons.  He  served  in  World 
War  1 as  a Major  in  the  Aledical  Corps. 


DR.  JOSEPH  S.  VAX  DYKE 

Dr.  .loseph  S.  Van  Dyke,  one  of  the  grand  old 
men  of  Xew  .lersey  medicine,  died  on  Sei>tember 
0,  1050.  Horn  in  Cranbury,  X.  J..  in  1S75.  he  was 
graduated  in  1003  from  the  medical  .school  of  the 
I'niversity  of  Pennsylvania.  He  then  moved  to 
Hackensack  and  thereafter  serve!  the  i>eopIe  of 
Bergen  County  for  mure  than  half  a century.  He 
was  a charter  member  of  the  Pali.sade  Park  Presby- 
terian Cliurch.  He  was  affiliated  with  the  Engle- 
wood Hosi>itaI  and  for  many  years  servcal  as  chie; 
of  staff  there.  He  was  also  a school  jiliysii  ian  for 
Palisade  Park  borough. 


DR.  WILBUR  WATTS 

On  August  12.  1050,  Dr.  Wilbur  Watts  died  at 
the  age  of  7<i.  A native  of  Burlington  County.  Xew 
.lersey.  Dr.  Watts  received  his  M.D.  degree  from 
the  University  of  Pennsylvania  in  1007.  A diplo- 
male  of  the  American  Board  of  Otolar.vngology.  he 
was  for  some  years  i>resident  of  the  medical  staff 
of  the  St.  Francis  Hospital  in  Trenton.  The  Bur- 
lin.gton  City  High  School  is  officiall.v  called  the 
Wilbur  Watts  High  Sciiool  in  honor  of  Dr.  Watts. 
Hc'  was  in  the  Xav.v  medical  corps  in  World  War 
I and  rose  to  the  rank  of  naval  Captain.  He  was 
active  in  the  Xew  Jersey  Society  of  Surgeons  and 
was  a director  of  the  Trenton  Citizens’  System. 
For  many  years.  Dr.  Watts  was  chief  of  oto- 
laryngolog.v  at  St.  Francis  Hospital  and  con- 
sultant to  several  hosicitals  in  the  Mercer-Burling- 
ton  area. 
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Surgical  Pathology.  Lauren  V.  Ackerman,  M.D.,  in 
collaboration  with  Harvey  R.  Butcher,  Jr.,  M.D. 
St.  Louis  1959.  AAosby.  Second  edition.  Pp.  1096, 
with  114  illustrations.  ($15.00) 

While  publication  of  this  volume  is  not  necessary 
to  maintain  Dr.  Ackerman’s  preeminent  position 
in  surgical  pathology,  the  book  wull  certainly  not 
detract  from  his  acknowledged  superiority  in  this 
field.  He  and  his  collaborator  are  to  be  congratu- 
lated on  this  well  organized  publication.  He  is  to 
be  complimented  on  the  dedication  of  the  volume 
to  Dr.  Arthur  Purdy  Stout  as  “the  best  surgical 
pathologist  I know.”  The  26  chapters  in  the  book 
cover  practically  every  ijhase  of  surgical  pathology. 
Each  chapter  begins  with  an  outline  of  the  ma- 
terial to  be  presented  and  concludes  with  an  ex- 
ceptionally well  selected  list  of  accurate  references. 

Most  of  the  1114  illustrations  are  of  excellent 
photographic  quality.  They  present  a rapid  re- 
view of  gross  and  histologic  pathology  of  the  sub- 
jects under  discussion.  The  17-page  index  pro- 
vides ready  access  to  the  conditions  explained  in 
the  text.  A few  spelling  errors  have  been  noted. 

Those  physicians  interested  in  pathology,  sur- 
gery, histologic  pathology,  cytology,  or  any  of  the 
manifold  applications  of  surgical  pathology  to  the 
study  of  disease  processes,  will  find  this  volume, 
either  in  part  or  in  toto,  to  be  authoritative  and 
immensely  valuable  material  for  ready  reference, 
as  well  as  prolonged  study. 

The  reviewer  agrees  with  the  author,  that  not 
only  surgeons  but  any  physician  who  fails  to  dis- 
play some  interest  in  this  subject  will  fall  into 
that  class  of  individuals  of  whom  you  might  say 
that  “with  time  his  ignorance  is  refined,  rather 
than  his  knowledge  broadened.” 

The  author  is  to  be  congratulaed  on  the  presen- 
tation of  the  second  volume  of  his  informative, 
superbly  illustrated  volume. 

T.  K.  Rathmell,  M.D. 


A Skeptical  Psychoanalyst.  By  Kenneth  Mark  Colby, 
M.D.  New  York  1958,  The  Ronald  Press.  Pp. 
145. 

Dr.  Colby  does  not  offer  us  a te.xtbook  on  analy- 
tic technic.  Instead  he  presents  an  anthology  of 
highly  original  sidelights  on  the  subject.  He  dem- 
onstrates significant  se.x  differences  in  dream  con- 
tent. He  gives  hints  on  how  the  analytic  session 
may  be  facilitated — instead  of  worrying  about  re- 
sistance as  the  more  traditional  analytic  writer 
dees,  lie  turns  the  spotlight  on  the  thought  pro- 
cesses of  the  analyst,  on  interprofessional  rela- 
tions, on  psychiatric  and  medical  organizations 

64(1 


and  on  psychiatric  journals.  He  offers  helpful 
hints  to  the  therapist  who  wants  to  keep  analyzing 
himself.  He  has  a chapter  on  Isaac  Newton  that 
is  pure  comedy  preceded  by  a serious  thesis  to 
account  for  the  deja  vue  phenomenon.  And  his 
“letter  to  a young  analyst”  is  a gem  of  wit  and 
wisdom.  All  in  all,  a fresh  breeze  in  an  area  that 
too  readily  becomes  stale  with  self-fertilization. 

Herbert  Boehm,  M.D. 


Signs  and  Treatment  of  Acute  Intoxications.  By  W. 

B.  Deichman,  Ph.D.  and  H.  W.  Gerarde,  M.D. 

Springfield,  Illinois  1958.  C.  C.  Thomas.  Pp 
154.  ($3.75) 

In  a conveniently  small  size  and  flexible  bind- 
ing, the  authors  present  a compact  compendium 
on  toxicologjg  Some  useful  material  on  first  aid 
is  included.  Poisons  are  listed  alphabetically  and 
keyed  by  number  for  swift  cross  reference.  Chem- 
ical names  are  used,  as  well  as  trade  names  (e.g. 
Tintex  or  Kwell)  and  common  names  (such  as 
battery  acid  or  horse  beans)  enabling  the  reader 
to  find  the  item  promptly.  In  all  some  387  products 
are  listed  with  the  symptoms  and  treatment  simply 
explained.  This  handy  reference  work  may  some 
day  save  some  one’s  life.  This — or  some  book  like 
it — should  be  in  every  doctor’s  bag,  every  first  aid 
station  and  in  every  hospital  accident  room. 

Ulysses  M.  Frank,  M.D. 


Surgery  in  World  War  II.  Neurosurgery.  Edited  by 
J.  B.  Coates,  Jr.  and  four  others.  Washington, 
D.  C.,  1959.  Government  Printing  Office.  Pp. 
466.  ($5.00) 

This  volume  deals  with  head  injuries.  Starting 
with  the  knowledge  gained  through  the  efforts  of 
a handful  of  neurosurgeons  during  World  War  I 
(notably  the  late  Harvey  Cushing)  the  first  chap- 
ters cover  the  administi’ative  efforts  in  the  early 
5'ears  which  led  to  such  efficient  organization  that 
neurosurgery  finally  came  of  age.  It  was  then 
properly  given  an  important  role  as  a specialty 
which  eventually  led  to  the  establishment  of  a ceil- 
ing of  21,900  neurosurgical  beds  in  the  zone  of  the 
interior  in  anticip.ation  of  the  casualty  load  in 
1945.  During  World  War  I.  head  injuries  were 
treated  chiefly  by  general  and  orthO]iedic  surgeons. 

The  achievement  of  the  neurologic  surgeons  in 
World  War  II  is  remarkable.  The  training  of  com- 
petent medical  personnel  in  neurosurgical  centers 
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made  skilled  neurosurgical  treatment  available  to 
casualties  who  in  World  War  I were  considered 
hopeless. 

Twelve  outstanding  neurosurgeons  have  con- 
tributed to  this  excellent  book  which  includes  chap- 
ters on  (1)  the  management  of  acute  cranio- 
cerebral injuries  due  to  missiles;  (2)  penetrating 
wounds  of  the  cerebral  ventricles;  (3)  blast  con- 
cussion; (4)  cranioplasty;  and  (5)  post-traumatic 
epilepsy. 

Chemotherapy  and  antibiotics  contributed  to  the 
brilliant  achievement  in  the  treatment  of  head  in- 
juries. Case  reports  are  included.  These  illustrate 
the  reluctance  of  the  neurosurgeon  to  regard  any 
head  injury  as  too  severe  to  be  despaired  of. 

The  programs  developed  for  the  rehabilitation  of 
the  casualty  with  a cerebral  injury  constituted 
another  great  advance. 

Let  us  hope  that  this  volume  will  remain  chiefly 
of  historical  value;  but,  should  another  great  con- 
flict occur  it  will  be  of  inestimable  value  in  the 
treatment  of  casualties  resulting  from  such  a con- 
flict. And  there  is  much  to  be  gained  in  this  vol- 
ume that  is  applicable  to  peace-time  practice. 

Volume  II,  dealing  with  spinal  cord  and  periph- 
eral nerve  injuries,  will  be  awaited  with  great 
anticipation. 

William  Ehrlich,  M.D. 


The  Power  of  Sexual  Surrender.  By  Marie  N.  Rob- 
inson, M-D.  Garden  City,  (N.Y.)  1959.  Double- 
day. Pp.  263.  ($4.50) 

Two  reviewers  have  examined  this  book. 

The  second  reviewer  is  a gynecologist, 
the  first  reviewer  is  a woman. 

The  cerebral  approach  to  sexuality  offers  no 
quick  cure  to  women  who  have  no  fun  in  bed.  In 
263  pages.  Dr.  Marie  Robinson,  a New  York  psy- 
chiatrist, dissects  the  frigidity  of  a large  section 
of  American  womanhood.  Forty  per  cent  is  the 
figure  she  cites  as  being  incapable  of  mature  sexual 
partnership. 

This  book  is  cool,  man!  Here  is  no  purjile  prose, 
no  provocative  imagery,  no  emotional  overtone  so 
frequent  in  such  a treatise,  designed — as  this  is — 
for  lay  use.  There  is  a;ssurance,  of  course,  that  a 
woman  working  seriously  with  a psychiatrist  can 
overcome  her  sexual  difficulty.  This  is  the  ideal  so- 
lution. But  lacking  this  opportunity  for  reaching 
self-fulfillment.  Dr.  Robinson  offers,  step  hy  step, 
a “do-it-yourself-fonnula.”  Far  from  easy,  such  a 
course  as  she  advocates  offers  promise  to  the  fe- 
male with  fortitude  enough  to  take  herself  in  hand. 

The  implication  is  that  every  woman  with  a 
sexual  problem  should  work  hard  at  curing  it, 
since  sexual  adjustment  is  the  major  factor  in 
happy  marriage — a highly  debatable  premise.  The 
author  presents  an  interpretation  of  the  causes 
and  cures  of  frigidity  with  self -surrender  the  goal 
to  complete  fulfillment. 

The  notion  that  men  are  responsible  for  their 
wives’  lack  of  responsiveness  is  dispelled  as  an 


outmoded  concept.  So,  shed  j'our  guilt,  boys!  You 
are  not  to  blame  after  all.  It  all  goes  back  to 
childhood  and  improper  upbringing.  Doesn’t  every- 
thing? And  fomvard  march,  girls!  “It  goes  with- 
out saying  that  the  success  of  his  mai'riage  (to  a 
frigid  female  like  you)  is  dependent  on  the  resolu- 
tion of  the  wife’s  problem.”  Why  does  it  go  with- 
out saying? 

Dr.  Robinson  has  a final  hint  for  the  female  still 
unfulfilled  after  following  all  this  advice.  This  is 
contained  in  Addendum  I where  sources  of  out- 
side help  are  listed.  Addendum  II  is  a list  of  ad- 
ditional books — popular  and  technical — which  offer 
further  exploration  for  the  intelligent  layman — 
or  shall  we  say,  les  ffirls? 

GENETVA  ClARNEiR 


The  Power  of  Sexual  Surrender.  By  Marie  N.  Rob- 
inson, M D.  Garden  City,  (N.Y.)  1959.  Double- 
day. Pp.  263.  ($4.50) 

The  author’s  thesis  seems  to  be  this:  sex  is  the 
prime  factor  in  marital  happiness  and  a woman’s 
inability  to  achieve  orgasm  is  the  major  reason 
for  sexual  maladjustment.  This  kind  of  frigidity 
is  due  to  a woman’s  unconscious  desire  to  compete 
with  a man,  or  to  an  unconscious  rejection  of  her 
own  femininity. 

Every  item  in  this  thesis  is  controversial  and 
every  one  has  been  denied  by  one  authority  or 
another.  At  one  point  Dr.  Robinson  (a  psychiatrist 
and  psycho-analy.st)  says  that  frigidity  is  rooted 
in  ignorance  and  that  books  and  counselling  can 
do  much  to  dissipate  the  ignorance.  At  another 
point  she  says  it  is  a neurotic  phenomenon  of  un- 
conscious origin — and,  presumably  could  be  alle- 
viated only  by  psychotherapy — certainly  not  by 
any  rational  a]ipro<ach  like  book-reading. 

Dr.  Robinson  is  enchantetl  by  the  difference  be- 
tween vaginal  orgasm  and  clitoral  orgasm  and 
repeatedly  scolds  women  whose  orgasm  is  centered 
in  the  clitoris.  (She  views  this  as  a masturbation 
equivalent — a sign  of  immaturity). 

The  suggested  treatment  technic  includes  knowl- 
edge, self-communion,  taking  pride  in  the  female 
role,  and  eagerness  to  surrender. 

The  book  pre.sents  an  interesting  approach — 
though  one  may  quarrel  with  any  of  the  basic 
themes  listed  at  the  beginnng  of  this  review.  I 
don’t  know  what  the  psjichiatrists  would  .say,  but 
most  gynecologists  would  surely  brand  as  a crot- 
chet this  belabored  distinction  between  orga-sm  in 
the  vagina  and  orgasm  in  the  clitoris.  This  book 
(which  has  no  index)  is  worth  giving  to  a sophis- 
ticated woman  who  suffers  from  the  kind  o.f  frig- 
idity described  here.  Before  prescribing  the  book, 
the  doctor  should  read  it  himself.  Dr.  Robinson’s 
basic  concept  is  summed  up  in  her  statement  that 
“Woman’s  excitement  comes  from  the  act  of  sur- 
render.” Few  males  will  quarrel  with  her  on  that. 

Victor  Huberman,  M.D. 
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Trifluor  Perazine.  Edited  by  Henry  Brill,  M.D.  Phil- 
edelphia  1958.  Lea  and  Febiger.  Pp.  219. 
($3.50) 

Ti-ifUior  perazine  is  the  generic  name  for  a Smith, 
Kline  and  French  product  which  they  tradename 
Stelazine®.  This  book  collects  23  papers  on  the 
use  of  trifluor  j)erazine.  A(  cording  to  the  contiibu- 
tors  this  drug  makes  lethar.gic  patients  brighter, 
calms  aggressive  patients,  yet  (paradoxif'->'ly)  it 
stii's  the  sluggish  ones.  Some  investig.*'  j even 
found  that  trifluor  i>erazine  caused  hallucinations 
and  delusions  to  disappear.  Two  deaths  (respiratory 
failure)  were  reported.  In  the  index,  the”e  are  no 
references  to  contra-indications,  nor  to  side-effects. 
Many  of  the  authors,  however,  reported  side-ef- 
fects. One  said  that  the  incidence  of  side-effects 
was  .greater  with  this  drug  than  with  other  pheno- 
thiazines.  Xo  papers  antagonistic  to  the  drug  were 
included.  Forrester’s  paper  (which  found  trifluor 
perazine  “unacceptable”)  is  not  even  list'd  in  the 
biblio.graphy  nor  dees  the  name  Forres, er  appear 
in  the  index.  The  23  contributors  are  enchanted. 

Henry  A.  D.widson,  M.D. 


Navy  Surgeon.  By  Rear  Admiral  Herbert  Lament 
Pugh,  Medical  Corps,  U.S.N.,  (Retired).  Phila- 
delphia, 1959.  Lippincott.  Pp.  459.  ($5.00) 

In  this  interesting  autobiography.  Admiral  Pugh, 
who  spent  35  years  in  the  service  of  his  country, 
reviews  his  life  and  work  in  honest  fashion.  A 
liroduct  of  an  observant  eye  and  a facile  pen,  this 
book  is  a rich  chronicle  of  adventure  and  jiro- 
fessional  life — writtets  in  a readable  style. 

Lamont  Pugh  served  his  nation  in  years  of 
peace  and  during  three  wars.  He  enlisted  in  the 
Marine  Corps  during  World  War  I;  was  Chief  of 
.''tur.gery  at  the  Xaval  Hospitals  at  Pearl  Harbor 
and  San  Diego  during  World  War  II:  and  was 
Sur.gecn  Oeneral  of  the  X’^avy  during  the  Korean 
conflict.  Accounts  of  duty  ashore  and  at  sea  dur- 
ing his  military  c'areer  provide  the  reader  with  a 
fascinating  travelogue,  having — as  might  be  ex- 
pected— a noticeably  medical  flavor. 

tVith  frankness  and  wit.  Dr.  Pugh  tells  of  his 
boyb.ood  and  education  in  Virginia,  and  his  long 
and  varied  naval  service.  He  describes  unusual 
patients  attended,  interesting  and  eminent  peojile 
met,  and  travels  to  exotic  and  remote  places 
around  the  world.  His  visits  to  Africa,  the  Far 
Hast  and  Russia  while  Surgeon  General  comi)rise 
a modern  t)d.vssey.  Blended  into  this  spectrum  of 
naval  medical  activity,  the  Admiral  injects  candid 
comments  on  history,  government  and  politics,  an.l 
his  own  philo.sophy  of  life.  The  last  third  of  this 
book,  called  “N’inta.ge  Years,”  is  especially  signifi- 
cant because  of  its  jn-oximity  to  pressing  world 
problems  today.  A conversational  style  makes  this 
\olume  easy  and  at  times  fascinating  reading. 

•After  reviewing  his  professional  career  from 
junior  medical  officer  to  Xavy  Surgeon  General, 


the  author  concludes  that  the  life  of  a service  doc- 
tor offers  many  satisfactions  to  persons  choosing 
this  career. 

The  reviewer  met  Admiral  Pugh  and  heard  him 
speak  on  several  occasions  during  his  Xavy  medi- 
cal service.  Admired  and  respected  by  all  who 
know  him,  Lamont  Pugh  is  a gentleman  who  has 
brought  di.gnity  and  honor  to  the  Medical  Corps 
of  the  Xavy  in  his  time.  Navy  Surgeon  now  makes 
available  to  all  readers  the  distinguished  record 
of  this  active  and  perceptive  physician. 

Fred  B.  Rogers,  M.D. 


Fur.de mentals  of  Ctolsry.ngology.  By  Lawrence  R. 

Boies,  M.D.  Ed.  3.  Philadelphia  1959,  Saunders. 
Pp.  51C.  ($8.00) 

Dr.  L.  Boies  and  his  seven  associates  have  re- 
vised the  second  edition  of  Funclami’vtals  of  Oto- 
laryngology and  have  improved  a manual  which 
has  received  wide  acceptance  by  medical  students 
and  general  practitioners.  The  book  is  geared  es- 
pecially for  medical  students  and  general  ])rac- 
titioners. 

The  book  is  easy  to  read.  Illustrations  are  clear, 
simple,  and  informative.  The  refei-ences  at  the  end 
of  each  chapter  are  sufficient  for  the  interested 
phj’sician  to  look  for  further  information  if  he  so 
desires. 

Surgical  technics  have  been  reduced  to  a mini- 
mum which  is  good  judgment  because  the  ])hysi- 
cians  for  whom  this  book  is  intended  are  not 
ciualified  to  perfonn  any  extensive  jirocedures. 
However,  indications  are  presented  for  recogniz- 
ing the  necessity  for  further  available  surgical 
lu’ocedures. 

I would  especially  commend  the  chapters  writ- 
ten by  Dr.  Anderson  C.  Hilding  on  “Ai)plied  An- 
atomy and  Physiology  of  the  Xose”  and  “The 
Common  Cold."  These  are  clear,  concise,  and  de- 
void of  debatable  material.  Other  good  sections  in- 
clude the  one  on  “Jlodern  Medication  in  Oto- 
laryngology” and  Hilger's  chapters  on  “tinnitus” 
and  “vertigo.” 

In  every  day  general  practice,  diseases  of  the 
ear.  no.se,  and  throat  make  up  a good  jiroportion 
of  the  patients  seen  in  the  office.  The  medical  stu- 
dent and  general  ])i-actitioner  need  a (piick.  ready, 
and  simple  reference  book  handy.  This  is  such  a 
book.  Xone  of  the  toiiics  are  too  specialized  for 
him.  Dr.  Boies  and  his  associates  have  made  a suc- 
cessful effort  to  simpli;'y  a specialized  subject. 
They  have  even  condense.!  and  simplified  the  ine- 
clinical  subjects  of  anatomy,  physiology,  and  path- 
ology of  the  ear,  nose  and  throat. 

The  author’s  purpose  as  described  in  his  preface 
was  to  offer  fundamental  knowledge  to  the  under- 
graduate student  and  the  non-specialist.  He  has 
succeeded  amply. 

Henry  Z.  Goi.dstei.n,  M.D. 
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SURVIVAL  IN  LUNG  CANCER 


Data  are  presented  on  250  consecutive  cases  of  of  primary  bronchogenic  carcinoma  from  two 
Pbiladel phia  survey  units.  The  five  year  survival  rate  ( 17 ) was  calculated  from  the  date  of 
the  first  abnormal  film.  A plea  is  made  for  semiannual  chest  x-rays  of  asymptomatic 
older  persons. 


Despite  a marked  improvement  in  operative 
mortality  five-year  survival  rates  for  primary 
lung  cancer  range  between  4.1  and  9.6  per  cent. 
This  may  be  due  to  an  inherent  biologic  tendency 
to  early  metastasis,  to  late  diagnosis  or  to  inade- 
quacy of  current  therapeutic  measures.  Little  is 
known  about  the  natural  history  of  broncho- 
genic carcinoma.  Tumors  vary  in  rates  of  growth 
and  in  invasive  and  metastasizing  qualities. 

A major  difficulty  in  the  whole  field  of  prog- 
nosis is  the  lack  of  a classification  of  lung  can- 
cer that  would  permit  comparison  of  different 
series  in  the  same  manner  in  which  cases  of  tu- 
berculosis can  be  compared  according  to  extent 
of  disease.  Surgeons  have  reported  five-year  sur- 
vival rates  of  about  5 5 per  cent  for  cases  re- 
sected while  lesions  arc  localized,  in  contrast  to 
4 to  9 per  cent  for  resected  patients  whose  can- 
cer has  spread.  Such  figures  place  the  burden  of 
earlier  detection  upon  physicians  who  see  patients 
with  cancer  before  surgeons  see  them.  Periodic 
x-ray  examinations  of  the  chest  are  the  only 
current  approach  to  the  detection  of  lung  can- 
cer in  asymptomatic  persons.  It  is  important  to 
Istrcss  this  because  of  the  current  anxiety  about 
Iradiation  hazards.  Lung  cancer  is  a fatal  disease. 
lOne  must  balance  the  risks  of  failing  to  find 
Ithis  illness  early  enough  for  curative  resection 
ligainst  the  theoretical  risks  of  leukemia  and  os- 
Ircogenic  sarcoma. 

{method 

I Two  hundred  and  fifty  consecutive  cases  of 
Itrimary  lung  cancer  surveyed  at  two  official  Phil- 


adelphia chest  x-ray  units  between  February,  1947, 
and  December,  195  6,  were  followed  through 
March,  19  57.  No  case  was  lost  to  follow-up 
study.  In  addition  to  the  usual  data  an  att<"mpt 
was  made  to  classify  the  types  of  abnormalities 
appearing  on  the  first  abnormal  x-ray  films  and 
to  correlate  them  with  survival  rates.  The  clini- 
cal diagnosis  of  concomitant  active  tuberculosis 
was  accepted  only  if  there  was  more  than  one 
positive  sputum  report.  Survival  rates  were  based 
on  five  years  when  numbers  were  adequate,  other- 
wise on  three. 

RESULTS 

Oier-all  Survival.  The  five-year  survival  rate 
was  17  per  cent,  well  above  that  reported  by 
surgeons.  It  Is  noteworthy  that  one  man  lived 
for  nine  years  after  his  first  abnormal  film  de- 
spite not  having  had  a resection. 

Survival  Accordin}’  to  Operation.  Of  the  2 50 
patients,  133  were  explored,  and  73  were  re- 
sected. The  five-year  survival  rate  in  the  small 
group  (30  cases)  with  resection  in  the  study 
long  enough  to  calculate  such  a rate  was  37  per 
cent — about  the  figure  reported  by  surgeons  for 
patients  resected  while  their  tumors  were  still 
localized. 

Survival  According  to  Age.  The  five-year  sur- 
vival rate  was  20  per  cent  for  5 9 persons  over 
the  age  of  fifty-five,  as  compared  to  12  per  cent 
for  41  under  that  age.  No  regular  pattern  of 
survival  in  relation  to  age  is  reported. 

Katherine  R.  I?oitot.  M.D.,  Utako  IIorib.  M.D., 
AND  Martin  .1.  Sokouipe.  M.ia,,  yew  Enr/hnul  .Tour- 
nal  of  Medicine,  Ai>ril  9,  1959. 
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Survival  According  to  Race-  There  is  an  im- 
pression in  the  literature  that  there  is  less  cancer 
in  Negroes  than  in  whites.  This  has  not  been  the 
experience  of  official  Philadelphia  surveys,  in 
which  the  prevalence  rate  for  men  over  forty- 
five  is  422  for  nonwhites  as  compared  to  215  per 
100,000  for  whites.  Similar  results  have  been  re- 
ported by  the  Philadelphia  Pulmonary  Neoplasm 
Research  Project. 

Tissue  Type  in  Relation  to  Sex.  Of  the  228 
men  in  the  study,  54  per  cent  had  squamous-cell 
cancer;  only  four  of  the  22  women  had  it. 

If  squamous-cell  carcinoma  is  related  to  ex- 
ogenous carcinogens,  the  greater  proportion  of 
squamous-cell  carcinoma  in  men  may  be  due  to 
a greater  industrial  exposure.  However,  the  small 
groups  involved  in  this  study  are  not  statistically 
significant. 

So  far  as  survival  is  concerned,  squamous-cell 
carcinoma  seems  to  be  a different  disease  from 
adenocarcinoma  and  undifferentiated  carcinoma. 
Not  only  are  over-all  survival  rates  better,  but 
patients  live  longer  after  resection. 

X-ray  Classification  for  Prognostic  Purposes. 
An  elaborate  classification  was  set  up,  but  the 
only  important  correlation  with  prognosis  was 
between  tumors  arising  as  solitary  nodules  and 
all  other  tumors. 

Bronchoscopic  Findings.  Of  the  213  patients 
given  bronchoscopic  examinations  only  44  or  21 
per  cent,  had  normal  gross  findings.  Cytologic 
specimens  were  normal  in  3 5.  The  prognosis  of 
this  group  was  markedly  better  than  that  for  the 
group  with  abnormalities  on  either  gross  or  micro- 
scopical study. 

Clinical  Status.  The  survival  of  patients  with 
cancer  is  related  to  their  clinical  status  at  the 
time  of  the  first  film  abnormality.  Fifty-eight  per 
cent  of  43  asymptomatic  patients  lived  for  three 
years;  the  figure  was  only  9 per  cent  for  the  80 
patients  with  clinically  manifest  disease. 

DISCUSSION 

There  is  widespread  discouragement  over  the 
survival  of  patients  with  lung  cancer.  Surgeons 
have  never  achieved  five-year  survival  rates  better 


than  10  per  cent,  probably  because  of  the  late 
stage  of  the  disease  by  the  time  of  diagnosis. 
However,  there  is  evidence  that  efforts  to  detect 
cancer  early  are  rewarding.  The  17  per  cent  five- 
year  survival  rate  in  this  study  is  dated  from  the 
first  radiologic  abnormality  at  the  cancer  site. 
More  than  half  the  asymptomatic  patients  in  our 
study  lived  for  three  years.  Patients  with  resec- 
tion before  evidence  of  metastasis  also  have  a 
better  prognosis.  In  view  of  the  current  hysteria 
about  radiation,  it  is  extremely  important  to  stress 
the  effectiveness  of  periodic  x-ray  study  of  the 
chest  for  asymptomatic  persons  in  the  cancer 
age  group.  Early  detection  is  the  only  key  to 
cure. 

Evaluation  of  therapy  is  rendered  difficult  by 
the  lack  of  a uniform  method  of  reporting  sur- 
vival rates. 

Another  problem  in  evaluating  results  is  the 
paucity  of  basic  data.  Unless  actual  numbers  of 
cases  as  well  as  percentages  are  presented,  the 
true  situation  cannot  be  assessed. 

The  problem  of  "erroneous  negative”  x-ray  re- 
ports is  serious.  Minute  lesions  are  too  often 
missed.  Reduction  of  film-reading  errors  would 
materially  improve  survival  rates. 

A third  problem  is  that  of  false  reassurance 
when  bronchoscopic  or  cytologic  findings  are  nor- 
mal. In  the  presence  of  otherwise  undiagnosable 
abnormalities  in  older  persons,  such  negative 
studies  should  not  be  construed  as  proof  against 
carcinoma. 

Pending  the  availability  of  cancerocidal  agents, 
enhanced  efforts  to  detect  early  lung  cancer  are 
of  the  utmost  impvortance.  These  include  semi- 
annual x-ray  examinations  of  the  chest  of  asymp- 
tomatic persons  in  the  cancer  age  group  who 
have  respiratory  symptoms.  Meticulous  prolonged 
follow-up  study  should  be  directed  toward  older 
persons  with  pneumonias  even  if  response  to  anti- 
biotic therapy  has  been  prompt.  Radiologists 
should  over-read  any  x-ray  abnormalities  in 
the  chest  films  of  older  people.  Cancer  should  be 
suspected  unless  prompt  proof  is  forthcoming 
that  the  lesions  are  benign. 
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CONTROL 

Vertigo,  dizziness... 

AND 

ELEVATE  THE 

IV!00!) 


with  Dramamine-D"^ 

brand  of  dimenhydrinate  with  dextro-amphetamine  sulfate 

“Disturbances  of  balance  resulting  from  vestibular  disorders  have  long  been  known  to  lead 
to  severe  anxiety.”* 


Vertigo— whether  of  organic  or  functional  origin— tends  to  leave  depression  in  its  wake. 
Dramamine-Z)  is  a therapeutic  combination  designed  for  treatment  of  the  entire  vertigo- 
reaction  syndrome.  Each  tablet  contains  dimenhydrinate  (50  mg.)  to  control  dizziness, 
and  dextro-amphetamine  sulfate  (5  mg.)  to  elevate  the  mood. 

♦Pratt,  R.  T.  C.,  and  McKenzie,  W.:  Anxiety  States  Following  Vestibular  Disorders,  Lancet  2:347  (Aug.  16)  1958. 


Dramamine® 


available  as  tablets,  ampuls,  liquid,  suppositories 


Research  in  the  Service  of  Medicine 


SEARLE 


^IMIAMIC 

the  mood  hrightenei 


EFFECTIVE  AND  WELL  TOLERATED 

in  depression 

NIAMID  has  been  found  to  be  strikingly  effective  and  well  tolerated  in  a 1 
range  of  depressive  states  including  a wide  variety  of  the  milder  depr( 
syndromes,  as  well  as  the  masked  depression  so  frequently  seen  in  ge 
practice.  These  syndromes  include:  depression  associated  with  the  i 
pause,  postoperative  depressive  states  and  senile  depression;  depn 
accompanying  chronic  or  incurable  illness,  such  as  gastrointestina 
cardiovascular  disorders  and  inoperable  cancer. 

in  angina  peetoris 

NIAMID,  in  intensive  clinical  tests,  has  proved  to  have  a high  degree  of  j 
and  to  be  a valuable  adjunct  in  the  management  of  the  anginal  synd 
NIAMID  produces  striking  symptomatic  improvement  in  angina  patie 
markedly  reduces  the  pain,  severity  and  frequency  of  anginal  epi; 
reduces  nitroglycerin  requirements,  and  provides  an  increased  sense  of 
being.  Since  dramatic  improvement  is  seen  in  some  patients,  it  is  w 
advise  the  patient  against  overexertion  — his  disorder  still  holds  pot 
dangers  despite  relief  of  symptoms. 


DOSAGE:  Start  with  75  mg.  daily  in  single  or  divided  doses.  After  a week  or 
adjust  the  dosage,  depending  upon  patient  response,  in  steps  of  one  or  one-h 
mg.  tablet.  Once  improvement  is  seen,  gradually  reduce  dosage  to  the  maintt 
level.  Many  patients  respond  to  niamid  within  a few  days,  others  in  7 to  14 
A few  patients  may  require  as  much  as  200  mg.  daily  over  a longer  period  o 
before  significant  improvement  is  seen. 

PRECAUTIONS:  Side  effects  are  infrequent  and  mild,  and  often  lessened  or  elim 
by  a reduction  in  dosage.  Hypotensive  effects  have  rarely  been  noted  and  no  jai 
or  other  evidence  of  liver  damage  has  been  reported  in  patients  receiving  N 
However,  in  patients  with  a history  of  liver  disease,  the  possibility  of  hepatic 
tions  should  be  kept  in  mind. 

SUPPLY:  NIAMID  is  available  as  25  mg.  (pink)  and  100  mg.  (orange)  scored  t: 

Already  clinically  proved  in  several  thousand  patients— 

Complete  references  and  a Professional  Information  Booklet  giving  detailed 
mation  on  niamid  are  available  on  request. 


(^fize^Science  for  the  world’s  well-being 


^Trademark  for  brand  of  ni 


PFIZER  LABORATORIES,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  New  York 
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Nm  —All  cold  symptoms 
can  be  controlled 


Controls  congestion 

with  Triaminic,'  2'3  the  leading  oral 

nasal  decongestant. 

Controls  aches  and  fever 

with  well-tolerated  APAP,  non-addic- 

tive  analgetic^  and  excellent  antipyretic. “ 


Controls  cough  centrally 
with  non-narcotic  Dormethan,  possess- 
ing “amply  demonstrated”  antitussive 
activity,'*  as  effective  as  codeine. 

Liquefies  tenacious  mucus 

with  terpin  hydrate,  classic  expectorant. 


Each  TUSSAGESIC  Tablet  provides: 

TRIAMINIC®  50  mg. 

(phenylpropanolamine  HCl  25  mg. 

pheniramine  maleate 12.5  mg. 

pyrilamine  maleate  12.5  mg.) 

Dormethan 

(brand  of  dextromethorphan  HBr) 30  mg. 

Terpin  hydrate  180  mg. 

APAP  (N-acetyl-p-aminophenol)  325  mg. 


References'  1.  Lhotka,  F.  M.;  Illinois  M.  J.  1I2;2.')9 
(Dec.)  IS.*)?.  2.  Fabricant.  N.  D. : E.E.N.T.  Monthly  .37 : 460 
(July)  1958.  3.  Farmer.  D.  F.:  Clin.  Med.  .3:1183  (Sept.) 
1958.  4.  llonica,  J.  J.:  in  DruKS  of  Choice,  Mosby.  St. 
Louis,  1958.  p.  272.  5.  Dascomb,  H.  E.:  in  Current 
Therapy,  Saunders,  Phila.,  1958,  p.78.  6.  Bickerman,  H. 
A.:  in  Drugs  of  Choice,  Mosby,  St.  Louis.  1958,  p.547. 


Prompt  and  prolonged  relief  because  of 
this  special  “timed  release”  design: 


/irs.(  — the  outer  layer 
dissolves  within  minutes  to 
give  3 to  4 hours  of  relief 

(hen  — the  inner  core 
releases  its  ingredients 
to  sustain  relief  for  3 to 
4 more  hours 


Dosage:  One  tablet  in  the  morning,  midafternoon 
and  at  bedtime.  Pediatric  dosage  chart  foi 
Tussagesic  Suspension  available  on  request. 


TUSSAGESIC  SUSPENSION  provides  palatability  and  convenience  which  make  it 
especially  attractive  to  children  and  other  patients  who  prefer  liquid  medication. 

SMITH-DORSEY  • a division  of  Tie  Wander  Company  • Lincoln,  Nebraska 
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PRESCRIPTION  PHARMACISTS 


The 

PLACE 

BERGENFIELD  

BERGENFIELD  

BOONTON 
BOUND  BROOK 
CLOSTER 

EDISON  TOWNSHIP 

EMERSON 

FORDS 

GLOUCESTER 

HAWTHORNE  __ 

HIGHLANDS 

KEYPORT 

METUCHEN  

MILLTOWN  

MILLVILLE  

MORRISTOWN 
MORRISVILLE,  PA. 
MOUNT  HOLLY 
NEWARK 

NEW  BRUNSWICK 
NEW  BRUNSWICK 
NEW  BRUNSWICK 
NEW  BRUNSWICK 
NEW  BRUNSWICK 

OCEAN  CITY  

OLD  BRIDGE  

ORANGE  

PASSAIC  

PAULSBORO  

PERTH  AMBOY  ...  . 
PRINCETON  . . . 

RAHWAY  

RIDGEWOOD  

RUMSON  

SHREWSBURY 
SOUTH  ORANGE  . 

TRENTON  ....  

TRENTON  

TRENTON  

TRENTON  

TRENTON 

TRENTON 

UNION 

VENTNOR 

WEST  NEW  YORK 

WOODBURY  
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TO  THE  MEMBERS  OF 


Medical  Society  of  New  Jersey 

NAME  AND  ADDRESS  TELEPHONE 

Horn's  Pharmacy,  475  So.  Washington  Ave.  DUmont  4-1119 

— Merit  Pharmacy,  8 So.  Washington  Ave.  DUmont  4-9844 

— Preston  Drugs,  Del's  Village  Shopping  Center  DEerfield  4-3466 

...Lloyd's  Drug  Store,  305  East  Main  St.  . ELIiot  6-0150 

. Mid  Town  Pharmacy,  237  Closter  Dock  Road  CLoster  5-0070 

...Walter's  Pharmacy,  1034  Amboy  Ave.  Liberty  8-2614 

Emerson  Pharmacy,  201  Kinderkamack  Road  COIfax  2-4999 

"ords  Pharmacy,  Inc.,  550  New  Brunswick  Ave.  Hlllcrest  2-4568 

King's  Pharmacy,  Broadway  and  Market  Sts.  GLouc't'r  6-0781-8970 

Melcon's  Pharmacy,  207  Diamond  Bridge  Ave.  HAwthorne  7-1546 

..Highlands  Pharmacy,  148  Bay  Ave.  Highlands  3-1058 

Sav-On-Drugs,  J.  Meisler,  opp.  Post  Office  COIfax  4-0904 

Wernik's  Pharmacy,  412  Main  St.  Liberty  8-0123 

Milltown  Pharmacy,  21  No.  Main  St.  .Mllltown  8-0081 

Richard  H.  Knowles  Pharmacy,  600  No.  High  St.  TAylor  5-0721 

Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.  JEfferson  9-0143 

Pryor's  Pharmacy,  Bridge  St.  & Penna.  Ave.  . CYpress  5-7416 

Goldy's  Pharmacy,  Main  & Washington  Sts.  AMherst  7-2250 

Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves.  . ..ESsex  3-7721 

. Bode  Drug  Co.,  120  French  St.  . Kilmer  5-2676 

_ . Hoagland's  Drug  Store,  365  George  St . Kilmer  5-0048 

. ..Rutgers  Pharmacy,  429  Livingston  Ave.  . . CHarter  9-6666 

Tobin's  Drug  Store,  335  George  St.  ..  CHarter  9-0780  I 

. ..Zajac's  Pharmacy,  225  George  St Kilmer  5-0582  I 

Selvagn's  Pharmacy,  862  Asbury  Ave.  OCean  City  3535  I 

Old  Bridge  Pharm.,  Inc.,  Englishtown  Rd.  & 7th  St.  CLifFord  4-5454  I 

Highland  Pharmacy,  536  Freeman  St .ORange  3-1040  I 

Wollman  Pharmacy,  143  Prospect  St.  . PRescott  9-0081  I 

Nastase's  Pharmacy,  762  Delaware  St PAulsboro  8-1569  I 

. . Jacobs'  Drug  Store,  434  Amboy  Ave.  VAIley  6-3273  I 

The  Thorne  Pharmacy,  168  Nassau  St.  WAInut  4-0077  I 

Kirstein's  Pharmacy,  74  East  Cherry  St.  RAhway  7-0235  I 

Davis  Pharmacy,  Inc.,  2 Wilsey  Square  ...  OLiver  2-2444  I 

Rumson  Pharmacy,  W.  E.  Fogelson  ...RUmson  1-1234  I 

Shrewsbury  Pharmacy,  570  Broad  St.  ..  . SHadyside  1-4874  I 

Taft's  Pharmacy,  2 South  Orange  Ave.  SOuth  Orange  2-00631 

Adams  & Sickles,  State  & Prospect  Sts.  . OWen  5-6396  I 

Delahanty's  Pharmacy,  State  St.  at  Chambers  EXport  3-4261  I 

Episcopo's  Pharmacy,  Chambers  & Liberty  Sts.  . ....  EXport  3-3017  I 

Foy's  Drug  Store,  3024  So.  Broad  St.  EXport  3-2367  I 

H.  S.  Hughes,  Thatcher  Pharmacy,  401  Hudson  St.  . . EXport  2-5616  I 

.Kehr's  Pharmacy,  A.  F.  Capriotti,  R.  P.,  Manager  OWen  5-6807  I 

Perkins  Union  Center  Pharmacy  . . MUrdock  6-0877  I 

Barsky  Drugs,  Inc.,  5217  Atlantic  Ave.  ATIantic  City  2-1177  I 

.The  Owl  Pharmacy,  661  1 Bergenline  Ave UNion  5-0384  I 

Resnick's  So.  Broad  Pharmacy,  305  So.  Broad  St.  . ...  Tllden  5-0647  I 
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Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 
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WEBCOR  REGENT  CORONET 
STEREO  HI-FI  TAPE  RECORDER 

Will  record  and  play  • Dual-channel  16-watt  amplifier 

• Self-contained  Stereo  system 
with  2 Hi-Fi  Speakers 

• 2 directional  microphones 

• In  ebony  with  silver  trim 


back  both  stereo 
and  monaural  tapes 
• Provides  2-channel 
and  4-channel 
stereo  playback 


Model  2007 


Available  at  all 

DEPT.  STORES  AND  BETTER  MUSIC,  RECORD,  CAMERA 


ALL-STATE  DISTRIBUTORS. 

INCORPORATED 

457  CHANCELLOR  AVENUE  NEWARK,  N.  J. 
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‘J'orQuafi^  witfiout  Question,,,  the 
unicjue  rcfrcs(imcnt  ojsfar^fin^  Coca'Cola 


If  she  needs  nutritional  support ...  she  deserves 


Vitamin -Mineral  Supplement  Letk 


CAPSULES-14  VITAMINS-11  MINERALS 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY 

Pearl  River,  New  York  . 


..s  ,\ 


TIIK  JOI  KNAI.  OK  THK  MKDU  Al.  .SOr  lKTV  OK  -XPAV  .IKK 


for 

the 

tense 

and 

nervous 

patient 

relief  comes 


-does  not  produce  autonomic  side  reactions 
-does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior. 


fast  and  comfortably 


f 


Usual  Dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar- 
coated  tablets  or  as  Meprotabs*  — 400  mg. 
unmarked,  coated  tablets. 


Miltowif 

meprobamate  (Wallace) 

WALLACE  LABORATORIES  / New  Brunswick,  N.  J. 


CM. 9470 


NOW 

...  a new  way 
to  relieve  pain 
and  stiffness 
in  muscles 


indicated  in: 

MUSCLE  STIFFNESS 
LUMBOSACRAL  STRAIN 
SACROILIAC  STRAIN 
WHIPLASH  INJURY 
BURSITIS 
SPRAINS 
TENOSYNOVITIS 
FIBROSITIS 


and  joints 


FIBROMYOSITIS 


LOW  BACK  PAIN 

DISC  SYNDROME 

SPRAINED  BACK 

"TIGHT  NECK" 

TRAUMATIC  STRAINS 
AND  BRUISES 

POSTOPERATIVE 

MYALGIA 


■ Exhibits  unusual  analgesic  properties,  different  from  those 

of  any  other  drug  ■ Specific  and  superior  in  relief  of  SOM  A tic  pain 

■ Modifies  central  perception  of  pain  without  abolishing  natural 
defense  reflexes  ■ Relaxes  abnormal  tension  of  skeletal  muscle 


N-isopropyl-2-methyl-2-propyl-l,  3-propanediol  dicarbamate 


■ More  specific  than  salicylates  ■ Less  drastic  than  steroids 

■ More  effective  than  muscle  relaxants 


SOMA  has  an  unique  analgesic  action.  It  apparently  modifies  central  pain 
perception  without  abolishing  peripheral  pain  reflexes.  Soma  is  particularly 
effective  in  relieving  joint  pain.  Patients  say  that  they  feel  better  and  sleep 
better  with  So.ma  than  with  previously  used  analgesic,  sedative  or  relax- 
ant drugs. 

Soma  also  relaxes  muscle  hypertonia,  with  its  stresses  on  related  joints, 
ligaments  and  skeletal  structures. 

ACTS  FAST.  Pain-relieving  and  relaxant  effects  start  in  30  minutes  and 
last  6 hours. 

NOTABLY  SAFE.  Toxicity  of  SoMA  is  extremely  low.  No  effects  on  liver, 
endocrine  system,  blood  pressure,  blood  picture  or  urine  have  been  re- 
ported. Some  patients  may  become  sleepy,  particularly  on  high  dosage. 

EASY  TO  USE.  Usual  adult  dose  is  one  350  mg.  tablet  3 times  daily  and  at 
bedtime. 

SUPPLIED:  Bottles  of  50  white  coated  350  mg.  tablets. 

Literature  and  samples  on  request. 

\kr  WALLACE  LABORATORIES,  NEW  BRUNSWICK,  N.  J. 
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tSSi.iWuli 


If  he  needs  nutritional  support 


The  Glenwood  Sanitarium 


LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 


NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 


Homelike  surroundings,  good  nursing 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 


R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY  TRENTON,  N.  J. 
JUniper  7-1210 


he  deserves 


GEVRAL 


Vitamin > Mineral  Supplement  Leden 


CAPSULES-14  VITAMINS-11  MINERALS 


LEDERLE  LABORATORIES,  a Division  of 


AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


’iderU 


Need  a Medical  Abstract  Service  ? 


Receive  12  to  15  articles  condensed  each 
month  from  leading  journals  on  6”  x 4"  cards. 
Rates:  $7.50/Yr.  $ 1 3.50/2  Yrs.  $18.00/3  Yrs. 

Foreign  Subscriptions  — Add  $1,00  to  Above  Rates 


★ Write  for  free  Circular  1594  ★ 

PHYSICIANS’  RECORD  COMPANY 


Publishers  of  Hospital  and  JIedical  Records  Since  1907 
3000  S.  RIDGELAND  AVE.  • BERWYN,  ILLINOIS 


HALL-BROOKB  HOSPITAL 


An  Active  Treatment  Hospital,  located  one  hour  from  New  York 

Accredited  6y;Tlie  Central  Inspection  Board  of  the  American  Psychiatric  Association 
The  Joint  Commission  on  Accreditation  of  Hospitals 

HALL-BROOKE,  GREENS  FARMS,  BOX  31.  CONN. 

Telephone-  WESTPORT  CAPIT.AL  7-1251 


George  S.  Hughes,  M.D. 
Leo  H.  Berman,  M.D. 
Albert  M.  Moss,  M.D. 
Louis  J.  Micheels,  M.D. 


Robert  Isenman,  M.D. 

John  D.  Marshall,  Jr..  M.D. 
Edward  M.  Keelan,  M.D. 
Peter  P.  Barbara,  Ph.D. 


•L. 
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T !jo  Children’s 

Coimtrv  Home 


An  accredited  54-bed  specialized  hospital  for 
handicapped  children.  Especially  equipped 
for  care  of  cardiac  pre-  and  postoperative 
cases,  cerebral  palsy,  polio,  congenital  de- 
fects, rheumatoid  arthritis,  Legg-Perthes'  dis- 
eases and  other  orthopedic  conditions.  Our 
services  include  physical  therapy  and  pool 
treatments,  x-ray,  occupational  and  speech 
therapy.  Regular  schooling  is  provided. 

The  referring  physician  may  continue  to  pre- 
scribe treatment  or  may  transfer  responsibility 
to  our  staff. 


Protection  again»t  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1902 


FAIR  OAKS 


SUMMIT,  NEW  JERSEY 


An  80  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOMAS  P.  PROUT,  Jr. 

Administrator 


OSCAR  ROZETT,  M.D. 

Medical  Director 
P.  SINGER,  M.D. 

E.  SOKAL,  M.D. 
ELIZABETH  ROZSA,  M.D 
M.  E.  NEUMAN,  M.D. 
Associates 


Tel.  CRestview  7-0143 


New  Providence  Road 
Westfield,  New  Jersey 
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Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 
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relieve  the  tension 


and  control  its  G.  /.  sequel 


. . Pathibamate 

meprobamate  with  PATH  I LON®  tridihexethyl  chloride  Lederle 


for  relieving  tension  and  curbing  hypermotiiity 
and  excessive  secretion  in  6.  i.  disorders 

PATHIBAMATE  combines  two  highly  effective  and  well- 
tolerated  therapeutic  agents; 

meprobamate  (400  mg.  or  200  mg.)  — a tranquilizer  and  muscle- 
relaxant  widely  accepted  for  the  effective  management  of  tension 
and  anxiety 

PATHILON  (25  mg.)  — an  anticholinergic  long  noted  for  producing 
prompt  symptomatic  relief  through  peripheral,  atropine-like  action, 
yet  with  few  side  effects 


now  available... 

PA  THIBA  MA  TE-200  Tablets 

200  mg.  meprobamate  • 25  mg.  PATHILON 

for  more  flexible  control  of  G.  /.  trauma  and  tension 
smooth,  sugar-coated,  easy -to -swallow 

PATH  I BAM  ATE-400  and  PATH  I BAM  ATE-200  are  indicated  for 
duodenal  ulcer;  gastric  ulcer;  intestinal  colic;  spastic  and  irritable 
colon;  ileitis;  esophageal  spasm;  anxiety  neurosis  with  gastrointes- 
tinal symptoms  and  gastric  hypermotiiity. 


Supplied:  PATHIBAMATE-400  — Each  tablet  (yellow,  '/2-scored)  contains 
meprobamate,  400  mg.;  PATHILON  tridihexethyl  chloride  25  mg. 
PATH  I BAM  ATE -2  00  — Each  tablet  (yellow,  coated)  contains  mep- 
robamate, 200  mg.;  PATHILON  tridihexethyl  chloride,,  25  mg. 
Administration  and  Dosage;  PATHIBAMATE-400-1  tablet  three  times  a day  at  mealtime 

and  2 tablets  at  bedtime. 

PATHIBAMATE-200-1  or  2 tablets  three  times  a day  at 
mealtime  and  2 tablets  at  bedtime. 

Adjust  dosage  to  patient  response. 

Contraindications;  glaucoma;  pyloric  obstruction,  and  obstruction  of  the  urinary 
bladder  neck. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


in  half  a minute 


GUSTALAC, 

neutralize  excess  HCI  for  2V2  hours 
for  rapid,  sustained  relief  in 

Gastric  and  Duodenal  ULCERS 
HYPERACIDITY,  Heartburn  of  Pregnancy 

SUPERIOR  BUFFERING  —without  add  rebound,  constipation  or 
systemic  alkalosis. . . PLEASANT  TASTE 

Each  GUSTALAC  tablet  provides: 

superfine  calcium  carbonate  (300  mg.)  buffer-enhanced  by  a 
special  high  protein  defatted  milk  powder  (200  mg.).  2 tablets 
equal  buffering  value  of  10  ounces  of  milk. 

DOSAGE:  2 tablets  chewed  or  swallowed  q.  2 to  3 h.  PRN  and  on  retiring. 

Literature  and  Samples  on  request 

Geriatric  pharmaceutical  corp. 

BELLEROSE,  N.  Y. 

Pioneers  in  Geriatric  Research 


"PRESCRIBE  WITH  CONFIDENCE" 

KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rk  only 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN-CHILDREN 


SOLD  ON  Rk  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


177A  JEFFERSON  AVE.  69  WESTWOOD  AVE.  202  MAIN  ST. 

PASSAIC,  N.  J.  WESTWOOD,  N.  J.  HACKENSACK,  N.  J. 

Dennis  Brown  Splints  — in  all  sites  ■ — carried  in  stock 
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they  deserve 

GEVRAL 

Vttamin- Mineral  Supplement  cederle 

CAPSULES-14  VITAMINS-11  MINERALS 


LEDERLE  LABORATORIES,  a Division  of 

AMERICAN  CYANAMID  COMPANY.  Pearl  River.  New  York 


Specialists  in  Artificial  Human  Eyes  Exclusively 

TRUE  TO  LIFE 

AAADE  TO  ORDER  IN  PLASTIC  OR  GLASS  IN  OUR  OWN  LABORATORY  AND  FITTED  INDIVIDUALLY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 
CAREFULLY  ATTENDED 

and 


SATISFACTION 

GUARANTEED 


Plastic  or  Glass  Selections  Sent  on  AAemorandum — Eyes  Also  Fitted  from  Stock 
Implants  and  Plastic  Conformers  in  Stock. 

FRIED  f-  KOHLER.  Inc. 


665  FIFTH  AVENUE 
near  53rd  Street 


NEW  YORK  CITY,  N.  Y. 
Tel.  Eldorado  5-1970 
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OyCETPl^ZOl-i 

reactivates  the  geriatric  patient 

METR-A-ZOXj 

reactivates  the  convalescent 

3yCETE,JLZOXj 

reactivates  the  fatigued 


dosage 


availability 


for  the  geriatric  patient-  2 tablets  or  teaspoonfuls,  three  times  daily. 

for  the  convalescent  and  the  fatigued -1  or  2 tablets  or  teaspoonfuls,  three  times  daily. 

luIETR,A.ZOrj  Tsutolets  a,nci  Ijiqu.iclu.m 

Each  tablet,  100  mg.  METRAZOL.  Each  teaspoonful,  100  mg.  METRAZOL  and  1 mg.  thiamine. 

— for  those  patients  who  need  additional  vitamins  — 

■Vita.-M:ETR,A.ZOIj  Elixir  a,nci  Tatolets 

Each  teaspoonful,  100  mg.  METRAZOL,  10  mg.  niacinamide,  1 mg.  each  of  thiamine, 
riboflavin,  pyridoxine,  and  2 mg.  d-panthenol.  Each  tablet,  in  addition,  25  mg.  vitamin  C. 

METRAZOL®  brand  of  pentylenetetrazol,  E.  Bilhuber,  Inc. 


packaging 
Tablets  in  lOO's  and  500's.  Liquid 
(wine-like  flavored  15  per  cent 
olcoholic  solution)  in  pints. 


KNOLL  PHARMACEUTICAL  COMPANY 

(formerly  B i I h u b e r • K n o I I Corp.) 

Orange,  New  Jersey 


Diaper  Service  for  Hospitals 

Baby  Service  has  created 
an  outstanding  Hospital  Service  Division 

Serving  22  of  New  Jersey’s  Leading  Hospitals 

Offering : • daily  pick-up  and  delivery 

• SAME  DIAPERS  RETURNED  EACH  TIME 

• RESIDUAL  ANTISEPTIC  ELIMINATES  AUTOCLAVING 

• NEW  DIAPERS  — CHOICE  OF  STYLES 

• BABY  SHIRTS  ALSO  AVAILABLE 

Call:  HUmboldt  4-2700 

124  So.  15th  Street  * Newark  7 , N.  J. 
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More  effective  than  salicylate  alone 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 

Ethical  Pharmaceuticals  of  Merit  since  1878 


For  fhe  patient 
who  requires  steroids 

ibsiiate-HC 

Pabalate  with  Hydrocortisone 
In  each  enteric-coated  PABALATE-HC  tablet: 

Hydrocortisone  2.5  mg. 

Potassium  salicylote  ;5  gr.) 0.3  Gm 

Potassium  para-aminabenzoate  (5  gr.'..  0.3  Gm. 
Ascorbic  acid  50,0  mg. 

1.  Ford.  R,  A.,  and  Blanchard.  K.: 
Journal-T.ancet  195.'<. 


For  the  patient 
who  should  avoid  sodium 

Pabalafe-Sodium  Free 

Same  formula  as  Pabalate,  with  sodium 
salts  replaced  by  potassium  salts 


b 3 1 3 1 

COMBINING  MUTUALLY  SYNERGISTIC  NON-STEROID  A N T I R H E U M AT  I C S 


"superior  to  aspirin"  - . evidence  seems  to  indicate  that  the  concur- 

rent administration  of  para-aminobenzoic  and  salicvlic  acid  [as  in  Paba- 
latej  produces  a more  uniformly  sustained  level  for  prolonged 
analgesia  and.  therefore,  is  superior  to  aspirin  in  the  treatment 
of  chronic  rheumatic  disorders. 


In  each  enteric-coaled  PABALATE  tablet: 

Sodium  solicylate  (5  gr.) 0.3  Gm. 

Sodium  para-amlnobenzoate  (5  gr.)..  0.3  Gm. 
Ascorbic  acid  50.O  mg. 


I 


i 


// 


Sk  highly  effective 


; •••  y<  ■.% 


Preferred  by  patients  as  to  effectiveness,  taste 
and  absence  of  undesirable  side-effects"^ 


Robitussin:  Each  5-cc.  tea- 
spoonful  contains  glyceryl 
guaiacolate  100  mg. 

Robitussin  A-C:  Same  formula 
plus  prophenpyridamine 
maleate  7.5  mg.  and  codeine 
phosphate  10  mg.  per  5 cc 
Exempt  narcotic. 

Supply;  Bottles  of  4 fl.  oz., 

1 pint  and  1 gallon. 

1.  Bickerman.  H.  A.  : In  Drugs  of 
Choice  1958-1950,  ed.  by  W.  Model! 
Mosby.  St.  Louis.  1958,  p.  562. 

2.  Hayes,  E.  W..  and  Jacobs.  L.  S.: 
Dis.  Chest  30:441,  1956. 


H 


ms  CO.,  INC.,  RICHMOND  20,  VIRGINIA 

Ethical  Pharmaceuticals  of  Merit  since  1878 


Robitussin*  A-C 


ROBITUSSIN  WITH  ANTIHISTAMINE  AND  CODEINE 


whenever  there  is  inflammation, 
swelling,  pain 

VARIDASE 

STRerroKiNAsE-siRtPTODORNAse  teoewLE 

BI.  'CCAL™'“ 

conditions  for  a 
fast  comeback... 

as  in  acute 
hemorrhoids . . . 

SUNDAY,  9 A.M.:  VARIDASE  for  painful 
thrombotic  hemorrhoid.  2:30  P.M.:  pain 
greatly  reduced,  less  swelling  and 
inflammation. 

MONDAY;  size  down  to  small  tab;  acute 
inflammation  disappeared.* 

\'arii)A.sk  acti\  :ilcs  natural  fibrinolytic  factors, 
to  limit  uiulesirablc  inllainmatory  response 
and  speed  healing. 

Dramatic  reduction  of  pain  is  often  the  first 
sign  of  improyement;  swelling  and  redness 
ra|)idly  diminish.  Drugs  and  natur;il 
regencratix  e fac  tors  readily  penetrate  the 
inlhimmatory  barrier  to  effect  total  remission 
laster...in  trauma  or  inlection. 

\ AKiDAsi  Buccal  Tablets  contain: 

lO.nOO  I’nit'.  Streptokinase.  2.;>00  I’nits  Strcptoclorna.se. 

.Sup])licd:  Boxes  of  24  and  100  tablets 

*l’elerman,  R.  A.:  Clinical  report  cited  with  permission. 

LFDERLE  LABORATORIES, 

a Division  of  American  Cyanamid  Company,  Pearl  River,  N.  Y, 
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New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 


New  York  New  Jersey 

Connecticut  Pennsylvania 

"AT  YOUR  DOOR  OR  TQ  YOUR  STORE, 
IT'S  DUGAN'S  FOR  BETTER  BAKED  GOODS" 


Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 


(or  your  local  phone  book  for  branch 
nearest  you) 


Tke/  ^oXiAfyinq  Lotif  ColiyuAl^m&tt 


High  in  protein,  low  in  calories,  with 
an  average  butterfat  content  of  only 
four  percent;  yet,  full-bodied  and  de- 
liciously satisfying. 


Dependably  pure  and  fresh,  because  it 
is  made  to  Abbotts  Dairies  standards — 
standards  that  are  most  highly  re- 
spected in  the  dairy  industry. 


Your  patients  will  particularly  ap- 
preciate the  choice  of  special  flavors 
and  the  convenience  of  the  handy 
round  pints. 


At  Abbotts  and  Jane  Logan  Dealers 


I 

I 
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Triamcinolone  Diacetate  LEDERLE 


:>nger  and  more  pronounced  anti-inflammatory  action  in  the  shortest  time 


n systemic  therapy  is  contraindicated  « 
ecure  quick  relief  in  one  or  two  joints 


when  systemic  corticosteroids  produce  serious  side  effects 
» for  use  in  conjunction  with  orthopedic  procedures 


Indications:  rheumatoid  arthritis;  osteoarthritis;  bursitis;  peritendinitis; 
ganglion;  intermittent  hydroarthrosis;  epicondylitis  and  related  conditions. 

ARISTOCORT  Parenteral  contains:  25  mg.  per  cc.  of  aristocort® 
Triamcinolone  Diacetate  micronized ; jiolysorbate  80  U.S.P.  0.10% ; 
benzyl  alcohol  0.95%;  bcnzalkonium  chloride  0.01%;  sorbitol 
solution  N.F.  84.83%:,  and  water  for  injection  q.s.  100%. 

All  precautions  required  for  intra-articulai-  and  intrasynovial 
administration  of  other  coiticosteroids  should  also  be  observed 
with  ARISTOCORT  Parenteral. 

Complete  information  on  dosage  and  administration  is  included 
in  the  package  circulai-. 

Siippli/:  Vials  of  5 cc.  (25  mg.  per  cc.) 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


ALLERGENS 

diagnostic 
and  therapeutic 


.We  have  had  greatest 
success  with  extracts 
prepared  by 
Center  Laboratories  . . 

Sllbert,  N.  E.,  Ciba  Clinical  Symposia;  6:  66:  May  19S4 


Complete  allergy  service  from  solution  to  syringe 

Write  for  complete  literature  and  prices  on  our  complete  line. 

CENTER  LABORATORIES,  INC. 

Port  Washington,  New  York 


REPRESENTATIVE  FUNERAL  DiRI'ClORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

PLACE  NAME  AND  ADDRESS  TELEPHONE 

ADELPHIA  ...C.  H.  T.  Clayton  & Son  FReehold  8-0583 

ASBURY  PARK  __  Matthews,  Francioni  & Taylor  Funeral  Home,  704  7th  Ave.  PRospect  5-0021 

CAMDEN  The  Murray  Funeral  Home,  408  Cooper  St.  WOodlawn  3-1460 

CRANBURY  A.  S.  Cole  Son  & Co.,  Main  St.  ..  . . ..  . CRanbury  5-0770 

ELIZABETH  Aug.  F.  Schmidt  & Son,  139  Westfield  Ave.  . Elizabeth  2-2268 

ENGLEWOOD  Greenleaf  Funeral  Home,  Inc.,  108  W.  Palisade  Ave.  ENglewood  3-0416 

METUCHEN  Runyon  Mortuary,  568  Middlesex  Ave.  . Liberty  8-0149 

MORRISTOWN  ..Raymond  A.  Lanterman  & Son,  126  South  St.  . MOrristown  4-2880 

NEWARK  Peoples  Burial  Co.,  84  Broad  St.  HUmboldt  2-0707 

PATERSON  ...Almgren  Funeral  Home,  336  Broadway  . LAmbert  3-3800 

PATERSON  Moore's  Home  for  Funerals,  384  Totowa  Ave.  ARmory  8-1500 

POINT  PLEASANT  George  W.  Whateley  Funeral  Home,  1105  Arnold  Ave.  TWinbrook  9-0792 

RIDGEWOOD  ..C.  C.  Van  Emburgh,  Inc.,  306  E.  Ridgewood  Ave.  Gilbert  5-0344 

RIVERDALE  George  E.  Richards,  Newark  Turnpike  TEmple  5-0164 

SOUTH  RIVER  Rezem  Funeral  Home,  190  Main  St SOuth  River  6-1191 

SPOTSWOOD  Hulse  Funeral  Home,  455  Main  St.  SOuth  River  6-3041 

TRENTON  Ivins  & Taylor,  Inc.,  77  Prospect  St.  EXport  4-5186 
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new  moefern  site- of -pain  relief 
in  mitscMloskeletal 
distress 


GER-O-FOAM 


(aerosol  foam) 


eases  pain,  spasm;  improves  function 


Deeply  absorbed  to  permeate  affected  sensory  endings, 
the  proven  local  analgesic-anesthetic  agents  in 
GER-O-FOAM  give  relief  in  minutes,  lasting  for  hours  in 
. . . rheumatoid  arthritis,  osteoarthritis,  muscle  sprain, 
fibromyositis,  low  back  pain,  etc. 


IN  A NEW  CLINICAL  STUDY'  GER-O-FOAM 
gave  "satisfactory”  results  in  85%  of  chronic  musculo- 
skeletal patients.  Response  was  "striking"  in  certain 
intractable  acute  conditions  . . ."permitting  functional  exer- 
cises otherwise  impossible." 

samples,  reprint  and  literature  from 


GER-O-FOAM  combines;  Methyl  salicylate 
30%,  benzocaine  1%,  traces  of  volatile  oils 
in  a specially  processed,  neutralized  emulsion 
base,  for  aerosol  use. 


Geriatric  pharmaceutical  corporation 


Bellerose 
New  York 


1.  Gordon,  E.  E.  and  Haas,  A.:  Industrial  Medicine  & Surgery  28:217.  1959. 


GERIATRIC 


If  they  need  nutritional  support. . .they  deserve 


GEVRAL 

Vitamin • Mineral  Supplement  Lederte 

CAPSULES-HVITAMli^ll  MINERALS 


Each  capsule  contains; 

Vitamin  A 

Vitamin  D 

Vitamin  B,;  with  AUTRINIC® 

Intrinsic  Factor  Concentrate  . . 1/ 

Thiamine  Mononitrate  (Bi) 

Riboflavin  (B.) 

Niacinamide 

Folic  Acid 

Pyridoxine  HCI  (B.,) 

Ca  Pantothenate  

Choline  Bitartrate 

Inositol 

Ascorbic  Acid  (C) 

Vitamin  E (as  tocopheryl  acetates).  . 
1-Lysine  Monohydrochloiide  .... 

Rutin 

Ferrous  Fumarate 

Iron  (as  Fumarate) 

Iodine  (as  Kl)  

Calcium  (as  CaHPOi) 

Phosphorus  (as  CaHPOt) 

Boron  (as  NaiBiOr.lOH.O) 

Copper (as  CuO)  

Fluorine  (as  CaF,) 

Manganese  (as  MnOj) 

Magnesium  (as  MgO) 

Potassium  (as  K2SO4) 

Zinc  (as  ZnO) 


5,000  U.S.P.  Units 
500  U.S.P.  Units 

15  U.S.P.  Oral  Unit 
....  5 mg. 

....  5 mg. 

....  15  mg 

....  1 mg. 

....  0.5  mg. 

....  5 mg. 

....  50  mg. 

....  50  mg. 

....  50  mg. 

. . . . lOl.U. 
....  25  mg. 

....  25  mg. 

....  30  mg. 

....  10  mg. 

....  0.1  mg. 

....  1>7  mg. 

....  122  mg. 

....  0.1  mg. 

....  1 mg. 

....  0.1  mg. 

....  1 mg. 

....  1 mg. 

....  5 mg. 

....  0.5  mg. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN 
CYANAMID  COMPANY.  Pearl  River,  New  York 
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ANNUAL  CLINICAL 
CONFERENCE 


Of  Special 
significance 
to  the 
physician 
is  the  symbol 

■ ■ 

When  he  sees  it  engraved  ‘ 
on  a Tablet  of  Quinidine  Sulfate 

he  has  the  assurance  that  , ' 

the  Quinidine  Sulfate  is  produced  v j - ! 
from- Cinchona  Bark,  is  alkaloidallv  ; ^ 
standardized,  and  therefore  of  ; ' 

unvarying  activity  and  quality.  ; K 


When  the  physician  writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for  Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 


Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 


Clinical  samples  sent  to  physicians  on  request 


Davies,  Rose  & Company,  Limited 
Boston  18,  Mass. 


CHICAGO  MEDICAL  SOCIETY 

March  1,  2,  3 and  4,  1960 

Palmer  House,  Chicago 

Lectures  Teaching  Demonstrations 

Medical  Color  Telecasts 
Instruction  Courses 


The  Chicago  Medical  Society  Annual 
Clinical  Conference  should  be  a MUST 
on  the  calendar  of  every  physician. 
Plan  now  to  attend  and  make  your 
reservation  at  the  Palmer  House. 


PHONE 
CH.  2-2330 


for  well  trained 
highly  qualified  personnel 

MEDICAL 

OFFICE  ASSISTANTS  OR  SECRETARIES 

Co-Ed  {Founded  1936) 

N.  Y.  Slate  Licensed  Day-Eve.  Course 
Trained  by  Physicians  for  Physicians 


astern 


request 
Free  Cat. 


SCHOOL  FOR  PHYSICIANS'  AIDES 
85  Fifth  Ave.  (16th  St.)  New  York  3,  N.Y. 


THE 

ORANGE 

PUBLISHING 

CO. 


PRINTER 


116-118  Lincoln  Avenue 

Orange,  N.  J. 


.\ 


TIIK  JOURN.M.  OF  THE  MEDIC.M-  SOCIETY  OF  NEW  TEl 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 


Send  replies  to  box  number  c/o  The  Journal 
P.  O.  Box  904,  Trenton  5,  N.  J. 


$3.00  for  25  words  or  less:  additional  words  5c  each 
Forms  close  15th  of  the  Preceding  Month 


OSITIOX  WANTED — Experienced  ijsychiatrisi, 
therapy  children,  adults,  board  eli.aible,  con- 
?cted  with  psychoanalytic  school,  will  accept 
n-fifteen  hours  weekly  practice  with  clinic  or 
■ivate  institution — New  .Jerse.v  or  New  York  City. 
?e  on  hourly  basis.  Call  TRafalgar  7-2071 — N.Y.C. 


SNIOR  PSYCHIATRIST— board  certified,  desires 
part  time  position.  New  Jersey — New  York  li- 
nse.  Write  Box  FR,  c/o  The  Journal. 


EDICAD  DOCTOR— With  full  residency  ti-ain- 
ing  in  E.N.T.  at  Kin.gs  County  Jledical  Center, 
iliated  with  State  University  o‘.'  N.Y.:  E.N.T. 

)ard  eligible:  seeking  association  with  E.N.T. 

in,  leading  to  jjartnership  or  grouj)  iiractice. 
rite  Box  MM,  c/o  The  ,Journal. 


3NERAL  PRACTITIONER.— Northern  New  Jer- 
sey. Experience  desirable  but  not  essential.  In- 
mist  would  also  be  considere.l.  Salary  and  further 
tisiclerations  as  ability  and  loyalty  are  proved, 
rite  Box  "Wl’,  c/o  The  Journal. 


IGENT— NEED  INTERNIST  OR  CENERAIAST 
o take  over  lai-ge  medical  ])ra.ctice  in  industrial 
3 medical  school  town  in  northern  New  .Jersey, 
spital  and  ])ossibly  medical  school  affiliation  can 
arranged.  Modern  air-conditioned  offi  e;  e.\  el- 
t arrangements  can  be  made.  Wi-ite  Box  N.A, 
) The  Journal. 


YCHIATRIST — full  or  ])art  time,  for  psycho- 
herapy  in  Mental  Hygiene  Clinic.  Opi)ortuniti  s 
experience  and  training  in  individual  and  grou  > 
•chotherai>y.  Salaries  and  $1.3, H70  full 

le.  with  15%  extra  for  Hoards.  A))pl.v:  Chief 

dica!  Officer,  Vetei'ans  Administration  Re.gioiai 
ce,  20  Washin.gton  Rlace.  Newark  2.  New  .Jersey. 


R DENTI.STS — Office  available  in  Nutley.  N.  ,J. 
1 new  air-conditioned  building.  Exce'lent  loca- 
1.  Share  waiting-room  with  M.D.  Call  NOrth 
160,  or  write  Box  CU,  c/o  The  Journal. 


'O  SUITES  AVAILABLE  in  new  air-condi- 
oned  professional  building.  One  for  pediatrician 
one  for  general  medical  ])ractitioner.  I,  ication 
ulous,  heart  of  fastest  growing  community  in 
V Jersey’s  Raritan  Bay  Area.  Urgent  need  for 
lical  personnel.  Building  already  occupied  I)y 
-doctor  dental  office.  Write  to  Doctors  Pass 
Rossner,  85  Fleetwood  Drive,  Ilazlet,  N.  ,1. 
CO.  4-7070. 

LUME  56— number  10— OCTOBER,  1959 


.MEDICAL  ARTS  BUILDING  OF  JERSEY  CITY, 
8-12  Clifton  Place,  Jersey  City  4,  N.  J.  For  Pro- 
fessional Use  Only — Last  Suite  Available.  For  in- 
formation call  DEHaware  3-7573.  Brochure  upon 
request. 


AX'AILABLE  NOW — -iMedical  suite:  five  rooms; 

facilities  installed  to  meet  tenant  requirement. 
Private  entrance  with  directory;  planned  parkin.g 
facilities:  located  center  of  business  district  of 

residential  suburban  community;  buses  pass  build- 
ing. For  further  information  write  Box  LL,  c/o 
The  Journal. 


SH.YRE  DR.  OFE’ICE — Specialist  will  share  office 
s])ace  with  si)ecialist  or  G.P.  Good  location.  Bus 
service  and  ))arking.  354  Clinton  Ave.,  Newark. 
Phone  SO.  3-4443. 


NEW.  .\IR-CONDITIONED,  EMRST  FLOOR  OF- 
FICE A\'AIL-\BLE — with  ])arkin,g  facilities; 

flexible  room  arran.gement ; desirable  Madison  lo- 
cation. near  hosi)ital.  shopping  center  and  bus 
lines.  C’all  HU.  2-3443  or  EGI.  7-7746. 


EA.ST  HRU.XSWICK.  .Middlesex  County,  N.  J., 
Cedar  Knolls,  Riva  .\venue,  IGirrington  L<ike — 
For  the  ])rofessional  man,  the  perfect  combination 
of  home  and  office.  This  home  has  three  bedrooms, 
one  and  a half  luiths,  recreation  room,  utility  I'oom, 
screene<l  pt)rch,  attached  garage.  It  has  a separ- 
ate apartment  of  two  rooms  and  bath  with  out- 
side entrance.  Priced  to  sell:  terms  arranged.  T.\l- 
bot  1-9150. 


ACTU'E  GE.NER.AL  I *R.A.CTICE— .Suburban  Tren- 
ton: for  price  home-office  combination:  good  in- 
come immediately:  sensiJ>le  appointment  hours:  4 
bedroc-ms,  2Vi  J>aths.  Leaving  country.  Available 
now.  Write  Box  BO.  c/o  The  .Jour.nal. 


WO.NDEREUL  OPPORTUNITY  for  young  doctor 
to  establish  ]>ractice  in  beautiful  new  rapidly  e.x- 
panding  development  in  N.  J.,  with  many  young 
families  (40  miles  from  NYC),  E'ine  3-bedrooin 
house  with  sejiarate  2-room  and  l>ath  apartment 
available.  \'ery  moderate  financial  arrangement. 
Write  Box  W.I,  c/o  The  Journal. 


E’OR  SAI,E — General  jiractice  with  obstetrics  in 
industrial  city  of  40,000  of  Northern  New  .lersey, 
hos|)itals  nearb.v,  modern  brick  house  with  office 
combinerl.  No  dennatolo.gist  in  town.  Write  Box 
NE,  c/o  The  Journal. 


FOR  S.\LE — E.xcellent  condition:  2 white  exam- 
ining tables.  1 bullet  lamp,  1 sc'ale,  1 treatment 
table  and  sterilizer.  Ideal  inexpensive  equipment. 
Call  ELiza1)eth  3-7949. 
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IN  EPILEPSY... 
PREREQUISITE 
FOR 

PARTICIPATION: 

THERAPY 


With  the  use  of  medications, 
epileptic  students  may  be  enabled 
to  participate  in  many  of  the  same 
activities  as  other  students.^ 

REQUISITE 
FOR  THERAPY: 
THE  PARKE-DAVIS 
FAMILY  OF 
ANTICONVULSANTS 

effective  anticonvulsants 
for  most 
clinical  needs 


for  control  of  grand  mal  and  psychomotor  seizure 

KAPSEALS®  ‘‘In  the  last  15  years  sever 
ne\w  anticonvulsant  agents  have  come  in 
clinical  use  but  they  have  not  replao 
diphenylhydantoin  [dilantin]  as  the  most  effective  single  agent  for 
variety  of  reasons.  Most  of  them  are  less  effective  in  control  of  seizun 
have  a greater  sedative  effect  and  higher  incidence  of  sensitivity  reactions 

A drug  of  choice  for  control  of  grand  mal  and  psychomotor  seizures,  dilani 
sodium  (diphenylhydantoin  sodium,  Parke-Davis)  is  available  in  seve 
forms,  including  Kapseals  of  0.03  Gm.  and  0.1  Gm.  supplied  in  botti 
of  100  and  1,000. 

® KAPSEALS  When  it  has  been  de 
onstrated  that  the  combination 
Dilantin  and  phenobarbital  is  help 
in  a patient  and  that  these  drugs  are  well  tolerated,  the  use  of  phelantin 
capsule  providing  both  drugs,  is  often  a great  morale  builder  because 
enables  the  physician  to  reduce  the  total  number  of  pills  or  capsules ' 
patient  is  required  to  take.  It  is  less  expensive  medication  and  it  preve 
the  patient  from  manipulating  the  dosage.^  phelantin  also  contains  me 
amphetamine  (desoxyephedrine)  to  minimize  the  sedative  effect  of  phe 
barbital. 

PHELANTIN  Kapseals  (Dilantin  100  mg.,  phenobarbital  30  mg.,  desoxyeph 
rine  hydrochloride  2.5  mg.)  are  available  in  bottles  of  100. 

for  the  petit  mal  triad 

® KAPSEALS  . SUSPENSION  MiLONTir 
one  of  the  most  effective  agents  for 
treatment  of  petit  mal  epilepsy.  Relati\ 
free  from  untoward  side  effects,  milontin  successfully  reduces  both 
number  and  severity  of  petit  mal  attacks  without  increasing  the  freque 
or  severity  of  grand  mal  attacks  in  those  patients  with  combined  petit 
and  grand  mal  epilepsy.  Also,  milontin  is  considered  an  excellent  chc 
for  initiating  therapy  in  untreated  patients.'  * 

milontin  Kapseals  (phensuximide,  Parke-Davis)  0.5  Gm.,  bottles  of  100 

I, 000.  Suspension,  250  mg.  per  4 cc.,  16-ounce  bottles. 

® KAPSEALS  CELONTiN  is  effective  in 
treatment  of  petit  mal  and  psychom 
epilepsy.  It  provides  effective  control  i 
a minimum  of  side  effects,  frequently  checks  seizures  in  patients  ref 
tory  to  other  anticonvulsant  medications,  and  does  not  tend  to  precipi 
grand  mal  attacks  in  those  patients  with  combined  petit  mal  and  grand 
seizures.  For  this  reason,  celontin  is  useful  in  treating  patients  with  n 
than  one  type  of  seizure  and  can  be  given  in  combination  with  Dilantin 

celontin  Kapseals  (methsuximide,  Parke-Davis)  0.3  Gm.,  bottles  of  i 

bibliography:  (1)  Green,  J.  R.,  & Steelman,  H.  F.:  Epileptic  Seizures,  Baltimore,  WilBj 
& Wilkins  Company,  1956,  p.  136.  (2)  Bray,  P.  F. : Pediatrics  23:151,  1959.  (3)  Dovidson, 

Jr.,  in  Conn,  H.  F. : Current  Therapy  1959,  Philodelphia,  W.  B.  Saunders  Company,  1959,  p 
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"Doctor,  I get  so  mad  at  everyone  when  I diet.” 

‘Dexamyl’  Spansule  capsules  provide  single-dose  daylong  appetite  con- 
trol and  an  often  remarkable  mood  improvement.  A feeling  of  serene 
optimism  frequently I’bj^aces  the  tension  and  irritability  so  characteristic 
of  the  dieting  patient. 

When  your  overweight  patient  is  listless  and  lethargic,  ‘Dexedrine’ 
Spansule  capsules  will,  in  addition  to  curbing  appetite,  provide  gentle 
stimulation. 


DEXAMYL* 

(‘Dexedrine’  plus  amobarbital) 


for  most  overweight  patients 
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In  listless  and  lethargic  overweight  patients — dexedrine! 
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LIFE  INSURANCE  PLAN 

THE  MEDICAL  SOCIETY  of  NEW  JERSEY  has  officially  selected  the  Life  Insurance 
Plan  outlined  helow  for  the  protection  of  its  individual  memhers.  It  is  available 
to  all  active  members  under  age  65  who  are  working  on  a full-time  basis. 
Enrollment  now  underway  ! 

A BRIEF  OUTLINE  OF  THE  PLAN  AND  ITS  FEATURES 

/ The  complete  terms  of  the  insurance  coverage  are  set  forth  in  the  policy) 

COVERAGE:  Individual  policies  for  5-year  Term  Life  Insurance  are  issued  on  a 
Level  Premium  basis.  However,  you  may  convert  to  a permanent  plan  at  any 
time  without  evidence  of  insurability. 

NO  MEDICAL  EXAMINATION:  Insurance  will  be  issued  without  medical  selec- 

tion or  evidence  of  insurability  when  30  percent  of  the  eligible  members  enroll 
within  the  enrollment  period. 

POLICY  ISSUE:  Policies  will  be  issued  immediately  to  all  applicants  acceptable  to 
the  insurance  company.  Applicants  not  immediately  acceptable  will  receive  in- 
surance when  the  required  participation  is  attained  within  the  enrollment  period. 


RATES:  Your  policy  is  noncancellable  and  rates  are  guaranteed  for  the  life  of 
the  policy. 

RENEWAL:  The  insurance  coverage  is  renewable  for  the  succeeding  5-year  periods 
which  begin  before  your  65th  birthday. 

ADDITIONAL  FEATURES:  In  the  event  of  accidental  death,  Double  Indemnity  is 
paid.  Waiver  of  Premium  is  allowed  if  you  should  become  totally  and  perma- 
nently disabled  prior  to  age  60.  Dividends,  as  earned,  may  be  left  to  accumulate 
at  interest  or  used  to  reduce  premiums  or  paid  in  cash.  And,  as  in  any  individual 
life  insurance  policy,  you  have  an  Option  of  Settlement. 

SCHEDULE  OF  PREMIUM  RATES  FOR  $10,000  OF  INSURANCE 

5 year  Term  Life  Insurance,  Renewable  and  Convertible  Including  Waiver  of  Premium 
to  Age  60  and  extra  Accidental  Death  Benefits 


Premium  Premium Premium 


Age’ 
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Semi-Annual 
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Annual  Semi-Annui 
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41 
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$ 47.40 

53 
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32 
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56 
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183.60 
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52 
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94.40 
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375.00 
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to  attained 
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nearest 
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at  time  of 

entry  and  for 

each  5 
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period. 
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wherever  there  is  inflammation,  swelling,  pain 

VARIDASE' 

Streptokinase-Streptodornase  Lederie 


Tablets 


conditions 
for  a fast 
& comfortable 
comeback 

Host  reaction  to  injury  or  local  infection  has  a 
catabolic  and  an  anabolic  phase.  The  body  responds 
with  inllanimation,  swelling  and  pain.  In  time, 
the  process  is  reversed.  Varidase  speeds  up 
this  normal  process  of  recovery. 
By  activating  fibrinolytic  factors  Varidase  shortens 
the  undesirable  phase,  limits  necrotic  changes  due  to 
inflammatory  iufdtration,  and  initiates  the  constructive  phase 
to  speed  total  remission.  Medication  and  body  defenses 
can  readily  penetrate  to  the  affected  site; 
local  tissue  is  prepared  for  faster  regro^vth  of  cells. 
In  infection,  the  fibrin  wall  is  breached  while 
the  infection-limiting  effect  is  retained.  In  acute 
cases,  response  is  often  dramatic.  In  chronic 
cases,  V'aridase  Buccal  I'altlets  can  stimulate 
a successftd  response  to  primary  therapy 
previously  considered  inadeejuate  or  failing. 

for  routine  use  in  injury  and  infection 
. . . new  simple  buccal  route 

Varidase  Buccal  Tablets  should  be  retained  in  the  buccal 
pouch  until  dissolved.  For  maximum  absorption, 
patient  shoidd  delay  swallowing  saliva. 
Dosage;  One  tablet  four  times  daily  usually  for  five  days. 
When  infection  is  present,  Varidase  Buccal  Fablets 
should  be  given  in  conjunction  with  .Achromycin®  V 
Tetracycline  with  Citric  .Acid. 
Eadi  \'aridase  Buccal  I'ablet  contains:  10,000  Tnits 
.Streptokinase  and  2,500  Units  Streptodornase. 
Supplied:  boxes  of  21  and  100  tablets. 

1.  IniuTfirld,  I.:  ('dinual  report  cited  with  permission 
2.  Cliniial  report  tiled  with  permission 

Cg^LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY 

Pearl  River,  Nev/  York 


INFLAMMATORY 

DERMATOSIS 

rapidly  spreading 
rhus  dermatitis 
healed  within 
a weak' 


VARICOSI 

ULCEI 


cruises 
ivelling 
;leared 
:h  day' 


15  years  duration 
, . . resolved  with 
VARIDASE' 


NFECTEDj 

ERATION 

reversal 
nays. . . 
kturned 
hool . . . j 
pvanced' 


REFRACTORY 

CELLULITIS 

normal  routine 
resumed  after  4 days 
of  VARIDASE' 


THROMBOPHLEBITIS 

back  on  his  feet 
in  a week  after 
recurrent  episode' 


Chief  among  the  drawbacks  to  aspirin  usage  is 
gastric  infolerance.  This  ranges  from  mild  upset 
and  “heartburn”  to  severe  hemorrhagic  gas- 
tritis.’  ’°  Studies  performed  in  conjunction  with 
gastrectomy'*’ ^ and  gastroscopy^  have  shown 
insoluble  aspirin  particles  firmly  adherent  to 


the  gastric  mucosa  and  imbedded  betwee 
rugae.  Reactions  varying  from  mild  hyperemi 
to  erosive  gastritis  have  been  reported  to  occi 
in  the  areas  immediately  surrounding  thes 
adherent  pa.rticle's.^ This  is  reported  to  b 
particularly  true  in  patients  with  peptic  ulcer 


CALURIN  is  the  freely  soluble,  stable  calcium  aspirin  complex.  I 
high  solubility  forestalls  gastric  irritation  or  damage 


Regular  aspirin  crystals  24  hours 
after  being  mixed  into  water. 


Calurin  crystals  in  solution  one  min 
ute  after  being  mixed  into  water. 


:alur 

STABLE  SOLUBLE  C A LC I U M - AC  ETYLS  ALl  CYL  ATE  - C A R B A M I D E 


tide-induced  ulceration  — section  through 
on  found  in  gastrectomy  specimen.  An  aspirin 
tide  was  found  firmly  imbedded  in  this  under- 
led  erosion.  Such  lesions  may  be  associated 
1 the  relative  insolubility  of  aspirin,  which 
lains  in  particulate  form  after  dispersion  in 
trie  contents. 


^ 10  MIN.  20  MIN.  30  MIN.  40  MIN.  50  MIN.  1 H».  2 HR. 


Calurin,  being  freely  soluble,  is  promptly  avail- 
able for  absorption  into  the  systemic  circulation. 
Salicylate  blood  levels  in  12  subjects  receiving 
both  Calurin  and  plain  aspirin  were  found  to  rise 
more  than  twice  as  high  within  ten  minutes  fol-. 
lowing  Calurin.  Also,  these  levels  persisted 
higher  for  at  least  two  hours.” 


CALURIN  is  the  aspirin  of  choice,  especially 
when  high-dosage,  long-term  therapy  is  indicated! 

1 High  solubility  forestalls  gastric  irritation  or  damage.  This  advantage 
is  of  special  importance  in  arthritis  and  other  conditions  requiring 
high-dosage,  long-term  therapy. 

2 Produces  high  salicylate  blood  levels  rapidly  for  prompt  analgesic, 
anti-pyretic,  anti-arthritic  effect. 

3 Sodium-free  — for  safer  long-term  therapy. 

4 Flavored:  can  be  chewed  or  dissolved  in  the  mouth  without  water  if 
desired  — an  advantage  for  patients  requiring  aspirin  administration 
during  the  night  and  for  pediatric  patients. 


:3ge;  Each  tablet  of  Calurin  is  equivalent  to  300 
(5  gr.)  of  acetylsalicylic  acid.  For  relief  of  pain 
fever  in  adult  patients,  the  usual  dose  of  Calurin 
to  3 tablets  every  4 hours,  as  needed;  in  arthritic 
les,  2 or  3 tablets  3 or  4 times  daily;  in  rheumatic 


fever,  3 to  5 tablets  4 or  5 times  daily.  For  children 
over  6 years,  the  usual  dose  is  1 tablet  every  4 hours; 
for  children  3 to  6 years,  V2  tablet  every  4 hours,  as 
required.  Not  recommended  for  children  under  3. 
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1.  R.  C.:  Comparison  of  buffered  and  unbuffered  acetylsalicylic  acid.  New  Eng.  J.  M.  258:213,  1958.  9.  Cronk,  G.  A.:  Laboratory 
I clinical  studies  with  buffered  and  nonbuffered  acetylsalicylic  acid.  New  Eng.  J.  M.  258:219,  1956.  10.  Editorial:  Aspirin 
in  and  buffered,  Brit.  M.  J.  1:349,  1959.  11.  Smith,  P.  K.:  Plasma  concentration  of  .salicylate  after  the  administration  of 
tylsalicylic  acid  or  calcium  acetylsalicylate  to  hurhan  subjects.  Report  submitted  to  Smith-Dorsey  from  Dept,  of  Pharma- 
)gy,  Geo.  Washington  Univ.  School  of  Medicine,  Washington,  D.  C..  Sept.  5,  1958.  ♦tb*oema»« 


SMITH-DORSEY*  a division  of  The  Wander  Company  • Lincoln,  Nebraska 


greater  antihypertensive  effect... fewer  side  effect! 


hydroDIURIL 


alone 


RESERPINE 


alone 


KYOROPRES 

much  more  effective 
than  either  of  its 
components  alone 


Effective  by  itself  in  a majority  of  patients.  Provides  smooth,  more  trouble-free 
management  of  hypertension. 

Since  hydrodiuril  and  reserpine  potentiate  each  other,  the  required  dosage  of 
each  is  lower  when  given  together  as  hydropres  than  when  either  is  given  alone. 
HYDROPRES  provides  the  needed  and  valuable  tranquilizing  effect  of  reserpine. 
Lower  dosage  may  reduce  such  side  effects  of  reserpine  as 
excessive  sedation  and  depression. 

Arrest  or  reversal  of  organic  changes  of  hypertension  may  occur. 

Headache,  dizziness,  palpitations  and  tachycardia  are  usually  promptly  relieved. 
Anginal  pain  may  be  reduced  in  incidence  and  severity. 

With  HYDROPRES,  dietary  salt  may  be  liberalized. 

Convenient,  controlled  dosage. 


26  mg.  hyoroDIURIL,  0.125  mg.  reserpine. 
One  tablet  one  to  four  times  a day. 


HYDROPRES-50 

50  mg.  hyoroDIURIL,  0.125  mg.  reserpine. 
One  tablet  one  or  two  times  a day. 


If  the  patient  Is  receiving  ganglion  blocking  drugs  or  hydralazine, 
their  dosage  must  be  cut  In  half  when  HYDROPRES  Is  added. 


MERCK  SHARP  & OOHME,  division  of  MERCK  &.  CO.,  INC.,  PHILADELPHIA  1,  PA. 


tp>OP«€S  A«e  taaocmahrs  or  mcbck  l CO.,  inc. 


■m. 


Of  course,  women  like  “Premarin’® 


rpnERAPY  for  the  menopause  syn- 
drome  should  relieve  not  only  the 
psychic  instability  attendant  the  con- 
dition, but  the  vasomotor  instability 
of  estrogen  decline  as  well.  Though 
they  would  have  a hard  time  explain- 
ing it  in  such  medical  terms,  this  is 
the  reason  women  like  “Premarin.” 
The  patient  isn’t  alone  in  her  de- 


votion to  this  natural  estrogen.  Doc- 
tors, husbands,  and  family  all  like 
what  it  does  for  the  patient,  the  wife, 
and  the  homemaker. 

When,  because  of  the  menopause, 
the  psyche  needs  nursing— “Premarin” 
nurses.  When  hot  flushes  need  sup- 
pressing, “Premarin”  suppresses.  In 
short,  when  you  want  to  treat  the 


whole  menopause,  (and  how  < 
it  to  be  treated?),  let  your  cho 
“Premarin,”  a complete  natur 
trogen  complex. 

“Premarin,”  conjugated  estr 
(equine),  is  available  as  tablet 
liquid,  and  also  in  combinatioi 
meprobamate  or  methyltestost( 
Ayerst  Laboratories  • New  York  . 
16,  N.  Y.  • Montreal,  Canada  ^ 


Lederle  introd 


Strikingly  enhances 


fhe  traditional  advantage 


of  broad-spectrum 


antibiotics . . . 


for  greater  patient-physician  benefit 


DECLOMYCIN  is  a unique  fermentation  product  of  a strain 
of  Streptomyces  aureofaciens— the  parent  organism  of 
AUREOMYCIN®*  and  ACHROMYCIN.®^ 


DECLOMYCIN  singularly  achieves: 

• greater  antibiotic  activity  with  far  less  drug 

• greater  stability  in  body  media 

• unrelenting  peak  activity  throughout  therapy 
extra-day”  protection  through  sustained  activity 

DECLOMYCIN  retains: 

• unsurpassed  broad-spectrum  range  of  activity 
rapid  activity 
excellent  toleration 

effectiveness  against  infection  in  nearly  all  organs  or  sys- 
tems—rapid  diffusion  in  body  tissues  and  fluids 

*Chlortetracycline  Lederle  ^Tetracycline  Lederle 


Demetl^^^rtetracvcline  Lederle 


Greater 

antibiotic  activity 
with  far  less 
antibiotic 


Milligram  for  Milligram,  DECLOMYCIN  exhibits  2 to  4 
times  the  clinical  potency  (inhibitory  action)  of  tetracycline 
against  susceptible  organisms.  Thus,  DECLOMYCIN 
has  the  advantage  of  providing  significantly  higher  serum 
activity  levels  with  significantly  reduced  drug  intake.* 

Actually,  DECLOMYCIN  demonstrates  the  highest  ratio 
of  prolonged  activity  level  to  daily  milligram  intake  of  any 
known  broad-spectrum  antibiotic.  Reduction  of  milligram  in- 
take of  drug  reduces  hazards  of  related  physical  effect  on  in- 
testinal mucosa  or  interaction  with  gastrointestinal  contents. 

’Activity  level  is  a far  more  meaningful  basis  of  compari- 
son than  quantitative  blood  levels,  as  Hirsch  and  Finland 
note.  Action  upon  pathogens  is  the  ultimate  value.* 


MYCIN 


Unrelenting 
peak  antimicrobial  atta 
throughout  therapy 


The  high  level  of  DECLOMYCIN  activity  is  uniquely 
sustained.  It  is  not  just  an  initial  phenomenon  but  is 
constant  — maintained  on  each  day  of  treatment  and 
between  doses  — without  noticeable  diminution  of  in- 
tensity. Peak-and-valley  control  is  eliminated,  favoring 
continuous  suppression  of  pathogens  and  consequent 
improvement. 

This  DECLOMYCIN  constant  is  achieved  through 
remarkably  greater  stability  in  body  fluids, resistance 
to  degradation®  and  a low  rate  of  renal  clearance'*  ®— all 
supporting  antibiotic  activity  for  extended  periods. 


Demethylchlortetracycline  Lederle 


“Extra-day”  activity 
for  security 
against  relapse 


DECLOMYCIN  maintains  significant  antibacterial 
activity  for  one  to  two  days  after  discontinuance  of 
dosage’— a major  distinction  from  other  antibiotics. 
Previous  drugs  have  declined  abruptly  in  activity  fol- 
lowing withdrawal. 

DECLOMYCIN  thus  gives  the  patient  an  unusual 
degree  of  protection  against  resurgence  of  the  primary 
infection,  and  against  secondary  infection . . . sequelae 
not  infrequently  encountered  and  often  resembling  a 
“resistance  problem.”  Consequently,  reinstitution  of 
therapy  or  a change  in  therapy  should  rarely  be 
necessary. 


A masterpiece  o 


greater 


antibiotic  activity 


ith  far  less  antibiotic  intak 


unrelenting  peak  attack 


|)emethylchlortetracycline  Lederle 


ntibiotic  design 


extra- 


activity 


FOR  PROTECTION 


/ 


AGAINSl 


RELAPSE 


I 


major  contribution 

of 

Lederle 

research 


in  the  distinctive  dry-filled  duotone  capsule 


Demethylchlortetracycline  Lederle 


E CEOMYCI 


! available  as: 


DECLOMYCIN  Capsules,  150  mg. 

Adult  dosage:  1 capsule  four  times  daily. 
Pediatric  Drops,  60  mg.  per  cc. 

Bottles  of,  10  cc.  with  dropper. 

Oral  Suspension,  75  mg.  per  5 cc.  tsp. 


1.  Hirsch,  H.  A.,  and  Finland.  M.:  Antibacterial  Activity  Of  Serum  Of  Normal  Subjects 
After  Oral  Doses  of  Demethylchlortetracycline.  Chlortetracycline  and  Oxytetracycline. 
New  England  J.  Med.  260:1099  (May  28)  1959.  2.  Hirsch,  H.  A.,  Kunin,  C.  M.,  and  Finland, 
M.:  Demethylchlortetracycline  — A New  And  More  Stable  Tetracycline  Antibiotic  That 
Yields  Greater  and  More  Sustained  Antibacterial  Activity.  To  be  published.  3.  Lichter, 
E.  A.,  and  Sobel.  S.;  The  Distribution  Of  Oral  Demethylchlortetracycline  In  Healthy  Volun- 
teers And  In  Patients  Under  Treatment  For  Various  Infections.  To  be  published.  4.  Kunin, 
C.  M.,  Dornbush,  A.  C.  and  Finland,  M.:  Distribution  And  Excretion  Of  Four  Tetracycline 
Analogues  In  Normal  Young  Men.  To  be  published.  5.  Kunin,  C.  M.,  and  Finland,  M.: 
Demethylchlortetracycline:  New  Tetracycline  Antibiotic  That  Yields  Greater  and  More 
Sustained  Antibacterial  Capacity.  New  England  J.  Med.  259:999  (Nov.  20)  1958.  6.  Sweeney, 
W.  M.;  Hardy,  S.  M.;  Dornbush,  A.  C.,  and  Ruegsegger,  J.  M.:  Demethylchlortetracycline: 
A Clinical  Comparison  of  A New  Antibiotic  with  Chlortetracycline  and  Tetracycline. 
AmihioUcs  (t  Chemotherapy  9:13  (Jan.)  1959. 
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LEDERLE  LABORATORIES, 

a Division  of  AMERICAN  CYANAMID  COMPANY 


HHIH 


r.  New  York 


NOW  many  more 
ypertensive  patients 
may  have  THE  FULL 

BENEFITS  OF 
CORTICOSTEROID 

THERAPY 

cept  for  one  case  of  mild  blood-pressure  elevation  (150/90)  no  hypertension 
s seen  in  any  of  1500  patientst  as  a result  of  treatment  with  DECADRON— the 
w and,  on  a milligram  basis,  most  potent  of  all  corticosteroids.  Hypertension 
luced  by  other  steroids  diminished  or  disappeared. 

Thus  with  DECADRON,  hypertension  no 
longer  appears  to  be  a contraindication  to 
successful  corticosteroid  therapy.  And 
the  dramatic  therapeutic  impact  of 
DECADRON  was  virtually  unmarred  by 
diabetogenic  or  psychic  reactions  . . . 
Cushingoid  effects  were  fewer  and  milder 
. . . and  there  were  no  new  or  “peculiar” 
side  effects.  Moreover,  DECADRON  helped 
restore  a “natural”  sense  of  well-being. 

tAnalysis  of  clinical  reports. 

• DECADRON  is  a trademark  of  Merck  & Co..  Inc.  ©1959  Merck 
& Co.,  Inc. 

MERCK  SHARP  & DOHME 
division  of  merck  & co.,  inc.,  Philadelphia  i,  pa. 


XAMETHASONE 


lats  more  patients 
ire  effectively 


This  is  Panalba 
performance 


in  pneumonia 


. . . into  a mixed  culture  of 
the  three  organisms 
commonly  involved  in 
pneumonia  . . . K.  pneu- 
moniae, Diplococcus 
pneumoniae,  and 
Staphylococcus  aureus 
(in  this  case  a resistant 
strain)  ...  we  introduce 
the  live  most  frequently 
used  antibiotics. 

Twenty-four  hours  later 
(in  this  greatly  enlarged 
photograph),  note  that 
only  one  of  the  five 
leading  antibiotics  has 
stopped  all  the  organisms, 
including  the  resistant 
staph!  This  is  Panalba, 

In  your  next  pneumonia 
patient  ...  in  all  your 
patients  with  potentially- 
serious  infections  . . . 
provide  this  extra 
protection  with  your 
prescription  ; 

Dosage— 1 or  2 capsules 
3 or  4 times  a day. 

Supplied— Capsules  containing 
Panmycin  phosphate  equivalent 
to  250  mg.  tetracycline 
hydrochloride,  and  125  mg. 
Albamycin  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 
Now  avtiilahlc:  new  Panalba 
Half-Strength  Capsules  in 
bottles  of  16  and  100. 


Panalba’ 

(Panmycin*  Phosphate  plus  Albamycin*) 


The  broad-spectrum 
antibiotic  of 

resort 


• TAAOCMARK.  OCQ.  U.  S.  PAT. 


Upjohn 


The  Upjohn  Company 
Kalamazoo,  Michigan 


A Significant  Statement  about 


Serum  Cholesterol  and  Dietary  Fats 


It  is  now  well  recognized  that  serum  cholesterol  levels  in  man  can  be 
lowered  by  the  judicious  substitution  of  one  type  of  dietary  fat  for 
another.  However,  it  is  relevant  to  inquire  whether  a patient  can  be 
assured  that  such  a radical  change  in  his  dietary  habits  will  prevent  coronary 
occlusion  or  a cerebral  vascular  accident.  This  question  must  unfortunately 
be  answered  in  the  negative,  for  it  has  not  been  proved  that  lowering 
the  level  of  serum  cholesterol  will  prevent  either  the  occurrence  or  the  end- 
results  of  atherosclerosis.  At  the  present  time,  clear  proof  of  this  proposition 
still  seems  many  years  away.  Nevertheless,  there  are  many  reasons  for 
believing  that  there  is  some  connection  between  cholesterol  metabolism 
and  atherosclerosis,  and,  while  waiting  for  elucidation  of  this  relationship 
by  laboratory  workers,  it  seems  justifiable  to  apply  certain  dietary 
procedures  that  are  theoretically  harmless  and  possibly  beneficial. 


{Excerpted  from  J.A.M.A.,  Aug.  29,  1959) 


Wesson 


Where  a poly-unsatu rated  oil  is  called  for  in  the  diet,  Wesson  satisfies  the  most 
exacting  requirements  (and  the  most  exacting  appetites). 


To  be  effective,  a diet  must  be  eaten  by  the  patient. 
The  majority  of  housewives  prefer  Wesson,*  particularly 
by  the  criteria  of  odor,  flavor  (blandness)  and  lightness 
of  color. 

Uniformity  you  can  depend  on.  Wesson  has  a poty- 
unsaturated  content  better  than  50%.  Only  the  lightest 
cottonseed  oils  of  highest  iodine  number  are  selected  for 
Wesson,  and  no  significant  variations  in  standards  are 
permitted  in  the  22  exacting  specifications  required 
before  bottling. 

Each  pint  contains  437 — 524  Int.  Units  of  Vitamin  E. 


Wesson's  Important  Ingredients: 

Linoleic  acid  glycerides  50%  to  55% 

Phytosterol  (predominantly  beta  sitosterol)  0.4%  to  0.7% 
Total  tocopherols  0.09%  to  0.12% 

Never  hydrogenated— completely  salt  free 


J *Rcconfirmcd  by  rccenl  tests  ngainsl  the  next  leading  brand  with  brand 
I identifications  removed,  among  a national  probability  sample. 
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COMPREHENSIVE, 
THREE-LEVEL  TREATMENT 

OF  DEPRESSION 

AND  ASSOCIATED  ANXIETY 
AND  PHYSICAL  TENSION 


RELIEVES  DEPRESSION 
including  symptoms  such  as  crying, 
lethargy,  loss  of  appetite,  insomnia 

RELIEVES  ASSOCIATED  ANXIETY 
with  no  risk  of  drug-induced  depression 


RELIEVES  ASSOCIATED 


■ confirmed  efficacy 
H documented  safety 

SUPPLIED;  Bottles  of  50  light-pink,  scored  tablets 
COMPOSITION:  Each  tablet  contains  1 mg.  benactyzine  HCl 
and  400  mg.  meprobamate 

WALLACE  LABORATORIES  • Mew  Brunswick,  N.  J. 

TRADE. MAAK.  C0.92A0 


‘DeproP 

benactyzine  + meprobamate 


PHYSICAL  TENSION 
by  relaxing  skeletal  muscle 


1 

hypothalamus 


2 

thalamus  and 
limbic  system 


3 

spinal  cord 


they 

deserve 


If  one  . . . or  all . . . needs  nutritional  support . . . 


GEVRAIi 

Vitamin • Mineral  Supplement  L«»derte 


capsules-14  vitamins  and  ii  minerals 

For  Complete  Formula  see  PDR  (Physicians'  Desk  Reference),  page  689 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


NEO-SYNERHRINE 


CONTROL  OF 
COMMON  COLD 
SYMPTOMS  w.. 


Neo-Synephrine  Compound  Cold  Tablets 
is  pharmacologically  comprehensive 
and  clinically  practical . . . 


COMPREHENSIVE  because  in  this  new 

preparation  are  rationally 
combined  drug  actions  that  are  needed 
to  control  the  common  cold 
symptomatology  “across  the  board" 


PRACTICAL  because  the  average 

patient  will  promptly  find 
relief  from  his  distress. 


COLD  TABLETS 


For  full-range  symptomatic 
relief  orally  each  tablet 
of  Neo-Synephrine  Compound 
provides; 

VS.  NASAL  STUFFINESS.  TIGHTNESS  — 

Neo-Synephrine 
hyrrochloride...5  mg. 
pre-eminent . orally 
cff‘<Hvc  decongestant 
VS.  AGNES,  CHILLS,  FEVER— 
Aettaminophen  (N-acetyl-p- 
om)nophenol)...150  mg. 

?«o  iern  analgesic  and 
antipyretic 


VS.  RH  NORRHEA- 

Thtnfadil*  hydrochloride 
...7.5  mg. 

cffi’ctivc,  well  tolerated 
a}itihistaminic 

VS.  LASSITUDE,  MALAISE— 
Caffeine, ..15  mg. 
dependable,  mild,  stimulating 
agent 

DOSAGE:  AdHlfs-2  tablets  three 

times  a day 


Chiliren  6 to  12  years- 
1 tablet  three  timea  a day 

Bottles  of  20  and  100  tablets 


LABOaATORKS 


/ 


TO 

CLEAR 

THE 

AIRWAY 


topically 
in  colds, 
sinusitis 
and  allergic 
rhinitis 

nTz 

Nasal  Spray 

quick 
and 
lasting 
decongestion 


Combining  three  effective  intranasal  medica- 
tions. nTz  produces  sustained  decongestion 
...aeration. ..sinus  drainage.  There  are  vir- 
tually no  side  effects,  and  nTz  maintains 
therapeutic  action  with  repeated  use.  NTz 
is  available  in  a convenient,  nonbreakable 
plastic  squeeze  bottle  of  20  cc.  that  delivers 
a fine,  even  spray  and  does  not  leak.  Even 
small  children  use  it  easily. 


Nfii’Synephrine'*  hydrochloride,  O.S'fc  - 
accepted  vasoconstrictor  and  deconge.stant 

Thcnfadil*’  kydroeliloride,  0.1‘>  - 
dependable  topical  antihistaminic 

Zr/diiran*  chloride,  1:5000  — 
antibacterial  wetting  agent  and  preserv.ifi 


LASOtAtOtlU  A'«w  lorfc  i 


key  to  Kents  popularity 


In  1958,  Kent  made  the  greatest  gain  in 
popularity  ever  recorded  Yy  any  filter 
cigarette  in  any  year — a sales  increase  of 
20-billion  cigarettes. 

Behind  this  popularity  is  a story  of 
months  and  years  of  research,  perfecting 
the  remarkable  combination  of  filter  action 
and  flavor  found  in  today’s  Kent  cigarette. 
In  developing  Kent,  Lcrillard  research 
scientists  recognized  that  smokers  wanted, 
on  the  one  hand,  a really  satisfying  ta.ste, 
on  the  other,  reduced  tars 
and  nicotine.  In  addition, 
smokers  demanded  a free 
and  easy  draw. 

These,  then,  were  the 
objectives.  The  first  sci- 
entific breakthrough  in 
the  project  was  the  de- 
velopment of  the  exclu- 
sive Micronite  filter, 
patented  by  Lorillard 
This  filter  was  created 
because  of  newly-discov- 
ered principles  in  the  field 
of  filtration,  which  have 


been  previously  described  in  these  pages 
Though  this  filter  satisfied  everyone  on 
its  ability  to  reduce  tars  and  nicotine  to 
the  lowest  level  among  the  largest  selling 
branr's,  there  was  still  work  to  be  done  in 
the  areas  cf  taste  and  draw.  After  addi- 
ticnad  mcnths  of  research,  a new  tobacco 
blen  1 was  developed  which  delivered  rich 
ta.ste  after  the  smoke  had  passed  through 
the  filter.  Next  in  the  series  of  laboratory 
triumi  hs  was  a method  of  improving  the 
draw  to  compare  with  the 
most  free-drawing  of  all 
filter  brands. 

The  rest  of  the  Kent 
story  is  a legend  in  the 
tobacco  industry.  Out- 
side, independent  re- 
search studies  confirmed 
the  fact  that  Kent  had 
achieved  its  objectives. 
Smokers  responded.  In 
fact,  during  the  past  year, 
more  smokers  changed  to 
Kent  than  to  any  other 
cigarette  in  America, 


A Product  of  P.  Lorillard  Company— First  with  the  finest  cigarettes— through  Lorillard  Researchl 
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OML  PE«I(IILI,\: 

miPociLLir-VK 


Potassium  Penicillin  V 


KtOTT.  U S.  PAT.  NO.  JOaiOOS 


Supplied:  CompocUlm-VK  Filmf(d)s. 
125  mg.  (200.000  unitu),  bottles  of 
50  and  100: 250  mg.  (400,000  units), 
bottles  of  25  and  100.  Compocitlin- 
VK  Granules  for  Oral  Solution  come 
in  40-cc.  and  80-cc.  bottles.  When 
reconstituted,  each  5-cc.  teaspoonful 
represents  125  mg.  (200,000 
uniG)  of  potassium  penicillin  I.”  LhI 


ill  fi/it/,  easjj-to-siralloir  Fihntahs^  tit  tastij,clien‘ij-flai‘oml  Ora/  So/ttfioti 


Each  tablet  contatns:  Iron  (Ferrous  Sultate  Exsjccated  mg.;,  oo  mg.;  uioctyi  aoaium  ^uitosuccinate,  iuu  mg.;  Vitamin  A,  6000  U.S.P.  Units;  Vita- 
min D,  400  U.S.P.  Units;  Vitamin  Bi  (Thiamine  Mononitrate),  5 mg.;  Vitamin  Ba  (Riboflavin),  5 mg.;  Vitamin  Be  (Pyridoxine  HCI),  2 mg.;  Vitamin  Bia 
Activity  (Cobalamin  Cone.),  2 meg,;  Vitamin  C,  100  mg.;  Folic  Acid,  0.25  mg.;  Niacinamide,  20  mg.:  Calcium  Pantothenate,  5 mg..  Calcium  (Calcium 
Carbonate),  150  mg.;  (Phosphorus  free  formula). 


strength  and  vitality... 
freedom  from  constipation 


*TERMINATAE 


gablets, \ 
(Benton  / 


prenatal  dietary  supplement 
high  iron  content  in  a potent 
nutritional  formula 
counteracts  prenatal  constipation 
sensibly  packaged  in  re-usable 
nursing  unit 

one-a-day  dosage  convenience 


Addition  of  dioctyl  sodium  sul- 
fosuccinate  to  offset  constipation  of 
pregnancy  by  fecal  softening  makes 
Terminatal  a unique  high-potency 
dietary  supplement  for  use  to  term. 
Supplied:  100  Terminatal  capsule- 
shaped tablets  are  packaged  in  a useful 
nursing  bottle  with  nipple,  ready  for 
the  infant's  first  formula. 


BENTON  Laboratories  Hatboro,  Pennsylvania 
Division  of  Air-Shields,  Inc.  - 
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WHENEVER  COUGH  THERAPY  IS  INDICATED 

Hycomine 

GVDTTT3 


THE^0 


SYRUP 

Rx  FOR  COUGH  CONTROL 


cough  sedative/ antihistamine / expectorant 

• relieves  cough  and  associated  symptoms 

in  15-20  minutes  • effective  for  6 hours  or  longer 

• promotes  expectoration  o rarely  constipates 

• agreeably  cherry-flavored 

Each  teaspoonful  (5  cc.)  of  Hycomine  contains: 
Hycodan® 

Dihydrocodeinone  Bitartrate  . 5 mg. 

(Warning:  May  be  habit-forming)  V 6.5  mg. 

Homatropine  Methylbromide  1.5  mg. 

Pyrilamine  Maleate ]2.5mg. 

Ammonium  Chloride 60  mg. 

Sodium  Citrate 85  mg. 


:}  - 


Supplied:  As  a pleasant-to-take  syrup.  May  be  habit- 
forming. Federal  law  permits  oral  presc.nption. 


Literature 
on  request 

ENDO  LABORATORIES  Richmond  Hi 

U.S.  Pat.  2,630,400 


18,  New  York 


buoy  up 
your  patients 
nutritionally 


ohms 


A.  H.  Robins  Co.,  Inc.,  Richmond  20,  Va. 

Ethical  Pharmaceuticals  of  Merit  since  1878 


tor  peHkk-Higti  vitamin  values  for  your  patieists 


rock-bottom 


Each  capsule  contains: 


Thiamine 


Mononitrate  (B|) 

15  mg. 

Riboflavin  (Bi) 

10  mg. 

Nicotinamide 

50  mg. 

Calcium  Pantothenate 

10  mg. 

Pyridoxine 

Hydrochloride  (B*) 

5 mg. 

Ascorbic  Acid 

(vitamin  C) 

250  mg. 

id  of  hydroxyzine) 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  <6  Co.,  Inc. 
Science  for  the  World’s  Well-Being 


Your  difficult  rheumatic  patient.. 
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through  effective  relief  and  reh 


For  the  patient 
who  requires  steroids 

PABALATE®-HC 


For  the  patient  who  does  not  require  steroids 


PABALATE® 

Reciprocally  acting  nonster- 
oid antirheumatics  . . . more 
effective  than  salicylate  alone. 
In  each  enteric-coated  tablet: 


or  for  the  patient 
who  should  avoid  sodium 

PA  BA  LATE® -Sodium  Free 

Pabalate,  with  sodium  salts 
replaced  by  potassium  salts. 


(PABALATE  WITH  HYDROCORTISONE) 

Comprehensive  synergistic 
combination  of  steroid  and 
nonsteroid  antirheumatics... 
full  hormone  effects  on  low 
hormone  dosage  . . . satisfac- 
tory remission  of  rheumatic 
symptoms  in  85%  of  patients 
tested. 


Sodium  salicylate  U.S.P 0.3  Gm.  (5  gr.) 

Sodium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

Ascorbic  acid 50.0  mg. 


In  each  enteric-coated  tablet: 

Potassium  salicylate 0.3  Gm.  (5  gr.) 

Potassium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

Ascorbic  acid 50.0  mg. 


In  each  enteric-coated  tablet: 


Hydrocortisone  (alcohol) 2.5  mg. 

Potassium  salicylate 0.3  Gm. 

Potassium  para-aminobenzoate..  0.3  Gm. 
Ascorbic  acid 50.0  mg. 


PABALATE’H 


PABALATE-HC 


For  steroid  or  non-steroid  therapy:  SAFE  DEPENDABLE  ECONOMICAL 


Why  should  I use 
KANTREX^  Injection* 
when  there  are 
so  many  other 
antibiotics  available? 

Because  Kantrex  Injection  is  bactericidal 
to  a wide  variety  of  organisms,  including 
many  that  are  highly  resistant  to  the  other 
antibiotics' *■'“•** 

—organisms  such  as  Staph,  aureus, 
Staph,  albus,  A.  aerogenes,  E.  coli,  H. 
pertussis,  K.  pneumoniae.  Neisseria 
sp..  Shigella,  Salmonella  and  many 
strains  of  B.  proteus. 


Q But  if  I use  Kantrex  Injection,won't  that 
help  make  bacteria  resistant  to  it  abo? 

Next  page,  please 


Q But  if  / use  Kantrex  Injection,  won't  that  help  make 
bacteria  resistant  to  it  also? 

A A vei-y  good  question,  but  it  is  reassuring  to  note  that 
in  almost  two  yearn  of  clinical  use  of  Kantrex  for  the 
treatment  of  infections  for  which  it  is  recommended, 
ihe  emergence  of  KANTREX-resistant  bacterial  popu- 
lations has  not  been  a problem. 

Q My  impression  is  that  Kantrex  is  just  another  neomy- 
cin. Isn’t  that  so? 


A Indeed  not.  The  only  thing  Kantrex  and  neomycin 
have  in  common  is  a similar  antimicrobial  spectrum. 
Otherwise,  they’re  very  different:  they  have  different 
chemical  structures;  the  toxicity  of  Kantrex  is  “much 
less  than  that  of  neomycin”*^  and  clinically,  Kantrex 
Injection  is  practical  for  .systemic  administration  rou- 
tinely, while  neomycin  is  not. 

Q You  mean  that  Kantrex  Injection  doesn't  have  the 
nephrotoxicity  of  neomycin? 

A Precisely.  It’s  true  that  when  Kantrex  Injection  is 
used,  urinaiT/  casts  — even  slight  albuminuria  or  micro- 
scopic hematuria  — may  appear,  especially  in  poorly 
hydrated  patients,  but  this  does  not  reflect  any  pro- 
gressive damage  to  the  kidneys.  These  signs  promptly 
disappear  on  adequate  hydration  or  termination  of 
therapy. 


Q Then  why  do  you  recommend  reduced  dosage  in  pa- 
tients with  renal  impairment? 

A Because  renal  impairment  causes  an  excessive  accumu- 
lation of  Kantrex  in  the  blood  and  tissues,  when  usual 
doses  are  administered.  Since  Kantrex  Injection  is  ex- 
creted entirely  by  the  kidneys,  renal  impairment  leads 


to  unnecessarily  high  and  prolonged  blood  levels:  and 
such  excessive  concentrations  incimse  the  risk  of  oto- 
toxicity. 

Q Is  that  why  we  see  reports  of  patients  developing 
hearing  loss  during  Kantrex  Injection  therapy? 

A Yes.  A study  of  the  few  I'eporled  ca.ses  in  which  pa- 
tients have  suffered  impaired  hearing  will  show  that 
in  every  instance  they  had  pre-existing  or  concurrent 
renal  impairment,  yet  received  usual  or  excessive  doses 
of  Kantrex  Injection.  Dosage  iwommendations  for 
Kantrex  Injection  emphasize  that  in  patients  with 
renal  dysfunction,  adequate  serum  levels  can  he 
achieved  with  a fraction  of  the  dose  suggested  for  pa- 
tients with  normal  kidney  function  — with  minimal 
risk  of  ototoxicity. 

Q Since  urinary  tract  infections  are  often  accompanied 
by  renal  impairment,  does  that  mean  I shouldn’t  use 
Kantrex  Injection  in  such  conditions? 

A Not  at  all.  With  proper  precautions,  Kantrex  Injec- 
tion is  an  excellent  dmg  for  the  treatment  of  urinary 
tract  infections,  especially  tho.se  due  to  Proteus,  A. 
aerogenes  and  E.  coli,  even  when  renal  impairment  is 
present. 

Q What  are  the  “proper  precautions’’  in  a patient  with 
impaired  renal  function? 

A Yhe  package  literature  covera  them  in  detail.  F'irst,  the 
daily  dose  should  he  reduced  in  such  a patient.  Then, 
if  he  is  going  (o  receive  Kantrex  Injection  for  7 days 
or  more,  a pre-treatment  audiogram  should  he  done, 
and  it  should  he  repeated  at  appropriate  intervals  dur- 
ing therapy.  If  tinnitus  or  subjective  hearing  loss  de- 
velops, or  if  followup  audiograms  show  significant  loss 
of  high  frequency  respon.se,  Kantrex  therapy  should 
be  discontinued.  However,  therapy  for  7 days  or  more 


’Kanamvon  aulfatr  micction  (Bristol) 


ifl  seldom  required  Iwcaase  the  clinical  response  to 
Kantrkx  Injection  is  so  rapid. 

Why  do  you  put  tto  much  emphasis  on  Kantrex’s 
"rapid  action"?  Every  antibiotic  I’ve  himrd  aboui  is 


KANTREX  CAPSULES 

for  local  gastrointestinal  therapy... 
not  for  systemic  infections 


INJECTION  KANAMVeiN  SUirATE  INJEC1ION 
INDICATIONS 

Infections  due  to  kanamvi’in-sensitive  orRanisms.  particularly  staph  or  "Kram-neKativo* 
genito  urinary  infections;  skin,  soft  tissue  and  post-surgical  infections;  respiratory  tract  infec 
tions;  septicemia  and  bacteremia:  osteomyelitis  and  periostitis. 

DOSAGE:  INTRAMUSCULAR  ROUTE 

Recommended  daily  doSe  is  16  mg  |)cr  kg.  of  body  weight,  in  2 to  -1  divided  dosi>s. 

For  intramuscular  administration,  KANTREX  Injection  should  be  injected  deeply  into  the  upis  r 
outer  quadrant  of  the  gluteal  muscle. 


supposed  to  he  "rapid  actuiR.'' 

y\  There  is  .such  an  abundance  of  clinical  evidence  about 
“rapid  acting”  that  it  takes  Kantrex  Injection  out 
of  the  “.supposed-to” 

Remember,  the  eflectivenes.s  of  Kantrex  Injection 
therapy  can  usually  l>e  appraised  in  24  to  36  houi’s. 
That’s  definite  evidence  of  rapid  action.  In  fact,  one 
group  of  inveatigatoi's  reported  that  “the  rapidity  with 
which  bacteria  are  killed  by  this  agent  Is  reflected  by 
the  promptness  of  the  clinical  response.”*® 

( ) Docs  Kantrex  Injection  cause  blood  dyscrasias? 

In  extensive  clinical  and  toxicity  studies  by  numerous 
invest  igators,  as  well  as  almost  two  years  of  general  use. 
not  a single  instance  of  such  toxicity  has  been  reported. 

Q Can  I administer  Kantrex  Injection  in  any  other  way 
than  by  the  intramuscular  mute? 

\ Yes.  While  it’s  usually  given  intramascularly,  other 
route's  me  practicable:  intravenous,  intraperitoneal,  by 
aerosol,  and  as  an  irrigating  .solution.  Complete  in- 
structions are  included  in  the  package  insert. 

( J So  you  think  I ought  to  use  Kantrex  Injection  as  my 
first  choice  antibiotic  in  staph  and  gram^negative 
infections? 

A Ves  - l)ccause  all  evidence  to  date  indicates  that  it  is 
bactericidal  against  a wide  range  of  organisms... rapid 
acting. ..does  not  encourage  development  of  bacterial 
i-esistance ...  is  well  t olerated  in  specified  dasage . . . and 
has  not  caused  any  blood  dyscrasias. 


Q Why  can’t  I use  Kantrex  Capsules  for  systemic  medi- 
cation? 

A Becau.se  there  is  only  negligible  absoiption  of  Kantrex 
from  the  gastrointestinal  tract. * “ Thus,  capsules 

cannot  provide  effective  blood  levels. 

Q Then  what  are  Kantrex  Capsules  used  for? 

A Preoperative  bowel  sterilization,  and  local  treatment 
of  intestinal  infections  due  to  kanamycin-sensitive 
organisms. 

Q I’ve  been  using  neomycin  for  preoperative  bowel  steri- 
lization. Why  should  I switch  to  Kantrex  Capsules? 

^ Because  Kantrex  has  been  rated  as  “superior  to  neo- 
mycin” for  this  purpose.*  It  provides  rapid  and  satis- 
factory control  of  coliforms,  clostridia,  staphylococci 
and  streptococci;  yeasts  do  not  proliferate;  stool  con- 
centrations of  the  drug  are  exceptionally  high;  and 
nausea,  vomiting  or  intestinal  irritation  have  not  been 
observed.®* 

What  advantages  do  Kantrex  Capsules  offer  me  in  the 
treatment  of  intestinal  infections? 

A A high  degree  of  effectiveness  against  most  of  the 
pathogens  responsible  for  such  infections:  Salmonella, 
Shigella,  Staph,  aureus,  E.  coli  and  Endamoeba  his- 
tolytica. Moreover,  their  use  has  been  “remarkably  free 
of  any  side  effects.”** 


TOXICITY 

When  the  recommended  precautions  arc  followed,  the  incidence  of  toxic  reactions  to  Kantrt.v 
is  low.  In  well  hydrated  patienU  under  45  years  of  age  with  normal  kidney  function,  recrivini. 
a total  dose  of  20  Gm.  or  lew  of  Kantrex.  the  ri.sk  of  ototoxic  reactions  is  negligihic 
In  patients  with  renal  disease  and  impaired  renal  function,  the  daily  dose  of  Kantrex  shouM 
Ik*  reduc^  in  proportion  to  the  degree  of  impairment  to  avoid  accumulation  of  the  drug  in 
serum  and  tifuiues,  thus  minimizing  the  pos.sihility  of  ototoxicity.  In  such  patients,  if  therat>' 
is  expected  to  last  7 days  or  more,  audiograms  should  be  obtained  prior  to  and  during  treat 
ment.  Kantrex  therapy  should  be  stopped  if  tinnitus  or  subjective  hearing  loss  develops,  or  il 
audiograms  show  significant  loss  of  high  frequency  response. 


OTHER  ROUTES  OF  ADMINISTRATION 

Kantrex  should  be  used  by  intravenous  infusion  only  when  the  intramuscular  route  is  im 
practicable.  Kantrex  can  also  be  employed  for  intraperitoneal  use.  aerosol  treatment,  anil  oa 
an  irrigating  solution.  See  package  insert  for  directions. 

PRECAUTIONS 

Use  of  antibiotics  may  occasionally  result  in  overgrowth  of  non-sensitive  organisms.  If  super 
infection  appears  during  therapy,  appropriate  measures  should  be  taken. 


SUPPLY 

Available  in  rubber-capped  vials  as  a ready-to-use  sterile  aqueous  solution  in  two  concentm 
tions  (stable  at  room  temperature  indefinitely) ' 


KANTREX  Injection,  0.5  Gm.  konomycin  (os  sulfate)  in  2 ml.  volume. 
KANTREX  Injection,  T.O  Gm.  konomycin  (os  tulfote)  In  3 ml.  volume. 


CAPfULC^f 


(for  local  gastrointestinal  therapy;  not  for  systemic  medication) 


INDICATIONS  AND  DOSAGE 

For  preoperative  bowri  s(erifiza/<on;  1.0  Gm.  (2  capsules)  every  hour  for  4 hours,  followed  b> 
1.0  Gm.  (2  capsules)  every  6 hours  for  36  to  72  hours. 

For  tnleslinal  infections:  Adults:  3.0  to  4.0  Gm,  (6  to  8 capsules)  per  day  in  divided  dose*  (or 
5 to  7 days.  Infants  and  children : 50  mg.  per  kg.  per  day  in  4 to  6 aivided  doses  for  6 to  7 day" 

PRECAUTION 

Preoperative  use  of  Kantrex  Capsules  is  contraindicated  in  the  presence  of  intestinal  obstnn 
tion.  Although  only  negligible  amounts  of  Kantrex  are  absnroed  Uirough  intact  intestinal 
mucosa,  the  poMibility  of  increased  al»orption  from  ulcerated  or  denuded  areas  should  be 
considered. 


SUPPLY 

Kantrex  Capsules,  0.5  Gm.  kanamycin  (as  sulfate),  bottles  of  20  and  100. 


REFERENCES: 


THREE 


COUGH  promptly  curbed  by  homarylamine— non-narcotic  antitussive  with  the 
approximate  potency  of  codeine. 

INFECTION  combated  by  three  nonsystemic  antibiotics  — each  active  against 
common  mouth  and  throat  pathogens,  all  with  relatively  low  sensitization 
potentials. 

IRRITATION  soothed  by  benzocaine— a topical  anesthetic  that  promotes  pro- 
longed relief  of  inflamed  or  irritated  tissues. 

PENTAZETS  troches 

Homarylamine  • Bacitracin  • Tyrothricin  ■ Neomycin  • Benzocaine 


NEW  PINEAPPLE  FLAVOR  Overwhelmingly  selected  by  a taste  panel. 
Available  to  your  patients  on  your  prescription  only. 

DOSAGE:  Three  to  five  troches  daily  for  three  to  five  days. 

SUPPLIED;  Vials  of  12. 


MERCK  SHARP  A OOHME 


DIVISION  OF  MERCK  & CO.,  INC..  PHIUDELPHIA  I,  PA. 

PENTA2ETS  is  a trademark  of  Merck  & Co.,  Inc. 


wider  latitude  in  adjusting  dosage 

ARISTOGESIC  is  particularly  effective  for  relief  of  chronic  — 
but  less  severe  — pain  of  rheumatic  origin,  aristogesic  com- 
bines the  anti-inflammatory  effects  of  ARISTOCORT®  Triam- 
cinolone with  the  analgesic  action  of  salicylamide,  a highly 
potent  salicylate.  Dosage  requirements  for  aristogesic  are 
substantially  lower  than  generally  required  for  each  agent 
alone.  The  exceptionally  wide  latitude  of  dosage  adjustment 
with  ARISTOGESIC  permits  well-tolerated  therapy  for  long 
periods  of  time  with  fewer  side  effects. 

Indications:  Mild  cases  of  rheumatoid  arthritis,  tenosynovitis,  syno- 
vitis, bursitis,  mild  spondylitis,  myositis,  fibrositis,  neuritis,  and  cer- 
tain muscular  strains. 

Dosage:  Average  initial  dosage:  2 capsules  3 or  4 times  daily.  Main- 
tenance dosage  to  be  adjusted  according  to  response. 

Precautions:  All  precautions  and  contraindications  traditional  to 
corticosteroid  therapy  should  be  observed.  The  amount  of  drug  used 
should  be  carefully  adjusted  to  the  lowest  dosage  which  will  suppress 
symptoms.  Discontinuance  of  therapy  must  be  carried  out  gradually 
after  patients  have  been  on  steroids  for  prolonged  periods. 


Each  ARISTOGESIC  Capsule  contains: 

.ARISTOCORT®  Triamcinolone  0.5  mg. 

Salicylamide 325  mg. 

Dried  Aluminum  Hydroxide  Gel 75  mg. 

A.scorbic  Acid  20  mg. 

Supply:  Bottles  of  100  and  1,000. 


RLE  LABORATORIES,  A Division  of  AMERICAN  CYAN  AMID  COMPANY,  Pearl  River,  New  York 
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I AN  AMES  CLINIQUICK 

; CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


why  should  the  urine 
be  tested for  sugar  in 
acute  cholecystitis? 


The  high  incidence  of  pancreatic  dis- 
ease associated  with  pathologic  con- 
ditions of  the  biliary  tract  indicates 
their  close  relationship.  The  appear- 
ance of  glycosuria  in  acute  cholecys- 
titis points  to  involvement  of  the 
pancreas  in  the  inflammatory  process. 

Source:  Refresher  Article: 
Biliary  Tract 
Diseases,  M.  Times 
§5:1081, 1957. 


to  help  forewarn  of  pancreatic  involvement ... 
and  for  reliable  urine-sugar  testing  at  any  time 

color-calibrated  CLINITESr 

Reagent  Tablets 

. . the  most  satisfactory  method  for  home  and  office  routine  testing ” 

GP  76:121  (Aug.)  1957. 

• STANDARDIZED  READINGS . . . familiar  blue-to-orange  spectrum 

• STANDARDIZED  “PLUS”  SYSTEM . . . covers  entire  clinical  range 

• STANDARDIZED  SENSITIVITY . . . avoids  insignificant  trace  reactions 

consistently  reliable  results 

day  after  day . . . 

test  after  test 


AMES 

COMPANY.  INC 
Elkhorl  • tndiono 
TorentO'Cenodo 
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NliVMID 

reduces  pain 
in  angina  pectoris 


NIAMID,  in  intensive  clinical  tests,  has 
proved  to  have  a high  degree  of  safety 
and  to  be  a valuable  adjunct  in  the 
management  of  the  anginal  syndrome. 
NIAMID  produces  striking  symptomat- 
ic improvement  in  angina  patients . . . 


• reduces  frequency  of  anginal  episodes 

• diminishes  severity  of  attacks 

• decreases  nitroglycerin  requirements 
•renews  sense  of  well-being 


Note:  Because  of  dramatic  relief  of  symp- 
toms and  increased  sense  of  well-being  in 
anginal  cases,  it  is  advisable  to  caution  the 
patient  against  overexertion. 

DOSAGE  : Start  with  75  mg.  of  NIAMID  daily 
in  single  or  divided  doses.  After  2 weeks 
or  more,  adjust  the  dosage,  depending 
upon  patient  response,  in  steps  of  one  or 
one-half  25  mg.  tablet.  Once  improvement 
is  seen,  gradually  reduce  dosage  to  the 
maintenance  level.  Many  patients  respond 
to  NIAMID  within  a few  days,  others  within 
7 to  14  days,  niamid  is  available  as  25  mg. 
(pink)  and  100  mg.  (orange)  scored  tablets. 

A Professional  Information  Booklet  giv- 
ing  detailed  information  on  niamid  is 
available  on  request  from  the  Medical  De- 
partment, Pfizer  Laboratories,  Division, 
Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 

*Trademark  for  nialamide 


Science  for  the  world’s  well-being" 


CLASSIC 

CONCEPTS 


'Pure  gastric  juice,  when 
taken  directly  out  of  the 
stomach  of  a healthy  adult, 
unmixed  with  any  other  fluid, 
save  a portion  of  the  mucus 
of  the  stomach  with  which  it 
is  most  commonly  and 
perhaps  always  combined, 
is  a clear,  transparent  fluid; 
inodorous;  a little  saltish, 
and  very  perceptibly  acid." 

-WILLIAM  BEAUMONT,  M.D.,  1833 


THERAPY 


drink,  and  be  merry. 


Blr 

Something  like  Sedalin  has  always  been 
needed  because  of  mankind’s  eternal  wish 
to  eat,  drink,  and  be  merry.  Indeed,  hyper- 
acidity — generally  the  result  of  such  over- 
[gence  - has  been  and  is  so  common  among  all  peoples  of  the  world  that  some  of  them  have 
2 a virtue  of  necessity  and  turned  the  gaseous  eructation  into  a compliment.  But  with  Sedalin 
a compromise  is  no  longer  necessary,  because  this  new  antacid  rapidly  neutralizes  141.0  cc. 
1 N hydrochloric  acid  with  each  tablespoonful.  It  maintains  a desirable  pH  range  that  relieves 
atient  of  symptoms  in  the  shortest  possible  time.  And  Sedalin  is  not  constipating,  contains  no 
jm,  and  is  not  in  any  sense  an  astringent.  Sedalin  is  exceptionally  pleasing  to  the  taste  — so 
Jng,  in  fact,  that  it  can  be  taken  indefinitely  without  loss  of  palatability.  We  think  you  will  find 
patients  pleased  if  you  recommend  this  latest  development  in  the  search  for  the  ideal  antacid. 


new 


Each  tablespoonful  (15  cc.)  contains: 
5 grains  of  aluminum  hydroxide.  3 grains  of  magnesium  trisilicate. 

■ 4 grains  of  calcium  carbonate,  and  4.5  grains  of  magnesium  hydroxide. 

in  a specially  prepared  demulcent  base. 
Dosage:  Adults — 1 tablespoonful;  if  needed,  repeat  every  half  hour. 
Children — 5-11  years.  1 teaspoonful:  11-15  years.  2 teaspoonfuls: 
if  needed,  repeat  every  halt  hour.  Supply;  12  oz.  bottles. 


I i Sedalin 


Pharmaceuticals.  Inc..  New  York  22.  N.  Y. 


to  prevent 
the  sequelae 

of  u.r.i 

and  relieve  the 
symptom  complex 

ACHROCIDIN 


Tetracycline-Antihistamine-Analgesic  Compound  Lederle 

Sinusitis,  otitis,  tonsillitis,  adenitis,  bronchitis  or 
pneumonitis  develops  as  a serious  bacterial  complication 
in  about  one  in  eight  cases  of  acute  upper  respiratory 
infection.^  To  protect  and  relieve  the  “cold” 
patient...  ACHROCIDIN. 

Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
HCl  (125  mg.);  phenacetin  (120  mg.);  caffeine  (30  mg.);  salicylamide 
(150  mg.);  chlorothen  citrate  (25  mg.).  Also  as  SYRUP,  caffeine-free. 

(1)  Estimate  based  on  epidemiologic  study  by  Van  Volkenburgh,  ' 

V.  A.,  and  Frost.  W.  H.:  Am.  J.  Hygiene  71:122,  Jan.  1933.  ^ >»,  ^ 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


. Outstanding 
- relief  from 
torticollis  and 
anxiety  and 
tension  states 
with 


Yhe  first,  true  "TRANQUILAXANT 


THE  FIRST  TRUE  "TRANQUILAXANT"  -g 

Irancopm 


potent  MUSCLE  RELAXANT 
effective  TRANQUILIZER 


Indications: 

Musculoskeletal  ^ 

Neck  pain  (torticollis,  etc.) 

Low  back  pain  (lumbago,  etc.) 
Bursitis 

Rheumatoid  arthritis 
Osteoarthritis 
Disc  syndrome 
Fibrositis 

Ankle  sprain,  tennis  elbow,  etc. 
Myositis 

Postoperative  muscle  spasm 


Psychogenic^ 

Anxiety  and  tension  states 
Dysmenorrhea 
Premenstrual  tension 
Asthma 

Angina  pectoris 
Alcoholism 


Dosage : Adults,  100  or  200  mg.  orally  three  or  four  times 
daily.  Relief  of  symptoms  occurs  in  fifteen  to  thirty  minutes  and 
lasts  from  four  to  six  hours.  The  higher  dosage  is  recommended  for 
the  treatment  of  patients  in  the  acute  stages  of  painful 
musculospastic  conditions,  and  anxiety  and  tension  states. 
Children  (5  to  12  yrs.) , 50  mg.  three  or  four  times  daily. 


Supply : 


Aeu)  k 
strength  r 


Trancopal  Caplets® 

100  mg.  (peach  colored,  scored) , bottles  of  100. 
Trancopal  Caplets 

200  mg.  (green  colored,  scored) , bottles  of  100. 


LABORATORIES 

New  York  18,  New  York 


Trancopal  (brand  of  chlormezanone)  and  Caplets,  trademarks 
reg.  U.S.  Pal.  Oil.  Printed  in  U.S.A.  9-59  (1400M) 


“Chlormethazanone  [Trancopal]  not  only  relieved  painful 
muscle  spasm,  but  allowed  the  patients  to  resume  their  normal 
activities  with  no  interference  in  performance  of  either 
manual  or  intellectual  tasks.”^ 

“The  effect  of  this  preparation  in  these  cases  [skeletal 
muscle  spasm]  was  excellent  and  prompt . . 

“.  . . Trancopal  is  a most  valuable  drug  for  relieving 
tension,  apprehension  and  various  psychogenic  states.”'* 


1.  Collective  Study,  Department  of  Medical  Research, 
Winthrop  Laboratories. 

2.  Lichtman,  A.  L.  (N.Y.  Polyclinic  M.  Sch.  & Hosp.): 
Kentucky  Acad.  Gen,  Pract.  J.  4:28,  Oct.,  1958. 

3.  Mullin,  W.  G.,  and  Epifano,  Leonard  (Long  Island  College 
Hosp.):  Am.  Pract.  & Digest  Treat.  To  be  published. 

4.  Ganz,  S.  E.  (New York,  N.  Y.) : J.  Indiana  M.  A.  52:1 134, 
July,  1959. 


State  Medical  Society  Plans  of  Accident  and  Health 
Insurance  Providing  Coverage  Up  to  $1,000  Monthly 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY  officially  selected  the  NATIONAL  CASUALTY  COMPANY  in  1933 
to  underwrite  its  exclusively  recognized  group  plan  of  accident  and  health  insurance  and  officially  selected 
the  NATIONWIDE  MUTUAL  INSURANCE  COMPANY  in  1958  to  underwrite  its  additional  plan  of  accident  and 
health  insurance.  Applications  are  invited  from  Sociaiv  members  who  have  not  as  yet  appl'ed;  policies  are 
available  to  applicants  in  accordance  with  Company  rules  and  regulations  for  acceptance  of  risks. 

BRIEF  OUTLINE  OF  COVERAGE 
NATIONAL  CASUALTY  COMPANY  PLAN 

(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 

ACCIDENTAL  BODILY  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months.  One- 

INJURY  BENEFITS half  rnonthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time  for  total 

and  partial  combined  60  months.  (Total  disability  coverage  extendable  to  lifetime. t) 

SICKNESS  BENEFITS  — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  disability, 

limit  24  months,  house  confinement  not  required.  (Total  disability  coverage  ex- 
tendable to  7 years. t) 

(Regular  care  and  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  required  during  period  of  disability.) 

CONDITIONS  OF  — Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it  be 

RENEWABILITY terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non-payment  of 

premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical  pro- 
fession, if  he  ceases  to  be  an  active  member  of  The  Medical  Society  of  New  Jersey, 
or  if  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  society,  in 
which  event  60  days  prior  notice  in  writing  must  be  given. 

EXCEPTIONS  — Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally  self-inflicted  injury, 

or  any  attempt  thereat,  while  sane  or  insane,-  air  travel,  except  passenger  air  travel 
as  provided  in  the  policy,-  all  are  not  covered. 


ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 


Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65  ** 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

15,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

t 600.00 

20,000 

168.50 

195.50 

249.50 

* Premiums 

* All  rates 
**  Although 

may  be  paid  half-yearly  or  quarterly,  pro-rata, 
above  INCLUDE  $1000  Accidental  Death  Benefit, 
the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once 

issued  there  is  no 

termination  age  limit  for 

renewal. 

t Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders 
of  the  above  policy  under  age  60,  in  accordance  with  the  company's  underwriting  regula- 
tions, through  the  EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the 
65th  birthday.  Ask  about  its  coverage  and  modest  additional  cost. 

t ADDITIONAL  BASIC  COVERAGE  UP  TO  $400  MONTHLY  AVAILABLE  THROUGH  THE  OFFICIALLY  AP- 
PROVED NATIONWIDE  MUTUAL  INSURANCE  COMPANY  WITH  SIMILAR  RATES  AND  COVERAGE  AND 
WHICH  IS  RENEWABLE  TO  AGE  70.  Full  details  on  all  plans  sent  on  request. 

NATIONAL  CASUALTY  COMPANY  NATIONWIDE  MUTUAL  INSURANCE  CO. 

through  through 

E.  and  W.  BLANKSTEEN  E.  and  W.  BLANKSTEEN  AGENCY,  Inc. 

75  MONTGOMERY  STREET  DELAWARE  3-4340  JERSEY  CITY  2,  N.  J. 


VOLU.ME  56— NL'MHEK  11— NOVKMHER,  1959 


A 


keep  all  patients* pain-free  at  all  time 

. with  the  proper  potency  to  match  pain  intensi 
. with  dosage  flexibility  to  match  pain  variatioi 


or 

Phenaphen*wi,h  Codeine 

’except  those  for  whom  recourse  to  morphine  is  inescapab 


[1 

li 


pbins 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGIN 

Ethical  Pharmaceuticals  of  Merit  since  1878 


Phenaphen  and  Phenaphen  with  Codeine  provide 
a wide  range  of  analgesia,  plus  complete  dosage  flexibility, 
to  match  varying  pain  requirements. 

Yours  to  prescribe: 

The  right  dose  of  the  right  potency  at  the  right  time. 


Phenaphen 

Basic  non-narcotic  formula 
For  mild  to  moderate  pain 
Each  capsule  contains: 

Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicylic  acid  (2V2  gr.) 162.0  mg. 

Phenobarbital  (Vi  gr.) 16.2  mg. 

Hyoscyamine  sulfate 0.031  mg. 


Phenaphen  No.  2 

Phenaphen  with  Codeine  Phosphate  Vi  gr.  (16.2  mg.) 
For  moderate  to  severe  pain 


Phenaphen  No.  3 

Phenaphen  with  Codeine  Phosphate  Vz  gr.  (32.4  mg.) 
For  severe  or  stubborn  pain 


Phenaphen  No.  4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64.8  mg.) 


For  stubborn  or  intense  pain  — to  obviate  or  post- 
pone use  of  morphine  or  addicting  synthetic  nar- 
cotics 


J 


DOSAGE;  One  or  two  capsules  as  required. 


A clinical  supply 
Ty-Med  tablets 
from  . 


Effective  Anticholinergic-Antitensive 


Relaxes  the  Spastic  G.  I.  Tract 


A unique  timed-release  principle 
incorporating  the  delayed  acting 
therapeutic  ingredients  in  an  inert 
tablet  matrix. 


The  release  of  medication  is 
on  erosive  mechanical  process 
independent  of  chemical  media, 
therefore,  not  effected -by  gastro- 
intestinal environment. 


DOSAGE:  One,  tablet  morning  and 
night. 


Each  Ty-Med*  tablet  contains: 

Amobarbital 50  mg 

Homatropine  Methylbromide  7.5  mg, 


LEMMON  brand  of  timed-release  medication. 


LEMMON  PHARMACAL  CO 

Sellersy'ilh,  Pa. 


For  the  first  time 


CONVENIENCE  and  ECONOMY 

. for  that  (dl-important  first  dose 

of  broad-spectrum  antibiotic  therapy 
New' 


TERRAMYCIN* 

brand  of  oxytetracycline 

INTRAMUSCULAR 

SOLUTION 


Initiation  of  therapy  in  minutes  after  diagnosis 
with  new,  ready-to-inject  Terramydn  Intra- 
muscular Solution  provides  maximum,  sustained 
absorption  of  potent  broad-spectrum  activity. 

. . . and  for  continuedj  compatible, 
coordinated  therapy 

COSA-TERRAMYCIN 

oxifUtToeydine  with  glueotamine 

CAPSULES 

Continuation  witii  oral  Cosa-Terramycin 
every  six  hours  will  provide  highly  effective 
antibacterial  serum  and  tissue  levels  for 
prompt  infection  control. 

The  unsurpassed  record  of  clinical  effectiveness 
and  safety  established  for  Terramycin 
is  your  guide  to  successful.antibiotic  therapy. 

Supply: 

T err amy (An  Intramus<ndar  Solution*  • - 
100  mg./2  cc.  ampules 
260  mg./2  cc.  ampules 


Cosa-TerramyiAn  Capsules: ; 

125  mg.  and  250  mg. 

o 

Cosa-Terramy<An  is  also  available  as: 
Cosa-Terr.amy<An  Oral  Suspension— pe&cla.  flavored, 

126  mg./6  cc.,  2 oz.  bottle 

. CosorTerramycin  Pediatric  Dr(yps  — i)each  flavored, 
5 mg./drop  (100  mjg./cc.),  10  cc.  bottle 
with  plastic  calibrated  dropper 


Science  for  the  world’s  weUrbeing™ 


Complete  information  on  Terramycin  Intramuscular 
Solution  and  Cosa-TejTainycin  oral  forms  is 
available  through  your  Pfizer.  Represented  or  the  , ^ 

Medical  Department,  Pfizer  Laboratories;  . ; : >7  7 '{m 

*Conteiii8  2%  Xyl6C8meaf  (lidocame),  te^  , -i  C; 

of  Astra  Pharmaceutitel  Preductej_Inc.  ■ 

PFiZE3t  LAfiORATORiES,  DivteiOn,  Chas.  Pflier^  Cp.,  Inc., 
Brooklyn  6,  N.  Y. 


MINIMAL  USEFULNESS  MAXIMAL 


SEVERITY! 

rhe  extended  usefulness  of  TENTONE  is  readily  apparent 

TENTONE®  Metlioxypromazinc  Malcatcisa  ncMv,  clistincti\  e phcnothiazinc ...  liighly  active 
...for  general  use  in  mild  and  moderate  emotional  and  psychosomatic  disorders. 

TENTOXE  elicits  a striking,  positive  calming  response'-^. . . evith  marked  reduction  ol 
psyc  hie  disorientation,  and  low  risk  of  blood,  li^•er  t)r  other  organic  toxicity  and  intolerance.' 


TEXl'O.XE  parallels  the  Aveaker  ataractics  in  lotv  incidence  of  side  effects.  Ereedom  from 
induced  dej)ression  is  apparently  even  greater.^ 

TEX  rOXE  pnn  ides  a broadly  adaptable  dosage  range  (.‘50  to  500  mg.  daily)  to  permi 
maximum  control  in  cases  of  varying  se\erity. 

TE.X'EOXE  is  also  indicated  to  relieve  emotional  stress  in  surgical,  obstetric  and  otheij 
hospitalized  patients. 


DNDITION 


Mild  lo  niodt’mir  rv/v^v  — axfia^f 
or  lour  linu's  dailv.  Mndrxitr  to 
times  dailv.  Sii j>l>lird : 10  me;..  me; 

1.  1..  ,m<l  lew.  II  : ( liiiii.il  icpnit  (ited  uiili 
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NEW 

'flavor-timed'^ 
dual-action 
coronary  vasodilator 


for  ANGINA  PECTORIS 


ORAL  (tablet  swallowed  whole) 
for  dependable  prophylaxis 

SUBLINGUAL-ORAL 

for  immediate  and  sustained  relief 


Nitroglycerin 

-0.4  mg.  (1/150  grain)— acts  quickly 

Citrus  "flavor-timer” 

— signals  patient  when  to  swallow 

Pentaerythritol  tetranitrate 

-15  mg.  (1/4  grain) -prolongs  action 


For  continuing  prophylaxis  patient 
swallows  the  entire  Dilcoron  tablet 
on  an  empty  stomach. 

Bottles  of  100. 

Average  prophylactic  dose: 

1 tablet  four  times  daily 

(y2  hour  before  meals  and  at  bedtime). 

Therapeutic  dose: 

1 tablet  held  under  the  tongue  until  citrus 
flavor  disappears,  then  swallowed. 


ABORATORIES 

NEW  YORK  18.  N V 


Synonyms  for 
Pain  Relief... 


TABLOID’ 

EMPIRIN’ 

COMPOUND* 


Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  . . . . gr.  3V2 
Caffeine  gr.  V2 


TABLOID’ 

EMPIRIN’ 

COMPOUND’ 

WITH 

CODEINE 

PHOSPHATE* 


No. 

No. 

No. 


I Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  . . . . gr.  3V2 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  Vs 

0 

b Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  ....  gr.  3V2 

Caffeine  gr.  ¥2 

Codeine  Phosphate  . . . . gr.  Vi 

Q 

w Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  . . . . gr.  3V2 

Caffeine  .gr.  V2 

Codeine  Phosphate  . . . . gr.  ^2 


No.  4 


Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  ....  gr.  3V2 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  1 


♦ 


Subject  to  Federal  Narcotic  Regulations 


BURROUGHS  WELLCOME  & CO.  (U.S 


.providing  the  desired 
gradation  of  potencies 
for  relief  of  varying 
intensities  of  pain 


.A.)  INC.,  Tuckahoe,  New  York 


IN  Tf 

Af  « 

simple  headache 

rheumatic  conditions 

arthralgias 

myalgias 

common  cold 

toothache 

earache 

dysmenorrhea 

neuralgia 

minor  trauma 

tension  headache 

premenstrual  tension 

minor  surgery 

post-partum  pain 

trauma 

organic  disease 
neoplasm 
muscle  spasm 
colic 
migraine 

musculo-skeletal  pains 
postdental  surgery 
post-partum  involution 
fractures 
synovitis/bursitis 


relief  of  pain 
of  all  degrees  of 
severity  up  to 
that  which 
requires  morphine 


AND  IN 

fevers 

dry, 

unproductive  coughs 


lOO 

tabloid* 
Em  pi  rir 
o m p o u I 


CODEMPIRAL 


;YMPT()'v!. 


SENSATIONS 

■ ANr< 

REACTIONS 

HARDY 
WOLRF 
GOOD  M i. 


Your  experience  and  trust  throughout  the 
years  have  established  the  wide  use  of  the 
' Empirin  family  in  medical  practice — 
dependable  analgesics  for  the  effective  relief 
of  pain,  fever,  and  cou^h  — with  safety. 


E M IM  R A L’*  < 


icucom 


•TABLOID’^ 

•limpirln*- 

Compound 


CODKMPIRAL’ 

So.“3 


— lUAJk  ti~—  ••  • 


No.  2 


1 -TABLOID'  — 

■ -•Empirin''^ 
Compound 
Hbu^phite,  Mo.  2 


rin*- 
)und 
hat*.  No.  • . 


Tcoal 


P COOi.  AND  e>« 

Ducas  WUKOI 


•TABLOID'i^ 

' •Empirin'-^ 
Compound 
Cnkinc  I’hii-^phalc.  Mo-  ^ 


TABI.OID— ^ 

■ • i; m pi ri n 
Co  m po  u nd 
OiJi-im:  Ph'o'phote.  No.  3 


A»rA  roorTk»?p,®*»  . 

liiitousHS 


«!•►  COOk  ANO  • - 

b loiioucHSwmtoal  *'*- 


BURROUGHS  WELLCO.ME  & CO.  (U.S.A.)  INC. 

Tuckahoe,  New  York 


I ' 

I Doctor,  I 

I just  can't 

I simltoic  a 

1 tot  of 

\ taUets^^ 

\ 

\ / 

\ 


I 

I 

I 

I 


; ULittle  mother,  just 

I ONE 

i BONADOXIN 

I tahtet  stops  morning  sickness 

\ (you  take  it  at  hecttime)^^ 

\ 

\ 


\ 

\ 

\ 

I 


I 

/ 

/ 


\ / 
\i 


The  formula  tells  why  BONADOXIN  quickly  stops  nausea  and  vomiting  of 
pregnancy  in  9 out  of  10  cases.*  Each  tiny  BONADOXIN  tablet  contains: 
Meclizine  HCl  (25  mg.)  for  antinauseant  action  / Pyridoxine  HCI  (50  mg.)  for  metabolic  replacement 
More  than  60,000,000  tablets  prescribed  and  taken.  Toxicity  low,  tolerance 
excellent.  In  bottles  of  25  and  100.  Usual  dose:  one  tablet  at  bedtime;  severe 
cases  may  require  another  on  arising.  See  PDR,  p.  779. 

BONADOXIN  also  effectively  relieves  nausea  and  vomiting  associated  with: 
anesthesia,  radiation  sickness,  Meniere’s  syndrome,  labyrinthitis,  cerebral 
arteriosclerosis  and  motion  sickness. 


After  Baby  Comes 

For  infant  colic,  try  antispas- 
modic  BONADOXIN  Drops... 
stop  colic  in  7 out  of  8 cases.* 

Each  cc.  contains: 

Meclizine  8.33  mg.  / Pyridoxine  16.67  mg. 
See  PDR,  p.  779. 

^Bibliography  available  on  request. 


New  York  17,  New  York  • Division,  Chas.  Pfizer  & Co.,  Inc.  • Science  for  the  World’s  Well-Being 


Effective  relief  in  rheumatic  disorders 


Slerazolidinl... 

prednisone-phenylbutazone  Geigy 


In  the  treatment  of  the  rheumatic  disorders 
new  Sterazoiidin  provides  a method  of  limit- 
ing the  gravest  danger  inherent  in  steroid 
therapy ...  hypercortisonism  arising  from 
excessive  dosage. 

Repeatedly  it  has  been  shown  that  the  addi- 
tion of  low  dosage  of  Butazolidin  sharply 
reduces  hormone  requirement.’-* Sterazoiidin 
is  a combination  of  prednisone  (1.25  mg.)  and 
Butazolidin  (50  mg.)  which  provides,  in  the 
majority  of  cases, consistent  relief  at  a stable 
uniform  maintenance  dosage  significantly 
below  the  level  at  which  serious  hormonal 
imbalance  is  likely  to  occur. 


Sterazoiidin®  (prednisone -phenylbutazone 
Geigy).  Each  capsule  contains  prednisone 
1.25  mg.;  phenylbutazone  50  mg.;  dried 
aluminum  hydroxide  gel  100  mg.;  magnesium 
trisilicate  150  mg.  and  homatropine  methyl- 
bromide  1.25  mg. 

I.  Kuzell.  W.  C.,  and  others.:  Arch.  Int.  Med. 
92:646, 1953.  2.  Wolfson,  W.  Q.:  J.  Michigan 
M.  Soc.  54:323,1955.  3.  Strandberg,  B.:  Brit. 

J.  Phys.  Med.  19:9,  1956.  4.  Platt,  W.  D.,  Jr., 
and  Steinberg,  I.  H.:  New  England  J.  Med. 
256:823  (May  2)  1957. 

o 

Geigy,  Ardsley,  New  York  s 
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when  upper 
respiratory  congestion 

is  complicated 
by  bacterial  invaders 


TRISULFAMINIC  provides  logical  therapy 

for  the  patient  ill  with  congestion  and  infection  of  the  upper  respira- 
tory tract,  as  in  purulent  rhinitis,  sinusitis,  tonsillitis  and  otitis 
media,  when  caused  by  sulfa-susceptible  bacteria ; 

* because  secondary  invasion  by  such  bacteria  so  frequently  follows 
the  common  cold.^ 


the  reasons  for  combining  Triaminic  with  triple  sulfas 


Triaminic  and  ti'iple  sulfas  are  not  only 
pharmacologically  compatible,  they  are  a 
therapeutically  logical  combination  for 
upper  respiratory  infections : Triaminic  for 
effective  decongestant  I’elief  from  rhinitis, 
rhinorrhea  and  sinusitis;-  triple  sulfas  for 
well-established  antibacterial  action. 


The  advantages  of  Trisulfaminic  in  upper 
respiratory  infections  include:  proved 
effectiveness;  safety;  economy;  ease  of  ad- 
ministration; less  likelihood  of  sensitivity 
reactions;-'*  compatibility  with  antibiotics 
and  other  antibacterial  therapy.  Provided 
also  as  Suspension  for  additional  convenience. 


Trisulfaminic 

TKIAMINIC  WITH  TRIPLE  SULFAS 


Available  as  TABLETS  and  SUSPENSION 

Each  easy-to-swallow  Trisulfaminic  Tablet 
or  5 ml.  teaspoonful  of  Suspension  provides: 


Triaminic®  25  mg. 

(phenylpropanolamine  HCl  12.5  mg. 

pheniramine  maleate  6.25  mg. 

pyrilamine  maleate  6.25  mg.) 

Trisulfapyrimidines,  U.S.P 0.5  Gm. 


Dosage: 

Adults— 2 to  4 tablets  or  tsp.  ini- 
tially, followed  by  2 tablets  or  tsp. 
every  4 to  6 hours  until  the  patient 
has  been  afebrile  3 days.  Children 
8 to  12  — 2 tablets  or  tsp.  initially, 
followed  by  1 tablet  or  tsp.  every 
6 hours.  Children  under  S — dosage 
according  to  weight. 


The  palatability,  convenience  and  effectiveness  of  the  Suspension  make  it  especially  suitable 
for  children  and  for  those  older  patients  who  prefer  liquid  medication. 

References:  1.  Cecil,  R.  L..  ctal.:  J.A.M.A.  124:8  (Jan.  1)  1944.  2.  Fabricant,  N.  D.:  E.E.N.T.  Monthly 
37:460  (July)  1958.  3.  Beckman.  H.:  Drugs,  Their  Nature,  Action  & Use,  Saunders,  Philadelphia, 
1958,  p.  527. 


SMITH-DORSEY  • a (Jivision  of  The  Wander  Company  • Lincoln,  Nebraska 


VOLUME  56— NUMBER  11— NOVEMBER,  1959 


45  A 


FLAVORED 

Living  up  to 
a family  tradition 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  efficacy,  potency  and  purity  of  Bayer 
Aspirin,  the  world’s  first  aspirin. 

And  the  same  manufacturing  skill,  the  same  106 
ingredient  and  product  tests,  the  same  exclusive 
processes  which  contribute  to  the  superiority  of 
Bayer  Aspirin  set  the  standards  of  excellence  for 
Bayer  Aspirin  for  Children.  ■ 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 

•f 

aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children- 1*/4  grain  flavored 
tablets— Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


THE  BAYER  COMPANY,  DIVISION  OF  STERLING  DRUG  INC.,  1450  BROADWAY,  NEW  YORK  18,  N.  Y. 


“Uust  a little 
V case  of  cystitis’ 
may  actually 
have  already 
involved  the 
kidney  parenchyma 
before  the 
, bladder 

became,  infected.’” 

"The  first  evidence  of  inflammatory 
disease  of  kidney  or  prostate 
often  is  vesical  irritability/’^ 

O 

WHEN  THE  SYMPTOM  IS*  CYSTITIS 


brand  Qf  nitrofurantoin 


for  rapid  control  of  infection  throughout  the  G.  U.  system 

Rapid  bactericidal  action  against  a wide  range  of  gram-positive  and 
gram-negative  bacteria  including  organisms  such  as  staphylococci, 
Proteus  and  certain  strains  of  Pseudomonas,  resistant  to  other  agents 
■ actively  excreted  by  the  tubule  cells  in  addition  to  glomerular  fil- 
tration ■ negligible  development  of  bacterial  resistance  after  7 
years  of  extensive  clinical  use  ■ excellent  tolerance— nontoxic  to 
kidneys,  liver  and  blood-forming  organs  ■ safe  for  long-term 
administration 

AVERAGE  Furadantin  ADULT  DOSAGE:  100  mg.'Q.I.d.  with  meals  and  with  food  or 
milk  on  retiring.  Supplied:  Tablets,  50  and  100  mg.;  Oral  Suspension,  25  mg.  per 
5 cc.  tsp. 

references:  1.  Editorial:  J.M.A.  Georgia  46:433,  1957.  2.  Colby,  F . H.:  Essential 
Urology,  Baltimore,  The  Williams  & Wilkins  Co.,  1953,  p.  330. 

mitrofuiians— a unique  class  of  antimicrobials— neither  antibiotics  nor  sulfonamides 
EATON  LAaOSATOaiES,  NONWICH,  NEW  YORK 


THIORIDAZINE  HCI 


is  virtually  free  of  such  toxic  effects  as  - jaundice  • ^arki'^scris’ 


"Thioridazine  [MELLARIL]  is  as  effective  as  the  best  available  phenothiazine,  but  with  appreciably 
less  toxic  effects  than  those  demonstrated  with  other  phenothiazines.  ...This  drug  appears  to  rep- 
resent a major  addition  to  the  safe  and  effective  treatment  of  a wide  range  of  psychological  dis- 
turbances seen  daily  in  the  clinics  or  by  the  general  practitioner.”* 


jf... SAFER.  EFFECTIVE  TRANQUILIZER  THERAPY 


greater  specificity 
of  tranquiiizing  action 
—divorced  from  such 
"diffuse”  effects  as 
anti-emetic  action 
—explains  why 


)W  advance  in  tranquiiization! 

ater  specificity  of  tranquilizing  action  results  in  fewer  side  effects 

The  presence  of  a thiomethyl  radical  (S-CHs)  is  unique  in 
Mellaril  and  could  be  responsible  for  the  relative  absence  of 
side  effects  and  greater  specificity  of  psychotherapeutic  action. 
This  is  shown  clinically  by: 

CHj 


MELLARIL 


chic  relax 


ttion 


IS 


and 


letlc 


Kem 


Dampen! 
mpathetlc 
irasympat 
trvous  sy 


Inimal  suppression  of  vomitin 

ittle  effect  on  blood  pressure 
nd  temperature  regulation 


C RELA>ATION 

lAMPENIfG  OF 
PATHETI  3 AND 
ASYMPATHETIC 
VOUS  SfSTEM 


ning  of  blood  pressure 
anditemperature  regulation 


g 


other 

phenothiazine-type 

tranquilizers 


A specificity  of  action  on  certain  brain  sites  in 
contrast  to  the  more  generalized  or  “diffuse” 
action  of  other  phenothiazines.  This  is  evidenced 
by  a lack  of  appreciable  anti-emetic  effect. 


Less  “spill-over”  action  to  other  brain  areas  — • 
hence,  absence  of  undue  sedation,  drowsiness  or 
autonomic  nervous  system  disturbances. 


3 

4 

5 


A notable  absence  of  extrapyramidal  stimulation. 

Lack  of  impairment  of  patient’s  normal  drive  and  energy. 

Virtual  freedom  from  such  toxic  effects  as 
jaundice,  photosensitivity,  skin  eruptions, 
blood  forming  disorders. 


INDICATION 

USUAL  STARTING  DOSE 

TOTAL  DAILY  DOSAGE  RANGE 

ADULTS:  Mental  and  Emotional  Disturbances: 

MILD  — where  anxiety,  apprehension  and  tension  are  present 

10  mg.  t.i.d. 

20-60  mg. 

MODERATE— where  agitation  exists  in  psychoneuroses,  aico- 
hoiism,  intractable  pain,  seniiity,  etc. 

25  mg.  t.i.d. 

50-200  mg. 

SEVERE—  in  agitated  psychotic  states  as  schizophrenia,  manic 
depressive,  toxic  psychoses,  etc.; 

200-400  mg. 

Ambulatory 

100  mg.  t.i.d. 

Hospitalized 

100  mg.  t.i.d. 

200-800  mg. 

CHILDREN:  BEHAVIOR  PROBLEMS  IN  CHILDREN 

10  mg.  t.i.d. 

20-40  mg. 

iARIL  Tablets,  10  mg.,  25  mg.,  100  mg. 

I A.  M.i  Scientific  Exhibit,  American  Academy 
M Practice,  San  Francisco,  April  6-9,  1959 


PROFESSIONAL 

LIABILITY 

PROTECTION 


Afforded  Members  of 
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FAULHABER  & HEARD.  Inc. 

Authorized  Broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 
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COIilCIDIN’"  Ta.blets 


formula 

chlorprophenpyridamine  maleate.  . .2  mg. 

O 7T 

W j 

aspirin 

0.23  Gm. 

phenacetin 

0.16  Gm. 

f \ 

caffeine 

1.-089 


basic  in 

cold  control 


V-CILLIN  K -twice  the  blood  levels  of  oral  potassium  penicillin  G 


Infections  resolve  rapidly  with  V-Cillin  K.  All  patients  absorb  this  oral  penicillin 
and  show  therapeutic  blood  levels  with  recommended  doses.  The  high  blood  levels 
of  V-Cillin  K also  offer  greater  assurance  of  bactericidal  concentration  in  the  tissues 
— a more  dependable  clinical  response. 

Dosage:  125  or  250  mg.  three  times  daily. 

Supplied:  In  scored  tablets  of  125  and  250  mg.  (200,000  and  400,000  units). 

Also  available 

V-Cillin  K,  Pediatric:  A taste  treat  for  young  patients.  In  bottles  of  40  and  80  cc. 

Each  5-cc.  teaspoonful  provides  125  mg.  of  V-Cillin  K. 

V-Cillin  K®  Sulfa:  Each  tablet  combines  125  mg.  of  V-Cillin  K with  0.167  Gm.  each 
of  sulfadiazine,  sulfamerazine,  and  sulfamethazine. 

V-Cillin  K'  (penicillin  V potassium,  Lilly) 

V-Cillin  K'  Sulfa  (penicillin  V potassium  with  triple  sulfas,  Lilly) 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

933282 
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Labelling  the  Prescribed  Drug 


In  line  with  the  trend  towards  public  edu- 
cation in  medicine,  is  a suggestion  that  an 
identifying  label  be  put  on  the  prescribed  drug 
bottle  or  box.  So  instead  of  acquiring  a mys- 
terious liquid  or  capsule  the  patient  will  know 
he  is  getting  elixir  of  phenoharhital  or  mepro- 
bamate or  amphetamine.  This  plan,  it  is  sug- 
gested, will  have  five  advantages.  These  are : 
(1)  Another  doctor  will  learn  what  his  pre- 
decessor had  prescribed,  reducing  the  chance 
of  error  or  duplication  and  lessening  the  like- 
lihood of  a sensitization  resjwnse ; and,  inci- 
dentally reducing  expense;  (2)  make  it  easier 
for  the  same  physician  to  repre.scribe  a satis- 
factory medication  or  avoid  one  that  had  had  a 
bad  effect;  (3)  make  it  safer,  in  an  emergency, 
to  prescribe  an  antidote;  (4)  make  it  easier 
for  the  travelling  patient  to  get  a good  Rx 
refilled;  and  (5)  promote  reciprocal  confi- 
dence between  doctor  and  patient  since  the 
open  labelling  suggests  good  will,  candor  and 
complete  faith — as  well  as  avoiding  any  sug- 
gestion of  magic  or  secrecy. 


Which  makes  it  sound  as  if  all  doctors  ought 
to  have  pharmacists  type  the  proper  name  on 
all  prescription  labels.  There  are,  however, 
some  disadvantages.  It  encourages  self-pres- 
cription, particularly  the  sharing  of  medica- 
tions by  friends  and  neighbors  who  have  sim- 
ilar symptoms.  It  leads  to  patients’  swapping 
stories  about  drugs  and  their  relative  efficacy. 
It  causes  some  to  look  up  the  drug  in  an 
encyclopedia  or  home  doctor-book  and  get  all 
sorts  of  quaint  notions.  Some  medications  are 
as.sociated  with  particular  ailments,  some  are 
supposed  to  be  habit-forming,  and  some  are 
alleged  to  be  heroic  medicaments  used  only 
for  grave  illness.  Thus  a knowledge  of  the 
name  of  the  drug  may  be  upsetting  to  the 
patient. 

At  one  time,  part  of  the  doctor’s  magic  was 
the  incomprehensibility  of  the  R.x.  That  little 
piece  of  paper  was  a passport  to  health,  a 
ticket  to  recovery.  The  patient  could  derive 
satisfaction  over  a sonorous  Latin  designation 
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like  Pilulae  Hydragyri  Chloridi  Mitis  Compos- 
itae  that  would  never  have  come  al)out  had  the 
doctor  written  this  in  its  English  translation ; 
“com]>ound  cathartic  pills.”  There  is  surely 
more  to  the  doctor-patient  relationship  than 
simple  science ; and  that  “something  more” 
is  a mysticpie  that  flourishes,  like  all  mystiques, 
in  an  aura  of  the  esoteric.  Once  the  phrase 


“take  your  medicine”  implied  that  it  was  bit- 
ter to  take  but  good  for  your  body  and  good 
for  your  soul.  But  to  substitute  a simple  word 
like  “aspirin”  or  a jdirase  like  “vitamin  B”  for 
the  one  ineffable  word,  “medicine,”  is  to  bleach 
the  color  out  of  the  relationship. 

Frown  and  shudder,  but  take  your  medi- 
cine. Doctor  knows  best — or  does  he? 


Make  This  Caller  Welcome! 


That  veteran  tuberculosis  fighter — the  Christ- 
mas Seal — is  calling  on  you  again  this  year. 
The  annual  Christmas  Seal  letter  from  the  21 
county  voluntary  associations  in  New  Jersey 
will  soon  make  its  way  into  homes  all  over 
our  state.  Your  response  to  its  message  will 
help  continue  the  battle  against  a constant 
menace  to  every  individual  and  every  home. 

When  the  first  Christmas  Seal  was  intro- 
duced, 52  years  ago,  tuberculosis  was  indeed 
“the  White  Plague.”  Victims  of  tuberculosis 
were  shunued.  Little  hope  was  e.xtended  to 
them.  Scientific  knowledge  of  the  disease  was 
at  a minimum.  Christmas  Seal  contributions 
over  the  last  half  century  have  helped  to  change 
that  dismal  picture. 


Now  the  Christmas  Seal  with  its  familiar 
double-barred  cross  has  become  a symbol  of 
hope.  This  year,  Christmas  Seal  money  will 
help  3000  voluntary  associations  assist  70,000 
new  victims  of  tuberculosis  in  tins  country. 
Tuberculin  skin  tests  and  chest  x-rays  will 
search  out  unsuspected  cases,  which,  if  left 
undiscovered,  could  infect  others.  Health  edu- 
cation programs  will  help  children  and  adults 
protect  themselves  from  developing  tubercu- 
losis. Medical  research  will  continue  its  ef- 
forts to  overcome  the  disease  wherever  it 
develops. 

Your  1959  Christmas  Sea!  contribution 
helps  to  protect  your  community. 

Give  for  Christmas  Seals  and  use  them. 


The  Merck  Memorial  Fund 


For  many  years  assistance  has  been  of- 
fered to  some  medical  students  who  need  loans 
to  complete  school.  However,  on  page  672  of 
this  issue  announcement  is  made  of  a unique 
variant  of  this  ])rinciple.  The  IMerck  Memorial 
Fund  will  now  offer  loans  to  interns  and  resi- 
dents. It  is  odd  that  so  little  attention  has 


been  paid  previously  to  the  need  of  this  grouj). 
Actually  interns  and  residents  represent  a .safer 
investment  than  medical  students  since  they 
are  already  doctors  of  medicine.  We  should  all 
be  grateful  to  the  IMerck  Foundation  for  this 
enter])rise ; and  be  proud  of  the  fact  that  Merck 
& Com])anv  call  New  Jersey  their  home. 
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Nicholas  F.  Alfano,  M.D. 
Netvark 


Blue  Shield  Service  Benefits* 

THE  FULL  PAYMENT  CONCEPT 


Blue  Shield  fees  are  sometimes  helow  the  level 
which  individual  doctors  fix  for  their  oicn  services. 
Howex'er,  as  shown  in  this  article,  there  arc  com- 
pelling ethical  and  puhlic  relations  reasotis  for  ad- 
hering to  the  full  payment  concept. 


HIS  paj'>er  was  motivated  by  a poll 
among  physicians  b}-  The  ^ledical  Society  of 
New  Jersey,  in  regard  to  their  willingness  to 
accept  or  not  accept  a program  for  prepayment 
medical  coverage  of  persons  over  65  vears  of 
age.  As  jiroposed,  this  program,  briefly,  would 
be  oiTered  under  ]\Iedical-Surgical  Plan  of 
New  Jersey  at  reduced  premium  rates  and 
payments  for  services  would  approximate  an 
over-all  reduction  of  50  per  cent  as  compared 
to  the  current  fees  j)rovided  by  Blue  Shield 
under  its  basic  contract.  Further,  the  proposed 
payments  under  such  a program  would  be 
payments  in  full  for  eligilde  services  rendered 
by  Participating  Physicians  to  a single  sub- 
scrilier  wbo.se  income  annually  is  under  $2500 
or  under  $.5000  combined  income  of  subscriber 
and  covered  S])ouse. 

Results  of  the  poll  were  overwhelmingly  in 
favor  of  the  ])rogram.  However,  the  comments 
received  from  those  physicians  who  indicated 
that  they  would  not  supjwrt  the  jirogram  as 
Participating  Physicians,  were  of  such  nature 
as  to  prompt  me  to  attempt  to  pre.sent  a case 
in  favor  of  the  full  jiayment  princi])le  which 
identifies  and  is  e.xclusive  to  most  Blue  Shield 
plans  among  all  others  in  the  prepayment 
health  insurance  field. 

The  words  “service  benefits’’  have  been  the 
most  controversial  words  in  the  practice  of 
medicine.  The  concept  has  been  the  subject  of 
more  argument  than  any  other  aspect  of  the 


economic  side  of  medical  practice. 

Full  payment  is  what  we  are  talking  about 
when  we  say  “service  benefits.”  It  might  be 
clearer  to  all  of  our  members  if  we  use  the 
simple  term  Full  Payment  instead  of  the  am- 
biguous “.service  benefits”  which  apparently 
have  dit'ferent  meanings  for  each  person  who 
hears  them. 

Wdiy  should  “service  benefits”  or  Full  Pay- 
ment have  aroused  so  much  feeling  among  the 
imofe.ssion  ? 

Full  Payment  is  controversial  in  medicine 
because  when  we  talk  about  service  benefits 
we  are  talking  alxiut  money — physicians’ 
money — payment  for  physicians’  professional 
services.  Then  too,  we  are  also  talking  about 
fi.xed  fees  for  services.  If  there  are  any  two 
subjects  which  will  arouse  the  physician’s  inter- 
est they  are  payment  for  his  services  and  the 
question  of  fixed  fees.  It,  therefore,  is  not  re- 
markable that  they  have  become  the  subject  of 
so  much  controversy  since  Full  Payment  is 
intimately  concerned  with  both. 

Most  of  the  discussions  of  Full  Payment 
have  been  highly  emotional  and  in  many  cases 
based  upon  an  isolated  unfortunate  personal 
e.xjierience.  Some  physicians  have  not  even 
waited  for  the  experience  but  with  active  im- 
agination have  conjured  up  all  sorts  of  trage- 
dies which  would  befall  the  practice  of  medi- 

*Delivered  at  meeting  of  the  Essex  County  Medical  So- 
ciety. April  9,  1959.  Dr.  Alfano  is  the  Medical  Director  of 
N.  .T.  Blue  Shield. 
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cine  if  Full  Payment,  even  on  the  limited  basis 
currently  in  use  in  Blue  Shield,  should  be- 
come an  accepted  principle.  It  is  paradoxical 
that  seldom  have  the  opponents  of  Full  Pay- 
ment considered  the  extent  of  the  disaster 
which  will  befall  medical  practice  if  the  failure 
to  provide  Full  Payment  to  the  groups  which 
deserve  it,  influenced  Congress  to  have  the 
Government  decree  by  legislation,  what  the 
physician  was  unwilling  to  jirovide  voluntarily. 

It  is  unlikely  that  anything  which  may  be 
said  on  behalf  of  the  Full  Payment  or  “service 
l)enefits”  principle  will  ever  convince  a consid- 
erable number  of  physicians.  Neither  does  it 
seem  likely  that  Blue  Shield  plans  will  ever 
satisfactorily  answer  every  physician’s  indi- 
vidual complaints  regarding  the  inecpiities 
which  will  occasionally  result.  Nevertheless, 
it  seems  worthwhile  for  those  of  us  who  regard 
the  Full  Payment  principle  as  essential  to  the 
continued  independence  of  medical  practice  to 
continue  to  show  our  colleagues  the  soundness 
of  our  viewpoint. 

The  views  expressed  are  mine  and  not  ne- 
cessarily those  of  Medical-Surgical  Plan  or 
other  Blue  Shield  plans.  I do  not  believe  that 
the  Full  Payment  principle  should  be  applied 
to  all  levels  of  income.  Such  a situation  would 
produce  mediocrity  in  medical  practice  by  re- 
moving any  incentive  for  a physician  to  excel 
in  a particular  field  of  medicine  and  be  prop- 
erly remunerated  for  his  skill.  However,  Full 
P’ayment  must  be  made  available  to  all  who 
have  lower  levels  of  income  where  anticipated 
medical  care  exj^enditures  cannot  be  met  by 
the  individual  without  sacrificing  other  neces- 
sities for  a desirable  standard  of  living. 


T iiKKE  are  only  three  statements  that  need  to 
l)e  understood  and  accepted  l)y  any  practic- 
ing  physician  in  order  for  him  to  be  willing 
to  give  his  sup])ort  to  a Full  Payment  program. 

First,  h'ull  Payment  is  the  only  practical 
manner  in  which  the  traditions  of  the  medical 
profession  can  l)e  applied  to  the  practical  con- 
siderations of  the  business  of  running  an  in- 
suring com])anv. 

Second.  I''ull  Payment  is  ])rimarily  for  the 
welfare  of  the  |)atient  whose  interest  medicine 
has  always  been  proud  to  protect,  and 


Third,  Full  Payment  is  the  only  means  by 
which  medicine  in  the  long  run  can  be  main- 
tained as  a voluntary  profession. 

If  these  statements  are  factual,  every  prac- 
ticing physician  would  be  as  morally  and  ethic- 
ally obliged  to  support  the  Full  Payment  con- 
cept with  his  best  efforts  as  he  does  his 
County  Medical  Society,  or  he  would  wish  to 
support  it  simply  as  a matter  of  prime  self- 
interest.  Let  us  see  how  well  we  can  prove  to 
you  the  truth  of  these  statements.  The  first 
statement,  “Full  Payment  is  the  only  practical 
manner  in  which  the  traditions  of  the  medical 
profession  can  be  applied  to  the  practical  con- 
siderations of  the  l)usiness  of  running  an  in- 
surance company.”  The  traditions  of  the  medi- 
cal profession  have  always  insisted  that  the 
welfare  of  the  patient  be  the  first  considera- 
tion of  the  practicing  physician.  When  these 
principles  were  initiated  there  was  no  such 
thing  as  medical  care  insurance  but  these  eth- 
ical j^rinciples  have  not  been  significantly 
modified  despite  the  tremendous  growth  of 
voluntary  prepaid  medical  care.  These  prin- 
ciples are  accepted  as  a Ijasic  obligation  by 
every  ethical  physician  in  medical  practice.  The 
circumstance  that  money  is  made  available 
through  an  insurance  corporation  for  the  ]>ay- 
ment  of  physicians’  services  when  they  are  re- 
cjuired,  should  not  make  the  practicing  ])hysi- 
cian  any  less  dedicated  to  the  fulfillment  of  his 
ethical  responsilfilities  in  the  tradition  of  medi- 
cine. His  prime  interest  is  in  the  welfare  of 
his  patient. 

The  low-income  patient  must  have  ihe  pro- 
fessional services  whether  or  not  he  has  funds. 
This  is  medicine’s  ])ledge  to  him.  Why  should 
not  adequate  funds  provided  by  an  insuring 
company  be  acceptable  as  full  reimlnirsement 
by  the  physician  particularly  when  the  ])hysi- 
cian  himself  arranges  the  fee  schedules  as  he 
does  in  Blue  Shield?  Half  a loaf  is  better  than 
none.  Service  benefits — Full  Payments  being 
made  today  by  the  l>etter  Blue  Shield  Plans 
are  far  from  being  only  a “half  loaf.”  This 
is  a second  logical,  direct  and  practical  appli- 
cation of  the  principles  of  medical  ethics  to 
the  insurance  of  medical  care  for  the  lower 
income  groui)S. 

.Ml  insuring  com])anies  ])ro\ide  certain  dol- 
lar amounts  which  will  be  paid  should  the  ri.sk 


C-48 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OK  NEW  JERSEY 


occur  for  which  liability  had  been  assumed. 
Such  payments  are  called  indemnities  since  like 
all  forms  of  commercial  insurance  they  indem- 
nify, that  is  to  say,  “compensate”  or  “make 
restitution  for,”  the  loss  resulting  from  the  oc- 
currence of  the  risk.  As  far  as  I know  there 
has  been  no  over-all  objection  to  indemnity 
voluntary  health  insurance  by  the  medical  pro- 
fession although,  I believe,  on  a specific  claim 
basis  (particularly  in  the  compensation  and 
third  party  negligence  fields),  there  is  fre- 
quently a wide  difference  of  opinion  between 
the  insurer  and  physician  as  to  the  value  of 
the  latter’s  professional  services. 


TO  RETURN  to  the  over-all  view,  if  each  prac- 
ticing physician  developed  a schedule  of  fees 
which  he  would  accept  as  full  payment  for 
the  services  which  he  renders  his  patient  and 
if  the  insurance  carrier  could  sell  such  a con- 
tract to  his  patients,  the  physician  would,  pre- 
sumably, then  be  willing  to  accept  the  indem- 
nity fee  as  full  payment  for  his  services.  The 
transaction  would  ha\-e  no  such  inflammatory 
title  as  “service  benefits.”  It  would  he  indem- 
nity insurance  and  the  physician  would  he 
])leased  with  the  situation.  Let  us  examine  for 
a moment  the  sources  of  his  satisfaction.  The 
])rofessional  services  which  he  renders  will  he 
covered  hv  insurance,  lie,  therefore,  may  an- 
tici])ate  100  per  cent  collections.  Next  he  is 
going  to  receive  for  his  ])rofessional  services 
the  amount  of  money  which  he  thinks  is  his 
due  since  he  himself  set  the  fees  in  the  sched- 
ule. Lastly,  he  knows  his  patient  will  he  pleased 
Ik  cause  the  ])atient  will  not  have  to  spend  any 
of  his  own  funds,  obviously  every  patient's 
idea  of  medical  Utopia. 

Let  us  compare  this  o])timal  situation  with 
the  ]>ractical  functions  of  a Blue  Shield  “serv- 
ice benefit”  or  Full  Payment  ])rogram.  They 
ditfer  in  only  one  respect  and  again  the  con- 
sideration is  money.  In  the  first  instance  the 
])hysician  sets  up  his  own  fee  schedule  him- 
self, while  under  Blue  Shield  plans  it  is  ar- 
ranged and  accepted  I>y  himself  and  a large 
grou])  of  his  fellow  ])racticing  physicians  rather 
than  by  himself  alone.  The  only  obstacle  that 
the  non-])artici])ating  ])hysician  finds  to  sup- 
porting a Full  Payment  program  is  that,  to  do 
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SO  he  must  relinquish  his  right  to  construct 
his  own  individual  fee  schedule  for  every  pro- 
fessional service  he  renders.  The  non-partici- 
pating physician  is  not  willing  to  relinquish 
this  right  even  to  his  fellow  physicians  and 
work  with  them  to  construct  the  schedule,  al- 
though he  has  just  as  much  influence  on  each 
of  them  in  the  determination  of  dollar  amounts 
of  the  Blue  Shield  Full  Payment  schedule.  In 
New  Jersey  there  are  some  7,000  practicing 
physicians.  Over  5,700  physicians  participate 
in  ]\Iedical-Surgical  Plan  and  provide  Full 
Pa}-ment  services  in  accordance  with  the  pro- 
visions of  the  contract.  can  hardly  solve 
the  problem  for  our  non-participating  physi- 
cians by  having  one  schedule  for  5,700  par- 
ticijiating  physicians  and  1,300  additional  in- 
dividual schedules  for  each  of  the  non-par- 
ticipating physicians. 

1 low  does  the  low  income  patient  feel  about 
not  having  “service  benefit” — Full  Payment 
from  the  non-participating  physician  ? The  low 
income  ]>atient  is  just  as  interested  as  is  his 
physician  in  fully  insuring  himself  against 
loss  should  certain  risks  occur.  When  you  and 
I have  an  automobile  accident  we  would  like 
the  insurance  company  to  pay  in  full  for  the 
damages.  The  low  income  j)atient  feels  the 
same  way  about  his  medical  care.  We  do  not 
like  deductible  collision  insurance.  We  have 
to;  hut  then  the  repair  of  cars  is  a trade  and 
does  not  recpiire  the  same  consideration  as  a 
])rofession  such  as  medicine. 

The  low  income  jxitient  feels  he  should  he 
able  to  buy  conqflete  j)rotcctit)n  against  the 
hazards  of  illness.  It  seems  reasonable  that 
he  should  be  able  to  do  so.  Why  is  he  unable 
to?  Because,  except  for  those  who  are  Par- 
ticipating Physicians  in  the  medically  spon- 
.sored  Blue  Shield  plans.  ]>hvsicians  are  un- 
willing to  tell  anyone  the  dollar  amount  they 
will  acce])t  as  full  fees.  The  patient,  there- 
fore. buys  coverage  with  the  highest  medical 
fee  ])avments  he  can  afford  in  the  hope  that 
the  indemnitv  he  receives  will  be  adequate  to 
meet  the  physician’s  bill  in  full.  More  otten 
than  not.  it  does  not  do  so. 

The  ])atient  then  finds  it  hard  to  understand 
what  has  hapiiened  to  all  the  solicitude  that 
he  understood  the  medical  profession  has  al- 
ways felt  for  his  welfare.  7/  the  medical  pro- 
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jession  is  to  adhere  to  its  ethical  position  that 
service  to  the  patient  is  the  first  motivation  for 
practice,  then  ultimately  it  must  accept  a rea- 
sonable fee  as  full  payment  for  the  services 
rendered  to  lozv  income  patients.  The  dollar 
amount  of  any  fee  is  not  the  significant  factor 
in  the  operation  of  an  insuring  company.  The 
stability  of  the  dollar  amount  and  its  accep- 
tance by  all  physicians  are  the  ])ertinent 
criteria. 

The  physician  may  conceivably,  hut  rarely, 
be  able  to  make  a sound  case  for  the  adverse 
effects  which  Full  Payment  to  lower  income 
groups  would  have  on  the  financial  return  of 
his  practice.  P>y  doing  so,  however,  he  is  ar- 
guing against  the  ethics  of  his  profes.sion 
which  require  that  the  welfare  of  his  patient 
— not  the  financial  return  of  his  practice — he 
his  first  consideration.  I have  yet  to  hear  a 
sound  argument  against  Full  Payment  in  terms 
of  the  welfare  of  the  low  income  patient. 


■T  HE  last  statement,  “Full  Payment  is  the  only 
means  by  which  medicine  in  the  long  run 
will  be  maintained  as  a voluntary  profession,” 
does  not  require  extensive  documentation  to 
demonstrate  its  truth. 

'J'he  variable  fees  of  the  past  and  the  pres- 
ent were  and  are  based  on  the  ability  of  the 
patient  to  pay.  In  a day  when  a large  segment 
of  the  population  was  unable  to  pay  medical 
costs,  variable  fees  were  a reasonable  means 
of  effecting  an  average  payment  for  all  pa- 
tients. The  vast  majority  of  our  population 
can  now  pay  the  costs  of  Blue  Shield  mem- 
bership charges  if  a contract  is  available  to 
them.  In  view  of  this  circumstance,  justifica- 
tion of  variable  fees  must  become  more  and 
more  difficult. 

d'here  is  an  easy  tendency  to  assume  that 
any  fee  which  is  fi.xed  is  necessarily  incorrect. 
This  is  far  from  the  truth.  One  of  the  major 
reasons  the  costs  of  physicians’  services  (al- 
though increased)  have  not  ke])t  ]>ace  with 
the  rising  costs  of  living  is  because  more 
physicians  have  adhered  for  many  years  to 
their  own  particular  ])attern  of  fees.  These 
fees,  of  course,  are  fixed  but  they  are  fixed  by 
the  physician  himself,  and  therefore,  we  may 
presume  that  he  feels  they  are  correct.  Once 


again,  we  return  to  the  view  that  the  correct- 
ness of  a fixed  fee  depends  upon  who  is  do- 
ing the  fixing. 

Medical  fees  in  the  future  for  the  vast  ma- 
jority of  our  population  must  be  fixed.  It  is 
only  on  that  basis  that  it  will  be  possible  for 
insurers  to  provide  coverage  and  for  patients 
to  meet  medical  costs.  It  is  impracticable  to  ad- 
vise a patient  that  he  should  budget  from  his 
income  to  meet  the  costs  of  his  medical  care 
unless  you  are  willing  to  tell  him  what  he  may 
expect  these  costs  to  be. 

Under  Full  Payment — Blue  Shield  Service 
Benefit  Plans,  practicing  physicians  are  the 
ones  who  fix  the  fees  for  themselves.  This  is 
as  it  should  be.  The  ])racticing  physician  has 
nothing  to  say  about  the  fees  provided  in  com- 
mercial insurance  contracts.  If  we  eventually 
come  to  a governmentally  controlled  medical 
care  program,  medical  fees  (in  keeping  with 
familiar  bureaucratic  polic}')  will  probably  be 
arrived  at  by  the  one  person  who  can  he  found 
in  government  who  knows  least  about  the 
practice  of  medicine,  certainly  not  by  the  prac- 
ticing physicians  who  will  provide  the  pro- 
fessional services. 

I have  tried  to  summarize  by  four  principles 
the  present  situation  as  far  as  the  practicing 
physician  is  concerned. 

1.  If,  in  the  future,  the  physician  expects  to  be 
paid,  the  insurance  coverage  must  do  it. 

2.  If  insurance  is  to  do  it,  medical  fees  must  be 
stabilized. 

3.  If  medical  fees  are  to  be  stabilized,  prac- 
ticing: physicians  oug’ht  to  do  it. 

4.  If  practicing  physicians  are  .going  to  do  it. 
each  physician  must  surrender  some  of  his 
individuality  on  behalf  of  the  ])rofession  as 
a whole. 

These  statements  represent  a sound  simpli- 
fication of  our  complex  prohlcm,  a bedrock 
foundation  for  future  medical  jiractice  that 
cannot  be  circumvented,  no  matter  how  much 
we  might  wish  to  do  so.  There  is  only  one  re- 
maining consideration  in  this  di.scussion  of 
Full  Bayment.  If  Full  Payment  — (.service 
benefits)  is  not  the  answer  to  the  ]>rol)lcm  of 
meeting  the  medical  care  costs  for  low  income 
grou])s — what  is? 

Certainlv  the  answer  does  not  lie  with  in- 
demnitv  in.surance ! 

Medical  costs  mu.st  not  be — “all  the  traffic 
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can  bear.”  They  must  be  reasonable  and  proper 
for  the  services  rendered.  The  public  is  aware 
that,  in  some  instances,  indemnity  insurance 
may  represent  a liability  rather  than  an  asset 
when  their  physician  comes  to  make  out  his 
bill. 

Blue  Shield  Service  Benefits — Full  Payment 
Plans  represent  the  most  forward  step  which 
the  medical  profession  has  yet  taken  to  make 
it  possible  for  patients  to  have  the  best  medi- 
cal care  at  a price  they  can  attord  to  pay.  No 
indemnitv  insurance  plan  can  argue  that  its 
benefits  are  equivalent  or  better  than  a Blue 
Shield  Full  Payment  Plan.  Blue  Shield  Serv- 
ice Benefits — Full  Payment  contracts  possess 
the  quality  (if  I may  paraphrase  the  slogan  of 
which  a leading  pharmaceutical  firm  has  long 
been  proud)  “the  priceless  ingredient,  the 
honor  and  integrity  of  the  physician.”  Full 
Payment  contracts  of  Blue  Shield  plans  guar- 
antee Full  Payment  coverage^ — this  no  indem- 
nity plan  can  do. 

"2“ he  American  public,  the  patients,  and  not 

the  medical  profession  will  ultimately  decide 
whether  the  practice  of  medicine  continues  to 
be  voluntary  or  becomes  subsidized  and  con- 
trolled. Unless  it  is  possible  for  a majority  of 
our  people  to  insure  themselves  against  medi- 
cal care  costs  for  significant  medical  treatment, 
the  final  decision  of  the  public  can  be  easily 
anticipated,  and  the  medical  profession  will 
not  like  it. 

I conclude  by  quoting  two  prominent  prac- 
ticing physicians  who  have  no  direct  associa- 
tion with  the  Blue  Shield  organization. 

Dr.  Charles  H.  Bradford,  a Boston  surgeon, 
in  an  article  in  the  April  3,  1958  issue  of  the 
New  England  Journal  of  Medicine,  stated: 
“On  the  one  side,  we  find  ourselves  threatened 
by  State  and  Federal  programs  already  oper- 
ating on  a large  scale  and  eagerly  seeking  still 
further  enlargement.  On  the  other  side,  we 
contemplate  the  ugly  possibility  of  domination 
by  pressure  groups  such  as  labor  unions  or 
dictation  from  commercial  interests.  In  front 
of  us  we  face  the  inescapable  and  insurmount- 
able wall  of  rising  costs,  in  which  the  doctors’ 
fees  play  only  an  insignificant  part  as  com- 
pared to  the  staggering  costs  of  hospitaliza- 


tion. Behind  us  we  hear  the  hue  and  cry  of 
an  increasingly  hostile  public  opinion,  un- 
leashed and  led  on  by  demagogues  who  clamor 
for  the  priceless  gifts  of  life  and  death  at  bar- 
gain rates  and  at  the  taxpayers’  expense. 

“One  of  the  few  constructive  steps  taken 
by  the  medical  profession  in  the  last  twenty 
years,”  continued  Dr.  Bradford,  “has  been  the 
adoption  of  Blue  Shield.  It  may  represent  one 
of  our  few  hopes  for  survival  as  a self-deter- 
mining profession.” 

Dr.  Bradford  concluded  his  article  with  the 
following  admonition.  “We  must  stop  focus- 
ing our  thoughts  childishly  on  income  levels 
and  fee  schedules ; we  must  stop  bickering  and 
yammering.  We  must  grasp  the  larger  signi- 
ficance of  the  splendid  organization  that  we 
have  built  up  in  the  last  20  years.  We  must 
stand  behind  it  in  its  major  decisions — not  for 
selfish  gain,  but  to  share  with  the  public  a 
mutual  service  and  benefit.  In  this  way,  and  in 
no  other,  can  the  medical  profession  preser\-e 
its  time-honored  status  as  an  altruistic  body 
of  men,  free  from  the  sordid  controls  of  poli- 
tics or  commerce,  devoting  itself  whole- 
heartedlv  to  scientific  and  humanitarian  tasks.” 

Dr.  Elmer  Hess,  a past  President  of  the 
A.M.A.,  aptly  sums  up  the  role  of  Blue  Shield 
and  Blue  Cross  in  this  country’s  health  prob- 
lems today  in  the  following  statement : “With- 
out Blue  Shield  and  Blue  Cross  our  hospitals 
and  ourselves  would  be  hard  put  to  render  the 
services  that  these  two  organizations  have 
made  possible.  Since  we  have  accepted  the  in- 
surance principle,  many  patients  who  pre- 
viously would  be  non-paying  patients  have  had 
their  bills  at  least  partially  paid  and  I am 
rather  intolerant  of  the  physician  who  is  not 
a participating  member  of  Blue  Shield  and  who 
complains  when  Blue  Shield  pays  the  patient 
and  not  him  directly.  I also  am  intolerant  of 
the  physician  who  in  defense  of  his  attitude  in 
not  being  a participating  member  says  with  a 
loud  voice  ‘nobody  is  going  to  tell  me  what  to 
charge.’  I am  outspoken  enough  to  say  the 
physician  who  takes  such  an  attitude  is  pri- 
marily interested  not  in  service,  but  in  money. 
Today's  professional  freedom  to  be  a private 
practitioner  of  medicine  instead  of  a slave  to 
Sfovernment,  is  due  solelv  to  Blue  Shield — the 
physicians’  answer  to  socialized  medicine.” 
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Safer  Diuresis^ 

Chlorothiazide  by  Discontinuous  Administration 


lUREsis  may  be  enhanced,  either  hy 
accelerating  the  glomerular  filtration  rate  or 
hy  depressing  the  tubular  reahsorption  of 
electrolytes  and  water.  From  a practical  view- 
point, the  most  valuable  diuretics  are  those 
that  depress  the  tubular  reahsorption  of  elec- 
trolytes and  water.  The  ideal  diuretic  should 
meet  the  following  criteria : (1)  Maximum  po- 
tency, (2)  Minimal  toxicity  and  side  reac- 
tions, (3)  ^Maintenance  of  effectiveness  with 
prolonged  administration  (absence  of  tachy- 
phylaxis), (4)  Ready  availability  and  ease  of 
administration,  preferably  oral. 

Experimental  studies  ^ on  renal  hemody- 
namic effects  of  chlorothiazide  show  no  sig- 
nificant change  in  glomerular  filtration  rate  or 
renal  blood  flow.  The  demonstrated  inhibi- 
tion of  carbonic  anhydrase  in  vitro  does  not 
appear  to  he  of  any  significance  in  invo,  in  ex- 
]>laining  its  mode  of  action.® 

Following  the  oral  administration  of  chloro- 
thiazide, there  is  a marked  excretion  of  so- 
dium and  chlorides.  The  ratio  of  sodium  to 
chlorides  is  almost  one.  The  e.xcretion  of  po- 
tassium is  al)out  50  per  cent  or  less  than  so- 
dium ’ and  is  consideral)ly  smaller  than  that 
produced  hy  carbonic  anhydrase  inhibitors.® 
.At  these  same  therapeutic  levels  of  chloro- 
thiazide. an  increa.sed  bicarbonate  excretion  is 

*kcafl  April  29,  1959  before  the  Section  on  Medicine  at 
the  Annual  Meeting  of  The  Medical  Society  of  New  Jersey. 
This  work  is  from  the  Medical  Service  at  the  Newark  Heth 
Israel  Hospital  where  Dr.  Tami  is  a resident. 


In  this  miniature  monograph  the  authors  re- 
viexv  the  efficacy  of  the  I'arious  modern  diuretics. 


found,  though  not  large  enough  to  alter  the 
urinary  pH.  This  might,  however,  occur  at 
high  dosage  levels.  At  therapeutic  levels,  bi- 
carbonate excretion  is  about  one  quarter  that 
of  chlorides.  Chlorothiazide  diuresis,  there- 
fore, is  most  probably  induced  hy  the  inhibi- 
tion of  the  tubular  real)sorption  of  water  and 
electrolytes.®  Following  a single  oral  dose, 
chlorothiazide  produces  effects  within  two 
hours,  lasting  from  si.x  to  twelve  hours.®’®  ^ 
Intravenous  administration  of  chlorothia- 
zide produces  the  same  electrolyte  effects  which 
follow  oral  administration,  except  that  the  ef- 
fect is  earlier  in  onset  and  shorter  in  duration, 
indicating  perhaps  a less  effective  result.® 
Chlorothiazide  is  most  useful  in  the  man- 
agement of  congestive  heart  failure  of  all  eti- 
ologies, whether  acute  or  chronic,  in  hospital- 
ized or  ambulatory  patients.  It  sometimes 
proves  effective  in  jiatients  who  have  become 
refractory  to  other  diuretic  agents.  Further- 
more, sul)jects  who  fail  to  respond  to  chloro- 
thiazide are  often  unresponsive  to  other  diur- 
etic therapy.®  However,  cardiac  arrhythmias 
have  been  observed  after  prolonged  and  con- 
tinuous administration  of  chlorothiazide,  usu- 
allv  without  electrocardiographic  signs  of  hy- 
pokalemia, which  are  readily  reversed  hy  the 
temjwrarv  interru])tion  of  the  therapy  or  the 
administration  of  potassium  chloride.® 

Hecau.se  jx)tassium  deficit  increases  the  in- 
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cidence  and  severity  of  digitalis  intoxication, 
some  authors  have  advised  a reduction  in 
the  maintenance  dose  of  digitalis  in  patients 
treated  with  chlorothiazide  over  prolonged  pe- 
riods. An  interrupted  method  of  administra- 
tion of  chlorothiazide  ( for  instance,  five  days 
out  of  seven)  in  patients  in  long-term  treat- 
ment is  also  recommended.’^ 

Other  conditions  in  which  chlorothiazide 
has  been  used  include : chronic  cor  pulmonale,* 
portal  cirrhosis  with  ascites,*  the  nephrotic 
syndrome,’  Kimmelstiel-Whlson  syndrome, 
toxemia  of  pregnancy,  pre-menstrual  tension, 
hypothyroidism,  ascites  or  edema  due  to  ma- 
lignant tumors  and  the  fluid  retention  and 
hypertension  which  may  follow  or  accompany 
the  administration  of  corticosteroids.  In  such 
cases,  the  administration  of  chlorothiazide  may 
aggravate  the  potassium  loss  produced  by  some 
steroid,  so  that  prophylactic  administration  of 
potassium  chlorides  is  advisable  in  patients  re- 
ceiving combined  chlorothiazide  and  steroid 
therapy. 

It  is  not  within  our  scope  to  discuss  the 
anti-hypertensive  eflfect  of  chlorothiazide. 

A comparative  study  on  the  potency  of 
chlorothiazide  and  mercurial  diuretics  Salyr- 
gan®  (mersalyl),  tested  clinically  by  the  meas- 
ured amount  of  diuresis  produced  in  edema- 
tous patients,  the  majority  of  whom  were  in 
congestive  heart  failure,  was  reported  by  Bay- 
liss  et  al.*  Eleven  edematous  patients  were 
studied,  ten  of  whom  had  congestive  heart 
failure  of  different  etiologies  and  had  shown 
little  or  no  res|X)nse  to  hi-weekdy  injections  of 
2 cubic  centimeters  of  mersalyl.  This  refrac- 
tory condition  could  not  he  attributed  to  any 
electrolyte  imbalance,  such  as  hypochloremic 
alkalosis  or  hyponatremia.  They  were  put  on 
oral  chlorothiazide,  and  five  of  these  patients 
had  a good  response,  with  comj^lete  clearing 
of  the  edema.  Four  of  these  mersalyl-resis- 
tant  cases  gave  a fair  response,  in  the  sense 
that  the  edema  did  not  clear  comjdetely ; or  it 
quickly  recurred  when  the  sodium  intake  or 
the  physical  activity  was  increased.  Two  ]>a- 
tients  did  not  respond  to  either  drug,  either 
singly  or  in  combination. 

Another  attempt  to  evaluate  the  compara- 
tive diuretic  effect  of  chlorothiazide  and  mer- 
curial diuretics  is  reix)rted  by  Davies  and 


Evans.”  Oral  chlorothiazide  was  given  in  one 
Gram  doses  twice  a day  to  20  patients  with 
congestive  heart  failure.  In  seventeen  of  these, 
parenteral  mercurial  diuretics  were  also  given 
(mersalyl)  at  varying  inten-als.  Chlorothia- 
zide produced  a good  therapeutic  eflfect  in  all 
cases,  the  diuretic  response  being  equal  to  that 
following  parenteral  diuretics. 

Other  studies  comparing  the  potency  of 
chlorothiazide  with  that  of  mercurial  diuretics 
demonstrated  that  the  natriuretic  eflfect  of  ap- 
proximately 1000  milligrams  of  chlorothiazide, 
given  orally,  equals  that  of  a culflc  centimeter 
of  ]\Iercuhydrin®,  administered  parenterally. 

It  was  our  feeling  that  if  chlorothiazide  is 
as  effective  orally  as  parenterally  administered 
mercurials,  it  might  best  be  administered  at 
single  and  more  widely  separated  intervals. 
This  is  common  practice  with  all  mercurial 
diuretics.  In  this  way,  the  complications  of 
hypokalemia  could  he  minimized,  and  still  an 
eff’ective  diuresis  could  he  conveniently  in- 
duced. 

Therefore,  a two  part  study  was  begun. 
First,  a calibration  of  the  efficacy  of  chloro- 
thiazide was  studied  by  comparing  the  diuretic 
response  following  the  administration  of  vary- 
ing doses  of  chlorothiazide  to  the  response 
after  a mercurial  diuretic  in  the  same  patient. 

Second,  the  effectiveness  of  the  diuresis  in- 
duced by  intermittent  individual  doses  of 
chlorothiazide  rather  than  a daily  mainten- 
ance program  was  observed. 


METHOD  .\ND  M,\TERIALS 

patients  studied  demonstrated  obvious 
edema  fluid.  Twenty- three  were  in  conges- 
tive heart  failure ; two  were  edematous  secon- 
dary to  portal  hypertension ; one  had  ascitic 
fluid  due  to  peritoneal  metastases.  Daily  morn- 
ing weight  observations  were  recorded.  All 
cardiacs  were  fully  digitalized  and  all  the  pa- 
tients were  held  on  modified  or  complete  bed 
rest  with  salt  restricted  diets,  \\flien  the 
weights  stabilized  at  a constant  level,  the  fol- 
lowing procedures  were  carried  out. 

In  14  patients,  a comparison  of  the  response  to 
varyintj  closes  of  chlorothiazide  -cvith  2 milliliters 
of  mercaptomerin  given  intramuscularly  was  per- 
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formed.  Chlorothiazide  was  used  in  doses  of  0.5 
Gram.  1.0  Gram,  1.5  Grams  and  2.0  Grams  at  an 
interval  of  at  least  three  days  apart  in  the  same 
individual.  The  weight  change  due  to  the  subse- 
quent diuresis  was  compared  with  the  weight 
change  following  the  parenteral  administration  of 
mercaptomerin  given  at  least  one  time  to  each  sub- 
ject. The  schedule  of  administration  of  diuretics 
was  varied  and  randomized  so  that  some  subjects 
received  the  smallest  dose  of  chlorothiazide  first, 
others,  the  largest,  while  others  received  the  mer- 
curial diuretics  first.  The  order  of  administration 
of  the  varying  doses  of  chlorothiazide  was  varied, 
as  well.  Diuretic  efficacy  was  measured  only  by 
weight  changes. 

A second  group  of  14  patients  whose  weights 
were  stabilized  as  described  previously,  were  given 
1.0  Gram  of  chlorothiazide  in  single  or  divided  doses. 
The  weight  change  was  compared  in  the  same  pa- 
tient with  the  weight  change  following  adminis- 
tration of  2 cubic  centimeters  of  mei'captomerin, 
again  given  intramuscularly.  Each  subject  re- 
ceived at  least  one  dose  of  each  diuretic  and  in  the 
ma,jority  of  cases  multiple  observations  were  re- 
corded. 


RESULTS 

Table  1 summarizes  the  results  in  calibrating' 
the  diuretic  efficacy  of  varying  doses  of  chlorothia- 
zide. It  was  quickly,  apparent  that  the  diuresis 
after  0.5  Gram  of  chlorothiazide  was  unpredic- 
table and  grossly  inadequate  when  compared  with 
the  larger  doses.  Moreover,  the  one  Gram  dose  gave 
a maximal  diuresis  averaging  2.4  pounds.  That  was 
essentially  the  same  as  the  1.5  Gram  or  2 Gram 
doses,  which  were  1.8  pounds  and  1.4  pounds  re- 
spectively. The  variation  in  weight  loss  with  each 
dose  was  well  within  the  limits  of  variation  of  this 
type  of  experiment.  This  diuresis,  maximal  with 
1.0  Gram  of  chlorothiazide,  moreover,  was  unre- 
lated to  the  single  or  divided  method  of  adminis- 
tration of  chlorothiazide,  so  that  the  total  dosage 
could  be  given  at  once  in  the  morning  with  a 
maximum  effect. 

TABLE  1. 


CALIBRATION  OF  THE  MINIMAL  ORALLY 
EFFECTIVE  DOSE  OF  CHLOROTHIAZIDE 


Dose  of 

Amount 

Chlorothiazide 

of  Average  Weigl 

in  Grams 

No.  of  Trials 

Lo.ss  in  Pounds 

0.5 

3 

0.7 

1.0 

11 

2.4 

1.5 

10 

1.8 

2.0 

8 

1.4 

The  potency  of  chlorothiazide  is  ct>m]iarable 
with  that  of  mercurial  agents.  This  is  shown  not 
only  by  the  magnitude  of  the  diuresis,  but  also  by 
the  fact  that  only  a very  few  cases  were  found 
in  our  series  which  responded  to  one  type  of  di- 
uretic but  not  to  the  other.  Cine  patient  who  was 


unresponsive  to  chlorothiazide  did  not  show  any 
response  to  mercurial  diuretics  either.  Three  pa- 
tients responded  to  mercaptomerin  and  not  to 
chlorothiazide  while  five  patients  responded  to 
chlorothiazide  and  not  to  mercaptomerin. 

Table  2 summarizes  our  findings  of  the  efficacy 
of  the  one  Gram  dose  of  chlorothiazide  as  an  in- 
termittently administered  oral  diuretic  in  26  pa- 
tients, as  compared  with  the  weight  loss  induced 
in  the  same  patients  by  intramuscular  administra- 
tion of  2 milliliters  of  mercaptomerin.  The  total 
diuretic  activity  of  both  agents  was  similar  in  each 
subject.  Usually^  when  one  was  effective,  both 
were;  and  if  the  patient  was  unresponsive  to  one, 
the  other  usually  failed.  Average  weight  loss  after 
administration  of  mercurial  was  1.9  pounds.  Aver- 
age weight  loss  after  using  chlorothiazide  was  1.75 
pounds.  The  diuresis  following  chlorothiazide  was 
usually  later  in  onset  by  six  to  twelve  hours  but 
lasted  somewhat  longer.  No  symptoms  of  hypo- 
kalemia occurred  in  any  of  these  subjects. 

TABLE  2. 

COMPARI,SON  OF  THE  DIURETIC  RESPONSE 
OF  CHLOROTHIAZIDE  ORALLY  AND 
MERCAPTOMERIN  INTRAMUSCULARLY" 

Amount  of 
Average  Weight 

Diuretic  No.  of  Trials  Loss  in  Pounds 


Mercaptomerin ; 

26 

1.9 

(2  ml.  intramuscularly) 
Chlorothiazide: 

26 

1.8 

(1.0  gm.  per  os) 

Figure  1 describes  the  typical  responses  s'een. 
The  top  curve  represents  the  patient  who  re- 
sponded well  to  chlorothiazide  and  to  mercapto- 
merin; the  middle  line  shows  the  patient  whose 
initial  response  to  diuretics  was  good,  but  who 
then  resisted  the  effect  of  both  drugs.  The  bottom 
curve  indicates  the  patient  who  was  refractory  to 
both  diuretics. 


COMMENT 

Qur  experiment  clearly  shows  that  the  di- 
uretic response  which  can  he  anticipated  fol- 
lowing the  intermittent  oral  administration  of 
chlorothiazide  approximates  that  due  to  ]>aren- 
terally  given  mercurial  diruetics.  also  given  in 
intermittent  fashion.  Though  the  onset  of  di- 
uresis ajipears  to  he  delayed  for  several  hours 
(com]iared  with  the  more  rapid  resjxinse  to 
intramu.scular  mercurials)  the  final  results  are 
approximately  the  same.  All  of  the  require- 
ments previously  described  as  jiertinent  to  an 
ideal  diuretic  agent  are  more  clo.sely  approx- 
imated l)v  chlorothiazide  than  hv  mercurials. 
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For  example,  the  ease  of  administration  which 
is  obviously  common  to  all  oral  drugs  is  self- 
explanatory.  Also,  the  potency  of  the  drug 
was  maintained  easily  after  prolonged  admin- 
istration if  diuresis  was  possible  with  either 
the  mercurial  or  chlorothiazide.  None  of  the 
patients  studied  showed  any  significant  re- 
fractoriness, except  for  the  one  who  was  re- 
fractory to  mercurials  too,  considering  that  a 
more  marked  response  is  naturally  to  be  an- 
ticipated during  the  early  course  of  the  treat- 
ment, when  the  fluid  retention  is  more  con- 
spicuous. It  may  be  of  interest  to  point  out 
that,  to  the  contrary,  early  drug  resistance  has 
been  considered  a characteristic  of  the  re- 
sponse to  other  oral  diuretic  agents,  classic- 
ally, carbonic  anhydrase  inhibitors. 

No  toxic  side  reaction  was  observed  at  any 
time.  W’e  did  not  observe  symptoms  or  signs 
of  digitalis  toxicity  or  signs  of  hypokalemia. 
In  this  respect,  we  have  to  emphasize  again 
our  method  of  administration  of  the  drug, 
namely  in  intermittent  fashion  rather  than  on 
consecutive  days.  This  accounts  for  the  lack 
of  side  efl'ect  even  when  chlorothiazide  was 
given  over  prolonged  periods  of  time.  We 
were  not  able  to  dissociate,  in  the  review  of  the 
literature,’’  the  hypokalemic  eflfects  from  the 
prolonged  daily  administration  of  chlorothia- 
zide. While  showing  that  the  intermittent  ad- 
ministration of  chlorothiazide  is  effective  in 
promoting  a considerable  weight  loss,  our 
study  also  indicates  the  safety  of  such  a sys- 
tem even  when,  as  in  our  cases,  no  potassium 
supplement  was  given.  In  acutely  ill  patients, 
where  an  immediate  response  is  imperative  or 
oral  administration  is  impossible,  mercurial  di- 
uretics are  still  the  drugs  of  choice. 


DOSAGE 

o PTiMUM  response  can  be  anticipated  with 
one  Gram  of  chlorothiazide.  Smaller  doses 
are  considerably  less  effective.  Larger  ones 
produce  no  better  resjxmse,  while  the  hazards 
of  side  effects  are  potentially  increased.  The 
optimum  dose  of  one  Gram  may  be  given 


either  in  a single  or  in  divided  doses  without 
any  noticeable  difference  in  diuretic  effect. 


GOOD  RESPONSE 

POOR  RESPONSE 

NO  RESPONSE 

Figure  1.  The  varying  diuretic  responses  on  com- 
paring orally  administered  chlorothiazide  and 
intramuscularly  administered  mercaptomerin. 

SUM  MARY 

1.  The  diuretic  efficacy  of  varying  doses  of 

orally  administered  chlorothiazide  was  com- 
pared with  the  diuretic  effect  of  mercapto- 

merin given  intramuscularly  in  23  patients 
with  congestive  heart  failure  and  three  pa- 
tients with  fluid  retention  of  other  etiologies. 

2.  The  optimally  effective  oral  dose  of 

chlorothiazide  was  one  Gram  given  either  as 
a single  dose  or  divided  in  two  doses  over  a 
twelve-hour  period.  Higher  doses  were  no 

more  effective.  Intermittent  doses  of  one  Gram 
of  chlorothiazide  were  as  effective  in  induc- 
ing a diuresis  in  patients  with  fluid  retention 
as  an  intermittently  administered  mercurial 
diuretic,  given  in  a 2 milliliter  dose  intramus- 
cularly. 

3.  It  is  suggested  that  a more  reasonable 
and  safe  approach  to  the  use  of  orally  ad- 
ministered chlorothiazide  would  be  to  give  one 
Gram  once  or  twice  weekly  as  has  been  the 
practice  with  parenterally  administered  mer- 
curial diuretics. 


505  Elizabeth  Avenue  (Dr.  Shoshkes) 

A full  listing  of  bibliographic  citations  appears  in  the 
authors'  reprints. 
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Joseph  P.  Donnelly,  M.D. 

Jersey  City 


Prevention  of  Fetal  Trauma 


ME  incidence  of  fetal  trauma  has  de- 
creased during  the  last  two  decades  in  all  the 
leading  obstetrical  clinics.  This  has  been 
pointed  out  by  Dr.  Nesbitt  and  many  other 
writers  on  ])erinatal  mortality.  Unfortunately 
this  is  not  true  in  the  majority  of  hospitals  in 
this  or  other  states.  To  indicate  that  there  is 
still  a great  deal  of  traumatic  obstetrics  being 
done  in  New  Jersey,  let  me  remind  you  that 
Dr.  Zindwer,  Chief  of  the  Bureau  of  l\Ia- 
ternal  and  Child  Health  of  the  State  Board 
of  Health  and  also  Dr.  John  Preece,  Chair- 
man of  the  Maternal  Welfare  Committee  of 
the  State  Society  have  both  informed  me  that 
in  the  last  five  years  hemorrhage  is  still  the 
])rincipal  cause  of  maternal  death  in  New  Jer- 
sey. This  is  sufficient  evidence  that  “strong 
arm’’  obstetrics  is  still  being  done  in  this  state 
because  a large  number  of  these  fatal  hem- 
orrhages occurred  after  traumatic  deliveries 
and  the  babies  were  also  lost. 

The  four  operations  which  are  notorious  for 
a high  incidence  of  |K)Stpartum  hemorrhage 
and  also  of  fetal  trauma  are — version  and  ex- 
traction, high  forceps,  difficult  mid  forceps 
delivery,  and  breech  extraction.  These  four 
])rocedures  are  the  princii)al  traumatic  causes 
of  intracranial  hemorrhage  in  any  series  of  re- 
ported fetal  deaths. 

1 will  discuss,  for  the  record,  a few  reasons 
why  these  operations  should  be  re-evaluated 

"Ko.id  before  the  Section  on  Obstetrics  and  Gyaiecology, 
The  Medical  Society  of  New  Jersey,  April  28,  1959,  Atlantic 
City,  N.  J. 


Althovgh  fetal  trauma  has  decreased  there  is 
still  no  reason  for  smugness.  In  this  hard-hitting 
article  Dr.  Donnelly  shoivs  what  can  be  done 
about  it. 


and  then  a few  words  about  what  methods 
must  be  used  to  limit  this  type  of  delivery. 

VERSION  AND  EXTRACTION 

Version  and  Extraction — that  potent  meth- 
od of  rupturing  uteri  and  inflicting  fetal  trauma 
should  be  relegated  to  the  museum  along  with 
the  Voorhees  bag,  the  quill,  the  cervical  di- 
lator and  the  liougie. 

As  has  been  previously  reported,  there  were 
eight  ruptures  of  the  uterus  following  347  ver- 
sions and  extractions  with  5 maternal  deaths 
at  the  iMargaret  Hague  Hospital  between  1931 
and  1941.  This  is  an  incidence  of  one  rup- 
ture to  every  47  versions. 

Because  of  this  e.xperience  and  also  because 
the  fetal  loss  following  version  in  these  cases 
was  alxMit  1 5 per  cent,  it  was  decided  that  ver- 
sion and  extraction,  in  our  clinic  at  lea.st,  was 
a very  dangerous  procedure.  Since  that  time 
version  and  extraction  have  jiractically  been 
eliminated  except  for  the  delivery  of  the  sec- 
ond twin.  However,  in  1956  Dr.  Kurtz  re- 
viewed 500  consecutive  twin  deliveries  at  the 
Margaret  Hague  and  while  noting  there  is  a 
much  higher  fetal  loss  in  the  second  twin  than 
in  the  first  twin,  he  also  noted  that  this  loss 
seemed  to  be  definitelv  increased  when  version 
and  extraction  were  done  on  the  sectaul  twin. 
W’e,  therefore,  no  longer  allow  the  house  staff 
to  do  versions  and  extractions  on  the  .'Second 
twin  for  so-called  “teaching  ])urixises.”  If  the 
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second  twin  presents  by  A ertex,  rupture  of  the 
membranes  during  a contraction  with  the  head 
fitted  OA'er  the  inlet  is  the  easier  way  to  de- 
liA-er  the  second  bah}’.  This  is  less  traumatic  to 
the  fetus  than  electu^e  Aversion.  If  uterine  con- 
tractions haA-e  ceased  after  the  deliA^ery  of  the 
first  twin  then  either  a Pitocin®  infusion  is 
started  or  a minim  of  Pitocin®  is  giA-en  intra- 
muscularly and  as  the  patient  has  a uterine 
contraction,  the  head  is  fitted  OA’er  the  inlet 
and  the  membranes  ruptured. 


HIGH  FORCEPS  DELIVERY 

^rHE  ease  and  safety  Avith  Avhich  a cesarean 
section  can  be  done  today  has  certainly 
eliminated  the  need  for  high  forceps  delivery. 
If  a vertex  Avill  not  engage  after  the  cervix 
is  fully  dilated  it  is  much  less  traumatic  to 
the  mother  and  baby  to  do  a cesarean  section 
than  forcefully  to  pull  the  head  into  and 
through  the  pelvis  with  forcejis.  Few  ])eople 
start  out  to  do  a high  forceps  delivery  today ; 
but  T know  that  many  cases  which  they  be- 
lieve will  be  mid  forceps  deliveries  turn  out 
to  be  high  forceps  as  the  forcejis  are  ap])lied. 
Caput  can  be  down  to,  or  even  below,  the 
s])ines  and  still  the  biparietal  diameter  of  the 
head  may  be  above  the  inlet,  h'ven  in  jiatients 
with  prolonged  rupture  of  the  membranes  or 
a possible  uterine  infection,  an  extra]>eritoneal 
section  or  even  a low  flaj)  section  or  a cesar- 
ean section  with  hysterectomy  is  still  less 
traumatic  to  mother  and  baby  than  a high  for- 
ce])s  delivery.  There  is  no  plaee  for  high  for- 
cefs  ill  present  day  obstetrics. 

MID  FORCEPS 

■y^iiiLE  there  is  some  danger  to  the  fetus  from 
a mid  force])s  delivery,  1 believe  that  when 
this  o])eration  is  carried  out  by  trained  per- 
sonnel or  under  the  sui>ervision  of  trained 
personnel  that  there  .should  be  no  increase  in 
the  neo-natal  mortality  due  to  trauma.  Dr. 
Kobert  Cosgrove  and  Dr.  Weaver  in  1957  re- 
viewed 10(X)  consecutive  mid  forceps  deliveries 
at  the  Margaret  Hague.  The  incidence  of  mid 
forcejis  deliveries  was  2 per  cent  Avhich  was 
appro.ximately  one-half  of  the  cesarean  sec- 
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tion  rate  of  the  hospital.  These  operations  Avere 
performed  by  96  different  operators.  Seventy 
of  the  96  Avere  resident  physicians  Avho  did  the 
forceps  deliveries  under  supervision.  The  neo- 
natal loss  in  this  group  Avas  2.8  ]>er  cent.  Five 
cases  shoAved  evidence  of  intracranial  hemor- 
rhage at  autopsy.  This  peri-natal  death  rate 
of  2.8  per  cent  for  the  1000  mid  forceps  de- 
liveries Avas  loAver  than  the  peri-natal  mortal- 
ity of  the  clinic  of  3.5  per  cent,  but,  of  course, 
the  incidence  of  prematurity  in  the  mid  for- 
ceps cases  Avas  insignificant.  However,  the  2.8 
per  cent  neo-natal  mortality  is  a A-alid  figure 
as  7 per  cent  of  the  cases  showed  evidence  of 
fetal  distress  at  the  time  the  operation  Avas 
done.  Four  of  the  five  babies  Avho  shoAved 
intracranial  hemorrhage  at  autojisy  Avere  de- 
livered by  the  house  staff'.  iMid  forceps  de- 
livtries  can  be  done  Avithout  trauma  to  the 
mother  or  child  if  the  folloAving  rules  are 
folloAved : 

1.  The  essential  prerequisites  for  forceps 
application  must  all  be  present — fii'st,  a deeply 
engaged  head ; second — a fully  dilated  and  re- 
tracted cervix ; third — rupture  of  the  mem- 
branes ; fourth — no  definite  disproportion. 

2.  The  mid  forceps  delivery  is  to  be  done 
by  or  under  the  direct  supervision  of  an  ex- 
perienced operator. 

3.  The  o|>eration  should  be  undertaken 
soon  after  progress  has  ceased.  Prolonged 
second  stages  of  labor  cause  anoxia  in 
the  fetus  and  make  it  more  susceptible  to 
intracranial  hemorrhage  Avhen  forceps  are  ap- 
plied. Judicious  use  of  Pitocin®  for  the  stimu- 
lation of  labor  Avhen  contractions  have  become 
inet'fectual  due  to  uterine  inertia  Avill  often 
bring  about  further  jirogress  and  Avill  fre- 
quentlv  change  a mid  forceps  operation  into 
an  easy  Ioav  forceps,  or  even  a spontaneous 
deliA’erv.  IIoAvever,  if  the  patient  is  having  good 
uterine  contractions  all  multiparas  should  be 
delivered  Avithin  tAvo  hours  after  full  dila- 
tation of  the  cervix  has  occurred ; all  primi- 
]>aras  in  approximately  three  hours.  Waiting 
for  6 or  8 hours  in  the  second  stage  and  then 
ai>plving  forcejis  to  a child  AA'hich  is  already 
suffering  from  anoxia  due  to  jirolonged  labor 
Avill  definitely  bring  about  an  increased  inci- 
dence of  intracranial  hemorrhage.  If  labor  is 
tumultuous  it  may  be  necessary  to  shorten  the 
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time  before  the  baby  is  delivered  by  forceps 
or  cesarean  section.  If  you  allow  the  head  to 
pound  away  on  the  perineum  for  5 to  6 hours 
before  delivery  is  accomplished  you  will  have 
an  increased  incidence  of  fetal  trauma  and 
intracranial  hemorrhage. 

I think  the  anesthesia  given  for  a mid  for- 
ceps delivery  is  important  in  preventing  fetal 
trauma.  It  is  generally  agreed  that  the  anoxic 
bal)y  is  more  susceptible  to  intracranial  hem- 
orrhage, therefore,  I believe  spinal  or  caudal 
anesthesia  is  the  anesthetic  of  choice  in  a mid 
forceps  delivery.  The  mother  is  given  oxygen 
by  mask  during  the  procedure  so  that  the 
baby  is  well  oxygenated.  In  addition,  there  is 
excellent  relaxation  of  the  perineal  muscles 
which  also  aids  in  the  delivery. 

If  the  above  suggestions  are  followed  I be- 
lieve mid  forceps  deliveries  can  be  done  with 
minimal  fetal  trauma. 


BREECH  EXTRACTION 

■^Y^hile  the  prognosis  for  the  mother  is  good 
in  breech  presentation,  there  is  definitely  an 
increased  risk  for  the  child.  The  higher  the 
presenting  part  at  the  beginning  of  the  breech 
extraction,  the  higher  the  fetal  mortality.  Ten- 
torial tears  and  intracranial  hemorrhage  are  in- 
herent in  breech  presentation  whether  de- 
livered spontaneously  or  by  breech  extraction. 
In  addition  in  breech  extraction,  fracture  of 
the  clavicle,  humerus,  or  even  the  femur  can 
occur.  Paralysis  of  the  arm  from  pressure  on 
brachial  plexus  is  also  noted.  Rupture  of  the 
liver  and  spleen  have  also  been  reported.  For 
these  reasons,  breech  extraction  can  lie  a very 
hazardous  procedure  for  the  liab}'.  Even  in  the 
]ireniature  baby,  lireech  extraction  can  be 
fraught  with  danger  to  the  infant.  The  head 
of  the  ])remature  baby  is  disproportionately 
large  and  it  may  become  incarcerated  after  the 
easy  delivery  of  the  buttocks  and  chest. 

Cesarean  section  in  breech  presentation  in 
elderly  primigravidas  at  term  is  freciuently  the 
procedure  of  choice ; and  in  the  diabetic  primi- 
gravida  it  is  mandatory. 

An  arrested  breech  will  almost  always  be 
more  safely  managed  by  ce,sarean  section  than 
by  breech  extraction. 


TRANSVERSE  PRESENTATION 

Transverse  presentation  is  a serious  com- 
plication of  labor  and  frequently  a cause  of 
fetal  trauma.  Its  early  recognition  is  impor- 
tant. The  malpresentation  can  be  diagnosed  by 
careful  abdominal  examination  in  the  majority 
of  cases.  We  have  all  been  fooled,  however, 
and  it  is  now  a rule  of  the  hospital  that  as 
soon  as  a footling  breech  is  diagnosed  the  pa- 
tient must  be  taken  to  the  delivery  room  and 
a careful  vaginal  examination  must  be  done. 
In  many  cases  the  diagnosis  of  a footling  is 
then  correctly  made  as  a hand  or  shoulder 
presentation. 

When  transverse  presentation  is  diagnosed 
early  in  labor,  cesarean  section  is  the  method 
of  choice.  It  is  always  the  method  of  choice 
in  primigravidae. 

Occasional!}^  in  a rapidly  dilating  multi- 
para where  the  cervix  is  at  or  near  complete 
dilatation  when  the  patient  is  first  examined, 
the  two  feet  may  be  brought  down  and  the 
patient  allowed  to  deliver  spontaneously.  How- 
ever, the  rapid  delivery  of  this  type  case  by 
version  and  immediate  extraction  can  be  ac- 
complished only  if  the  cervix  is  completely 
dilated.  Even  under  ideal  conditions  it  is  a 
dangerous  procedure.  This  is  particularly  true 
with  oversize  babies  and  also  with  prematures 
where  the  head  is  much  larger  proportionately 
than  the  buttocks  and  the  shoulders. 

May  I repeat,  cesarean  section  is  the  method 
of  choice  in  transverse  presentation,  as  it  is 
less  traumatic  to  the  mother  and  the  fetus. 


WHO  DOES  THEM? 

^y^s  / look  at  this  audience  today  I realize 
that  it  is  composed  almost  entirely  of 
trained  obstetricians  or  general  practitioners 
whose  principal  interest  is  in  oI)stetrics.  The 
fact  that  all  of  you  are  fairly  regular  attend- 
ants at  this  and  other  obstetrical  meetings 
throughout  the  year  indicates  that  you  know 
as  well  as  I or  Dr.  Schretzmann.  or  Dr.  Gree- 
lev  or  Dr.  Xesbitt,  the  dangers  of  traumatic  ob- 
stetrical procedures  such  as  version,  high  for- 
ceps and  breech  extraction. 
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You  will  tell  me  that  you  avoid  these  pro- 
cedures but  you  must  admit  that  these  trau- 
matic procedures  are  still  being  done  in  your 
county  and  possibly  in  your  hospital. 

Is  this  any  business  of  yours  or  mine?  1 
think  so.  What  can  you  do  about  it?  Two 
things : first  see  to  it  that  the  Tissue  Commit- 
tee of  your  hos])ital  makes  the  hospital  staflf 
get  autopsies  on  all  perinatal  deaths  and  that 
these  deaths  are  discussed  at  a regular  monthly 
meeting.  Secondly,  see  to  it  that  the  rules  for 
obstetrical  consultation  in  your  hospital  are  re- 
evaluated and  then  strictly  enforced. 

I know  of  several  hospitals  in  this  state 
where  a part  of  the  stafif  have  what  they  call 
“B”  privileges.  This  entitles  these  staff  mem- 
bers to  do  all  types  of  vaginal  deliveries,  in- 
cluding high  forcej)s,  mid  forceps,  breech  ex- 
tractions and  versions ; but  they  are  not  per- 
mitted to  do  cesarean  sections.  Is  this,  do  vou 
think,  an  obstetrical  rule  to  protect  the  mothers 
and  babies?  Or  is  it  an  o]>en  invitation  to 
mayhem?  This  type  of  obstetrical  rule  means 
that  obstetrical  consultation  is  looked  for  after 
the  damage  is  done.  In  other  words,  the  ob- 
stetrician will  be  called  in  to  reixiir  a lacer- 
ated cervix  or  to  do  a hysterectomy  on  a trau- 
matically  ru])tured  uterus.  It  would  certainly 
be  better  not  to  have  a rule  than  to  have  a 
rule  of  this  tv])e.  I would  suggest  that  all  cases 
of  abnormal  j)regnancy  or  any  abnormal  par- 
turition should  require  obstetrical  consulta- 
tion and  if  the  consultant  obstetrician  believes 
that  the  other  doctor  is  cai)able  of  carr}-ing 
out  the  procedure  he  should  give  him  permis- 
sion to  do  so,  for  that  particular  case.  Ab- 
normal parturition  certainly  includes  any  type 
of  forceps,  breech  extraction,  cesarean  sec- 
tion, oxytocin  inductions  or  stimulations,  post- 
I)artum  hemorrhage,  cervical  laceration  and 
other  operative  ]wocedures.  .\bnormal  ]>reg- 
nancv  which  would  also  require  consultation 
would  be  toxemias,  aniepanum  and  interpar- 
tum  bleeding,  cardiacs,  diabetics.  intra])araim 
fetal  death  and  infection.  This,  of  course, 
means  that  the  attending  obstetrician  may  be 
called  upon  to  give  nianv  gratuitous  consulta- 
tions. At  times  after  getting  the  history  of 
the  case  (and  if  he  knows  the  practitioner  is 
capal)le)  he  can  give  his  ])ermission  to  ]>ro- 
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ceed ; but  it  should  be  done  on  a case  to  case 
basis  and  not  as  a blanket  privilege.  This  also 
means  that  the  general  practitioner  must  get 
used  to  calling  consultations  before  he  under- 
takes any  abnormal  parturition  instead  of  after 
he  gets  into  a difficulty.  The  general  practi- 
tioner should  certainly  be  encouraged  to  con- 
tinue to  be  the  family  doctor  and  he  should 
be  allowed  to  take  care  of  the  mother  of  the 
family  when  she  becomes  pregnant  and  when 
she  is  admitted  to  the  hospital,  as  long  as  he 
realizes  his  limitations  and  quickly  gets  con- 
sultation when  abnormal  situations  arise. 


THE  obstetrician's  RESPONSIBILITY 

attending  obstetrician  is  given  the  priv- 
ilege, the  authority  and  the  responsibility  of 
supervising  the  obstetrical  service.  He  must 
use  this  authority  to  raise  the  level  of  obste- 
trical care  in  the  community.  He  must  never 
use  this  authority  for  his  personal  advantage. 
You  tell  me  such  a scheme  is  Utopia  and  it 
can’t  work.  It  is  already  working  in  many  large 
hospitals  in  this  state  but  unfortunately  not  in 
the  majority  of  them.  For  the  past  28  years  I 
have  seen  such  a plan  in  operation  at  the 
Margaret  Hague  Hospital  where  it  was  in- 
stituted by  Dr.  Sam  Cosgrove  in  1931.  We 
have  always  had  150  to  2(X)  practitioners  on 
our  staff’  who  have  the  right  to  take  care  of 
normal  obstetrics  and  normal  pregnancies. 
1‘hey  obey  the  rules.  The  practitioners  as  a 
whole  ajipreciate  the  assistance  given  them. 
They  realize  that  not  only  the  mother  and  the 
baby  but  also  their  reputations  are  protected. 
.\  practitioner  can  be  given  permission  to  do 
a low  forcejis  delivery  if  it  is  known  he  is 
cajiable  of  doing  it  but  only  after  it  is  defin- 
itely determined  that  the  forceps  he  is  going 
to  do  is  a low  forceps  delivery.  Practitioners 
as  well  as  the  obstetrician  realize  that  the  pa- 
tient who  has  been  showing  a little  caput  for 
2 to  3 hours  without  delivery  is  not  usually 
an  elective  low  forceps  delivery.  The  practi- 
tioners apjireciate  the  assistance  they  get.  The 
obstetricians  and  practitioners  have  a recipro- 
cal respect  for  each  other. 
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COXCLUSIOXS 

WE  are  carefully  to  analyze  and  prevent 
fetal  trauma,  it  is  essential  that  the  follow- 
ing two  rules  he  adopted  by  every  hospital 
staff  in  the  state. 

1.  Tissue  Committees  should  see  to  it  that 
autopsies  are  obtained  on  all  j)erinatal  deaths. 
If  a doctor  is  unable  to  get  an  autopsy  he 
should  file  a formal  report  with  the  tissue  com- 
mittee stating  why  he  was  unsuccessful.  The 


case  his  ories  and  the  autoj^sy  reports  on  all 
perinatal  deaths  should  he  reviewed  at  a regu- 
lar monthlv  staff  meeting. 

1.  .\11  cases  of  abnormal  | arturition  or 

abnormal  pregnancy  should  recjuire  obstetrical 
consultations.  Permission  for  ojierative  ob- 
ste'rics  or  to  care  for  an  abnormal  pregnancy 
should  he  granted  to  non-obstetricians  only 
after  consultation  on  each  individual  case.  The 
enforcem  nt  of  these  rules  will  curtail  ma- 
ternal and  fetal  trauma. 
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Cigarettes  an<i  Cancer 


Doll*  reports  two  studies  on  lung  cancer 
and  cigarette  smoking  and  reviews  hypotheses 
suggested  to  account  for  the  results.  Data  on 
187,783  men  who  died  of  lung  cancer  in  the 
United  States  have  been  compared  with  data 
on  24,354  men  who  died  of  the  same  disease 
in  Great  Britain.  The  first  group  was  followed 
up  for  nearly  4 years,  and  the  second  for  more 
than  6 years.  The  mortality  rates  among  all 
the  men,  including  nonsmokers  and  smokers, 
were  alxnit  10  times  greater  than  the  rates 
among  nonsmokers,  and  the  mortality  rates 
among  lieaz'v  cigarette  smokers  zvere  about  20 
to  30  times  greater  than  those  among  non- 
smokers.  The  mortality  rates  among  cigarette 
smokers  were  substantially  greater  than  the 
rates  among  other  types  of  smokers,  and  the 
mortality  rates  among  mixed  smokers  of  cigar- 
ettes and  other  types  of  tobacco  were  interme- 
diate. The  mortality  rate  was  lower  when 
smoking  had  been  stopped  for  1 to  10  years, 

•Dr)ll,  Albert,  Page  1876  of  Aug.  8 (1959)  .lournal 
of  The  American  Medical  Association. 


and  was  substantially  lower  when  smoking 
had  been  stopped  for  10  years  or  more. 

The  author  concludes  that  the  association 
of  lung  cancer  and  cigarette  smoking  is  not  an 
artifact  resulting  from  the  method  of  study. 
It  does  not  necessarily  follow  that  smoking 
causes  the  disease.  It  is  suggested  (1)  that 
smoking  determines  the  site  of  cancer  appear- 
ance, (2)  that  the  precancerous  condition  in- 
duces smoking,  and  (3)  that  smoking  and  can- 
cer result  from  a common  factor  (heredity,  al- 
cohol). The  principal  observations  which  have 
been  cited  as  incompatible  with  the  theory 
that  cigarette  smoking  is  a causal  factor  in  the 
production  of  the  disease  are  ( 1 ) the  increas- 
ing disparity  in  smoking  habits.  (2  ) the  dispro- 
portion between  the  mortality  from  lung  can- 
cer and  the  cigarette  consumption  in  different 
countries,  and  ( 3 ) the  conflict  of  evidence 
with  regard  to  the  apparent  effect  of  inhaling. 
It  .seems  reasonable  to  conclude  that  none  of 
the  data  jirovide  a compelling  reason  for  aban- 
doning the  hypothesis  of  causality. 
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Parasitic  Diarrlieas^ 

Incidence,  Diagnosis,  and  Treatment 


TOLL,'  in  his  now  historic  article,  “This 
Wormy  World,’’  estimated  that  there  are  now 
throughout  the  world  some  70  million  intes- 
tinal tapeworm.  <S5  million  intestinal  fluke  and 
nearly  1.75  billion  intestinal  roundworm  in- 
fections. Add  to  these  figures  the  estimated 
incidence  of  intestinal  jjrotozoal  infections  at 
over  450  million,  with  amebiasis  leading  the 
parade  with  300  million,  and  the  imjwrtance 
of  parasitic  infections  becomes  apparent.  See 
Table  1. 

The  importance  of  constant  consideration  of 
a possible  parasitic  etiology  in  cases  of  diar- 
rhea is  also  apjjarent  when  one  realizes  that 
more  than  two-thirds  of  the  parasites  infectiiu/ 
man  reside  in  the  intestinal  tract,  that  about 
16  per  cent  of  the  population  of  this  country 
has  or  has  had  trichinosis,  that  about  5 ]>er 
cent  of  Americans  harbor  Kndameha  histoly- 
tica and  that  the  asymptomatic  carrier  of  this 
organism  may  he  resjtonsihle  for  a tragic  epi- 
demic. Radke  ^ showed  the  importance  of  ]>ara- 
sitologic  studies  in  a review  of  68  auto])sy  re- 
ports of  patients  who  died  of  amebiasis;  the 
clinical  diagnosis  had  been  wrong  in  52  cases 
— which  amounts  to  76  ])er  cent ! Kleitsch  ’ 
studied  100  consecutive  cases  of  amebiasis  in 
whom  the  outstanding  sym]itoms  were  abdom- 
inal pain  and  diarrhea;  17  had  been  diagno.sed 
as  having  some  form  of  non-specific  colitis, 
5 were  treated  for  hemorrhoids  because  of  rec- 
tal bleeding,  and  3 had  tumors  com])licated  by 
amebiasis.  In  1950,  Towse,  Herberian,  and 

•Read  at  the  193rd  Annual  MeetinR,  The  Medical  Society 
of  New  Jersey,  Section  on  Gastroenterology  and  Proctology, 
Atlantic  City,  April  29,  1959. 


Pnra.sitic  infestations  have  not  seized  the  medi- 
cal image  the  leay  bacterial  infections  have.  Xonc- 
theless.  as  pointed  otit  here,  parasitic  infestation 
of  the  intestinal  tract  is  a ynajor  health  problem. 


TABLE  1. 

PREVALENCE  OF  INTESTINAL  PARASITIC 
DISEASES  (Estimated)* 


Disea.se 

N.  America 

The  World 

Protozoa 

Amebiasis 

10.000,000 

300,000.000 

Giardiasis 

20,000,000 

150,000.000 

Balantidiasis 

100 

100,000 

Total  about 

30,000,000 

450,000,000 

Roundworms 

Enterobiasis 

18,000,000 

200,000,000 

Trichinosis 

21.000,000 

28,000,000 

Ascariasis 

3,000,000 

650,000,000 

'Hookworm  infections 

1,500,000 

450,000,000 

Trichuriasis 

400,000 

350,000,000 

Strongyloidiasis 

400,000 

35,000,000 

Total  about 

44,000,000 

1,713,000,000 

Taneworms 

xl  l.vmenolepiasis 

100,000 

20,000,000 

»^’aeni.asis  saginata 

100,000 

39,000,000 

Taeniasis  solium 

1,000 

2,500,000 

IJiphyllobothriasis 

1,000 

10,000,000 

Total  about 

200,000 

70,000,000 

I'’asciolopsiasis 

• 

10,000,000 

Schistosomiasis 

japonicum 

• • 

46,000,000 

inansoni 

• • 

29,000,000 

Total  about 

?? 

85,000,000 

Grand  Total  about 

75,000,000 

2,300,000,000 

♦Modified  from  Stoll:  ‘‘This  Wormy  World,”  .1. 
Parasit.  33:1  (1947). 

• Represents  less  than  109,000  cases. 

• • Represents  probably  more  than  150,000  cases. 

1.  .'Stoll.  .V.  R. : This  Wormy  World.  Jour.  Para- 
sit., 33:1  (1947). 

2.  Radke,  *R.  A.:  Amebiasis.  Gastroenterology, 
21:525  (1952). 

3.  Kleitsch,  W.  P. : Amebiasis  in  Surgical  Pa- 
tients. Am.  Jour.  Surg.,  79:450  (1950). 
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Dennis'*  rejwrted  an  incidence  ol  over  13  per 
cent  of  amebic  infectious  in  350  individuals 
studied  in  central  New  York  State,  where  sani- 
tarv  conditions  were  considered  “conventional” 
or  “su])erior.”  In  1957,  Jeska  and  Gentzkow  * 
reported  that  more  than  22  per  cent  of  the 
enteric  sj)ecimens  examined  ])v  the  laboratories 
of  the  Pennsylvania  Department  of  Health  in 
the  preceding  five  years  were  positive  for  para- 
sites; also,  that  the  Philadelphia  Department 
of  Health  Laboratory  reported  that  among  the 
immigrant  workers  63  per  cent  of  the  speci- 
mens were  ]X)sitive. 

The  recent  immigration  of  large  nnmbers  of 
Puerto  Kicans,  infected  with  single  or  multijde 
])arasitic  species,  has  resulted  in  the  simul- 
taneous immigration  of  large  numbers  of  ])ara- 
sitic  diseases.  Our  returned  veterans  bring  back 
parasitic  infections  from  endemic  areas.  .\ir 
travel  ])ermits  jxirasitic  infections  to  be  brought 
in  by  tourists  and  other  travelers  even  before 
the  incubation  j)eriod  of  many  parasites  can  be 
completed. 

All  of  this  means  that  we  North  Americans 
are  not  immune  to  or  free  from  parasitic  in- 
fections; that  we  have  in  our  midst  many  ]>ara- 
sitoses  capable  of  producing  acute  and  chronic 
diarrheas;  that  the  recognition  and  treatment 
of  intestinal  ])arasitic  infeclions  are  important 
res])onsibilities  of  every  ])hysician. 


DIAGNOSIS 

T"  !•:  im|)ortant  ])athogenic  intestinal  jiarasites 
ot  man,  the  grou])  in  which  thev  belong, 
their  normal  habitat,  and  the  diseases  which 
they  produce  are  shown  in  Table  2. 

'I'he  unsanitary  disixisal  of  human  e.xcreta, 
a polluted  water  supjdy,  the  house  flv,  and 
close  contact  of  individuals  in  crowded  insti- 
tutions are  the  most  important  modes  of  trans- 
mission of  these  organisms.  'The  diarrheas 
which  they  jiroduce  usually  cannot  be  diag- 
nosed on  clinical  grounds  alone.  The  range  of 
clinical  findings  is  wide  and  dej  ends  on  the 
severity  ol  the  infection,  the  type  and  location 

4.  Towse,  R.  C'..  Rerberian,  1).  A.  ami  Dennis, 

E.  Amebiasis  in  the  Albany  Area.  X.  V.  .state 

Jour.  :Med.,  50:17  (1950). 

5.  .leska,  K.  E.  and  (lentzkow.  E.:  Is  I’enns- 
sylvania  Wormy?  I’enna.  ^led.  Jour.,  00:1579  (1957). 


of  the  organisms,  and  the  general  condition 
of  the  host.  In  addition  to  the  diarrhea,  there 
may  lie  systemic,  emotional,  allergic,  or  other 
manifestations  which  may  direct  attention 
away  from  a jiossible  parasitic  etiology.  His- 
tory, symptoms,  and  physical  findings  cannot 
be  taken  as  definite  evidence  for  or  again.st 
parasitic  infection.  Anemia,  leucocytosis,  and 
eosinophilia  may  suggest  infection  or  infesta- 
tion but  should  not  be  considered  diagnostic. 
Serologic  and  skin  tests,  and  culture  methods 
are  not  always  available  or  relialile.  Therefore, 
the  diagnosis  of  a parasitic  diarrhea  de]>ends 
on  the  laboratory  demonstration  of  the  causa- 
tive organisms  in  fecal  (or  other)  specimens. 

Since  stool  e.xaminations  are  indicated  in  all 
except  transitory  diarrheas,  a good  lahoratorv 
with  competent  personnel  is  essential.  In  addi- 
tion to  a good  laboratory,  there  must  be  a 
knowledge  on  the  part  of  the  physician  of 
what  material  should  be  collected  for  submis- 
sion to  the  lalxiratory,  the  jiroper  methods 
of  collection  and  preservation,  and  the  num- 
ber and  sequence  of  specimens  to  be  submitted. 

Material  to  be  examined : This  should  con- 
sist of  normally  passed  stools ; stools  obtained 
after  purgation  or  enema;  material  obtained 
by  swabbing  or  aspiration,  or  by  biopsy  of 
mucosal  ulcers ; material  obtained  by  aspiration 
or  Ijiopsy  of  extra-intestinal  lesions  or  bv  duo- 
denal intubation;  material  obtained  by  smears 
of  perianal  skin. 

The  mention  of  purgation  stools  is  not  an 
error.  I’atients  with  chronic  diarrheas  may  be 
seen  during  remissions  when  formed  or  con- 
stipated stools  occur.  .A.  mild  saline  laxative, 
or  enema,  will  frequently  cause  expulsion  of 
jiarasites  from  the  higher  portion  of  the  bowel. 
This  jirocedure  is  especially  valuable  in  the 
diagnosis  of  amebiasis. 

Methods  of  collection  : Since  para.sitological 
examination  entails  a search  for  both  ]>rotozoa 
and  worms,  siiecimens  must  he  collected  and 
preserved  in  such  a manner  as  to  ensure  pres- 
ervation of  both  types  of  parasites.  Two  meth- 
ods of  stool  collection  are  used;  (1)  loarm- 
stool  technic;  (2)  routine  or  cool-stool  technic. 

The  warm-stool  technic  is  used  for  diarrheal 
or  semi-li(|uid  stools,  purgation  stools,  and  for 
material  aspirated  from  ulcers  or  abscesses. 
.Since  such  material  may  contain  vegetative 
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TABLE  2. 


PATHOGENIC  INTESTINAL  PARASITES  OF  MAN 


Class 


1.  Amehas 

2.  FJageUates 

3.  Ciliates 

4.  ISporozoas 


1.  Nematodes 


1.  Ccstodes 


Genus  and  Species 

Infecting'  Man 

Habitat 

Disease 

PROTOZOA 

Endameba  histolytica 

Colon 

Amebiasis 

Dientameba  frag'ilis 

Colon 

Diarrhea 

Giardia  lamblia 

Sm.  Intestine 

Giardiasis 

Balantidium  coli 

Colon 

Balantidiasis 

Isospora  hominis 

Colon  and  Ileum 

Diarrhea 

Isospora  belli 

Colon  and  Ileum 

Dian  hea 

METAZOA 

Roundioorms 

Enterobius  vermicularis 

Colon  ,. 

Enterobiasis 

(Pinworm) 
Tiichuris  tri,  hiura 

Colon 

Trichuriasis 

(Wliipworm) 
Aicaiis  iuinbricoides 

Sm.  Intestine 

Ascariasis 

(Common  roundworm) 
i Necator  americanus 

Sm.  Intestine 

Hookworm  in- 

{  .VncN'lostoma  duodenale 

Sm.  Intestine 

fection 

(Hookworms) 
Strongyloitles  stercoral  is 

Sm.  Intestine 

Strongyloidiasis 

Trichinella  spiralis 

Sm.  I ntf Stine 

Trichinosis 

(Ti'ichina  wo  in) 

an  1 Muscles 

Tnpeicorms 

Hymenolepis  nana 

Sm.  Intestine 

Hymenolepiasis 

(Dwarf  tapeworm) 
Taenia  saginata 

Sm.  Intestine 

Taeniasis  saginata 

(Beef  tapeworm) 
Taenia  solium 

Sm.  Intestine 

Taeniasis  .solium 

( 1 ’ork  tapeworm ) 
Diphyllobothrium  latum 

Sm.  Intestine 

Diphyllobothriasis 

(Fish  tapeworm) 

Fltikes 


Tremalodes 

Fasciolojisis  buski 

(Large  intestinal  fluke) 

Sm.  Intestine 

S(  histosoma  mansoni 
(Manson’s  lluke) 

Colon 

Szihistosoma  japonicum 
(Oriental  blood  fluke) 

Colon 

Fasciolopsiasis 

Schistosomiasis 

Schistosomiasis 


forms  of  protozoa  which  are  easily  destroyed 
hy  cooling,  the  specimens  must  he  kept  warm 
from  the  time  of  collection  to,  and  during,  the 
time  of  examination.  No  more  than  one  hour 
should  elapse  between  time  of  collection  and 
examination. 

The  routine  or  cool-stool  technic  is  used  for 
collection  of  normally  jiassed,  formed  stools 
which  may  contain  the  cystic  forms  of  proto- 
zoa, as  well  as  metazoal  forms.  The.se  with- 
stand cooling  and  drying  for  many  hours  so 
that  .submission  to  the  laboratory  may  he  de- 
layed as  long  as  24  hours. 

For  ])reservation  of  fecal  material  for  de- 
layed laboratory  examination,  the  u.se  of  Mer- 


thiolate®-iodine-formaldehyde  (MIF)  fi.xative 
stain  and  polyvinyl  alcohol  fixative  (PVA)  are 
valuable.* 

These  precautions  are  imperative  in  the  col- 
lection of  fecal  material;  (1)  Containers  must 
be  clean  and  dry,  and  for  diarrheal  stools, 
warm;  (2)  Stools  must  not  be  mixed  with 
germicides  or  urine;  (3)  Stools  must  he  free 
of  oil  (mineral,  cod-liver,  castor),  bismuth, 
iron,  and  barium,  all  of  which  make  sjieci- 
mens  unsuitable  for  e.xamination.  The  com- 
mon practice  of  ordering  a barium  enema  fir.st, 

*For  a complete  description  of  these  formulas  and  their 
uses,  the  reader  is  referred  to  Belding":  Basic  Clinical  Para- 
sitology, Appleton-Century-Crofts,  1958,  or  any  other  stand- 
ard parasitology  text. 
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and  stool  examinations  after  the  x-ray  is  to 
be  condemned. 

Sequence  of  examinations:  (1)  In  the  pres- 
ence of  diarrhea,  at  least  one  stool  should  be 
examined  daily  for  several  days;  (2)  In  the 
absence  of  diarrhea,  at  least  3 normally  passed 
stools  should  be  examined  (one  daily,  or  pref- 
erably, one  on  each  of  three  alternate  days). 
If  these  are  negative,  a stool  following  a purge 
should  be  examined;  (3)  during  the  period 
of  stool  examinations,  proctosigmoidoscopy 
shoidd  he  perfonned  with  removal  of  suspi- 
cious material  by  aspiration  or  biopsy. 

In  the  event  that  these  examinations  are 
negative  but  parasitic  infection  is  still  sus- 
pected, the  sequence  should  be  repeated  after 
the  lapse  of  5 to  7 days.  A single  negative 
stool  examination  should  never  be  considered 
conclusive  evidence  of  the  absence  of  parasitic 
infection ! 

Occasionally,  the  only  evidence  of  parasitic 
infection  will  he  a lesion  involving  an  organ 
other  than  the  bowel.  Thus,  an  amebic  liver 
abscess  or  schistosomal  cirrhosis  may  be  diag- 
nosed by  finding,  respectively,  trophozoites  or 
ova.  Similarly,  pus  aspirated  or  expectorated 
from  an  amebic  lung  abscess  may  reveal  or- 
ganisms not  demonstrable  in  stool  examina- 
tions. 

Laborator\  examinations : The  microscopic 
detection  of  parasites  will  he  enhanced  by  the 
use  of  the  (a)  direct  wet  smears,  unstained 
or  iodine-stained,  (b)  iron-hematoxylin  stained 
direct  smears,  and  (c)  smears  made  after  con- 
centration of  material  by  the  zinc  sulfate  or 
other  concentration  technic.  Sawitz  ‘ showed 
that  numerous  stool  examinations,  the  perfor- 
mance of  all  three  types  of  smears,  and  at- 
tention to  details  relative  to  collection,  preser- 
\ation,  and  sequence  of  examinations  will 
achieve  an  accuracy  of  90  to  95  jier  cent  in 
the  diagnosis  of  protozoal,  and  practically  hX) 
per  cent  in  the  diagnosis  of  metazoal  infections. 


TREATMENT 

•J~UK  treatment  of  parasitic  diarrheas  entails 
the  use  of  general,  specilic  chemotherapeu- 

(>.  Sawitz,  W.  O.;  Medical  Parasitology.  The 
Klakiston  Company,  1950.  Philadelphia. 


tic,  and  surgical  measures.  As  in  other  diar- 
rheas, bed  rest,  sedatives  (emotional  and  in- 
testinal), maintenance  of  chemical  and  fluid 
lialance,  and  a low  residue,  high  protein  diet 
supplemented  by  vitamins  are  important.  Sur- 
gical complications  may  occur ; anorectal  fist- 
ulas or  abscesses,  intestinal  obstruction  by  a 
knotted  mass  of  ascarids,  liver  or  lung  ab- 
scess, bowel  strictures  or  malignancy,  may  re- 
quire surgical  intervention. 

Specific  chemotherapy : There  are  now  many 
parasiticidal  drugs  which  are  effective  and  rel- 
atively safe.  Successful  treatment  requires 
drugs  which  are  destructive  to  or  allow  expul- 
sion of  parasites  with  no  or  minimal  toxic  ef- 
fects on  the  patient.  Although  it  is  permis- 
sible to  use  a drug  empirically  on  occasion,  a 
positive  diagnosis  should  be  attempted  in  every 
case.  Intelligent  treatment  calls  not  only  for 
administration  of  a specific  drug  in  proper 
dosage,  but  also  for  a knowledge  of  length  of 
administration,  possible  side  effects  and  cumu- 
lative properties,  as  well  as  a realization  that 
a combination  of  parasites  may  require  the  use 
of  a drug  different  from  one  which  is  indicated 
in  the  presence  of  a single  species.  First,  let 
us  consider  protozoal  infections. 


PROTOZOAL  INFECTIONS 

1.  Amebic  diarrhea:  In  severe  diarrhea  or 
dysentery,  the  drug  of  choice  is  emetine  hy- 
drochloride. This  is  a dangerous  drug  so  its 
use  should  be  reserved  only  for  the  very  se- 
vere case,  or  where  other  treatment  has  been 
ineffective.  It  acts  only  on  the  trophozoites  in 
tissues  and  will  usually  produce  remission  of 
symptoms  in  a few  days.  It  is  curative  in  less 
than  one-third  of  cases.  The  dose  of  emetine  is 
1 milligram  ]ier  kilogram  of  liody  weight  per 
day  subcutaneously  (average  dose  for  adult  is 
65  milligrams  or  1 grain  per  day),  treatment 
not  to  exceed  5 to  7 days,  and  not  to  be  re- 
lieated  until  after  the  lapse  of  at  least  a week. 
Flectrocardiograjihic  evaluation  of  the  heart 
should  he  carried  out  before  and  during  treat- 
ment. Children  under  8 years  of  age  should 
not  receive  emetine. 

().v\’tetrac\’cli}ic  may  he  given  concurrently 
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with  emetine,  or  instead  of  it,  for  10  days,  in 
a dose  of  500  milligrams  q.i.d.  orally.  Follow- 
ing this  antibiotic,  a course  of  Diodoquin®  is 
given,  followed  by  a course  of  Carbarsone®  or 
Milibis®.  The  dose  of  Diodoquin®  is  0.065 
Gram,  orally,  t.i.d.  for  adults,  continued  for 
20  days;  children  40  to  75  pounds  receive  the 
dose  twice  daily,  and  those  under  40  iwunds 
receive  0.32  Gram,  t.i.d.  Carbarsone®  is  given 
in  a dose  of  0.25  Gram,  orally,  t.i.d.,  for  10 
days.  Milibis®  is  given  orally  in  a dose  of  0.5 
Gram,  t.i.d.,  for  10  to  14  days. 

Courses  of  drugs  may  be  repeated  or  al- 
ternated. Stools  should  be  e.xamined  several 
times  during  the  six-month  interval  after  treat- 
ment stops. 

Chloroqnine  phosphate  (Aralen®)  is  impor- 
tant in  preventing  and  treating  acute  hepatitis 
and  liver  abscess.  It  is  given  in  an  initial  dose 
of  one  Gram  daily,  orally,  for  2 days,  followed 
by  0.5  Gram  daily  for  2 to  3 weeks. 

2.  Giardiasis : Quinacrine  (Atabrine®)  is 
effective.  It  is  given  orally  for  5 days.  The  dose 
for  adults  is  100  milligrams,  t.i.d. ; for  children 
-K)  to  75  pounds.  100  millignuns,  b.i.d.,  and  un- 
der 40  pounds,  50  milligrams,  b.i.d. 

3.  Balantidiasis : Oxytetracycline  (Terra- 
mycin®)  in  the  same  dosage  as  for  amebiasis, 
and  Diodocjuin®,  in  a divided  daily  dosage  of 
two  Grams  i)er  day  appears  to  be  curative. 

4.  Dicntaincba  jragilis  diarrhea:  Treat- 

ment with  standard  antiamebic  drugs  ( Diodo- 
quin® Carbarsone®.  Terramycin®)  appears  to 
be  curative. 

5.  Isospora  hoiiiinis  and  belli : Infection  is 


self-limited.  Treatment  is  symptomatic.  There 
is  no  specific  drug. 


ROUNDWORM  INFECTIONS 

1.  Enterobiasis:  (a)  Piperazine  citrate 

(dosage  expressed  in  terms  of  piperazine  hex- 
ahydrate)  is  given  orally  as  orange-flavored 
syrup  containing  100  milligrams  per  cubic  cen- 
timeter or  in  tablets  containing  500  milligrams ; 
wafers  to  be  chewed  are  also  available.  The 
drug  should  be  taken  before  breakfast  and 
followed  b}'  a glassful  of  water,  which  carries 
the  drug  more  quickly  to  the  cecum  and  colon. 
Treatment  is  continued  for  7 consecutive  days. 
The  following  dosage  schedule  is  recom- 
mended : 


Weight 
of  Patient 
Up  to  15  lb. 
16  to  30  lb. 
31  to  60  lb. 
Over  60  lb. 


Piperazine 
Syrup 
2.5  cc. 
5.0  cc. 

10.0  cc. 

20.0  cc. 


Piperazine 
Hexahydrate 
0.25  Gm. 
0.50  Gm. 

1.0  Gm. 

2.0  Gm. 


(b)  Dithiazanine  is  the  newest  drug,  mar- 
keted under  the  name  of  Del  vex®  (Lilly)  and 
.•\bminthic®  (Pfizer).  It  is  given  orally  in 


tablet  form.  For  dosage  see  Table  3. 

2.  Ascariasis : (a)  Piperazine  as  for  en- 
terobiasis, except  in  dosage  of  75  milligrams 
per  kilogram  daily,  in  2 divided  doses,  given 
for  two  davs.  (b)  Dithiazanine:  see  Table  3. 

3.  7'richuriasis : Dithiazanine.  See  Table  3. 

4.  Strongyloidiasis : Dithiazanine.  See  Table 


3. 


TABLE  3. 

DITHIAZANINE 

(Delvex® — Lilly;  Abminthic® — Pfizer) 

Total  Daily  Dosage  Schedule.  To  Be  Divided  Into  3 Doses. 

(In  children  daily  dosage  may  he  divided  into  2 doses  if  3 are  impiactical) 


Infection  Children 


Weight  in  lbs. 

20-30 

30-40 

40-50 

mg. 

mg. 

mg. 

Enterobiasis 

100 

150 

200 

Ascariasis 

200 

300 

400 

Trichuriasis 

200 

300 

400 

Strongj'loidiasis 

200 

300 

400 

Multiple 

200 

300 

400 

Modified  from  Brown.  H.  H.:  Treatment 
tered  in  N.  America.  Seminar  Report,  Spri 


Adults  & 
Children 

Days 

Cure  ( %) 

50-60 

over  60 

mg. 

mg. 

250 

300-600 

5 

100 

500 

600 

5 

67 

500 

600 

5 

99 

500 

600 

10-14 

89 

500 

600 

5 

? 

of  intestinal  parasitic  infections  encoun- 
ng  1957. 
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5.  HookzL'orm  infection:  (a)  Tetrachlor- 

ethylene  is  the  drug  of  choice.  It  is  given  in  a 
dose  of  3 to  5 cul)ic  centimeters  for  adults, 
and  O.Oo  cul^ic  centimeter  per  pound  of  weight 
for  children ; it  is  administered  in  soft  gelatin 
capsules ; or  it  may  be  mixed  in  a small  amount 
of  water  or  with  sugar.  It  is  not  necessary  to 
purge  the  patient,  hut  pre-treatment  prepara- 
tion should  consist  of  a light  evening  meal 
the  night  before  and  omission  of  breakfast 
on  the  morning  of  treatment.  Food  may  be 
taken  4 to  5 hours  after  the  medication.  Al- 
cohol and  fats  are  avoided  for  at  least  24 
hours  preceding  treatment. 

If  Ascaris  is  also  present,  tetrachlorethylene 
(2.5  cubic  centimeters)  is  combined  with  oil 
of  chenopodium  (0.5  cubic  centimeter)  ; adults 
take  the  entire  dose,  children  take  0.2  cubic 
centimeter  ])er  year  of  age  up  to  the  adult 
dose.  Dithiazanine  may  be  used  to  treat  the 
ascaris  infection  first,  to  be  followed  by  tetra- 
chlorethylene. Failure  to  remove  ascarids  be- 
fore administration  of  tetrachlorethylene  may 
result  in  abnormal  migration  of  these  worms, 
and  serious  complications. 

6.  Trichinosis : The  diarrheal  phase  of  tri- 
chinosis is  usually  short-lived  and  this  infec- 
tion is  usually  not  suspected  until  extraintes- 
tinal  manifestations  occur.  There  is  no  spe- 
cific treatment. 

C.  Tapczoonn  infection  : The  treatment  of 
choice  for  all  tapeworm  infections  is  Quina- 
crine  (Atabrine®).  The  adult  total  dose  is  0.8 
Gram,  best  given  in  4 divided  doses  of  0.2 
Gram  each,  at  half-hourly  intervals.  To  lessen 
the  possibility  of  vomiting  due  to  gastric  ir- 
ritation, it  is  best  to  give  a 10  grain  tablet  of 
sodium  bicarbonate  with  each  do.se  of  quina- 
crine.  h'or  children  40  to  75  pounds,  the  dose 
is  0.4  Gram,  and  for  76  to  100  j)ounds,  0.6 
Gram. 

'I'hese  ])rej)arations  are  important ; ( )n  the  day 
prior  to  treatment,  the  ])atient  is  placed  on  a 
li(juid  diet,  with  no  evening  meal  e.xcc])t  black 
coffe,  tea  and  water.  The  following  morning, 
breakfast  is  omitted  and  the  treatment  started. 
4' wo  hour^  after  the  last  dose  of  (|uinacrine 
a saline  ])urge  is  given.  .\11  stools  passed  from 
the  time  of  start  of  the  medication  till  about 
four  hours  after  the  first  effect  of  the  ])urge 


should  be  collected  in  a clean  receptacle  and 
the  material  examined  by  a competent  person 
to  make  sure  whether  or  not  the  scolex  has 
been  passed. 


FLUKE  INFECTIONS 

1.  Fasciolopsiasis : hlexylresorcinol  is  the 
drug  of  choice,  given  orally  or  transduoden- 
ally.  The  oral  dose  is  1.0  Gram  for  adults, 
0.6  Gram  for  children  1 to  5 }ears,  and  0.8 
Gram  for  children  6 to  10  years.  It  is  given 
on  an  empty  stomach,  food  is  withheld  for 
5 hours,  and  a sodium  sulfate  purge  is  given 
2 hours  after  the  drug.  Transduodenally,  the 
dose  is  one  Gram  in  20  cubic  centimeters  of 
water. 

2.  Schistosomiasis : Specific  treatment  is 
effective  only  in  the  early  stages.  Potassium 
antimony  tartrate  (tartar  emetic),  sodium  an- 
timony tartrate,  stibophen  (Fuadin®),  and 
iMiracil®  (the  last  one  being  the  onlv  effec- 
tive oral  drug)  are  effective.  However,  these 
are  highly  toxic  drugs  and  should  not  be  ad- 
ministered by  anyone  without  experience  in 
theii  use. 


SUMM.\RY  ■ 

(p.-XK/VsiTic  infections  of  the  human  intestinal 
tract  con.stitute  an  inqiortant  ])roblem  for 
the  ])hysician  called  u]Rin  to  treat  diarrheas. 
Parasitic  diseases  are  more  prevalent  than  is 
generally  believed  and  a univer.sal  “parasite 
consciousness"  is  necessary  in  order  that  mis- 
taken diagnoses  be  avoided,  .'^tool  examinations 
are  indicated  in  everv  ])a'ient  with  diarrhea 
who  lias  lieen  in  an  endemic  area,  or  who  has 
diarrhea  of  more  than  fleeting  duration.  .Stools 
should  be  examined  by  experienced  personnel, 
and  the  jirojier  methods  of  collection  and  ]>res- 
ervation  should  be  known  by  the  jiliysician. 
■ \ single  negative  stool  examination  should 
never  be  taken  as  conclusive  evidence  of  the 
absence  of  jiarasitic  infection.  Once  a diag- 
nosis of  ]'arasitic  infection  is  established,  gen- 
eral su])])ortive  plus  s])ccific  therapy  will  usu- 
allv  result  in  cure. 
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Preiiiedicatioii  for  tke  Control  of 
Postoperative  \ omitiiig 


_J  osTOPERATivE  VOMITING  usuallv  IS  causecl 
l)v  anesthetic  or  analgesic  liarbituric  acid  deriva- 
tives ' l)iit  occasionally  by  complications  of  sur- 
gery.’ The  dehydration  and  consequent  fluid 
and  electrolyte  imbalance  which  follows  un- 
controlled vomiting  ’ is  especially  dangerous 
during  the  immediate  postsurgical  period. 

.Several  phenothiazine  compounds,  best 
known  for  their  tranquilizing  ])roperties,  have 
jiroved  effective  antiemetics.  I'our  of  the  most 
commonly  used  phenothiazines  were  tested  for 
their  ability  to  ]>rotect  against  a])omor]ihine- 
induced  emesis  in  dogs ; periihenazine  ( Trila- 
fon®)  was  more  effective  than  any  of  the 
others.'*  In  '’dditional  laboratory  studies  per- 
phenazine was  shown  to  be  16  times  more  ])o- 
tent  than  chlorpromazine  in  protecting  dogs 
against  exogenous  emetic  agents.^ 

Whang's  studies  ’ indicate  that  perphenazine 
and  .some  other  phenothiazines  challenge  cir- 
culating emetic  agents  at  the  chemoreceptive 
trigger  zone  in  the  medulla.  INlorphine,  me- 
peridine, and  similar  anesthetic  agents  incite 
the  emetic  res])on.se  at  this  zone.’  The  siqierior 
anti-emetic  jiotencv  and  versatility  of  perphen- 
azine appear  to  be  due  to  its  greater  affinity 
to  the  chemoreceptors.’ 


-Is  often  happens,  a useful  drug  is  found  to  he 
of  .service  in  many  areas  not  originally  contem- 
plated. Here  is  a report  which  suggests  that,  in 
addition  to  its  other  values,  perphenazine  is  use- 
ful in  preventing  postoperative  vomiting. 


The  therapeutic  implications  of  these  labor- 
atory reports  have  been  substantiated  by  clini- 
cal experience.  Perphenazine,  jire-  or  post- 
operatively,  has  been  used  successfully  to  pre- 
vent vomiting  following  surgery.  Gready  and 
colleagues  ‘ used  meperidine  and  scopolamine 
anestliesia  in  1000  obstetric  patients  of  whom 
700  also  received  5 or  10  milligrams  of  per- 
phenazine. The  300  patients  who  served  as 
controls  evidenced  the  usual  high  incidence  of 
opiate-induced  nausea  and  vomiting  although 
there  was  little  or  no  emesis  among  the  per- 
phenazine-treated group.  Moore  and  col- 
leagues ’ conducted  a double-blind  study  among 
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3.  Cummins,  A.  J. : American  Journal  of  Digest. 
Dis.,  3:710  (October)  1958. 

4.  Rosenkilde.  H.  and  Govier,  W.  M.:  Journal 
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610  unselected  surgical  patients  anesthetized 
with  morphine,  meperidine,  scopolamine,  or 
other  barbiturates ; half  received  small  pre- 
and  postoperative  doses  of  perphenazine  intra- 
muscularly. The  results  showed  a high  degree 
of  statistical  significance : 18  per  cent  of  the 
patients  who  did  not  receive  perphenazine 
(but  only  six  per  cent  of  the  treated  patients) 
vomited  after  surgery. 

A highly  controlled  double-blind  study 
among  surgical  patients  was  reported  by  Phil- 
lips and  colleagues.®  These  investigators  ad- 
ministered 5 milligrams  of  perphenazine  in- 
tramuscularly before  and  after  surgery  to  99 
patients ; 102  patients  served  as  controls. 

Morphine  and  atropine  were  the  anesthetic 
agents.  \Mmiting  after  surgery  occurred  in 
39  per  cent  of  the  untreated  group  but  in  only 
19  per  cent  of  the  patients  who  had  received 
perj)henazine.  Scurr  and  Roblne  ^ conducted 
a similar  study : half  of  200  consecutive  sur- 
gical patients  received  5 milligrams  of  per- 
phenazine intramuscularly  immediately  after 
surgery.  All  other  influencing  factors  in  the 
two  groups  of  patients  were  equal  or  random- 
ized. Vomiting  occurred  within  six  hours  of 
surgery  in  21  of  the  100  patients  who  had  not 
received  j^erphenazine  and  in  seven  of  the  100 
patients  who  had. 

Perphenazine  apparently  possesses  numer- 
ous advantages  which  make  it  especially  suit- 
able  for  administration  to  surgical  patients. 
Its  marked  anti-emetic  jiotency  at  low  dosage, 
coupled  with  relative  freedom  from  toxicity, 
provide  an  exceptionally  high  therapeutic  in- 
dex.® Most  authors  commented  on  the  fact 
that  ])erphenazine,  unlike  most  other  pheno- 
thiazines,  provokes  little  or  no  hypotension 
among  normotensive  ])atients.  The  drug  ap- 
])arently  does  not  depress  respiration,’  deepen 
narcosis,®  or  impair  liver  function.’  There  is 
no  pain  on  intramuscular  injection.® 

A higher  incidence  of  drowsiness  was  ob- 

8.  Phillips,  Otto  C.,  et  ah:  Anestliesia  and  Anal- 
g'esia,  37:341  (December)  1958. 

9.  Irwin,  S.  and  Govier,  W.  M.:  Journal  of 

1‘harmaoology  and  Exper.  Therapy.,  119:154  (Feb- 
ruary) 1957. 

10.  Mathewson,  II.  S. : .Journal-Lancet.  77:387 
(October)  1957. 

‘Tltc  pcriflienaziiie  (Trilafon®)  for  this  study  was  pro- 
vided hy  (ieor^e  Hahcoclt,  Jr.,  M.D.,  Division  of  Clinical 
Kcsearch,  Sclicring  Corporation,  Hloomfield,  New  Jersey. 


served  by  one  team  ® among  the  patients 
treated  with  perphenazine.  This  was  not  a dis- 
advantage among  postoperative  patients.  Re- 
covery time  may  be  slightly  prolonged.®  Per- 
phenazine has  some  ability  to  potentiate  nar- 
cotics ’“  but  only  in  doses  in  excess  of  10 
milligrams.® 

.A  further  advantage  of  perphenazine  as  pre- 
medication for  surgery  derives  from  its  tran- 
quilizing  properties : it  helps  alleviate  the  anx- 
iety most  patients  feel  at  the  prospect  of  an 
operation.  It  probably  acts  in  the  subcortical 
reticular  activating  system  to  block  the  trans- 
mission to  the  cortex  of  excitatory  impulses.’ 


MATERIALS  AND  METHODS 

'J'HE  combination  of  agents  used  in  this  study 
was  chosen  to  approximate,  as  closely  as 
possible,  the  ideal  of  anesthetic  management 
as  summarized  by  Dobkin :’  a mild  hypnotic  on 
the  eve  of  surgery  for  restful  sleep;  pre-oper- 
ative medication  to  relieve  anxiety  during 
preparation  for  surgery  and  to  protect  against 
vomiting ; drugs  for  the  appropriate  level  of 
surgical  anesthesia;  and  jirovision  for  con- 
tinued anti-emetic,  ataractic,  and  analgesic 
control  after  recovery  from  anesthesia. 

This  series  consisted  of  102  consecutive  un- 
selected patients  representing  a normal  surgi- 
cal population.  Perphenazine.*  5 milligrams 
intramuscularly  for  adults  and  2.5  or  1.25 
milligrams  for  children,  was  administered  pre- 
operatively  to  all  jiatients  in  an  attempt  to 
reduce  the  incidence  of  postoperative  emesis. 
The  drug  usually  was  given  more  than  an 
hour  before  the  start  of  anesthesia  so  that  its 
marked  tran([uilizing  effect  would  operate  dur- 
ing the  immediate  presurgical  period. 

Most  jiatients  received  some  type  of  seda- 
tion on  the  night  before  operation.  The  dura- 
tion of  anesthesia  was  calculated  as  the  in- 
terval between  induction  and  returning  con- 
sciousness. The  ty]>es  and  amounts  of  anes- 
thetic agents  were  adjusted  for  body  weight. 
In  the  four  ])atients  who  received  only  local 
or  spinal  analgesia,  and  to  whom  no  centrally- 
acting  drug  other  than  perphenazine  was  ad- 
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ministered,  the  only  indication  for  this  drug 
was  pre-operative  tranquilization.  Postopera- 
tive sedation  w'as  administered  when  indicated. 


RESULTS 

fJ'HE  incidence  of  postoperative  emesis  was 
much  lower  than  would  be  expected  in  a 
normal  surgical  population.  Of  102  patients, 
92  did  not  vomit,  nine  had  a slight  amount  of 
vomitus,  and  one  had  a fair  amount. 

We  attempted  to  correlate  the  instances  of 
vomiting  with  other  anesthetic  variables  such 
as  time  of  drug  administration,  duration  of 
anesthesia,  and  amounts  and  types  of  other 
agents  used  but  in  general  these  factors  did 
not  differ  between  those  patients  who  vomited 
and  those  who  did  not.  However,  there  was 
one  patient  who  vomited  slightly  after  sur- 
gery and  who  had  been  given  perphenazine 
90  minutes  before  being  taken  to  the  operating 
room  and  anesthetized  for  almost  six  hours. 
Since  the  duration  of  action  of  peridienazine 
is  approximately  six  hours,  we  believe  that 
the  effect  of  the  drug  wore  off  before  the  pa- 
tient regained  consciousness.  It  may  have  been 
possible  to  prevent  postoperative  emesis  by 
administration  of  another  dose  of  perphena- 
zine in  the  operating  room. 

Three  of  the  ten  patients  who  vomited  were 
children  who  received  only  1.25  milligrams  of 
perphenazine.  A slightly  higher  initial  dose 
or  a second  dose  at  the  same  level  after  surgery 
have  been  effective.  Perjdienazine  j^robably  re- 
duced the  severity  of  emesis  in  an  adult  patient 
who  vomited  considerably  before  administra- 
tion but  only  slightly  after  surgery. 

The  tranquilizing  etfect  of  ]:>erphenazine 
was  also  evident  in  this  series,  especially  among 
the  six  children.  They  were  notably  quiet  and 
cooperative  during  j^reparation  for  surgery. 
Two  of  our  adult  patients  had  shown  marked 
apprehension  while  being  prepared  for  pre- 
vious surgeries ; during  the  current  e.xperience, 
after  administration  of  perphenazine,  they 
were  quiet  and  cooperative.  A third  patient, 
who  was  especially  apprehensive  at  admission, 
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was  calmed  considerably  after  administration 
of  perphenazine  although  there  was  a return 
of  anxiety  upon  awakening  from  anesthesia. 
Two  patients  with  previous  histories  of  ex- 
citement during  recovery  awakened  quiet  and 
calm  after  premedication  with  j>erphenazine. 

There  were  no  apparent  adverse  reactions 
to  the  perphenazine  except  in  one  child  (who 
did  not  vomit)  who  evidenced  mild  tremors 
during  reaction.  Parkinsonian  tremor  is  an  oc- 
casional transient  side  effect  of  perphenazine 
but  usually  this  occurs  only  after  dosage  much 
higher  than  that  used  in  this  study.  The  child 
may  have  had  an  exceptionally  low  threshold 
of  response  to  this  drug. 


OF  the  102  patients,  the  blood  pressure  was 

recorded  both  before  and  after  surgery  in 
72;  of  these  latter,  42  patients  (58  per  cent) 
showed  a decrease  in  either  systolic  or  dias- 
tolic blood  pressure  of  10  or  more  millimeters 
or  greater.  Nineteen  (26  per  cent)  showed 
an  elevation  in  either  systolic  or  diastolic 
blood  pressure  of  10  millimeters  or  more. 
These  variations  are  not  significantly  different 
from  those  seen  in  a random  surgical  popula-i 
tion.  Perphenazine  cannot  be  considered  re- 
sponsible for  lowered  blood  pressure  values 
after  surgery  because  the  blood  pressure  tends 
to  rise  slightly  immediately  before  surgery.  The 
l>ostoperative  values  are  more  nearly  those  of 
the  patients  on  admission. 

A 46-year  old  woman  was  admitted  for  tendon 
surgery  of  a finger.  Her  height  was  59  inches,  her 
weight  140,  and  blood  pressure  106/70.  At  9:45 
a.m.  on  the  day  of  surgery  she  wa.s  given  25  milli- 
grams  of  promethazine.  At  11:10  a.m.  secobarbital 
grains  1Y2  and  atropine  grain  1/50  were  adminis- 
tered. The  operation,  which  lasted  30  minutes,  was 
begun  at  12:50  p.m.;  the  anesthetics  were  4 per 
cent  thiopental  sodium,  propane,  and  oxygen.  At 
1:45  p.m.  50  milligrams  of  meperidine  were  admin- 
istered and  she  was  returned  to  her  room  from 
the  recovery  room  reacting  well  and  appai'ently  in 
good  condition.  However,  nausea  and  vomiting  be- 
gan shortly  thereafter  and  lasted  all  day.  At  8:15 
p.m.  25  milli.grams  of  chlorpromazine  were  given 
intramuscularly.  This  controlled  the  emesis.  She 
was  asleep  at  11  p.m.  On  the  following  day  her 
ajipetite  and  general  condition  were  good.  Vomit- 
ing did  not  recur,  and  she  was  ambulatory. 

She  was  readmitted  to  the  hospital  on  October 
23,  1958,  with  acute  appendicitis.  She  expressed 
dread  at  the  prospect  of  general  anesthesia  be- 
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cause  of  the  previous  postoperative  vomiting.  She 
was  given  5 milligrams  of  perphenazine  at  6 a.m. 
on  the  clay  of  surgery,  and  scopolamine  grain  1/150 
at  7 a.m.  The  appendix  and  an  ovarian  cyst  were 
removed  at  7:50  a.m.  The  operation  required  2 
liours.  At  10:20  a.m.  she  was  given  100  milligrams 
of  meperidine.  At  11:20  a.m.  she  reacted  satisfac- 
torily and  was  given  5 milligrams  of  perphenazine. 
At  3:45  p.m.  she  received  100  milligrams  of  me- 
peridine. At  6 p.m.,  we  grave  5 milligrams  of  per- 
phenazine, and  at  2 a.m.  meperidine  again.  Pulse 
and  blood  pressure  were  within  normal  limits 
tliroughout  the  day.  On  the  morning  after  surgery 
she  began  to  receive  4 milligrams  perphenazine 
orall\-  3 times  daily. 

The  patient  did  not  at  any  time  e.xperience 
nausea  or  vomiting.  Recovery  was  uneventful  and 
comfortable. 


SUMM.\RY 

'pERPHEXAZiXE  was  administered  as  pre-op- 
erative medication  to  102  nnselected  pa- 
tients who  were  anesthetized  with  atropine  or 
scopolamine.  Perphenazine  markedly  reduced 
the  incidence  and  severity  of  vomiting  which 
would  have  lieen  expected  after  anesthesia. 
Ten  patients  vomited,  nine  only  slightly.  Per- 
phenazine was  also  useful  in  relieving  appre- 
hension during  preparation  for  surgery  and 
recovery  from  anesthesia.  There  appeared  to 
he  no  significant  adverse  reactions  to  this 
drug. 


135  Cornelia  Street 


Mouth  to  Mouth  Said  to  be  Best  Life  Saver 


The  American  Red  Cross,  acting  on  the 
unanimous  judgment  of  the  National  .\cademy 
of  Sciences,  has  adopted  mouth-to-mouth  tech- 
nic as  the  best  life-saving  method  for  adults 
and  children.  If  you  do  not  keep  your  Jour- 
XALS,  cut  out  the  instructions  below  and  keep 
them  handy.  Here  is  the  technic : 

1.  (Hiickly  wipe  out  any  foreign  matter  in 
the  mouth.  Use  a handkerchief-wrajijied  fin- 
ger. 

2.  Tilt  the  head  hack  so  the  chin  is  ]ioint- 
ing  upward.  Pull  or  ]iush  the  jaw  into  a jut- 
ting-out  ])osition.  These  maneuvers  should  re- 
lieve obstruction  of  the  airway  by  moving  the 
base  of  the  tongue  away  from  the  hack  of  the 
throat. 

3.  ( )pen  your  mouth  wide  and  place  it 
tightly  over  the  victim’s  mouth.  .\t  the  same 
time  ])inch  the  victim’s  nostrils  shut  or  close 
the  nostrils  with  your  cheek,  or  close  the  vic- 
tim's mouth  and  ]dace  your  mouth  over  the 
nose.  Plow  into  the  victim’s  mouth  or  nose. 
.\ir  may  he  blown  through  the  victim’s  teeth, 
even  though  they  may  he  clenched.  The  first 
l)lowing  efforts  should  determine  whether  or 
not  obstruction  exists. 

4.  Remove  your  mouth,  turn  your  head  to 
the  side,  ami  listen  for  the  return  rush  of  air 
that  indicates  air  exchange.  Rejieat  the  blow- 
ing effort. 


5.  There  are  two  major  differences  in  pro- 
cedure between  administering  mouth-to-mouth 
resuscitation  to  a child  and  to  an  adult,  (fne 
applies  to  the  breathing  itself.  For  a child, 
take  relatively  shallow  Ijreaths  appropriate  to 
the  child’s  size  at  the  rate  of  about  20  a min- 
ute. For  an  adult,  blow  ^■igorously  at  the  rate 
of  about  12  Ijreaths  a minute. 

The  other  difference  relates  to  initial  failure 
to  get  air  exchange.  If  this  occurs,  recheck 
head  and  jaw  position.  In  the  case  of  a child, 
upend  it  by  holding  the  ankles  and  administer 
two  or  three  sharp  slaps  between  the  shoulder 
blades.  An  adult,  who  cannot  be  lifted  easily, 
can  he  turned  on  his  side  so  that  the  blows 
on  the  hack  can  he  given  in  an  effort  to  dis- 
lodge obstructing  matter. 

6.  Rescuers  who  do  not  wish  to  come  in 
contact  with  the  victim  may  hold  a cloth  over 
the  latter’s  mouth  or  nose,  and  breathe  through 
that.  The  cloth  does  not  greatly  affect  the 
change  of  air. 

7.  The  Red  Cross  still  considers  manual 
methods  of  artificial  resjjiratiou  acceiJtahle  for 
rescuers  who  cannot  or  will  not  u.se  the  mouth- 
to-mouth  or  mouth  to-no.'^e  technic.  The  two 
methods  it  rt  commends  are  the  Nielsen  hack 
])ressure-arm  lift  method  and  the  Silvester 
chest  ]jrc.ssure-arm  lift  method. 
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Skill  Disease  Involving  Animal  Contacts 


ROFE.ssioxAL  relationships  between  l^hy- 
sicians  and  veterinarians  with  isolated  excep- 
tions are  not  adequately  functional.  Contacts 
are  usually  indirect  as  through  patients  who 
are  pet  owners.  This  often  leads  to  misunder- 
standings. tactless  statements  and  estrange- 
ment of  the  two  professional  groups.  Physi- 
cians, veterinarians  and  the  ])uhlic  are  con- 
tributory in  the  responsibility  of  this  ])oor  re- 
lationship. To  correct  this  situation,  a joint 
committee  was  aj^jx^inted  with  members  of  each 
society,  by  the  N.  J.  Dermatological  Society 
and  by  the  Veterinarv  Medical  Association  of 

N.  J. 

One  of  the  outstanding  problems  involving 
both  ])rofessions  is  that  of  ringworm  of  the 
scalj).  Three  types  of  tinea  capitis  ’ are  com- 
mon to  this  area:  (a)  due  to  Microsporum 
canis;  (b)  due  to  Microsporum  audouini ; and 
(c)  due  to  Trichophyton  tonsurans.  The  .sec- 
ond and  third  forms  are  passed  from  one  hu- 
man being  to  another. 

The  ty])e  of  tinea  caused  by  Microsi)orum 
canis,  however,  is  readily  transmitted  from  in- 
fected animals  usually  the  dog  and  the  cat  to 
humans,  and  also  to  some  extent  from  human 
to  human.  .\n  extensive  example  was  recently 
reported.’  Owners  of  such  animals  are  often 
told  to  have  the  suspected  j)et  destroyed.  This 


The  veterinarian  should  he  ealled  as  a eonsult- 
ant  in  eases  of  tinea  eapitis  (or  other  skin  disease) 
involving  animal  contaets.  1 mmediate  destruction 
of  a get  cat  or  dog  is  cruel,  sometimes  useless,  and 
often  unnecessary. 


unwarranted  decision  is  usually  unnecessary 
and  frecpiently  erroneous.  To  the  veterinarian 
assigned  such  a task  there  is  a natural  resent- 
ment at  being  relegated  to  the  role  of  execu- 
tioner without  the  benefit  of  his  own  ])rofes- 
sional  judgment.  It  is  of  interest  that  the  hu- 
man ty])e  of  ringworm  has  been  transmitted 
to  animals.’ 

Intestinal  parasites  are.  in  general,  specific 
for  their  host  such  as  the  dog,  cat,  or  human. 
Parasites  such  as  the  pinworm,  o.xyuriasis 
which  e.xists  in  humans  are  often  erroneously 
attributed  to  contact  with  a household  pet. 
Such  misinformation  is  often  unwittingly  given 
to  parents  by  physicians.  The  fact  e.xplained 
here  needs  only  to  be  mentioned  to  prevent 
further  propagation  of  such  errors.  On  the 
other  hand  tuberculosis  in  smaller  animals  is 
usually  of  human  origin  and  here  the  animal 
needs  protection  from  his  human  contacts. 

Fleas  are  a jiroblem  in  two  ways.  They  bite 


1.  Liebennan,  J.,  et  al.:  Animal  Disease  and 

Human  Health.  Annals  of  the  New  York  Academy 
of  Sciences,  70;63G  (1958). 

2.  Ferguson,  E.  H.:  Epidemic  Due  to  Alicro- 

sporum  canis.  A.M.A.  Arch.  Dermat.,  78:506  (Oc- 
tober) 1958. 

3.  Kaplan,  W.  and  Georg,  L.  K.:  Isolation  of 
Microsporum  audouini  from  a Dog.  J.  Invest.  Der- 
matology, 28:313  (1957). 
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human  contacts.  Insecticides  used  to  destroy 
them  can  cause  allergic  and  toxic  reactions 
to  humans.  Authoritative  advice  is  necessary 
in  the  treatment  of  persistent  cases.  Other 
examples  also  occur. 

We  recommend  the  following  steps  in  sus- 
pected cases  of  ringworm : 

1.  Laboratory  confirmation  by  the  physi- 
cian of  the  disease  as  a fungus  disease,  tinea 
capitis ; identification  of  the  organism  as  Mi- 
crosporum  canis  which  could  have  been  ac- 
quired from  an  animal.  In  most  cases,  an  ex- 
cellent aid  in  the  confirmation  of  the  diagnosis 
of  tinea  capitis  is  accomplished  with  a Wood’s 
light.  This  reveals  a fluorescent  green  color  in 
the  infected  hairs.  Identification  of  the  specific 
organism  can  best  he  done  in  a laboratory  with 
mycologic  facilities.  The  State  Health  Depart- 
ment laboratory,  or  a private  laboratory  may 
be  used  for  this  purpose. 

2.  The  suspected  animal  should  be  brought 
to  a veterinarian  for  an  examination  and  where 

4.  Conant,  A.,  et  al.:  Manual  of  Clinical  My- 
cology, Saunders.  Philadelphia  (1958). 


necessary  appropriate  laboratory  tests  used  for 
diagnosis  and  fungus  identification.  Many  in- 
stances occur  where  the  animal  placed  under 
suspicion  is  not  diseased. 

3.  If  it  is  established  that  a particular  ani- 
mal is  the  cause  of  the  tinea  capitis,  this  should 
be  reported  to  the  local  health  officer.  It  should 
be  a “reportable  disease.” 

Dogs  are  responsive  to  therapy.  Relative 
isolation  of  the  animal  can  be  effected  in  a ga- 
rage, basement,  empty  room,  animal  hospital 
or  in  any  other  confinement  area  that  can  be 
sanitized.  This  avoids  latent  infection  from 
furniture,  rugs  and  other  household  furn- 
ishings. 

Cats  are  more  difficult  to  treat.  Close  co- 
operation of  the  veterinarian  and  the  family 
is  necessary. 

4.  Prophylactic  measures  include  avoidance 
and  isolation  of  infected  animals.  Infected 
children  need  protective  head  coverings  plus 
active  medical  therapy.  The  treatment  of  the 
patient  and  the  animal  is  described  in  detail 
in  standard  texts.'* 


7 Watchung  Avenue 


Loan  Fund  for  Interns  and  Residents 


A $400,000  George  W.  Merck  Memorial 
Loan  Fund  has  been  established  bv  The  Merck 
Company  Foundation  to  assist  deserving  in- 
terns and  residents  to  .seek  graduate  training 
in  teaching  hospitals  before  entering  ]>ractice. 
Participating  are  the  medical  schools  associated 
with  the  following  universities : Boston,  Cali- 
fornia, Chicago,  Columbia,  Cornell,  Harvard, 
Illinois,  Johns  Hopkins,  New  York,  Xorth- 
western,  Pennsylvania,  .St.  Louis,  Tufts,  Van- 
derbilt, Vermont,  Virginia,  Washington  (St. 
Louis),  and  Yale. 

Graduates  of  other  medical  .schools  may  be 
eligible  for  loans  if  they  take  the  internship 
or  residency  at  any  of  the  -18  teaching  hospi- 
tals affiliated  with  the  partici])ating  .schools. 

.Administration  of  the  F'und  will  be  by  the 


deans  of  the  medical  schools,  who  will  select 
the  reci])ients,  the  amount  of  each  loan,  and 
the  terms  of  its  repayment.  The  Alerck  Com- 
]iany  Foundation  will  allocate  the  S-KX),000 
over  a period  of  eight  years,  by  which  time 
the  Fund  is  e.xpected  to  become  self-sustain- 
ing. First  funds  are  already  available. 

The  Memorial  Fund  was  established  in 
honor  of  the  late  George  W.  Merck,  former 
president  of  Merck  & Co.,  Inc.  During  his 
lifetime  Mr.  Merck  had  a dedicated  interest 
in  the  progress  of  medical  knowledge. 

The  Merck  Company  Foundation  is  a non- 
profit corporation  su])ported  hy  Merck  & Co., 
Inc.  It  makes  contributions  to  education  and 
other  worthy  causes. 
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New  Brnnsuick 


Cardiovascular  Disease  Among  Physicians^ 


Here  is  a paper  which,  our  readers  will  agree, 
is  on  the  most  interesting  siibject  in  the  world:  us. 
Coronary  artery  disease,  we  are  glad  to  learn,  is 
really  not  a monopoly  of  physicians.  Business  ex- 
ecutives have  more  of  it  than  we  do. 


HIS  report  is  the  outgrowth  of  interest 
in  physician  mortality  in  New  Jersey  by  the 
Division  of  Chronic  Illness  Control  of  the  New 
Jersey  State  Department  of  Health  and  the 
Special  Committee  for  the  Chronically  111  and 
Aging  of  The  Medical  Society  of  New  Jersey. 
It  has  long  been  felt  that  cardiovascular  dis- 
eases are  the  diseases  of  doctors.  Physicians 
are  particularly  prone  to  develop  cardiovascu- 
lar di.sorders.  In  a recent  survey  by  the  Ameri- 
can Medical  Association  ’ covering  a period 
when  3169  physicians’  deaths  were  reported, 
2239 — or  71  per  cent — were  due  to  cardio- 
vascular diseases.  This  is  significantly  higher 
than  the  average  of  53  per  cent  cardiovascular 
deaths  among  the  general  population.  The 
highest  death  rate  ^ in  this  group  occurred  in 
the  age  bracket  60  to  64.  Except  for  cardio- 
vascular diseases  (and  possihl)'  diabetes)  the 
mortality  rate  for  all  other  causes  is  signifi- 
cantly lozver  for  physicians  than  in  the  general 
population.  It  is  of  interest  that  age-expectancy 
of  physicians  has  increased.  Since  1925,  the 
life  expectancy  of  physicians  at  age  30  rose 
from  68  to  71  years  and  at  age  50  from  71.7 
to  73.2  years.*  Life  expectancy  appears  to  be 
greater  among  the  specialists’  groups  than  the 
non-specialists  except  in  coronary  disease. 

To  compare  the  New  Jersey  experience  with 
the  country  as  a whole,  the  mortality  statistics 
for  1957  were  reviewed. 


PHYSICIAlN  mortality 

New  Jersey  1957 

Total  number  of  deaths  99  or  100  per  cent 

Cardiac  deaths  65  or  66  per  cent 

Of  these  65; 

] was  from  rheumatic  heart  disease 
15  from  hypertensive  disease 
49  from  arteriosclerotic  disease 

There  were  99  physician  deaths  in  New  Jer- 
sey in  1957 ; of  these  65  were  due  to  cardio- 
vascular disease.  These  represent  66  jier  cent 
of  the  total  and  compare  almost  exactly  to 
the  national  figures.  One  can  conclude  that 
there  is  a statistical  increase  in  mortality  due 
to  cardiovascular  disease  among  physicians  as 
compared  to  the  general  population  and  that 
the  New  Jersey  experience  compares  almost 
e.xactly  to  the  national  statistics. 

Although  these  mortality  figures  are  of  in- 
terest, it  was  thought  that  an  analysis  of  the 
incidence  of  cardiovascular  disease  among  liv- 
ing  physicians  might  reveal  some  significant 
information.  Accordingly,  the  Division  of 
Chronic  Illness  Control  of  the  State  Depart- 

*Read  April  29,  1959  before  the  Cardiovascular  Section  ot 
The  Medical  Society  of  New  Jersey. 

1.  Dickinson,  F.  and  Martin,  L.:  Journal  of  the 
American  Medical  Association,  162:1462  (May)  1956. 

2.  Dublin,  L.  and  Spiegelman,  i\I.:  Journal  of 
the  American  Medical  Association,  134:1211  (No- 
vember) 1947. 
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nient  nf  Health  drew  up  a (piestionnaire  which 
was  sent  to  427  New  Jersey  physicians.  These 
represent  the  same  sampling  used  by  a Colum- 
bia University  School  of  Public  Health  group 
when  studying  a similar  statistical  jmohlem 
among  jihysicians  in  New  Jersey  two  years 
ago.  Actually,  this  group  represents  every 
eleventh  jdiysician  in  the  state.  The  260  re- 
])lies  received  constitute  the  .source  of  our  case 
material.  In  this  group  there  were  247  males 
and  13  females.  Below  is  the  c|uestionnaire. 

DO  NOT  SIGN  YOUR  NAME 

1.  Age Sex 

2.  Do  you  have  (have  you  had)  Heart  Disease? 

If  ye.s,  check  which  kind 

Rheumatic Arteriosclerotic 

Hypertensive Other  

3.  Do  you  have  (have  you  had)  Hypertension? 

4.  Are  you  overweight  

If  yes,  slightly...  moderately...  excessively.. 

5.  How  would  you  describe  the  stress  and  strain 
under  which  you  work  and  live? 

None.  . . . slight.  . . . moderate  . . . excessive  . 

G.  Have  you  had  a physical  check-up  in  the  past 

1 yr 2 yrs 3 yrs 

Did  this  include:  Electrocardiogram  

Chest  x-ray  

7.  “With  respect  to  arteriosclerosis,  is  your  diet 

restricted  in  fats  or  cholesterol  ? 

8.  Do  you  have  (have  you  had)  Diabetes 

Mellitus?  

The  factors  we  were  interested  in  were  hy- 
])ertension,  obesity,  stress  and  strain,  diet,  and 
tliahetes.  Further,  we  thought  that  a ([ties! ion 
on  jfhysical  examination  would  he  of  some 
interest. 

The  results  were  as  follows ; 


No. 

Per  Cent 

Ne,g'ative 

235 

90 

Po.sitive 

25 

10 

Rheumatic  heart  disease 

3 

12 

Hypertensive  heart  disease 

7 

28 

Arteriosclerotic  heart  disease 

13 

52 

Other 

2 

8 

1.  Coarctation  of  Aorta 

2.  Thyrotoxic 

There  were  235  negatives  and  25  or  10  per 
cent  ])Ositives.  Of  the  25  cases  of  known  heart 
di.sease  12  were  due  to  rheumatic  heart  dis- 
ea.se  2S  ])er  cent  to  hvjiertcnsive  heart  disease, 
and  52  per  cent  were  due  to  arteriosclerotic 
heart  disease.  I'urther,  there  was  one  ca.se  of 
cotirctation  of  the  aorta  and  one  of  ])rol)al)le 
thvrotoxic  heart  disease  with  freciuent  bouts 
of  ])aroxysmal  tachycardia. 


ASSOCIATED  PARAMETERS  IN 
NON-CARDIAC  GROUP  (235  Ca.ses) 


Hypertension 

No. 

19 

Per  Cent 
8 

Obesity 

125 

48 

Stress  and  strain 

250 

96 

Dietary  restriction 

88 

34 

Diabetes 

3 

1 

Physical  exam  within  3 yrs. 

207 

80 

Of  the  235  non-cardiac  physicians  8 per 
cent  stated  they  had  hypertension.  Forty- 
eight  per  cent  stated  they  were  obese ; 96 
per  cent  said  they  lived  under  excessive 
stress  and  strain ; 34  ]>er  cent  stated  they 
were  on  dietary  restrictions.  Two  of  the 
doctors  had  diabetes.  Eighty  per  cent  had 
undergone  physicial  examinations  in  the 
])ast  three  years.  On  comparing  these  var- 
ious parameters  between  the  cardiac  and  the 
non-cardiac  groups  we  found  the  following 
results : 

Cardiac  Non-Cai-diac 


(25 

Cases) 

(235  Cases) 

No. 

% 

No. 

% 

Hypertension 

7 

28 

19 

8 

Obesity 

10 

40 

125 

48 

Stress  and  strain 

23 

92 

232 

97 

Dietary  restriction 

13 

52 

88 

34 

Diabetes 

2 

8 

3 

1 

111  the  cardiac 

group 

there  were 

28  p.er  cen 

with  hypertension  and  in  the  non-cardiac  group 
only  8 per  cent.  Of  those  in  the  cardiac  group 
40  per  cent  were  ol)ese.  and  48  jier  cent  of  the 
non-cardiac  group  stated  they  were  obese.  Of 
the  cardiacs  92  per  cent  said  that  they  were 
operating  under  stress  and  strain  ; in  the  non- 
cardiac group  97  per  cent  reported  the  same 
factor.  More  than  half  of  the  cardiac  group 
were  on  dietary  restrictions,  for  treatment,  of 
course ; and  34  per  cent  of  the  non-cardiac 
group  stated  they  were  on  dietary  restriction. 
This  group  was  obviously  for  prevention. 
Flight  per  cent  of  the  cardiac  group  had  dia- 
betes and  only  1 per  cent  of  the  non-cardiac 
group  admitted  to  diabetes. 

It  would  ajipear,  therefore,  that  liyf^crtcji- 
sion  and  diabetes  are  statistically  significa)it 
factors  in  the  incidence  of  cardiorascnlar  dis- 
ease in  this  sampling  of  New  Jer.sey  |)hvsi- 
cians.  Obesitv  is  a well-known  associated  fac- 
tor. The  non-cardiac  New  Jer.sey  physician  is 
slightlv  more  obese  than  his  cardiac  colleague. 
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This  may  represent  a weight-reduction  regime 
as  part  of  the  usual  treatment  in  the  cardiac 
group.  This  would  appear  to  be  borne  out  by 
the  increased  dietary  restriction  as  to  fat  and 
cholesterol  in  the  cardiac  when  compared  to 
the  non-cardiac  group. 

The  frequency  of  physical  examinations 
among  the  New  Jersey  physicians  compares 
favorably  to  other  reports  where  the  ratio 
varied  from  40  to  65  per  cent.  In  a recent  sur- 
vey,^ less  than  half  of  9396  doctors  polled  had 
submitted  to  a physical  examination  in  the  past 
year  and  a half.  In  physical  examinations  of 
doctors  during  the  past  three  annual  meetings 
of  the  American  Medical  Association  18  per 
cent  of  nearly  3000  electrocardiograms  were 
interpreted  as  abnormal  or  borderline.  An 
equal  proportion  of  chest  films  showed  sus- 
pected or  definite  abnormalities,  including  tu- 
berculosis, chest  neoplasms,  and  cardiovascu- 
lar abnormalities.  Previous  studies  of  physi- 
cians’ health  have  indicated  similar  percent- 
ages. The  amount  of  unsuspected  pathology 
uncovered  during  these  limited  examinations 
should  convince  doctors  that  they  should  have 
periodic  physical  examinations. 

There  has  been  a great  deal  of  comment  and 
publicity  concerning  the  relationship  of  stress 
and  strain  to  cardiovascular  disease.  Russek,'' 
in  a study  of  100  young  coronary  patients, 
found  occupational  stress  to  be  more  important 
than  a positive  family  history  of  cardiovascu- 
lar disorders,  a high-fat  diet,  obesity,  tobacco, 
or  exercise.  Friedman  and  Rosenman  ’ re- 
cently reported  a study  which  suggested  that 
the  intense  competitive  driving  businessman 
may  well  be  more  prone  to  heart  disease  than 
the  easygoing  individual  who  does  not  care 
about  success.  In  their  study,  three  groups  of 
men  were  selected.  In  the  first  were  83  with 
the  behavior  ])attern  characterized  by  intense 
ambition  or  drive.  They  were  also  of  superior 
mental  and  jdiysical  alertness  and  continuously 
worked  against  deadlines.  The  second  group 
consisted  of  83  men,  similar  to  the  first  in  age, 
extent  of  physical  activity,  dietary  habits,  to- 
bacco and  alcohol  consumjition,  but  their  be- 
havior ])attern  was  found  to  be  the  opposite : 
they  showed  little  or  no  ambition  or  desire  to 
comi>ete.  The  third  group  of  46  unemployed 
blind  men  was  included  to  study  the  role  of 


anxiety  and  alertness  apart  from  the  factors 
of  deadline  pressure  and  ambition.  After  a 
year  of  follow-up  and  periodic  examinations, 
the  first  group  showed  6 to  8 times  as  much 
actual  coronary  heart  disease  as  the  other  two 
groups.  These  hard  drivers  also  had  high 
blood  levels  of  cholesterol  and  faster  clotting 
times.  Despite  the  anxiety  of  the  blind  men, 
their  blood  studies  and  heart  status  were  sim- 
ilar to  those  of  the  easygoing  group.  Friedman 
and  Rosenman  * therefore  concluded  that  these 
results  point  rather  clearly  to  the  probability 
that  the  factor  of  behavior  pattern  plays  a 
ver)-  great  role  in  the  increased  incidence  of 
coronary  artery  disease  in  this  country.  Wolf  ‘ 
has  further  confirmed  the  relationship  between 
stress  and  strain  and  the  clinical  and  biochem- 
ical alterations  occurring  in  arteriosclerosis. 
He  views  the  coronary-prone  person  as  one 
who  is  highly  competitive  in  his  attitude  if 
not  in  his  behavior,  concerned  with  self-suffi- 
ciency and  with  doing  things  on  his  oum,  usu- 
ally the  hard  way.  Looking  for  new  worlds  to 
conquer,  he  takes  less  than  usual  satisfaction 
from  achievement  and  especially  has  no  time 
for  resting  ixjints  of  satisfaction  between 
chores.  Physicians  have  been  considered  par- 
ticularly vulnerable  in  this  respect.  However, 
when  compared  to  other  groups  in  the  same 
economic  and  social  level  we  find  that  we  are 
not  the  most  vulnerable  group  to  stress  and 
strain. 

HOW  PHYSICIAXS  COMPARE  WITH 
OTHER  MEX  UNDER  PRESSURE 


% of 

Physicians’ 

% of  Findings  in  Health 
Exams,  of  Executives* 

Illness 

Illness 

Group  A 

Group  B 

Group  C 

Average  age 

44.0 

41.0 

43.7 

50.5 

(years) 

Hypertension 

2.1 

12.8 

8.1 

6.1 

Heart  disease 

3.7 

11.0 

7.6 

6.0 

Peptic  and 
duodenal  ulcer 

3.8 

6.4 



Diabetes 

1.1 

2.2 

— 

— 

Rheumatic  disease 

1.8 

10.8 

— 

— 

Allergy 

7.4 

6.4 

— 

— 

Gastrointestinal  dis- 
orders 

7.4 

15.6 





♦Group  A — 500  males, ^ Group  B — 5,000  males,* 
Group  C — 1,171  males.’ 

3.  Medical  Science,  4:80  (July)  1958. 

4.  Russek,  H.;  In  press 

5.  Fl'iedman,  IM.  and  Rosenman,  R.:  In  press 

6.  Wolf,  Stewart.:  In  press 
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In  a recent  survey  comparing  physicians  to 
other  men  under  pressure,  of  the  same  age 
groups,  we  find  that  the  incidence  of  heart 
disease  is  only  4 per  cent  among  physicians 
and  varying  from  6 to  1 1 per  cent  in  the 
various  surveys  in  the  business  executive  group. 

These  three  groups  constitute  three  different 
reports,  one  of  500  males,'  the  second  of  5000 
males,®  and  the  third  group  of  1171’  males. 
Average  age  is  similar  except  in  Group  C, 
which  is  a slightly  older  group.  This  interest- 
ing fact  had  some  basis  in  recent  sociologic 
studies  emphasiz.ing  the  role  of  insecurity 
among  the  middle-aged  business  executives. 
Years  ago  a man  working  25  years  for  a cor- 
poration had  security  in  his  position.  Today, 
however,  with  mergers  and  impersonal  cor- 
porate attitudes,  many  business  executives  lack 
job  security  despite  high  incomes.  Physicians, 
on  the  contrary,  who  have  just  as  much  stress 
and  strain,  rarely  lack  security  in  their  prac- 
tices. Insecurity  may  be  another  factor  in  the 
higher  incidence  of  heart  disease  among  busi- 
ness executives  compared  with  physicians  in 
the  same  age  group.  Physicians  as  a group 
compare  favorably  with  the  business  executives 
in  the  other  disease  categories  as  well.  Arth- 
ritis, rheumatism,  and  gastrointestinal  disor- 
ders are  much  more  common  in  the  business 
world  than  in  the  world  of  the  ]rhvsician. 

In  addition  to  hazards  peculiar  to  the  prac- 
tice of  medicine,  the  physician  is  subject  to 
the  hazards  of  the  favored  economic  and  so- 


7.  Ttiompson,  C.  E.  and  Staack,  H.  F.:  Indus- 
trial Medicine,  25:1.51  (February)  1956. 

8.  Kei)ort  by  the  New  York  Life  Extension  In- 
stitute Examiners  on  the  Study  of  5000  Executives. 
Bulletin  of  the  Institute,  March  1957. 

9.  Lee.  It.  E.  and  Schneider,  R.  F.:  ,Tournal  of 
the  American  Medical  Association,  167:1447  (Octo- 
ber) 1958. 

10.  Dowling,  H.  F:  (iP,  11:69  (.lanuary)  1955. 

11.  Master,  A.  ^I.  and  .lafl'e,  H.  L.:  .Journal  of 
the  American  Medical  Association,  148:794  (March) 
1952. 

12.  Abrams,  H.  K.:  GP,  <?l:36  (.January)  1954. 


cial  classes  to  which  he  belongs.  He  is  also 
susceptible  to  the  hazards  due  to  the  stress  of 
work,  frequently  occurring  among  other  pro- 
fessional persons  such  as  executives,  business 
leaders,  foremen,  and  skilled  workers ; namely, 
vascular  disease,  peptic  ulcer  and  alcoholism.’“ 
The  conclusion  that  coronary  artery  disease 
is  the  doctor’s  occupational  disease  must  be 
accepted  with  caution.  Master  and  Jaffe,"  and 
Abrams  have  contended  that  there  is  no  pre- 
ferential occupational  distribution  of  coronary 
artery  disease  and  that  the  apparent  predilec- 
tion for  the  medical  profession  suggested  in 
the  past  may  be  due  to  statistical  error. 


SUMM.\RY 

1.  ^Mortality  from  heart  disease  among 
ph}-sicians  in  New  Jersey  is  almost  exactly 
the  same  as  in  the  rest  of  the  United  States. 

2.  There  is  a statistically  significant  in- 
crease in  jiliysician  mortality  from  heart  dis- 
ease— 66  ])er  cent — compared  with  the  rest  of 
the  general  population’s  53  per  cent. 

3.  In  a survey  among  living  New  Jersey 
physicians  hypertension  and  diabetes  appear 
to  be  statistically  significant  factors  associated 
with  heart  disease. 

4.  New  Jersey  phf-sicians  who  are  cardiacs 
are  somewhat  less  obese  and  follow  dietary  re- 
strictions more  strictly  than  their  non-cardiac 
colleagues. 

5.  Stress  and  strain  occur  in  a vast  pi'o- 
portion  of  all  j)hysicians  throughout  the  na- 
tion ; however,  there  is  no  statistical  evidence 
to  support  the  popular  conception  that  coron- 
ary artery  disease  is  the  doctor’s  disease.  In- 
deed, it  would  appear  that  coronary  disease  oc- 
curs more  frequently  among  business  execu- 
tives of  the  same  age  group  as  idiysicians. 

J would  like  to  thank  Dr,  J.con  J^'raser.  Coordinator  of 
the  Heart  Disease  Cimtrol  I’rogram  of  the  State  Department 
of  Health,  who  was  of  invaluable  aid  in  accumulating  and 
helping  to  analyze  tlieSe  statistics. 
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Stanley  I.  Glickman,  M.D 

New  York,  N.  Y. 


Endoscopic  Resection  of  the  Prostate^ 

Adaptation  of  Technic  to  Transvesical  Prostatectomy 


In  prostatic  surgery,  wcthral  hygiene  is  an 
vnglamorous  and  undramatic  phase  of  the  u'ork. 
But  as  Dr.  Glickman  here  points  out  it  is  of  prime 
importance. 


usefulness  of  the  resectoscope  in 
urologic  surgery  is  acknowledged  by  all.  How- 
ever, use  of  the  resectoscope  may  be  attended 
l)y  unpleasant  sequelae.  Not  every  urethra 
will  tolerate  this  instrument,  as  is  so  often 
manifested  by  the  rapid  development  of  a 
urethral  stricture.  Respect  for  the  urethral 
meatus  is  perhaps  the  most  important  lesson 
to  he  derived. from  one’s  e.x])erience  in  trans- 
urethral surgery.  Prior  to  insertion  of  a re- 
sectoscope, the  meatus  must  he  calibrated  to 
determine  its  ready  acceptance  of  the  instru- 
ment. There  must  be  no  gripping  of  the  in- 
strument by  the  meatus,  and  certainly  no 
splitting  of  the  meatus  by  forcible  introduc- 
tion. Recognition  of  the  fact  that  the  former 
standard  size,  28  French,  was  much  too  large 
in  many  instances,  led  to  the  manufacture  of 
the  interchangeable  resectoscope,  ])ermitting 
the  surgeon  to  employ  a 24,  26,  or  28  French 
sheath,  with  the  same  basic  instrument  block, 
merely  by  substituting  the  ajqtropriate  loop. 
The  Xo.  26  sheath  is  of  little  use,  for  if  the 
meatus  is  too  narrow  for  the  Xo.  28  sheath, 
it  is  ])referable  to  use  the  X’o.  24,  providing 
the  meatus  is  adequate  to  tolerate  this  size, 
since  it  is  wi.se  to  allow  as  much  mobility  with- 
in the  urethra  as  can  be  achieved  to  avoid 
trauma. 

Abu.se  of  this  jirinciple  will  result  in  an  im- 
mediate postoperative  meatitis,  which  in  turn 


will  be  likely  to  produce  a meatal  stricture, 
very  resistant  to  dilatation,  thereby  altering 
unfavorably  the  functional  outcome  of  the  re- 
section. 

External  urethral  meatotomy  has  been  em- 
ployed widely  to  obviate  the  aforementioned 
problem,  but  this  procedure  in  itself  may  pro- 
duce a stricture  subsequent  to  meatitis.  If  the 
meatus  tends  to  be  pinpoint  in  size,  in  the  cen- 
ter of  the  glans,  necessitating  a wide  incision 
into  the  thick  glandular  tissue,  a jwor  result 
is  more  likely  to  occur  than  if  the  meatus  is 
situated  more  eccentrically,  located  closer  to 
the  median  ventral  portion  of  the  coronal  sul- 
cus, requiring  incision  into  a thin  groove  in 
the  glans.  A suture  type  meatotomy  in  this  in- 
stance, using  interrupted  sutures  of  0000 
chromic  catgut,  joining  the  urethral  mucosa 
to  the  glandular  .skin  is  less  likely  to  result  in 
a stricture,  than  in  the  former  instance. 

Before  the  decision  is  made  as  to  whether 
or  not  to  perform  a meatotomy,  the  surgeon 
should  consider  the  type  of  suspensory  liga- 
ment present.  A short  one  can  cause  addi- 
tional trauma  to  the  bulho-memhranous  ure- 
thra. In  this  situation,  the  resectoscope  will 
traumatize  the  urethra  against  the  under  sur- 
face of  the  symi^hysis  pubis  when  the  sur- 
geon attempts  to  resect  the  anterior  portion 

*Kead  by  invitation  on  April  28,  1959  before  the  Section 
on  Urology  of  and  at  the  Annual  Meeting  of  The  Medical 
Society  of  Xew  Jersey. 
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of  the  prostate.  This  too,  can  result  in  a ure- 
thral stricture.  Therefore,  in  the  combined 
presence  of  a small,  poorly  placed  urethral 
meatus  and  a short  suspensory  ligament,  it 
is  preferable  to  incise  the  bulbous  urethra  and 
to  introduce  the  resectoscope  directly  through 
the  urethrotomy  into  the  bladder.  This  tech- 
nic completely  by-passes  the  urethral  meatus 
and  pendulous  urethra,  sparing  this  area  of 
trauma  and  preventing  subsequent  stricture. 
In  addition,  the  unusual  degree  of  mobility  at- 
tained with  the  resectoscope  in  this  position, 
greatly  facilitates  the  transurethral  prostatec- 
tomy. In  our  experience,  it  has  been  found 
necessary  to  perform  external  urethrotomy  in 
15  to  20  per  cent  of  resections.  At  the  ter- 
mination of  the  resection,  a catheter  is  passed 
through  the  external  meatus  into  the  bladder 
and  the  urethrotomy  closed  with  interrupted 
sutures  of  000  chromic  catgut,  leaving  a small 
wick  of  gauze  in  the  lower  angle  of  the  skin 
incison  for  12  to  24  hours.  In  this  instance 
the  catheter  is  permitted  to  remain  indwelling 
for  five  days  to  ensure  adequate  healing  of 
the  urethra.  Occasionally  the  wound  fails  to 
heal  per  primain  and  the  patient  will  leak 
urine  throvigh  it  during  micturition.  Should 
this  occur,  the  catheter  should  be  reinserted 
for  an  additional  3 to  5 days,  wTich  usually 
will  be  adequate  for  com])lete  healing. 


‘'2“ HE  proper  catheter  is  almost  as  important 
as  the  judicious  use  of  the  resectoscope  to  at- 
tain a postoperative  urethra  free  of  stricture. 
Just  as  too  large  a resectoscope  wall  induce 
urethral  trauma,  urethritis  and  stricture,  so 
will  a large  catheter  that  fails  to  permit  ade- 
quate drainage  of  urethral  secretions.  Where- 
as formerly  I almost  routinely  used  a No.  22 
French  pear-shaped  75  cubic  centimeter  bal- 
loon Foley  catheter  for  bladder  drainage  fol- 
lowing transurethral  prostatectomy,  I now 
ttnd  to  use  a No.  18  French  catheter  with 
30  cul)ic  centimeters  balloon,  wherever  pos- 
sil)le.  In  rare  instances,  where  a very  small 
meatus  is  ]>resent,  and  the  operation  was  done 
via  external  urethrotomy,  1 have  inserted 

tAvailalilc  as  Fur.icin®  (Eaton). 

1.  Roll,  \V.  and  'Waller,  J.;  Journal  of  Urology, 
81;2S!»  (Feb.  Ri59). 


a No.  16  French  Foley  catheter  to  avoid  meat- 
itis.  If  the  surgeon  has  been  able  to  secure 
good  hemostasis  at  the  termination  of  the  pro- 
cedure, there  should  be  no  necessity  for  a 
large  calibered  catheter.  The  diminished  ure- 
thral reaction  seen  in  response  to  a smaller 
catheter  is  gratifying  as  is  the  very  much  di- 
minished incidence  of  postoperative  stricture. 

As  a further  precaution  in  the  postopera- 
tive management,  it  has  been  found  wdse  to 
anoint  the  urethral  meatus  throughout  the  day 
wdth  a 0.5  per  cent  hydrocortisone  ointment 
into  wdiich  has  been  incorporated  a versatile 
antibiotic.  This  regime  is  maintained  until  the 
catheter  is  removed,  usually  on  the  3rd  or  4th 
postoperative  day,  depending  upon  the  de- 
gree of  fever  present  as  w'ell  as  the  gross  ap- 
pearance of  the  urinary  drainage.  During  the 
period  of  catheter  drainage  it  is  important  to 
cleanse  the  glans  penis  and  adjacent  portion 
of  the  catheter,  freeing  them  of  adherent  dried 
blood  and  secretions. 

Following  removal  of  the  catheter  the  pa- 
tient is  instructed  to  insert  the  tip  of  the 
cortisone  ointment  tube  into  the  urethral  mea- 
tus three  times  daily  and  to  deposit  there  some 
of  the  medication.  This  is  carried  out  for  about 
a week  pnstoperatively,  or  until  there  is  no 
longer  any  manifestation  of  meatitis.  Recently 
reported  was  the  jxistoperative  introduction 
into  the  urethra  of  suppositories  containing 
nitrofurazonef  and  hydrocortisone  which  is  be- 
lieved will  reduce  tbe  incidence  of  urethral 
stricture.’  ^\’hile  I have  not  yet  had  any  ex- 
perience in  this  practice,  it  appears  to  have 
merit  and  should  be  given  a trial. 

Urethral  hygiene  has  prime  importance.  A 
well  executed  prostatic  resection  will  be  de- 
feated by  insufficient  attention  to  this  area, 
whereas  proper  care  at  the  time  of  operation 
and  during  the  jiostoperative  period  will  ]ier- 
mit  the  patient  to  enjoy  the  fruits  of  his  sur- 
geon’s labors. 

.Sufficient  research  on  the  subject  of  the  na- 
ture of  the  irrigating  medium  to  be  used  dur- 
ing tbe  course  of  transurethral  resection  of 
the  ])rostate  has  convinced  all  workers  in  the 
field  that  one  must  use  a non-hemolytic  solu- 
tion. .\ny  solution  other  than  a non-hemo- 
lytic is  a i>otential  source  of  nephrotoxicity 
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ending  in  a “lower  nephron  syndrome.”  A 
1.1  per  cent  solution  of  glycine  as  proposed 
by  Nesbit  and  myself  ^ in  1948,  has  proved 
eminently  satisfactory  in  the  past  12  years. 

A surgical  unit  employing  a radio  tube  cut- 
ting current  with  spark  gap  fulguration  will 
deliver  maximum  efficiency  for  transurethral 
surgery. 


technic  of  encirclement  of  adenomatous 
tissue  which  diminishes  blood  supply  to 
a median  mass  of  tissue,  so  well  evolved  and 
discussed  by  Nesbit,  should  he  followed  for 
successful  surgery.  This  ojreration  has  been 
divided  into  3 phases : ( 1 ) e.xcision  of  all  in- 
travesical extension  of  ])rostate  with  coniza- 
tion of  the  intra-urethral  portion  down  to  the 
prostatic  apex,  (2)  removal  of  all  urethral 
prostatic  component  to  e.xpose  prostatic  cap- 
sule, and  (3)  removal  of  apical  tissue  around 
the  entire  extent  of  the  external  sphincter. 

Maximal  removal  of  tissue  in  minimal  time 
is  facilitated  in  the  first  phase  by  maintaining 
the  activated  cutting  loop  in  an  extended  po- 
sition engaging  tissue  at  its  most  ]>roximal 
extent  and  withdrawing  the  entire  sheath  to 
the  desired  apical  area  before  retracting  the 
loop  and  shearing  off  the  excised  segment  of 
tissue.  This  permits  removal  of  strips  of  pros- 
tate which  represent  the  combined  length  of 
intravesical  protrusion  and  intra-urethral  en- 
largement. 

At  the  termination  of  the  operation  the 
bladder  neck  and  prostatic  cavity  are  ade- 
quately inspected  for  hemostasis  as  Avell  as 
possible  remnants  of  adenomatous  tissue.  The 
final  inspection  must  include  the  bladder  to 
ensure  that  no  fragments  of  prostatic  tissue 
remain,  since  they  may  constitute  obstructing 
mechanisms,  source  of  pyuria,  or  he  the  nidus 
for  subsequent  vesical  calculus  formation. 

The  presence  or  absence  of  significant  ven- 
ous bleeding  from  the  prostatic  capsule  at 
the  termination  of  the  operation  will  determine 
whether  the  balloon  of  the  indwelling  catheter 
is  to  he  inflated  within  the  prostatic  cavity 
or  within  the  bladder  lumen.  Open  venous 
sinuses  may  require  compression  by  the  in- 
flated balloon  for  12  to  24  hours  to  ensure 


hemostasis.  As  a rule,  it  is  preferable  to  avoid 
traction  on  the  catheter  when  the  lialloon  is 
inflated  within  the  prostatic  cavity,  since  this 
may  induce  ju'essure  necrosis  of  the  external 
urethral  sphincter  with  resultant  incontinence. 
It  is  sufficient  to  strap  the  catheter  to  the 
thigh  without  traction,  merely  to  prevent  ex- 
pulsion of  the  balloon  into  the  bladder  when 
the  patient  is  shifted  from  the  operating  table 
onto  a stretcher  or  onto  his  bed.  After  12  to 
24  hours  the  balloon  is  deflated  to  10  cubic 
centimeters  capacity  and  displaced  into  the 
bladder  cavity,  where  it  remains  for  an  aver- 
age of  3 days,  prior  to  removal. 


T HE  obvious  advantages  of  transurethral  sur- 
gery led  to  its  adaptation  to  a technic  for 
tran.svesical  removal  of  the  prostate.  In  1948, 
in  collaboration  with  Drs.  A.  Hyman  and  the 
late  H.  Evans  Leiter,  I presented  a prelim- 
inarv  report  ^ of  a one  stage  suprapubic  pros- 
tatectomy with  transurethral  fulguration  and 
primary  l)ladder  closure.  The  operation  is  done 
with  the  patient  in  lithotomy  t^sition,  the 
surgeon  standing  between  the  patient’s  legs 
at  the  foot  of  the  table.  An  assistant  stands 
al)Ove  and  behind  each  leg  of  the  patient. 
After  enucleating  the  prostatic  adenoma,  the 
surgeon  introduces  an  appropriate  sized  re- 
sectoscope  per  nrethram.  Here  the  same  prin- 
ciple as  to  judicious  care  of  the  urethral  mea- 
tus and  urethra  holds  true  as  in  transurethral 
prostatectomy.  We  have  learned  to  use  this 
])rocedure  only  when  the  urethra  will  toler- 
ate comfortably  at  least  the  No.  24  French 
resectoscope.  The  great  advantage  of  this 
technic  derives  from  the  surgeon’s  ability  to 
visualize  well  the  bleeding  arteries  on  the 
bladder  neck  and  within  the  prostatic  cavity 
and  to  coagulate  them.  No  attempt  is  made 
to  fulgurate  venous  bleeders.  Although  the 
surgeon  has  performed  a good  enucleation, 
he  will  be  surprised  often  to  visualize  resid- 
ual adenomata  which  can  be  resected  readily. 
The  occasional  surprise  discovery  of  a fixed 

2.  Glickman,  S.  I.  and  Nesbit,  R.  M.:  Journal 
of  Urology,  59:1212  (June  1948). 

3.  Glickman,  S.  I.,  Hyman,  A.  and  Leiter,  S.  E.: 
Journal  of  the  Mt.  Sinai  Hospital,  17:6  (April 
1951). 
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prostate,  involved  1)}'  carcinoma,  with  no  plane 
of  cleavage,  can  be  resected  transurethrall}' 
with  no  further  ado.  The  fulguration  is  carried 
out  while  the  bladder  is  still  open,  leaving  a 
suction  tip  in  the  bladder.  The  open  bladder 
permits  removal  of  all  resected  bits  of  tissue 
and  blood  clots,  which  might  obstruct  the 
catheter  lumen.  W'hen  hemostasis  is  secured, 
a 3-way  balloon  catheter  is  introduced  per 
uretliram  and  the  balloon  distended  in  the 
prostatic  cavity  to  compress  venous  bleeding. 
The  bladder  incision  is  then  closed  in  two 
layers.  A strip  of  Penrose  drain  is  placed  in 
the  infra  pubic  region  and  the  abdominal  wall 
closed  around  it  in  conventional  fashion.  The 
drain  is  shortened  on  the  3rd  postoperative  day 
and  is  removed  on  the  5th  day. 


T HE  chief  source  of  concern  to  the  surgeon 
who  performs  suprapubic  prostatectomy  is  the 
control  of  primary  hemorrhage.  Our  technic 
provides  an  excellent  hemostasis  and  thereby 
permits  j^rimary  closure  of  the  bladder.  This 
shortens  the  jxjstoperative  hospital  stay,  and 
makes  the  i)ostoperative  course  more  comfort- 


able for  the  patient  in  that  there  is  minimal 
tendency  for  bladder  spasms  and  messy  wet 
suprapubic  dressings  are  eliminated. 

The  surgeon  is  spared  the  arduous  task  of 
resecting  large  sized  prostatic  adenomata, 
since  by  this  method  he  can  complete  the  oper- 
ation in  about  one  hour,  and  still  offer  the 
patient  a closed  urinary  tract  with  a post- 
operative stay  that  is  closely  akin  to  that  fol- 
lowing transurethral  prostatectomy.  The  in- 
dwelling catheter  can  he  removed  any  time 
from  the  fifth  to  the  seventh  postoperative 
day,  and  has  been  removed  as  early  as  the 
third  day  with  no  ill  effect  on  the  wound. 

The  main  objection  to  this  procedure  was 
the  occurrence  of  urethral  stricture,  mainly  at 
the  meatus,  which  we  found  in  the  early  se- 
ries. However,  since  we  have  limited  the  in- 
dication as  stated  above,  only  a rare  stricture 
has  occurred,  and  this  we  feel  is  related  to 
the  indwelling  catheter,  since  meatitis  may  oc- 
cur despite  all  precautions,  as  an  individual 
reaction  to  the  irritating  foreign  body. 

W’e  have  used  the  form  of  suprapubic  pros- 
tatectomy in  over  300  cases  and  we  consider 
it  a fine  technic  where  an  enucleation  pro- 
cedure is  indicated. 


45  East  85  Street 


Radioactive  Cobalt 


“Radioactive  cobalt  emits  a soft  beta  ray 
and  two  energetic  gamma  rays  each  over  a 
million  volts  in  energy.  Cohalt-60  is  used  in 
a manner  similar  to  that  of  radium : both  for 
telethera]>eutic  purposes  as  well  as  for  inter- 
stitial implants.  Cohalt-60  has  a 5-year  half- 
life,  is  readily  activated  in  neutron  reactors 
from  stal)Ie  cobalt-50  and  is  available  at  a 
reasonable  ])rice.  Sources  of  cobalt  of  1000 
curies  and  more  are  being  increasinglv  used 
as  external  radiation  .sources.  As  a teletherapy 


source  it  has  the  advantage  that  no  external 
wires  are  necessary  which  aids  maneuver- 
ability, and  that  maintenance  is  simplified  since 
there  is  no  need  for  a power  supply.  The 
high  energy  of  the  gamma  rays  insures  a rela- 
tively high  depth  (lose  distribution  in  the  pa- 
tient which  facilitates  effective  radiation  ther- 
apy. Cobalt-fO  has  also  been  encapsulated  in 
needles  and  used  interstitially  in  the  same 
manner  as  radium  needles.’’ — John  S.  Laugh- 
lin,  Sloan-Kettering  Institute. 
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Trustees’  Meeting,  September  20,  1959 


A regular  meeting  of  the  Hoard  of  Trustees 
was  held  at  the  Executive  Offices  in  Trenton 
on  Sunday,  September  20,  1959.  The  actions 
taken  are  summarized  l)elow. 


PUBLIC  HEALTH  STANDARDS 

As  a memlier  of  the  Public  Health  Council 
of  the  New  Jersey  State  Department  of  Health, 
Dr.  Blaisdell  presented  for  the  Hoard's  con- 
sideration and  action  the  “Proiiosed  Recog- 
nized Public  Health  Activities  and  Minimum 
Standards  of  Performance  for  Local  Health 
Departments.”  The  material  has  been  in  the 
process  of  compilation  since  1954  by  a group 
of  competent  men  among  whom  were  several 
physicians.  It  brings  up  to  date  high  stand- 
ards of  performance  and  requirements  in  the 
administration  of  public  health  in  New  Jersey. 

A public  hearing  on  the  projxisals  will  he 
held  in  Trenton  on  October  8,  1959.  Dr. 
Blaisdell  recommended  that  the  proposals  lie 
approved  by  The  Medical  Society  of  New  Jer- 
sey, and  that  a letter,  in  the  name  of  the  Presi- 
dent, indicating  the  Society’s  ap]>roval  he  pre- 
sented at  the  hearing  and  read  into  the  pro- 
ceedings. 

The  Trustees  approved  these  projiosals  and 
authorized  the  President  to  convey  our  So- 
ciety’s approval  in  a letter  to  he  read  at  the 
hearing  by  Dr.  Elias,  our  liai.son  rejiresenta- 
tive  with  the  State  Health  Department. 


INTER  PROFESSION. \l.  CODE 

The  interprofessional  code  has  been  adopted 
by  the  county  societies  of  Atlantic,  Bergen, 
Cumberland,  Gloucester,  Hunterdon,  Mercer, 
Passaic  and  Warren.  In  Essex,  Hud.son  and 
Middlesex  it  is  under  active  studv.  However, 
the  other  ten  comiionent  .societies  have  not  yet 
given  it  consideration.  The  Trustees  instructed 
the  Secretary  to  notify  these  ten  societies  of 
the  actions  already  taken,  urging  the.se  com- 
ponents to  adopt  the  code. 

INTRAVENOUS  MEDICATION  BY  NURSES 

On  June  12,  1959  the  N.  J.  Board  of  Nurs- 
ing sent  to  all  hospitals  a memorandum  on  the 
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subject  of  intravenous  medication  by  nurses. 
IMr.  Salvest,  of  the  Attorney  General’s  office, 
has  stated  that  he  .sees  no  incompatibility  be- 
tween the  statement  of  the  State  Board  of 
Medical  Examiners  and  the  resolution  of  the 
New  Jersey  Board  of  Nursing.  He  feels  that 
the  matter  could  he  resolved  by  another  joint 
conference  of  interested  organizations  and  agen- 
cies ; and  that  the  Board  of  Nursing  would  be 
satisfied  if  certain  intravenous  technics  were 
included  in  the  graduate  training  of  nurses, 
provided  that  those  who  succe.ssfully  jiassed 
such  courses  were  given  s]iecial  certification. 

It  is  the  position  of  both  this  .Society  and  of 
the  .State  Board  of  Medical  Examiners,  that 
the  prohibitory  provisions  of  the  Medical  Prac- 
tice .\ct  (45:9-21)  clearly  do  not  apply  to 
nurses  acting  under  the  sjiecific  direction  of 
a regularly  licensed  physician.  Such  extra 
training,  therefore,  is  beyond  the  requirements 
of  present  law  and  would  he  adopted  only  as 
a means  to  gratify  the  demands  of  the  New 
Jersey  Board  of  Nursing  Examiners. 

The  most  recent  statement  of  the  State 
Board  of  Medical  E.xaminers  was  issued  in 
August  1959  and  .sent  to  “All  New  Jersey  Hos- 
pitals — Directors  and  Directors  of  Nursing 
Service,’’  the  substance  of  which  was: 

In  tlie  opinion  of  the  State  Board  of  Medical 
Examiner.^  of  New  .lersey,  jirofessional  nurses 
may  leftally  adniini.ster  intravenous  therapy 
and/or  transfusions,  jirovided  that,  in  each  in- 
stan(  e.  a written  order  for  such  jirocedures  is 
recorded  on  the  chart  by  a jierson  holding’  a full 
license  to  practice  all  branches  of  medicine  and/or 
surgei’y  in  the  State  of  New  .lersey  — doctors  of 
medicine  and  doctors  of  osteo])athy.  A physician 
need  not  be  present  during  the  conduct  of  the 
procedure. 

The  Trustees  felt  that  it  is  a responsibility 
of  our  .Society  to  protect  its  physician-mem- 
bers against  the  jeopardy  in  which  they  are 
placed  in  view  of  the  jiresent  situation,  and 
that  this  Board  should  now  take  the  matter 
directly  to  the  .Attorney  General.  resolution 
to  that  effect  was  passed. 


SECTION  ON  PREVENTIVE  MEDICINE 

Dr.  Kaufman  as  Chairman  of  the  Committee 
on  .Annual  Aleeting  informed  the  Board  that 
both  the  chairman  and  secretary  of  the  sec- 
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tion  had  resigned.  The  section,  established  in 
1958  on  the  recommendation  of  the  Special 
Committee  on  Industrial  Health,  met  in  1958 
witli  a very  small  attendance ; and  it  did  not 
meet  in  1959.  The  Trustees  voted  to  discon- 
tinue the  Section  without  prejudice  to  the 
right  to  re-establish  it  when  sufficient  interest 
was  manifested. 


AC.\DEMY  POLIOMYELITIS  PROGRAM 

In  April  1960  the  Academy  of  iMedicine 
of  New  Jersey  will  present  a symposium  on 
poliomyelitis  vaccination.  The  National  Foun- 
dation plans  to  make  this  session  the  most  im- 
portant of  its  kind  in  the  east  in  1960.  The 
Foundation  and  the  State  Dejiartment  of 
Health  have  accepted  co-sponsorship,  and  The 
IMedical  Society  of  New  Jersey  is  invited  to 
accept  co-sponsorship.  No  financial  oliligation 
is  involved.  The  meeting  will  lie  for  jibysicians 
and  lay  persons  interested  in  the  development 
of  vaccines. 

The  Chairman  informed  the  Board  that  on 
August  24  he  had  granted  tentative  approval 
of  the  Society’s  co-sponsorshi]i  subject  to  con- 
firmation by  the  Board.  The  trustees  voted  to 
confirm  this  action. 


CONFLICTING  ACTIONS  BY  COMPONENT 
SOCIETIES 

resolution  from  the  Union  County  iMedi- 
cal  Society  with  respect  to  the  health  care  of 
the  aged,  was  received  by  the  Board  Mav  17, 
1959.  It  was  tabled.  Under  date  of  July  2, 
1959,  this  resolution  was  forwarded  by  the 
component  society  to  Medical-Surgical  Plan 
and  to  Hospital  Service  Plan  with  the  state- 
ment that  “.  . . the  Executive  Committee  of 
the  Union  County  Medical  Society  discussed 
again  the  jiroblem  of  medical  care  for  our 
senior  citizens  and  decided  that  we  would  be 
unwilling  to  accept  any  reduction  in  iihysician’s 
fees  unless  a similar  reduction  in  hospital  fees 
was  made  by  the  Hospital  Service  Plan  of 
New  Jersey.”  The  resolution  and  statement 
were  received  by  the  Board  of  Trustees  of 
Medical-Surgical  Plan  at  its  July  meeting.  The 
rejiresentatives  from  the  Medical  Societv  had 
not  known  that  the  matter  had  been  directed  to 
M.SP  and  HSP.  Tins  action  taken  by  tbe 
component  society  was  not  understandable  in 
view  of  the  action  of  the  1959  House  of  Dele- 
gates referring  the  re])ort  on  1 lealth  Care  of 
the  Aged  ‘‘back  to  the  Board  of  Trustees 
for  further  study  xaitli  pozacr  to  act.” 


Dr.  Bowers  reiterated  his  statement  made 
at  the  last  meeting — Any  medical  organiza- 
tion that  wishes  to  identify  itself  with  or- 
ganized medicine  should  not  make  policy  de- 
cisions without  at  least  first  consulting  the 
parent  society  which  in  this  state  is  The  Medi- 
cal Society  of  New  Jersey.  He  emphasized  the 
need  for  unity  on  actions  of  the  House  of 
Delegates. 

Following  discussion,  it  was  decided  that 
the  letter  from  Union  County  be  acknowledged 
with  the  statement  that  the  Board  of  Trustees 
is  acting  on  specific  instructions  from  the  1959 
House  of  Delegates,  and  that  if  the  compon- 
ent society  wants  action  on  its  resolution  it 
should  be  presented  to  the  1960  meeting  of 
the  House  of  Delegates. 


SECTION  ON  NEUROPSYCHIATRY 

A letter  of  resignation  was  received  from  the 
section  chairman.  Dr.  Georges  H.  Fussier, 
who  announced  he  would  he  out  of  the  coun- 
try at  the  time  of  the  1960  annual  meeting. 
He  recommended  that  the  current  section  sec- 
retary, Dr.  Thomas  S.  P.  Fitch,  he  named 
chairman.  The  president  of  the  N.  J.  Neuro- 
psychiatric Association  has  recommended  the 
appointment  of  Dr.  William  E.  Ganss  as  suc- 
cessor to  Dr.  Fitch.  The  Board  of  Trustees 
voted  to  make  these  appointments. 


ATLANTIC  COUNTY  SOCI-VL  SECURITY  POLL 

The  following  report  was  received  from  the 
Atlantic  County  I\Iedical  Society  on  the  re- 
sults of  their  poll  on  Compulsory  Social  Se- 
curity for  Physicians : 


Number  polled  119 

Favor  69 

Oppose  50 

Noav  covered  33 


BLUE  CROSS  REQUEST  FOR  RATE  INCRE.\SE 

Dr.  Featherslon,  at  the  request  of  the 
Chairman,  had  attended  the  hearing  on  August 
25,  1959  with  respect  to  the  recpiest  for  a 
Blue  Cross  rate  increase.  In  his  report.  Dr. 
Featherston  stated : 

“After  stiidyins:  the  several  statements  iiresented 
at  the  hearinsr,  it  is  my  considered  ojiinion  that 
The  Medical  Society  of  New  .lersey.  whether  the 
increase  is  irranted  hy  the  Commissioner  or  not, 
sliould  ask  for  an  intelligent  ajipraisal  of  the 
situation  in  view  of  tlie  statements  made  during 
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the  session  that  hospital  costs  and  Blue  Cross 
premiums  are  very  likely  to  increase  in  the  fore- 
seeable future  (next  year). 

“On  the  committee  for  study,  limitations  should 
be  sought  both  by  more  efficient  Blue  Cross  ad- 
ministration and  by  less  wasteful  hospital  ad- 
ministration. Nowhere  did  the  proponents  of  the 
increase  suggest  any  economy.  The  study  com- 
mittee should  include  Blue  Cross,  hospital  ad- 
ministration, the  iledical  Society,  lal>or,  educa- 
tion, and  above  all  the  New  Jersey  Manufac- 
turers Association,  since  a large  percentage  of 
the  increase  in  costs  will  not  be  borne  individ- 
ually but  will  be  passed  on  to  industry. 

“Lest  the  doctor  be  made  the  whipping  boy  for 
cost  increases  beyond  his  power  to  control,  this 
study  becomes  urgent.” 

Snlisequent  to  the  report,  the  following  sug- 
gestion was  received  from  Dr.  Featherston: 

“The  thought  occurs  to  me  that  to  protect  the 
medical  profession  and  The  Medical  Society  of 
New  Jersey,  thought  should  be  given  to  a wider 
separation  of  the  policy  of  Blue  Cross  and  Blue 
Shield.  This  must  be  done  to  prevent  atl  the 
blame  for  increased  costs  from  being  laid  in  the 
lap  of  the  medical  pi-ofession. 

“A  good  solution  might  l)e  to  have  Blue  Shield 
se))arate  all  officers  who  are  also  officers  in  Blue 
Cros.s — especially  the  jniblic  relations  department 
as  the  first  ste]).” 

Dr.  Donnelly  emphasized  that  in  the  past 
month  publicity  on  medical  costs  has  been  most 
unfavorable;  and  in  all  of  it  there  was  little 
or  no  separation  between  hospital  costs  and 
medical  fees.  Along  with  this  were  statements 
by  the  President  of  Blue  Cross,  IMr.  Withers, 
that  the  way  to  decrease  hosjntal  and  Blue 
Cross  costs  was  by  Blue  Shield  riders  to  he 
sold  in  the  future  whereby  diagnostic  ]fro- 
cedures  could  he  done  in  doctors’  offices  or  in 
the  hospital  outjiatient  de]mrtments.  His  state- 
ments were  not  cleared  with  any  Blue  Shield  or 
Pdue  Cross  official,  and  the  public  got  the 
idea  that  doctors  are  sending  patients  into  the 
hos])ital  unnecessarily.  There  is  a public  rela- 
tions counsel  for  Blue  Cross  and  Blue  Shield, 
hut  that  department  does  not  see  Mr.  Withers’ 
releases.  The  salary  of  the  public  relations 
counsel  is  jiaid  on  the  basis  of  60  jier  cent  by 
Blue  Cross  and  40  ]>er  cent  by  l>lue  Shiehl, 
while  his  services  are  rendered  on  the  basis 
of  apjiroximately  99  per  cent  to  B)lue  Cross  and 
1 ])er  cent  to  IBue  Shield. 

Dr.  Donnelly  suggested  that  the  ICiard  rec- 
ommend to  the  Board  of  Medical-Surgical 
Plan  that  Blue  Shield  engage  its  own  ]xil)lic 
relations  counsel  who  would  report  directly  and 
only  to  the  IVesident  and/or  the  Board  of 
Trustees  of  Medical-Surgical  Plan.  A resolu- 
tion was  presented  embodying  this  recommen- 
dation. This  resolution  was  adopted  and  re- 


ferred to  the  President  and  h'xecutive  ( )fficer 
for  editing.  The  President  was  requested  to 
nresent  the  resolution  at  the  meeting  of  the 
Board  of  Trustees  of  ^ledical-Surgical  Plan 
on  Tuesday  evening,  Sejftember  22,  1959.  The 
edited  resolution  follows : 

M'hrrcas,  in  the  past  year — and  particularly 
in  the  last  month — there  has  been  a great  deal 
of  unfavorable  publicity  regarding  medical  costs 
in  New  Jersey;  and 

Whereas,  in  all  this  publicity,  it  is  never  pointed 
out  that  although  Blue  Cross  rates  have  risen 
some  15  per  cent  in  the  last  j^ear,  physicians 
fees,  under  the  Blue  Shield  contract,  have  risen 
only  12  per  cent  in  the  last  ten  years;  and 

Whereas,  very  little  favorable  publicity  has 
been  given  to  the  Jledical-Surgical  Plan  and  its 
participating  physicians  and  the  contributions 
they  have  made  in  the  last  decade  by  limiting 
professional  fees  in  the  interest  of  controlling 
medical  costs;  and 

Whereas,  in  all  newspaper  publicity  re,garding 
costs  to  the  patient  a distinct  differentiation  sel- 
dom is  inade  between  hospital  costs  and  physi- 
cians fees;  therefore  be  it 

Resolved,  that  the  Board  of  Trustees  of  The 
Medical  Society  of  New  Jersey  recommend  to 
the  Medical-Surgical  Plan  of  New  Jersey  that  it 
hire  its  own  public  relations  counsel,  with  sal- 
ary to  be  paid  completely  by  the  Medical-Surgi- 
cal Plan,  who  will  be  responsible  exclusively  to 
the  President  and  Board  of  Trustees  of  the 
lUedical-Siirgical  Plan;  and  be  it  further 

ResoU'ed,  that  the  President  of  the  Medical- 
Surgical  Plan  of  New  Jersey  reiiuire  that  spokes- 
men for  the  Hospital  Service  I’lan  of  New  .Jersey 
make  no  public  statements  re.garding  Blue  Shield 
policies  and  contracts — current  or  proiio.sed — ex- 
cept with  the  consent  and  apiiroval  of  the  iledi- 
cal-Surgical  Plan. 


JOINT  HE.\LTJI  C.\RE  COUNCIL 

Tn  re.s|xinse  to  tlie  Board’s  inquiry  as  to  the 
possibility  of  the  formation  of  a State  Joint 
Council  and  the  prorating  of  expenses,  letters 
expressing  interest  or  ap]>roval  were  received 
from  the  New  Jer.sey  Hospital  Association, 
Xew  Jersey  State  Dental  Society.  Xew  Jersey 
-State  Xur.ses’  Association,  and  Licensed 
Xursing  Homes  Association  of  X’ew  Jersey. 
However,  all  indicated  no  commitment  of 
funds  could  be  made  without  knowledge  of  the 
ajiproximate  amount  involved. 

The  Chairman  directed  the  replies  be  re- 
ceived as  information  at  this  time. 


CTTANGE  IN  MEDIC.ARE 

On  July  28.  1959,  a change  was  effected  in 
the  medicare  jirogram  with  regard  to  preg- 
nant widows  uhose  husbands  died  while  in 
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active  service.  In  the  past  the  widow  was  re- 
nuired  to  turn  in  her  identification  form,  and 
in  exchange  she  received  a new  form  confin- 
ing her  care  to  military  sources.  Under  the 
change  the  widow  will  he  authorized  to  re- 
ceive care  from  civilian  sources  at  Govern- 
ment expense  if  it  is  determined  that  she  was 
pregnant  on  the  date  of  her  husband’s  death. 

I)r.  McCall  moved — seconded  hy  Dr.  Bow- 
ers, and  carried — that  the  su]>i)lemental  agree- 
ment he  accepted,  and  that  the  required  sig- 
natures be  authorized. 


RADIATION  PROTECTION 

Chapter  116,  P.  L.  1958  (Radiation  Protec- 
lion  Act)  creates  a Commission  on  Radiation 
Protection.  A communication  addressed  to  the 
chairman  of  the  Special  Committee  on  Indus- 
trial Health  l)y  the  State  Commissioner  of 
Health  invited  him  to  submit  suggestions  rela- 
tive to  the  formulation  of  those  sections  of 
the  code  pertinent  to  industrial  applications. 

It  was  the  opinion  of  the  President  that 
rejiresentatives  should  he  aiiiiointed  to  attend 
meetings  of  the  Commission ; and  that  the 
Commissioner  should  be  informed  of  the 
])ro])er  channels  for  securing  opinions  and  co- 
operation from  the  Medical  Societv,  which  is 
through  the  President  or  the  Board  of  Trus- 
tees and  not  hy  direct  communication  to  the 
chairman  of  an}-  committee. 

Dr.  Schretzmann  moved — seconded  by  Dr. 
Buchanan,  and  carried — that  the  chairmen  of 
the  S])ecial  Committees  on  Cancer  Control  (Dr. 
Olpp)  and  Industrial  Health  (Dr.  Mitchell) 
he  appointed  as  the  official  representatives  to 
attend  the  meetings  of  the  Commission  to 
which  they  are  invited. 

The  Board  requested  the  President  to  in- 
form the  Commissioner  of  Health  of  the  jiro- 
cedures  established  within  the  .Society  for  co- 
operative efforts  with  outside  organizations. 


CONT.VCT  LENSES  AND  OPHTHALMIC  DRl'GS 

Two  resolutions  adopted  hy  the  1959  House 
of  Delegates  were  directed  to  the  attention  of 
the  .State  Board  of  .Medical  Kxamirers.  'Fhe 
first  re.solution,  from  Essex  Count\-.  recom- 
mended that  ste])s  he  taken  to  end  the  fitting 
of  contact  lenses  and  use  of  drugs  hv  non- 
medical  ]iersonnel.  'I'he  .second  resolution,  from 
Cumherland  County,  recommended  that  the 
‘•'ocietv  use  every  means  at  its  disposal  to 
bring  about  the  ])ro.secution  and  conviction  of 
o|)tomelrists  who  use  drugs  or  otherwise  en- 
gage in  the  illegal  ])raclice  of  medicine. 


In  reply  the  .State  Board  of  IMedical  Ex- 
aminers stated  it  was  unable  to  take  action  of 
a general  character  in  regard  to  the  com- 
plaints submitted,  but  that  the  Board  is  will- 
ing to  prosecute  any  individual  or  individuals 
who  are  violating  the  provisions  of  the  Medi- 
cal Practice  Act,  provided  information  ade- 
quate for  prosecution  is  made  available  to  the 
Board. 


REPORT  OF  THE  TREASURER 

The  $100,(XX)  which  was  invested  in  short 
term  Treasury  notes  has  been  returned  to  the 
.o^eneral  fund  with  interest  amounting  to  $725. 
Permission  was  requested  to  invest  $50,000  at 
this  time  in  90-day  Treasury  notes.  The  Trus- 
tees voted  to  grant  such  permission. 

MEDICO-LEGAL  TESTIMONY 

Dr.  Greifinger  gave  the  following  report  of 
a meeting  of  the  special  committee  on  medico- 
legal testimony. 

At  an  informal  explanatory  luncheon  meeting 
with  Chief  .lustice  Weintraub,  he  promised  to  give 
careful  consideration  to  our  resolution  regarding 
ini])artial  medical  testimony  in  courts  when  the 
medical  testimony  on  the  two  sides  is  divergent. 
He  also  promised  to  bring  the  subject  before  the 
.Judicial  Conference  in  the  fall,  and  to  appoint  a 
committee  to  study  the  whole  problem.  He  also 
intends  to  bring  the  matter  before  the  State  Bar 
Association — with  which  group  we  have  already 
been  in  conference. 

Also  discussed  was  the  matter  of  malpractice 
suits  against  physicians.  The  Chief  .Justice  de- 
clared that  he  would  like  to  see  a i)anel  of  doc- 
tors and  lawyers  e.stablished  to  examine  malprac- 
tice cases  to  determine  their  merit.  He  was  in- 
formed of  our  attempts  to  do  this  in  the  ])asi  and 
the  reasons  why  it  was  not  accomplished;  and  we 
assured  him  we  would  make  another  attem])t  if 
the  Board  so  directed.  The  Chief  .Justice  under- 
stands our  problem  with  the  insurance  carrier  ,and 
feels  that  we  of  the  profession  should  make  the 
final  decision  as  to  whether  or  not  a case  has 
merit. 

Tliis  rejiort  was  accepted ; tlie  .special  com- 
niittee  was  iu.structed  to  continue  its  investi- 
gation. 


woman’s  .U'XILIARY  PROGRAM 

'I'he  1959-60  itrograni  of  the  Woman's  .\iix- 
iliarv  to  The  Medical  .Society  of  Xew  ler.sey 
"•as  apjiroved  hy  tlie  Executive  Goniniittee  on 
Julv  l.I.  1050,  which  recoininended  con- 
currence l)v  the  Board  of  'I'nistees. 
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Dr.  Allman  moved — seconded  by  Dr.  Buch- 
anan, and  carried — that  the  Board  concur  in 
the  recommendation. 


VA  HOSPITAL  FOR  SOUTH  JERSEY 

There  has  been  some  talk  of  constructing 
a VA  Hospital  in  the  southern  part  of  New 
Jersey.  In  this  connection,  inquiry  had  been 
made  among  members  of  our  Burlington 
County  iMedical  Society.  It  is  now  reported 
that  this  inquiry  failed  to  find  any  supjxirt  for 
the  establishment  of  a Veterans  Administra- 
tion Hospital  in  South  Jersey ; it  failed  to  find 
a single  instance  where  the  patient  of  a phy- 
sician had  to  wait  an  undue  length  of  time  for 
admission  to  a veterans  hosjiital.  The  mem- 
bers opposed  the  establi.shment  of  an  additional 
Veterans  Administration  Hospital  in  South 
Jer.sey;  and  the  hospitals  within  the  Burling- 
ton County  area  concurred  with  the  physi- 
cians. A copy  of  the  rej)ort  from  the  Bur- 
lington County  Medical  .Society  was  for- 
warded to  the  federal  legislative  keyman  who 
serves  as  liai.son  with  Congressman  Cahill, 
the  sponsor  of  the  bill  for  the  construction  of 
a VA  hospital  in  .South  Jer.sey. 


NURSE  EDUC.\TION  FOR  CARDIAC  CHILDREN 

The  .Society’s  su])port  was  recpiested  for  a 
nurse  education  program  on  “The  Cardiac 
Child”  to  be  presented  in  December  in  .Atlan- 
tic City.  It  has  the  sup])ort  of  the  New  Jersey 
Hospital  Association  and  will  be  presented 
under  the  auspices  of  the  State  Department  of 
Health,  local  nursing  agencies,  and  the  local 
chapters  of  the  Heart  Association.  The  Coun- 
cil on  Public  Health,  to  which  the  recpiest  was 
referred  by  the  President,  ajiproved  the  pro- 
posed program  at  its  meeting  on  .Septeml)er 
10  and  recommended  that  H be  su])ported  by 
the  Medical  Society.  The  Board  now  author- 
izes support  of  the  jirogram  by  The  Medical 
Society  of  New  Jersey. 


ADVISORY  COUNCir.  ON  EDUC.\TION 

Chapter  104,  P.  L.  19.59,  concerning  edu- 
cation for  emotionally  and  socially  maladjusted 
children,  provides  that  an  advisory  council 
shall  be  appointed  annually  by  the  Commis- 
.sioner  of  Education  with  the  a])proval  of  the 
.State  Board  of  Education  to  advise  in  the 
])romulgation  of  rules  and  regulations  and 
other  im])lementation  of  the  act.  The  Medical 
Societv  of  New  Jensey  has  been  invited  to  sug- 


gest names  for  appointment  by  the  Commis- 
sioner to  the  advisory  council. 

Dr.  Greifinger  moved — seconded  by  Dr. 
Kaufman,  and  carried — that  the  Chairman  and 
the  President  be  authorized  to  submit  nomin- 
ations for  appointment  to  the  advisory  coun- 
cil. 

The  following  nominees  were  selected  by 
the  Chairmen  and  the  President : 

C.  Byron  Blaisdell,  M.D.,  Asbury  Park 
Robert  S.  Garber,  M.D.,  Belle  Mead 
Robert  E.  Jennings,  M.D.,  South  Orange 
Vincent  P.  Mahoney,  M.D.,  Camden 


FORAND  BILL 

In  reply  to  a telegram  inquiry  as  to  official 
developments  and  further  steps  to  be  taken 
with  regard  to  the  Eorand  Bill,  the  .A.M.A. 
reported  that  the  letter-writing  efforts  of  the 
state  medical  societies  were  most  successful 
and  accomplished  their  purpose  of  demonstrat- 
ing the  unanimity  of  opinion  of  the  profession 
with  re.spect  to  Eorand  type  bills.  The  A.M.A. 
will  advise  the  state  societies  regarding  the 
relative  emj)hases  that  should  be  placed  on  the 
various  elements  that  make  up  the  over-all 
canqiaign. 


COLLEGE  BOND  ISSUE 

As  President,  Dr.  Bowers  was  invited  to 
.serve  as  a member  of  the  “Committee  of  100 
Eor  The  College  Bond  Is.sue.”  If  he  ac- 
ce])ted  his  name  would  be  on  the  committee’s 
stationery  and  his  .support  of  the  college  bond 
i.ssue  referendum  would  be  publicized.  Dr. 
Bowers  asked  for  the  Board’s  direction. 

The  Board  agreed  with  a response  stat- 
ing The  Medical  Society  of  New  Jersey  does 
not  take  any  ])osition  in  political  matters  not 
having  a direct  bearing  on  the  standards  or 
aspects  of  medical  practice  or  the  welfare  and 
health  of  the  people.  Therefore  as  the  Stjciety’s 
President  he  cannot  accept  membership  on 
the  committee. 


united  NATIONS  WEEK  AND  DAY 

The  President  accepted  an  invitation  “as  a 
I>rivate  jihysician”  to  serve  on  the  Committee 
for  United  Nations  Week  (Octol)er  18-24, 
19.S9)  and  Day  (October  24,  19.59).  The  com- 
mittee reejuested  the  names  and  addresses  of 
the  Board  of  Trustees  and  county  society  presi- 
dents for  the  purpose  of  mailing  informative 
literature. 

U])on  motion  by  Dr.  Greifinger — seconded 
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by  Dr.  Kaufman,  and  carried — the  Board  au- 
thorized compliance  with  the  request. 

NATIONAL  LIBR.\RY  WEEK 

Dr.  Bowers  reported  he  had  accepted  an 
invitation  to  serve  on  the  New  Jersey  Com- 
mittee under  the  chairmanship  of  Mrs.  Robert 
B.  Mevner.  The  week  will  he  celebrated  April 
3 to  9,'  19rX3. 


AUDIT  REPORT 

The  committee  individually  reviewed  the  re- 
port of  the  auditing  company  on  the  Treas- 
urer’s hooks  for  1958-59,  and  earlier  in  the 
day  the  members  met  to  discuss  their  findings. 

The  committee  had  no  recommendations, 
and  it  was  pleased  to  note  that  its  recommen- 
dation of  last  year — that  all  investments  he 
examined  by  the  Auditor  with  the  Treasurer 
— had  been  followed.  The  figures  of  the  au- 
diting company  were  accepted. 

l*pon  motion  by  Dr.  Allman — seconded  by 
Dr.  Blaisdell,  and  carried — the  report  was  ac- 
cepted. 


R.\-BIES  VACCINE 

The  State  Department  of  Health  seeks  the 
counsel  of  The  Medical  Society  of  New  Jer- 
sey regarding  the  use  of  duck  embryo  rabies 
vaccine.  The  department  currently  provides 
the  Semple  vaccine  and  supplied  1,035  doses 
last  year  for  the  protection  of  approximately 
75  persons  jiresumably  e.xposed  to  rabies.  The 
Society’s  liaison  with  the  Health  Department, 
Dr.  Elias,  recommends  endorsement  of  the 
use  of  duck  embryo  rabies  vaccine  as  a public 
health  measure.  The  Trustees  voted  to  endorse 
this  puldic  health  measure. 


OTHER  MATTERS 

The  Board  of  Trustees  also  voted: 

— To  send  a letter  of  congratulation  to  Mrs. 
Paul  E.  Rauschenhach  of  Paterson,  whose 
nomination  to  the  State  Division  of  the  Aging 
was  recently  confirmed  by  the  Senate. 

— To  approve  Dr.  Bowers’  appointment  as 
a member  of  the  State  Personnel  Committee 
to  select  candidates  for  consideration  by  the 
National  Credentials  Committee  in  the  selec- 
tion of  N.  J.  delegates  to  the  1960  White 
House  Conference  on  Children  and  Youth. 

— To  accept  with  thanks  the  ofifer  of  Dr. 
Lancelot  El\%  a Fellow  of  this  Socien',  to 
present  to  The  Medical  Society,  two  verv  fine 
old  hooks  from  Dr.  Ely’s  excellent  medical 
library. 

— To  name  Dr.  Phoebe  Hudson  as  a second 
representative  to  the  A.M.A.  Conference  on 
Physicians  and  Schools. 

— To  concur  in  the  nomination  of  Dr.  T.  J. 
Torppey  as  our  representative  to  the  1959 
Diabetes  Detection  Drive  co-sponsored  by  the. 
N.  J.  Department  of  Health,  the  N.  J.  Dia- 
betes Association  and  The  IMedical  Society  of 
New  Jersey. 

— To  invite  the  American  Medical  Associa- 
tion to  meet  in  Atlantic  City  in  1964,  1965 
and/or  1966. 

— To  authorize  the  following  to  attend  the 
1959  Clinical  fleeting  in  Dallas,  Texas  with 
expenses  paid : President.  President-Elect, 

Secretary,  Executive  Officer,  and  one  Altern- 
ate Delegate. 

— To  approve  a report  of  the  Special  Com- 
mittee on  the  Conservation  of  Vision  con- 
cerning the  eye  health  ]>rogram  in  the  schools, 
including  a recommendation  of  the  Commit- 
tee that  the  report  thereon  he  published  in 
brochure  form  and  distributed  to  school 
jiersonnel. 


GOLDEN  MERIT  AWARD  CEREMONY 


i93rd  Annual  Meeting 
April  25,  1959 


The  Golden  Merit  Award  Ceremonv  was 
convened  at  3 :25  p.m.,  Dr.  Kenneth  E.  Gard- 
ner, President,  presiding. 

The  President:  Officers  and  members  of 
The  Medical  Society  of  New  Jersey,  Officers 
and  Members  of  the  Woman’s  .\uxiliary. 
Honored  Guests,  and  Beloved  Recipients  of 
the  1959  Golden  Merit  Award: 

It  is  my  privilege,  as  President  of  The  Medi- 


cal Society  of  New  Jersey,  to  officiate  at  this, 
the  third  annual  bestowal  of  the  Golden  Merit 
Award. 

The  Golden  IMerit  Award  was  estahli.shed 
in  1957  as  an  ex])ression  of  The  Medical  So- 
ciety of  New  Jersey’s  pride  in.  and  affection- 
ate regard  for,  tho.se  of  its  members  who  have 
com])leted  half  a hundred  years  as  doctors  of 
medicine.  In  bestowing  this  award  The  Medi- 
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cal  Society  of  Xew  Jersey  honors  itself  by 
identifying  itself  with  those  distinguished  men 
and  women  who  have  given  a lifetime  of  de- 
voted service  to  the  people  of  Xew  Jersey. 

The  growth  of  ^ledicine  as  a profession  is 
measurable  in  terms  of  new  research  findings, 
new  treatments,  and  new  technics.  Its  great- 
ness and  its  glory,  however,  spring  from  the 
constancy  and  selfless  devotion  of  the  men 
and  women  who  make  that  growth  possible 
and  who  bring  to  the  bedside  of  their  patients 
the  benefits  of  the  advances  that  are  made. 
The  practitioners  of  medicine  are  ministers  of 
mercy  who,  with  compassion  in  their  hearts 
and  healing  in  their  hands,  bring  to  the  suf- 
fering sick  whom  they  tend  the  hoped  for 
peace  out  of  pain.  All  mankind  owes  a debt 
to  such  as  they.  The  iMedical  Society  of  X"ew 
Jersey  hopes  in  these  ceremonies  today  at  least 
to  acknowledge  some  of  that  debt,  which  it 
can  never  hope  to  repay. 

This  vear  there  are  nineteen  recipients  of 
the  Award.  The  total  of  their  years  of  service 
is  therefore  nine  hundred  and  fifty  years,  al- 
most a milennium  of  unselfish  devotion  to  the 
needs  and  welfare  of  their  fellowmen.  Cer- 
tainly no  tribute  of  service  was  ever  more  de- 
serving of  commendation  and  acclamation 
than  theirs  is.  Certainly  nothing  that  we  do  at 
this  convention  can  be  more  important  or 
significant  than  to  tell  these  golden  jubilarians, 
in  the  name  of  their  jmofession  and  their  fel- 
lowmen, how  proud  of  them  we  are  and  how 
abidingly  grateful. 

Beloved  Colleagues,  we  thank  you  for  the 
gift  which  you  have  so  generously  made  of 
your  abilities  and  of  yourselves.  We  thank 
you,  also,  for  the  inspiring  examples  of  your 


lives,  for  truly  by  your  life  and  work  you  have 
not  onh-  given  health  and  vigor  ])hysically 
to  those  whom  you  tended,  but  vou  have  en- 
riched and  ennobled  the  spirit  and  dignitv  of 
all  mankind. 

Joy  be  yours  today,  and  for  many  golden 
years  to  come. 

I understand  that  in  the  room  at  this  time 
is  probably  our  oldest  member — Dr.  Vroom 
of  Bergen  County.  Dr.  \Toom  is  93  years  old. 
(Applause) 

At  this  time  I’d  like  to  introduce  to  you  our 
Chairman  of  Public  Relations,  who  is  respon- 
sible for  preparing  this  program  today  and 
who  will  announce  the  names  for  the  awards 
— Dr.  John  F.  Kustrup. 

Dr.  Kustrup  : Dr.  Gardner  will  present  the 
awards  from  in  front  of  the  stage.  Will  the 
recipient,  as  his  name  is  called,  walk  across 
the  front  of  the  stage  with  the  marshal,  who 
is  the  president  of  the  component  society?  A 
photographer  will  take  your  picture  at  this 
end  of  the  stage.  So  just  walk  slowly  until  the 
picture  is  taken. 

(The  awards  were  then  presented  by  the  Presi- 
dent.) 

The  President  : Thank  you,  Dr.  Kustrup. 

This  concludes  the  presentation  of  the  Gol- 
den Merit  Awards.  We  are  all  very  happy  you 
could  come.  This  is  an  outstanding  occasion. 
We  look  forward  to  it  each  year  because  we 
are  so  happy  to  recognize  these  men  who  have 
given  so  many  years  of  service  to  the  practice 
of  medicine.  Thank  you  all  for  coming  to  this 
ceremony. 

(The  ceremony  was  concluded  at  3:40  p.m.) 


1959  RECIPIEXTS 
of  the 

GOLDEX  MERIT  AWARD 

Bleasby,  Charles  B.,  Garfield 

Kelley,  Chai’les  N.,  Tenafly 

Seiberling,  J.  D.,  Haddonfield 

Butcher,  Charles,  Heislerville 

Koplin.  Nathaniel  H.,  Trenton 

Sica,  L.  Samuel,  Trenton 

Cody,  Harry  C.,  Bayonne 

Krauss,  P’'letcher  I.,  Chatham 

Tator,  Arthur  E.,  Summit 

Edwards,  James  B.,  Leonia 

iMaver,  ^\'illiam,  Jersey  City 

Thomas,  Ralph  B.,  Long  Branch 

Green,  Albert  D.,  Union  City 

McLellan,  George  A.,  Spai'ta 

Ulmer,  D.H.B.,  Jloorestown 

Harvey,  Thomas,  A\’.,  Jr.,  Orange Pende.xter,  Sidney  E.,  East 

Orange 

Warren.  Charles  B..  Ogdensburg 

Rathgeber,  Charles  F.,  East 
Orange 
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Open  Discussion  on  Medical-Surgical  Plan 
193rd  Annual  Meeting 
April  25,  1959 


The  discussion  on  the  Medical-Surg'ical 
Plan  of  New  Jersey  was  convened  at  3:45 
p.m..  Dr.  Royal  A.  Schaaf  presiding. 

The  President:  We  now  have  a discus- 
sion of  the  Medical-.Surgical  Plan.  A distin- 
guished group  of  gentlemen  are  here  to  make 
these  presentations.  T now  introduce  to  you 
the  President  of  the  INIedical-Surgical  Plan — 
Dr.  Royal  A.  Schaaf.  (Applause) 

Dr.  Scha.^f;  Thank  you,  Dr.  Gardner. 

Good  afternoon,  ladies  and  gentlemen,  and 
welcome  to  the  open  season  on  the  Medical 
Service  Administration  and  the  I\Iedical-Sur- 
gical  Plan. 

I would  like  first  to  present  some  of  our 
staff — medical,  administrative  and  legal.  Dr. 
Nicholas  Alfano,  Executive  Vice-President  of 
the  Medical-Surgical  Plan.  Next  is  Mr.  J.  Al- 
fred Durgom,  Vice-President  and  Executive 
Director  of  the  Hospital  .Service  Plan  of  New 
Jersey,  who  has  done  a terrific  joh  in  the  past 
18  years  in  the  sale  of  our  contracts,  which 
have  built  up  from  5000  the  first  year  to  twoi 
million  people  at  the  present  time.  Much  of 
the  sales  appeal  has  been  developed  by  Mr. 
Durgom.  (Applause) 

Next  is  Dr.  Rothgesser  of  our  medical  .staff. 
He  has  a great  deal  to  do  with  the  underwrit- 
ing of  our  applications,  particularly  in  the 
non-group  enrollment.  He  serves  the  same 
function  to  the  Hospital  Service  Plan. 
(Applause) 

Next  is  Dr.  Comando  whom  all  of  you 
know.  Eor  many  years  he  was  a Trustee  of 
the  Medical-Surgical  Plan  and  the  Medical 
.Service  Administration.  He  retired  from  the 
active  practice  of  surgery  a year  ago  and  be- 
came the  Medical  Officer  in  charge  of  our 
physicians’  relations  program.  It  was  pretty 
good  before,  hut  it  really  is  excellent  now 
largely  liecause  of  the  stimulus  that  Dr.  Com- 
ando has  given  to  it ; and  the  enthusiasm  and 
energy  that  he  has  devoted  to  the  project.  Dr. 
Comando.  (.\p])lau.se) 

Next  is  Dr.  Borsher  who  for  manv  years 
was  Medical  Director  of  the  Plan,  lie  resumed 
private  jiractice  as  a sjiecialist  in  chest  dis- 
ea.ses  and  general  medicine  two  years  ago,  and 
is  now  a Trustee  of  the  Plan.  I need  hardlv 
comment  on  the  tremendous  contrihution 
which  he  made  to  the  deveIo]nnent  of  the 
I’lan  through  some  very  difficult  vears.  Dr. 
Borsher.  (.‘\])plause) 
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Next  is  our  eminent  counsel  who  has  shown 
us  the  way  through  many  legal  difficulties  and 
on  whose  legal  advice  we  place  great  depen- 
dence. He  is  the  son  of  late  Chief  Justice 
Arthur  T.  Vanderbilt.  He  is  William  R.  Van- 
derbilt, in  his  own  right.  Air.  Vanderbilt. 
(Applause) 

And  last  hut  not  least  is  our  Administrator, 
Air.  John  Robinson,  who  tends  to  many  of  the 
details  of  the  office.  Alany  of  you  have  or  will 
have  contact  with  him  if  you  have  little  prob- 
lems. Air.  Robinson.  (Applause) 

In  the  audience  we  have  the  Administrative 
Secretary  of  the  Aledical  .Service  Administra- 
tion. Remember,  we  have  two  agencies.  One 
is  the  mother  or  the  parent  of  the  other.  We 
should  give  the  Aledical  Service  Administra- 
tion precedence  whenever  we  talk  of  the  two 
plans. 

Airs.  Nugent  is  hack  in  the  corner.  I won- 
der if  she'd  take  a bow.  (Applause)  I want 
to  introduce  Airs.  Jennings.  She  has  been 
with  the  Aledical-Surgical  Plan  since  it  began 
operations  in  1942.  She  has  made  a tremen- 
dous contribution  in  the  way  of  excellent  di- 
rection of  the  office.  (Applause) 


MEDICAL  SERVICE  .ADMINISTRATION 

Now,  to  proceed  with  the  Aledical  Service 
Administration.  A’ou  have  the  report  before 
you.  It  begins  on  Page  66,  and  there  are  gen- 
eral remarks  about  the  Administration  as  it 
has  been  run.  It  operates  the  Newark  Plan 
and  it  has  been  very  successful  in  that  for  the 
last  15  years.  In  December  1957  the  .Admin- 
istration became  responsible  for  the  adminis- 
tration of  the  Aledicare  Program.  Up  to  De- 
cember 31  last  year,  SI. 267,000  had  been  paid 
for  care  of  dependents  of  military  ])crsonnel. 
All  of  that  was  handled  through  the  Aledical 
Service  .Administration.  The  details  of  the 
tabulation  and  the  stati.stical  work  were  handled 
by  the  Hospital  Service  Plan  on  a sub-con- 
tract basis. 

4'he  Aledical  .Service  .Administration  is  an 
indis])ensable  agency  in  the  administration  of 
the  Aledicare  Program.  It  has  been  suggested 
that  this  jirogram  be  taken  over  and  admini,s- 
tered  by  the  Hospital  Service  Plan  of  New 
Jersey,  hut  the  Plan  is  unable  to  do  that.  It 
is  not,  under  its  enabling  act,  emjxiwered  to 
distribute  medical  care ; it  can  distribute  only 
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hospital  care.  Thus,  The  Medical  Society  of 
New  Jersey  could  not  directly  engage  the  serv- 
ices of  the  Hospital  Service  Plan  to  carry  on 
this  work. 

The  suggestion  has  been  made  that  the 
Medical  Service  Administration  be  detached 
from  this  work.  If  it  were  to  be  detached  The 
Medical  Society  of  New  Jersey  would  have  to 
develop  some  other  mechanism  for  the  con- 
duct of  the  Medicare  Program.  It  could  either 
handle  the  program  directly,  which  would  be 
very  costly  to  the  Society  in  the  matter  of 
clerical  help  and  so  forth ; or  it  could  arrange 
for  direct  payments  by  the  government, 
through  Washington ; or  it  could  engage  the 
services  of  a commercial  insurance  company  to 
process  the  claims. 

All  this  leads  up  to  the  fact  that  you  will 
have  before  }'OU  for  consideration  at  the  ses- 
sion of  the  House,  and  I hope,  approval  by  the 
Reference  Committee  of  the  request  for  the 
inclusion  in  the  budget  of  $5000  for  the  con- 
tinued support  of  the  Administration  if  we 
find  that  it  is  necessary.  This  item  has  Ijeen 
in  the  budget  for  some  years.  We  did  not  call 
for  it  last  year  and  we  didn't  call  for  it  for 
two  or  three  years  at  intervals  in  between. 
We  were  obliged  to  do  so  this  year ; and  be- 
cause it  was  in  the  budget  for  the  current 
year,  the  Trustees  remitted  the  $5000  to  the 
agency  a week  ago.  But  it  is  not  in  the  forth- 
coming budget.  I would  urge  your  support  for 
its  inclusion  after  the  Reference  Committee 
makes  its  recommendation.  I have  no  idea 
what  they  are  going  to  do.  I hope  we  can. 
persuade  them  to  make  a favorable  report  on 
it. 

Before  leaving  the  Medical  Service  Admin- 
istration I call  attention  to  a change  in  the 
membership  of  the  Board  of  Governors.  Dr. 
Costello  had  been  a Trustee  for  many  years. 
He  resigned  last  year  and  in  his  place  Dr. 
Borsher  was  elected  by  approval  of  the  Trus- 
tees of  the  Society  and  then  by  this  body. 


MEDIC.\L-SURGICAL  PL.\N 

The  Board  of  Trustees  of  the  Medical- 
Surgical  Plan — you  note  they  have  a dififerent 
title — had  several  changes  in  the  past  year 
and  a half.  Dr.  Costello  resigned  and  was  made 
an  adviser  to  the  Plan,  along  with  other  dis- 
tinguished former  Trustees. 

We  regretfully  note  the  death  of  Dr.  Corri- 
gan on  May  28th  last  year.  He  was  replaced 
on  the  Board  by  Dr.  .Samuel  Lloyd  of  Tren- 
ton. .Subsequently  Dr.  Cunifif  of  Jersey  City 
was  elected,  and  Dr.  Rickert  of  Denville,  and 
finally  Dr.  Jerome  G.  Kaufman  of  Newark 
was  elected  in  the  past  month.  .So  you  see  we 
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have  four  new  replacements  within  a little 
over  a year. 

There  has  been  some  concern  expressed  in 
some  quarters  that  the  Board  of  Trustees  is 
self-perpetuating  and  that  a small  group  stay 
in  office  and  that  we  are  not  enlivened  by  the 
addition  of  fresh  brains  and  blood.  But  we 
do  get  it  and  these  four  men  are  surely  going 
to  contribute  a very  great  deal  to  the  enliven- 
ment  of  our  discussions.  We  are  happy  to 
have  them. 

Dr.  Comando  resigned  a year  ago  and  he  is 
now  with  us  as  a consultant  conducting  the 
physicians’  relations  program. 

Now,  as  you  look  over  your  report,  vou 
will  notice  the  growth  in  annual  receipts.  In 
the  last  year  the  subscrijitions  earned  were 
$29,228,537.  Claims  paid  were  $25,037,986. 
Our  reserves  have  gone  up  moderatelv,  but 
they  may  not  continue  to  be  in  as  satisfactory 
a state  as  they  were. 

All  of  you  are  aware  of  some  problems  we 
had  last  summer  when  the  Commissioner  of 
Insurance  reduced  our  premium  rates  by  five 
per  cent  across  the  board.  That  will  impair 
our  reserves  if  it  continues.  We  made  everv 
effort  to  change  the  Commissioner's  mind,  but 
it  was  to  no  avail. 

For  a year  and  a half  the  Board  has  been 
working  on  e.xpansion  of  benefits,  including 
increased  payments  in  several  categories.  We 
had  a well  thought  out  program  which  did  en- 
tail the  expenditure  of  two  and  a half  million 
dollars  per  year  in  additional  benefits.  The 
Commissioner  of  Banking  rather  objected  to 
this  and  wanted  us  to  come  in  with  a more 
modest  j)roposal.  But  after  long  debate,  the 
Board  decided  to  put  over  the  increased  bene- 
fits effective  October  1,  at  the  time  that  the 
reduction  in  premium  rate  was  made. 

The  annual  report  doesn't  clearly  indicate 
what  hapi>ened.  In  spite  of  a reduction  we 
felt  that  we  were  committed  to  the  program 
because  we  bad  promised  the  participating 
physicians  that  benefits  would  be  increased. 
We  didn't  feel  that  we  could  accept  anything 
less  than  what  we  had  promised. 

The  increases  became  effective  on  October 
Fir.st.  We  are  not  sure  how  it's  going  to  af- 
fect our  reserves.  But  before  the  end  of  the 
year  it  is  probable  that  we  will  see  a substan- 
tial reduction  in  our  reserves.  We  may  have 
to  appeal  to  the  Commissioner  for  an  increase 
in  rate  at  the  end  of  this  current  year,  which 
would  be  October  1,  19.59.  \\’hether  it  will  be 
granted  or  not  is  another  matter.  I think  that 
we  can  convince  him  that  it  is  necessary  to 
keep  it  going. 

There  are  two  major  new  items.  One  is  the 
development  of  riders  applicable  to  groups 
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only,  wliich  will  extend  the  number  of  davs  of 
medical  care  available  in  bosj)itals.  It  will 
make  available  payment  for  any  surgery  which 
is  done  in  the  office  at  the  same  l)asis  that  it 
would  be  payable  were  it  done  in  a bosj)ital. 
It  adds  radiation  therapy  for  proved  malig- 
nant diseases  to  the  amount  of  $250  in  a 
contract  year.  It  adds  diagnostic  radiology, 
done  out  of  hospital  to  the  amount  of  $100 
in  a contract  year.  It  will  offer  clinical  path- 
ology,  done  out  of  hospital  in  the  amount  of 
$25  in  the  current  year.  Altogether  it  repre- 
sents an  expansion  of  benefits  on  a rider  basis 
which  in  a way  will  have  carried  out  the  di- 
rectives of  this  House  of  Delegates  in  pre- 
A-ious  years  in  which  it  was  urged  that  the 
Medical-Surgical  Plan  make  provision  for  pay- 
ment to  roentgenologists  and  clinical  patholo- 
gists in  the  wav  thev  do  to  physicians,  sur- 
geons, obstetricians  and  other  specialists. 

Wt  are  working  presentlv  on  a new  basic 
contract  which  may  include  some  of  these 
benefits.  We  hope  to  include  the  out-of- 
hosjjital  surgery.  We  hope  to  include  some 
increase  in  the  number  of  available  medical 
days.  A\"e  hope  to  eliminate  from  the  present 
contract  coverage  for  ])re-  and  post-natal  care 
out  of  hospital.  That  is  one  of  our  most  diffi- 
cult problems  in  our  relations  to  the  sjjecialist 
obstetrician.  M’e  may  he  able  to  convince  the 
Commissioner  of  Banking  and  Insurance  that 
it  would  he  in  the  interest  of  the  subscribers 
to  delete  this  inasmuch  as  many  specialist  ob- 
stetricians who  are  not  now  participating  will 
become  participating  physicians  and  that  should 
he  a great  advantage  to  the  subscriber.  We 
are  dealing  with  very  tough  customers  when 
we  talk  to  the  Banking  Department  and  we 
can’t  ]>romise  you  what  will  happen  to  this  pre- 
natal care  problem. 

The  big  unions — steel,  automobile,  railroads 
and  similar  bodies — want  about  the  same  cov- 
erage in  sickness  and  accident  insurance 
throughout  the  country.  These  riders  were  pri- 
marily (leveloj)ed  to  meet  the  demands  of  these 
national  accounts.  If  we  put  them  in  effect, 
we  will  retain  about  ten  per  cent  of  our  pres- 
ent business.  If  we  don’t  put  it  in,  we  will 
lose  some  of  these  very  valuable  national  ac- 
counts. 

You  are  interested  in  the  development  of 
what  might  he  called  the  “senior  citizens’’  con- 
tract about  which  you  were  circularized  a few 
months  ago.  We  have  an  astonishingly  favor- 
able result  from  that  questionnaire:  si.xteen 
to  one  in  favor  of  a jwoposal  which,  in  brief, 
would  reduce  the  ])remium  rate  to  almut  sev- 
enty per  cent  of  the  present  contract  rate  and 
would  bring  about  a reduction  in  benefits  at 
about  thirty  per  cent  across  the  hoard.  It 
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might  he  a little  less  here  and  a little  more 
there,  hut  it  would  average  around  thirty  per 
cent.  The  new  schedule  of  benefits  and  the 
new  premium  rate  are  geared  to  a single  per- 
son’s income  of  $2000  a year  and  a husband 
and  wife  contract  to  $3000.  The  program  will 
carry  an  adequate  number  of  medical  days  in 
hospital  and  adequate  coverage  of  surgery. 
There  will  he  no  obstetrics  and  no  dependent 
care.  The  utilization  will  he  more  in  the  medi- 
cal than  in  the  surgical  field. 

It  is,  frankly,  an  experimental  approach  but 
it  will  work  out.  we  think,  satisfactorily.  The 
premium  income  will  he  segregated  for  that 
category  of  cases.  At  the  end  of  a year,  if  we 
find  that  the  premium  rate  is  too  low  to  sup- 
port it,  we  may  have  to  ask  the  Banking  De- 
partment for  permission  to  increase  it.  On  the 
other  hand,  if  we  find  that  we  have  collected 
more  than  we  need,  if  the  premium  rate  is 
within  reasonable  bounds,  we  could  then  in- 
crease the  benefits  or  we  could  actually  keep 
the  benefits  the  same  and  reduce  the  premium. 
It  is  frankly,  an  experimental  approach. 

The  riders  we  exjiect  to  have  in  operation 
on  the  first  of  July.  The  “senior  citizen”  pro- 
]X)sals  ma}-  take  a little  hit  longer,  hut  the}-  are 
well  along  and  the  Plan  thinks  that  it  is  going 
to  be  a tremendous  contribution.  It’s  not  just 
a matter  of  the  aged.  M’hen  you  get  to  be  65 
you  do  not  necessarily  become  unself-reliant 
and  you  do  not  necessarily  become  a public 
charge  and  you  do  not  necessarily  lose  your 
self-respect ; but  it  is  going  to  do  a great 
deal  for  the  older  citizens  who  are  still  en- 
joying reasonably  good  health. 

Question  : Since  the  problem  of  the  care 
of  the  aged  seems  to  he  the  hospital  cost,  is 
there  any  proposal  on  the  part  of  Blue  Cross 
to  go  along  with  reduced  premiums? 

Dr.  Scha.\f:  Mr.  Durgom,  will  you  answer 
that  question? 

]\Ir.  Durgom  : Unfortunately  as  of  this  date 
there  has  been  no  indication  yet  on  the  part 
of  the  hospitals  of  a method  whereby  there 
could  he  a lower  rate  of  payment  paid  to  the 
hospitals  by  Blue  Cross  in  order  to  make  pos- 
sible coverage  for  the  aged  at  a lower  premium. 

The  Blue  Cross  is  operating  in  its  financial 
relationship  with  hospitals  on  a reimburse- 
ment formula.  There  is  an  increasing,  rising 
cost  in  hospitals.  How  fast  can  Blue  Cross 
meet  these  rising  costs  under  the  existing  sub- 
scri])tion  rates,  let  alone  having  a lowered  rate 
at  the  time  being? 

\\’e  had  hoj)ed  at  the  national  level  of  Blue 
Cross  that  there  might  be  some  leadership 
arising  out  of  the  American  Hospital  Asso- 
ciation to  its  member  hospitals,  such  as  the 
-•\MA  had  indicated,  some  directional  think- 
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ing  in  terms  of  the  aged  through  the  medical 
profession.  But  as  yet  nothing  has  developed. 

I couldn’t  make  any  statement  that  would 
commit  the  hospitals  to  such  a program.  We 
are  hopeful  that  as  the  medical  profession  em- 
barks on  this  program  through  Medical-Sur- 
gical, perhaps  something  can  be  found,  some 
means,  whether  it  be  ward  care,  some  modi- 
fied rate  for  that  limited  type  of  accommoda- 
tion. 

Dr.  Schaaf:  Thank  you,  Mr.  Durgom.  And 
tell  me,  what  is  the  present  premium  rate  for 
a husband  and  wife  contract? 

Mr.  Durgom  : The  present  husband  and 
wife  rate  under  Blue  Cross  is  the  regular  fam- 
ily rate  because  the  Department  of  Banking 
and  Insurance  found  the  claim  incidence  ex- 
tremely high.  Husband  and  wife  rate,  the 
same  as  the  family  rate,  is  now  $24.96  a quar- 
ter, which  is  a little  better  than  $8.00  a month 
under  the  Blue  Cross. 

Dr.  Schaaf:  It’s  not  quite  a hundred  dol- 
lars a year. 

Mr.  Durgom  : Almost.  And  then  if  one  had 
bought  Blue  Shield  as  the  counterpart,  that  is 
at  the  present  time  at  a lower  rate  because 
there  is  a distinction  in  the  husband  and  wife 
rate  compared  to  the  family  rate  and  that  is 
only  $10.92  a quarter.  So  as  a result  between 
the  two  it’s  roughly  $35  a quarter ; or  about 
$120  a year. 

Dr.  Schaaf:  Actually,  though,  the  medi- 
cal program  would  be  a little  less  expensive. 
I think  it  would  be  around  70  per  cent  of  the 
current  premium  rate. 

Dr.  Alpano  : Last  evening  we  received  a 
report  from  our  statistical  department.  Using 
the  1958  experience  under  the  present  con- 
tract and  converting  that  to  the  contract  as 
proposed  for  the  over-aged  and  applying  the 
schedule  of  benefits  as  proposed,  which  ap- 
proximates a 30  per  cent  reduction  in  fees,  the 
cost  of  the  single  subscriber  contract  would 
be  alx)ut  $1.95  per  month.  This,  however, 
would  include  unlimited  surgery  out  of  hos- 
pital to  the  same  extent  as  that  provided  in 
hospital,  and  medical  care  up  to  120  days 
which  is  an  increase  over  our  present  con- 
tract which  provides  21  days  per  admission. 

Dr.  Schaaf:  Getting  back  to  the  original 
question  about  what  the  hospital  has  done,  the 
answer  at  the  present  time  is  that  they  have 
been  unable  to  do  anything  specific  but  they 
are  working  on  proposals  for  sui^plemental 
payments  by  the  municipalities  or  the  coun- 
ties or  something  like  that,  that  would  enable 
them  to  carry  it  on  a reduced  personal  pay- 
ment. 


Dr.  Johnson  (Trenton)  : This  is  a matter 
of  mechanics.  In  an  accident  case  where  the 
patient  is  seen  in  the  out-patient  department 
of  the  hospital,  let’s  say  he  incurs  a physi-i 
cian’s  fee  of  $25  for  a minor  injury.  He  then 
has  to  come  to  the  office.  May  he  recover  up 
to  $50  from  his  Blue  Shield  in  covering  of- 
fice visits?  Some  subscribers  think  they  are 
entitled  to  coverage  on  office  calls  following 
an  injury,  up  to  $50. 

Dr.  Alfano  : Originally  as  the  contract  was 
written,  for  the  Plan  to  provide  a payment  of 
$50  in  connection  with  an  accident  where  the 
initial  treatment  was  out  of  hospital,  the  serv- 
ices had  to  be  within  48  hours  of  the  acci- 
dent. Later,  we  amended  that  provision  so 
that  even  if  the  initial  services  were  rendered 
in  the  out-patient  department  it  would  still 
provide  the  additional  payments  up  to  $50  for 
the  after-care  required  for  that  one  accident. 

Dr.  Johnson:  In  liability  cases  we  are 

asked  to  keep  our  fees  in  line  with  the  income 
of  the  subscriber.  Suppose  in  court,  a sub- 
scriber is  awarded,  say,  $20,000.  We  are  not 
permitted  to  increase  our  fees  because  that 
has  been  defined  as  non-taxable  income.  When 
we  took  this  contract  on,  there  was  no  defini- 
tion of  “income.”  Presumably,  “income”  means 
the  amount  of  money  received  in  a year.  Why 
in  liability  cases  must  we  conform  only  to 
taxable  income  in  billing  a litigant? 

Dr.  Schaaf  : Before  we  wrote  the  1956 

contract  we  held  a number  of  conferences 
with  the  orthopedic  and  traumatic  surgeons. 
They,  of  their  own  accord,  and  we  for  them, 
studied  the  experience  of  the  hospital  and 
medical  lien  law  in  third-party  cases.  We 
found  that  the  highest  return  under  the  lien 
law  was  25  per  cent  and  that  was  Beth  Israel 
Hos]fital  in  Newark;  and  the  same  held  true 
for  the  medical  returns.  If  you  don’t  get  your 
hospital  first,  you  don’t  get  your  medical. 

Dr.  Costello,  who  was  at  the  time  Medical 
Director  of  Dover  General  Hospital,  where 
they  have  a great  number  of  accidents  on 
Route  46,  had  something  like  only  17  per 
cent  of  recoveries  from  liens.  This  represen- 
tative group  from  the  orthopedic  and  trau- 
matic surgeons — felt  that  we  should  retain 
coverage  in  the  contract. 

You  can’t  have  it  l)oth  ways.  You  have  to 
put  it  in  or  you  have  to  leave  it  out.  If  you 
put  it  in,  then  full  coverage  provisions  obtain. 
If  you  leave  it  out,  then  the  lien  law  applies. 
But  then  you  can’t  recover  from  Blue  Shield 
if  you  fail  to  recover  from  the  third-party 
action. 

However,  if  you  turn  to  Page  75  of  your 
annual  reports,  you  will  see  that  we  are  going 
to  reconsider  whether  we  should  take  it  out 
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of  the  contract  and  not  try  to  cover  it.  But 
again  we  will  have  to  confer  with  orthopedic 
and  traumatic  surgeons  who  are  most  closely 
concerned  with  the  problem. 

The  definition  of  “income”  is  a legal  mat- 
ter. Income  is  determined  by  the  directives  of 
the  Commissioner  of  Internal  Revenue.  It 
has  been  ruled  time  and  time  again  that  re- 
turns from  accidents  or  sickness  insurance 
are  not  ta.xable  “income.”  That's  the  only  way 
the  Plan  could  estimate  taxable  income. 

There  are  many  other  factors  in  a A-erdict 
for  a third-part}^  action  besides  medical  care. 
There  is  hospital  care,  nursing  care  and  loss 
of  income  and  many  other  segments  of  that 
payment.  The  amount  which  is  actually  avail- 
able for  medical  care  may  not  be  large. 

Dr.  Johnson:  Out-patient  examination  and 
diagnostic  services  have  been  made  available 
to  some  national  industrial  labor  groups  on 
their  insurance  plan.  The  Medical-Surgical 
Plan  of  New  Jersey  has  acted  as  a clearing 
house  for  these  insurance  plans.  The  exclusion 
of  the  private  physician  from  benefits  and  al- 
lowances in  such  plans  for  such  examinations 
and  yielding  them  to  hospital  practice  seems 
to  encourage  corporate  practice.  Do  you  feel 
that  in  cooperating  as  a clearing  house  that 
you  might  be  working  to  the  disadvantage  of 
the  private  practitioner  of  medicine?  I’m  re- 
ferring to  such  contracts  as  the  United  States 
Steel  have  where  they  may  go  to  the  out-pa- 
tient department  of  a hospital  and  have  Irar- 
ium  enemas,  or  other  gastro-intestinal  studies. 
Sometimes  Blue  Shield  has  acted  simply  as 
the  collector  and  disburser  of  funds  and  may 
do  the  paper  work  for  such  plan.  Do  you  think 
that  practice  should  be  encouraged? 

Dk.  Schaak:  This  rider  coverage  is  not 

limited  to  national  accounts.  It  originated  be- 
cause of  the  demand  of  national  accounts  but 
it  must  be  available  to  any  group.  You  can't 
sell  it  on  an  individual  basis  because  the  se- 
lection against  the  company  would  actually  be 
too  great. 

W’e  do  not  feel  that,  as  this  contract  is  set 
u]),  we  will  be  infringing  on  the  private  prac- 
titioner of  medicine.  ( )n  the  contrary  we  will  be 
diverting  from  hospitals  to  the  private  offices 
of  radiologists  and  pathologists,  some  practice 
which  is  now  going  to  the  hospitals  because, 
by  subterfuge,  the  j)atient  is  admitted  to  the 
hosi)ital  for  diagnostic  services  to  which  he 
is  not  entitled. 

Blue  Shield  and  Blue  Cross  work  very 
closely  together  on  contract  changes.  What 
Blue  Cross  docs  affects  us  an<l  what  we  do 
affects  Blue  Cross.  No  changes  in  cither  con- 
tracts are  made  without  conference.  We  don’t 
always  agree,  to  he  sure.  There  was  a ])roposal 


to  make  available  in  out-patient  departments 
x-ray  and  laboratory  service  by  Blue  Cross. 
The  iMedical-Surgical  Plan  objected  to  that 
and  representatives  of  The  Medical  Society  of 
New  Jersey  objected  to  the  proposal.  Every- 
thing that  the  Medical-Surgical  Plan  has  done 
has  been  designed  to  advance  the  interest  of 
the  private  practitioner  and  to  diminish  the 
amount  of  corporate  practice  of  medicine  by 
hospitals.  For  example,  our  radiation  therapy 
is  available  outside  of  hospital  and  our  diag- 
nostic x-ray  and  laboratory  service  is  avail- 
able outside  of  hos])ital  on  these  riders.  Rather 
than  infringing  on  the  prerogatives  of  the  pri- 
vate jrractitioner,  they  have  been  enhanced. 
M*e  will  be  reducing  the  unwarranted  and  un- 
justified demands  on  the  hospital  plan. 

]\Ir.  Durgom  : I confirm  that.  Dr.  Schaaf. 
Through  our  coordinating  committee,  deliber- 
ations on  new  contracts  for  both  plans,  are 
looking  to  January  1,  I960  with  some  kind 
of  a jrackage  program  between  the  two  plans 
for  that  purpose. 

Dr.  Schaaf:  Blue  Cross  and  Blue  Shield 
both  feel  that  hospitals  should  not  compete 
with  private  practitioners.  But  there  are  cer- 
tain areas  where  there  are  no  available  diag- 
nostic services  in  private  lalx)ratories  or  x- 
ray  services  in  private  radiology  offices.  There 
you  would  have  to  have  some  some  kind  of 
modification.  You  couldn’t  be  so  arbitrary  as 
to  say  they  may  never  go  to  a hospital  and 
so  on.  But  the  general  principle  will  be  to  de- 
tach as  much  of  this  work  as  possible  from 
the  hospitals  and  channel  it  into  the  offices  of 
the  private  physicians. 

Dr.  Harvey:  Dr.  .Schaaf,  I’d  like  to  go 
back  to  the  care  of  the  aged.  As  I understand 
it,  this  is  to  apply  only  to  those  with  an  in- 
come of  less  than  $2000.  Is  that  correct? 

Dr.  .Schaaf:  The  full  coverage  provision 
will  apply  to  a person  at  $2000  or  to  a hus- 
band and  wife  at  $3000. 

Dr.  H.arvey  : You  sjreak  about  reducing 

tbe  fees  roughly  one-third.  What  is  this  go- 
ing to  do  in  the  way  of  setting  a j)recedent  for 
those  people  to  expect  to  get  office  and  home 
calls  at  one-third  reduction?  Will  it  have  an 
eft’ect  on  that? 

Dr.  .Scha.af:  I don’t  think  it  makes  much 
difference.  What  we  jiay  in  the  ho.spital  doesn’t 
affect  the  home  and  office  very  much,  does  it? 

Dr.  Harvey:  I’m  referring  to  the  effect  on 
the  thinking  of  the  patient.  They  feel  that  if 
they  get  one-third  less  in  the  hospital,  they 
should  get  the  .same  consideration  in  the  office 
and  home  calls.  I’m  trying  to  figure  out  what 
was  behind  this  idea  other  than  being  nice 
to  old  ])cople.  Heretofore  we  woud  adjust  fees 
according  to  tbeir  ability  to  pay.  Has  that 
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fallen  down?  Why  has  this  come  up?  When 
Blue  Cross  can’t  see  their  way  to  reduce  any- 
thing, why  the  doctors? 

Dr.  Schaaf:  You  have  to  think  of  hospi- 
tal care  and  physician’s  care  as  separate  items. 
Suppose  a person  cannot  have  any  insurance, 
that  he  is  paying  his  own  hospital  hill.  A sur- 
geon would  give  a much  smaller  hill  to  the 
person  with  $3000  than  he  would  one  with 
$10,000.  The  same  with  house  calls.  If  you 
had  a patient  with  only  a $3000  a year  in- 
come you’d  be  likely  to  charge  him  perhaps 
$5.  where  you  charge  $10  otherwise.  You 
still  control  your  fees  quite  within  your  own 
method  of  practice.  I don’t  see  that  the  scheme 
would  do  anything  to  change  the  present  pat- 
tern of  consideration  given  to  people  with 
lower  incomes. 

When  it  comes  to  the  hospital  plan,  that’s  a 
diflferent  proposition  because  the  per  diem  cost 
to  a hospital  is  “X”  dollars  regardless  of  the 
person’s  income.  It’s  very  difficult  unless,  as 
Mr.  Durgom  suggested,  some  special  arrange- 
ment were  made  for  ward  care  at  a lesser  e.x- 
pense  with  contracting  hospitals.  That’s  some- 
thing that  is  still  in  the  future. 

Dr.  Harvey  : I understand  that.  Dr.  Schaaf, 
hut  what  I was  trying  to  get  at  is  this.  We 
are  setting  another  wedge  to  lower  the  gen- 
eral level  of  fees.  Unfortunately,  every  time 
we  try  to  be  good  to  the  public  and  our  fees 
go  down,  everybody  wants  it  to  become  the 
standard  level  of  fees.  Heretofore  we  adjusted 
these  fees  according  to  people's  ability  to  pay. 

I know  fixed  rates  keep  the  Blue  Cross 
from  coming  down.  But  I’m  not  sure  that  the 
doctors  shouldn’t  adjust  the  fees  according  to 
each  individual  patient  rather  than  set  an  over- 
all ])attern  that  will  set  the  precedent  for  other 
areas  in  the  country.  For  e.xample,  the  Xew 
York  Times  says  the  unions  are  complaining 
because  Blue  Cross  wanted  a little  increase  in 
fees.  .Apparently  everybody  wants  to  have  bet- 
ter things  and  increased  cost  of  living  e.x- 
cept  the  doctors.  The  doctors’  attitude  appar- 
ently is  to  ])ass  it  on  to  the  other  patients. 
There  comes  a limit  to  what  you  can  pass 
it  on  to. 

Dr.  Gaxnox;  Dr.  Schaaf.  I am  not  quite 
clear  in  my  mind  how  the  Medical-.Surgical 
Plan  proposes  to  pay  benefits  to  tho.se  over 
65  years  of  age.  Most  of  the  work  will  be  in 
the  field  of  internal  medicine  whether  by  an 
internist  or  general  ])ractitioner.  There  will  be 
some  surgery  but  no  ol)Stetrics,  no  jiediatrics. 
There  will  be  a lot  of  orthopedic  surgery  and 
])erhai)s,  some  time  in  the  future,  roentgenol- 
ogy. These  fields  will  carry  the  burden  of  the 
aged.  Do  you  pro])ose  to  reduce  those  fees.'' 


Are  you  going  to  reduce  all  fees  for  all  doc- 
tors and  then  have  everyljody  share  in  this 
take  care  of  the  aged?  Or  are  you  just  going 
to  ask  a certain  group  of  physicians  within 
the  medical  family  to  take  care  of  this  new 
idea  ? 

Dr.  Sch.v.vf:  Of  course,  we  are  operating 
under  two  levels  of  income  and  two  levels  of 
benefits.  We  are  one  of  the  verv  few  plans 
that  does  not  have  multiple  level  contracts 
now. 

What  we  will  do  when  our  contract  is 
ready — it  won’t  be  before  very  long — is  to 
send  out  ]weliminary  drafts  to  every  doctor 
in  the  state.  We  will  send  a participating  phy- 
sician’s agreement  so  that  we  will  know  e.x- 
actl\-  who  is  willing  to  participate  in  the  jiro- 
gram  and  who  isn’t.  The  response  to  the  orig- 
inal questionnaire  was  tremendous ; it’s  about 
two-thirds  of  the  total  number  sent  out.  A\'hen 
you  get  that  response  to  a questionnaire  it’s 
pretty  reliable.  It  was  about  si.xteen  to  one. 
So  arguing  from  that,  it  is  fair  to  assume 
that  we  would  probably  have  80  per  cent  jrar- 
ticijxiting  jdiysicians  in  this  program  as  now 
participate  in  the  current  program. 

Dr.  G.vxxon  : Dr.  Schaaf,  I don’t  under- 
stand yet  what  you  are  going  to  do.  Suppose 
that  you  pa}-  $5  for  a certain  service  in  in- 
ternal medicine.  Do  you  propose  now  that 
you  are  going  to  reduce  it  a third  to  $3  with- 
out changing  the  fee  in  pediatrics?  Or  are 
you  going  to  reduce  all  fees  in  medicine  to 
pay  for  this? 

Dr.  Scha.vf:  The  lower  fee  will  apply  only 
to  ])eople  who  are  insured  under  that  particu- 
lar contract.  It  will  not  affect  pediatric  fees ; 
it  will  not  affect  your  current  medical  fees 
under  the  standard  contract. 

Dr.  Gaxxox  : But  I thought  Medical-Sur- 
gical Plan  was  based  on  the  idea  of  having 
everybody  pay  for  these  services.  That  would 
seem  to  me  to  be  the  reason  for  this.  Wdiy 
would  you  take  one  group  of  j>eople  and  say 
here,  you  carry  the  burden?  Why  should  1 
have  to  keep  the  solvency  of  the  Aledical- 
Surgical  Plan  for  a pediatrician?  That’s  ri- 
diculous. He  should  carry  it  the  same  as  I 
should. 

Dr.  Sch.\.\f:  Well,  don’t  forget  this,  that 
with  multi])le  level  contracts  and  multi-level 
jiremium  charges  you  buy  greater  benefits  with 
larger  premiums  and  smaller  benefits  with 
smaller  premiums.  Your  benefits  are  geared 
to  the  income  of  the  people  and  the  premium 
rate  is  geared  to  the  income  of  the  people, 
but  everybody  whose  income  is  below  $3000 
for  husband  and  wife  would  be  entitled  to  full 
coverage  with  the  lesser  fee.  People  whose  in- 
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come  is  over  that  would  have  to  pay  the  pre- 
mium rate  for  the  higher  contract  and  they 
would  get  the  higher  benefits. 

Dr.  Gannon  : Dr.  Schaaf , it  seems  to  me 
the  way  the  problem  should  have  been  ap- 
proached was  to  go  to  the  labor  unions,  go 
to  everybody  that’s  interested  and  say:  Ix)ok, 
we  have  to  take  care  of  elderly  people  and  it 
costs  so  much.  We  propose  to  raise  the  rates 
of  everybody  and  then  we  will  let  the  elderly 
people  have  these  cheap  contracts,  but  you, 
society,  is  going  to  pay  for  it.  Instead  of  that, 
you  are  proposing  that  Medicine  should  do 
it.  Now  I find  to  my  chagrin  certain  small 
groups  of  medicine  are  going  to  pay  for  it ! 
Those  who  practice  internal  medicine,  those 
who  practice  some  forms  of  orthopedic  sur- 
gery and  a few  others,  whereas  the  others  are 
going  to  have  all  their  gravy  and  not  con- 
tribute at  all.  Yet  you  tell  me  all  these  people 
voted  for  something,  but  it  seems  a little  bit 
odd  that  a person  who  is  not  going  to  be  af- 
fected should  vote  away  the  rights  of  someone 
that  is  affected.  It  seems  to  me  something  is 
very  wrong  again. 

Dr.  Schaaf  : Tomorrow  you  are  going  to 
be  at  the  Reference  Committee  meeting.  I’ll 
be  there  and  I’ll  be  glad  to  argue  it. 

Dr.  Henry  J.  Mineur  (Union)  : How 

much  will  a couple  save  under  this  new  benefit 
in  a year’s  time? 

Dr.  Schaaf:  Mr.  Durgom  said  that  it 

would  be  about  $1.95  a couple  per  month, 
which  is  $23.40  a year.  The  present  rate  is, 
husband  and  wife,  $10.92  a quarter  now,  and 
the  rate  then  would  be  less  than  $6.00. 

Dr.  Mineur:  So  the  couple  would  save 

approximately  $20  a year,  is  that  right?  Well, 
how  is  the  word  “income”  going  to  be  defined 
for  this  contract?  Many  retired  people  have 
very  large  non-taxable,  non-reportable  income. 
Now,  let’s  get  our  definition  before  we  sign 
the  contract  rather  than  get  clobbered  after- 
ward. 

Dr.  Schaaf:  The  people  who  would  be  cov- 
ered liy  this  are  people  who  will  be  living  on 
Social  Security.  By  and  large  that  will  be  their 
sole  income.  There  will  be  .some  others  who 
might  be  chiseling,  to  be  sure,  but  then  that’s 
when  the  doctor  comes  along.  1 le  knows  if  they 
are  driving  an  automobile  and  living  in  a nice 
home  and  they’ve  got  television  and  radio  and 
so  on,  it’s  a fair  assumption  that  they’ve  got 
more  income  than  that. 

Dr.  Mineur:  I beg  to  differ  with  you,  sir, 
because  we  are  bound  Iw  our  contract. 

Dr.  Schaaf:  (,)nly  up  to  S2000  or  $3000, 
as  the  case  may  be. 

Dr.  Mineur:  I’m  talking  about  the  current 


contracts  where  we  have  no  way  of  knowing. 
A man  may  have  a very  sizeable  annuity  in- 
come that  is  non-taxable  and  non-reportable. 
Is  this  “income?” 

Dr.  Schaaf:  No.  There  is  only  part  of  that 
which  is  “income”  and  that’s  about  a quarter. 
If  you’ve  got  a 30-year  endowment  it’s  about 
a quarter  of  that  which  is  taxable  income ; the 
other  is  money  he  saved.  It  isn’t  income  at  all. 

Dr.  Mineur:  Yes,  but  does  that  mean  that 
we  are  bound  by  taxable  income  or  by  actual 
income? 

Dr.  Schaaf:  Taxable  income. 

Dr.  Francis  A.  Merlo  (Union)  : We  had 
quite  a discussion  about  the  questionnaire  that 
was  sent  out.  We  felt  that  you  hadn’t  given 
us  enough  in  the  questionnaire  for  us  to  an- 
swer that  honestly.  Alost  of  the  men  just  signed 
it  and  sent  it  in,  hoping  that  at  a later  date 
you  would  give  us  more  information.  Now, 
all  you  did  was  ask  us  if  we  were  in  favor  of 
that. 

Dr.  Mineur  is  telling  you  about  the  man 
with  a great  deal  of  money,  but  his  only  “in- 
come” is  Social  Security.  He  has  got  a lot 
of  cash  left  over  that  he  can  leave  to  his 
children.  Well,  we  give  him  cheap  visits  and 
good  care  for  cheap  prices.  Because  of  that, 
we  in  Union  County  felt  that  your  question- 
naire was  very  unfair.  It  caught  us  by  sur- 
prise. To  that  extent  we  passed  a resolution, 
and  it  was  unanimously  adopted,  that  no  ques- 
tionnaires would  be  answered  by  anyone  in 
our  county  unless  that  was  brought  up  at  a 
previous  meeting  and  discussed  by  our  county 
first.  I don’t  think  your  questionnaire  gave  us 
enough.  And  I don’t  think  the  vote  of  six- 
teen to  one  is  a fair  vote  because  you  just 
sent  out  a feeler  and  now  you  are  using  it  as 
a final  vote. 

Dr.  Schaaf:  No,  Doctor,  no.  The  question 
was  this : The  American  Medical  Association 
at  its  meeting  in  December  urged  that  some- 
thing be  done  very  promptly.  Y’e  got  tele- 
grams from  the  American  ]\Tedical  Associa- 
tion and  from  the  Blue  Shield  IMedical  Care 
Plans:  What  will  you  people  do? 

Well,  now,  unless  you  have  been  working 
on  the  development  of  contracts,  you  have  no 
concejition  of  the  enormous  amount  of  time 
and  effort  that  has  to  be  devoted  to  a sta- 
tistical study  and  what  it  costs  the  Plan  to  do 
it.  So  before  undertaking  to  spend  time  and 
money  on  something  which  would  turn  out  to 
have  been  a futility,  we  wanted  to  know 
whether  there  would  be  enough  support  to 
even  undertake  an  approach  to  it. 

You  did  not  get  a letter  asking  you  to  sign 
a participating  ph\-sician’s  agreement.  Had 
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we  done  that  }-ou  would  have  a just  cause  for 
complaint;  you  would  have  a just  cause  for 
the  resolution  which  apparently  you  signed 
and  which  this  is  my  first  knowledge  of. 

Before  we  adopt  this  contract  you  will  know 
what  the  premium  rate  is,  what  the  benefit 
schedule  is  and  you  will  have  an  opportunity 
to  sign  or  not  to  sign  a participating  physi- 
cian’s agreement.  If  you  haven’t  signed"  it, 
you  will  not  be  bound  by  the  provisions  of 
the  contract. 

Dr.  Joseph  : We  are  all  told  to  read  the  fine 
print  of  a policy  or  contract.  But  many  of  us 
don’t  have  time  to  read  the  fine  print  and 
those  of  us  who  do  sometimes  don’t  under- 
stand it.  For  instance,  not  one  person  out  of 
a thousand  knows  what  you  mean  by  a “non- 
contract hospital.”  He  goes  in  there  very  in- 
nocently as  a patient  and  he  is  taken  care  of 
and  then  at  the  end  of  the  week  or  the  month 
he  is  penalized  to  the  tune  of  five  dollars  per 
day  because  that  particular  hospital  did  not 
subscribe  to  your  contract.  I don’t  know  what 
Blue  Shield  has  to  pay  to  a contract  hospital 
as  against  a non-contract  hospital.  But  I won- 
dered if  Mr.  Durgom  has  made  any  attempt  to 
see  what  effort  is  being  made  to  have  these 
non-contract  hospitals  become  contract  hospi- 
tals. Patients  are  being  penalized  for  not 
knowing  that  they  are  entering  a non-contract 
hospital  and  not  told  so  at  the  time. 

Mr.  Durgom  : Doctor,  we  are  trying  to 

reach  the  point  of  perfection.  On  the  point 
you  have  raised — and  you  are  correct — we 
have  had  exchange  of  correspondence.  You 
were  talking  about  two  per  cent  of  the  plans, 
over  two  million  patient  days  a year  that  are 
served  and  we  would  like  to  cover  those  two 
per  cent  not  only  as  obtains  to  a few  hospitals 
in  New  York  but  throughout  the  country.  We 
have  now  147  hospitals  under  contract.  It 
costs  nothing  to  any  of  these  hospitals  to  en- 
ter into  contract  so  far  as  payment  of  any 
fee  is  concerned.  They  agree  by  this  instru- 
ment of  understanding,  on  the  reimbursement 
cost  program.  We  intend  to  meet  their  “Man- 
ual” costs  on  the  basis  of  a Manual  agreed 
on  with  the  hospitals.  Now,  there  are  a few 
in  New  York,  particularly  the  so-called  high 
area  hospitals,  that  have  not  entered  into  a 
contract  with  the  plan.  They  are  in  the  Inter- 
Plan  Bank  Program  throughout  the  country. 
They,  too,  do  give  service  benefits  at  the  level 
of  the  New  York  Blue  Cross  Plan.  That 
leaves  only  those  who  have  no  contract  with 
our  plan  and  no  participation  in  the  bank, 
and  that’s  the  two  per  cent  we  are  speaking 
about. 

But  the  one  that  you  are  talking  about  is 
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the  one  where  it  does  participate  in  the  Inter- 
Plan  Bank.  Unfortunately  these  Blue  Cross 
plans,  the  83  across  the  country,  are  not  uni- 
form in  their  benefits.  There  is  an  area  of 
difference  in  lienefits  between  New  York  and 
New  Jersey.  As  a result,  in  going  into  such 
a hospital  in  New  \ ork  and  lieing  limited  to 
the  level  of  benefits  in  the  New  York  Blue 
Cross  by  reason  of  its  contract  and  its  sub- 
scription rates  there  is  a little  less  benefit  made 
available. 

Now,  we  are  hoping  at  the  national  level  of 
Blue  Cross  through  the  Blue  Cross  Associa- 
tion to  be  able  to  establish  a uniform  program 
of  benefit.  That  is  in  the  making. 

Dr.  Joseph  : Thank  you.  Now  I would  like 
to  say  a word  about  Dr.  Comando’s  new  post 
and  perhaps  he  and  his  associates  might  be 
able  to  do  something  aliout  this.  Originally, 
you  remember.  Blue  Cross  and  Blue  .Shield 
were  started  primarily  to  avoid  nationalization 
of  the  medical  profession,  more  or  less. 

Dr.  Sch.-\.\f:  Mostly  less. 

Dr.  Joseph  : Well,  mostly  less,  yes.  But  the 
point  is  that  having  done  that  we  are  willing 
to  try  to  keep  down  the  fees  for  people  sub- 
scribing to  either  Blue  Cross  or  Blue  Shield. 
The  fees  are  constantly  going  up  and  might 
price  themselves  out  of  the  market.  That’s  a 
possibility.  And  the  other  possibility  is  that 
we  might  kill  the  goose  that  laid  the  golden 
egg.  I’m  talking  now  about  the  doctors. 

I cautioned  a man  in  our  hospital  ten  years 
ago  that  if  he  insisted  on  sending  people  into 
the  hospital  to  have  a little  lipoma  and  a little 
something  or  other,  a sebaceous  cyst  removed 
— if  they  turned  a case  worth  $25  into  a case 
that’s  going  to  cost  Blue  Cross  or  Blue  Shield 
$150,  it’s  going  to  kill  the  entire  business. 

Under  Dr.  Comando’s  command,  so  to  speak, 
would  it  be  possible  to  get  a survey  of  how 
many  cases  they  have  admitted  to  their  hos- 
pital, which  would  be  considered  by  any  of 
us  as  “minor”  cases?  Why  were  they  ad- 
mitted? They  tied  up  beds  for  patients  who 
needed  beds  very  badly  in  the  hospital.  That 
is  why  hospitals  are  building  additions  today: 
in  many  instances  because  there  are  many  pa- 
tients admitted  to  hospitals  who  should  never 
be  there  and  never  were  there  before. 

If  the  doctor  responsible  for  admitting 
such  cases  to  the  hospital  persists  in  doing  so, 
might  he  not  be  cautioned  by  the  county  so- 
ciety? That  would  be  a very  important  item. 
I don’t  know  of  anything  constructive  that’s 
ever  been  done  about  that.  This  is  very  vital 
for  the  existence  of  the  Blue  Cross  and  Blue 
Shield,  and  also  for  the  matter  of  fees  con- 
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cerning  the  charges  on  Blue  Shield  and  Blue 
Cross. 

Dr.  Com.vxdo  : Dr.  Josej)!!,  I think  you  put 
your  finger  on  the  key  to  this  problem.  Blue 
Shield  cannot  control  the  ]iractice  of  medicine. 
The  ])olicing  must  come  in  the  individual  hos- 
])ital  it.self  and  from  the  State  Society.  We 
are  trying  in  an  educational  way  to  work  with 
advisory  grou]>s  of  the  county  societies  to  the 
Plan  and  sending  people  around  to  the  hospi- 
tals for  the  very  purpose  that  you  have  in 
mind.  But  it  is  very  clifficult  for  the  Plan  to 
try  to  tell  a practicing  doctor  what  is  a hos- 
])ital  case,  and  which  one  should  go  in  and 
which  one  should  not  go  in.  In  the  very  busy 
hospital  where  there  is  a pressure  on  beds, 
they  have  done  something  about  it.  They  have 
committees  on  admission  and  discharge.  Sev- 
eral ho.spitals  have  done  a very,  very  good 
job. 

Some  hospitals  have  a low  occupancy,  and 
sometimes  the  administrator  is  not  averse  to 
having  these  cases  go  in.  But  it  is  certainly 
something  that  is  not  in  our  hands ; it’s  in 
the  hands  of  you  gentlemen  and,  of  course, 
you  can  give  the  Plan  and  funds  a hard  time. 
A\'e  are  helpless.  W’e  are  in  your  hands. 

Dr.  Joshua  M.  Zimskind  (Trenton)  : In 
reference  to  that  questionnaire,  my  impres- 
sion and  everybody  else’s  impression  that  I 
sjx)ke  to  in  Mercer  County  was  that  it  was 
difficult  for  older  people  to  become  members 
of  Blue  Cross  or  Blue  Shield,  and  we  all  felt 
that  it  was  a good  idea  that  they  be  allowed 
to  do  it.  The  impression  we  had  was  that  they 
would  come  in  as  members.  Their  expenses 
would  be  thrown  into  the  general  pot  and  there 
would  be  no  cutting  of  fees  or  cutting  of  any- 
thing else,  the  hospital  rates  or  fees,  by  ad- 
mitting people  over  65  into  this  plan. 

I’m  rather  surprised  to  hear  you  bring  up 
the  idea  that  they  were  going  to  come  in  on 
a cut-rate  basis.  I don’t  think  it’s  necessary. 
I am  sure  that  the  sixteen  to  one  A'ote  meant 
that  everyone  who  had  ever  been  associated 
with  older  people,  thought  they  should  cer- 
tainly get  it  when  they  were  entitled  to  it. 
But  I don’t  think  there  was  any  question 
aboi:t  reducing  rates  provided  they  paid  for 
the  insurance.  If  the  whole  group  were  polled 
on  the  thing  they  wotild  say  that  all  these 
people  should  be  taken  in  just  like  infants  are 
taken  in,  same  as  older  people  are  taken  in 
and  be  jxjoled  in  the  whole  group  and  the  rate 
set  for  the  whole  group  as  it  is. 

For  a year  or  so,  until  you  find  out  how 
much  the  thing  costs,  you  might  be  at  a loss 
to  begin  with,  but  I don’t  think  there  was  any 
idea  in  anybody’s  mind  that  this  was  going 


to  cut  either  the  hospital  rates  or  the  physi- 
cians’ fees. 

Dr.  Sch.a..\f:  This  idea  emanated  from  the 
American  Medical  Association.  The  action 
taken  by  the  Plan  was  at  the  behest  of  the 
American  iMedical  Association,  Blue  Shield 
iMedical  Care  Plans,  Incorporated,  and  The 
Medical  .Society  of  Xew  Jersey. 

Now,  I don’t  think  that  we  can  argue  the 
merits  of  a two-level  contract  because  that 
has  been  estaltlished.  Almost  every  Blue  Shield 
Plan  in  the  country  has  it.  A\’e  were  unable 
to  get  permission  to  write  a multi-level  con- 
tract. \\’e  tried  it  for  years  with  the  Banking 
Department  and  it’s  only  in  response  to  this 
public  demand  that  we  did  come  up  with  a 
lower  premium,  lower  benefit  contract.  I think 
that  everywhere  else  but  in  Xew  Jersev  they 
recognize  the  validity  of  multi-level  contracts. 

Dr.  Xathax  S.  Deutsch  (Union)  ; We 
are  all  agreed  that,  to  forestall  the  Forand 
Bill  or  the  iMorse  Bill  or  any  number  of  bills 
in  Congress,  we  haAe  to  take  a positive  ap- 
proach to  the  care  of  the  aged.  We  don’t  seem 
to  lie  in  agreement  as  to  the  mechanics  of  the 
solution.  In  b’nion  County,  we  ]>assed  a mo- 
tion condemning  The  Medical  .Society  of  Xew 
Jersey  for  the  Avay  it  tried  to  survev  our 
countv.  M e are  a component  societv.  We  are 
the  A.M.A.  The  A.^I.A.  and  The  ^ledical  So- 
ciety of  Xew  Terse}-  are  pre-empting  the  func- 
tions of  the  county  societies.  Things  like  this 
should  come  from  below. 

M’hen  the  iMedical-Surgical  Plan  was  put 
in  effect  it  was  given  to  the  county  societies 
for  full  and  open  discussion.  If  you  had  done 
this,  you  also  could  have  had  all  this  debate 
in  our  component  societies  and  not  have  lost 
too  much  time.  AVe  could  have  come  to  a good 
solution  on  it. 

The  point  just  stated  by  Dr.  Gannon  and 
Dr.  IMineur  and  the  others  is  that  it  wouldn’t 
be  right  to  penalize  half  of  the  doctors  to  cover 
the  load  of  the  other  doctors  in  the  plan  to 
take  care  of  the  aged.  Some  plan  should  be 
formulated  in  which  all  of  us  would  share 
the  cost. 

Dr.  Schaaf  : Doctor,  I think  we  should 

clarify  something.  In  the  first  place,  the  ques- 
tionnaire was  not  sent  out  by  the  Medical- 
Surgical  Plan  of  Xew  Jersey.  It  was  sent  out 
by  The  Medical  Society  of  Xew  Jersey. 

Dr.  Deutsch  : I said  that.  Dr.  Schaaf.  I 
meant  that. 

Dr.  Sciia.\f  ; But  others  seem  to  think  that 
it  was  sent  by  the  Blue  Shield  Plan.  It  was 
not. 

Dr.  Elbert  II.  Pogue  (Union)  : It  is  niy 
understanding  that  the  original  Blue  Cross 
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and  Blue  Shield  programs  were  not  set  up 
to  prevent  the  nationalization  of  medicine,  but 
rather  to  furnish  a means  of  getting  needed 
medical  and  hospital  services  for  those  who’ 
were  potentially  medically  indigent.  How- 
ever, I have  heard  on  many  occasions  and 
with  some  first-hand  knowledge  know  that  the 
ceiling  level  on  the  income  of  subscribers  has 
been  gradually  raised  from  $2500  at  the  in- 
ception of  the  plan  to  $7500  on  a family  basis 
at  present. 

Now,  in  this  plan  for  the  aged  we  are  start- 
ing oft'  with  a $2000  to  $3000  ler’el.  ^^'hat  as- 
surance do  we  have  that  it  will  remain  at  such 
a level?  It  has  been  my  unhappy  experience 
that  we  seldom  come  out  ahead  in  a game  when 
the  rules  can  be  changed  in  the  middle  of  the 
game  and  you  have  nothing  to  say  about  it. 
That  is  the  situation  here. 

Dr.  Sch.w\f:  Well,  I hate  to  contradict 
you,  but  that  is  not  the  situation  here.  In  the 
first  place,  you  left  out  a very  major  portion 
of  your  original  premise,  and  that  is  that  al- 
though the  income  level  has  gone  up,  the  bene- 
fits have  gone  up  enormously.  .All  vou  have  to 
do  is  compare  the  schedule  of  ])ayments  under 
the  $2500  limit  and  the  jiayments  under  the 
$7500  limit. 

And  vou  don't  change  the  rules  in  the  mid- 
dle of  the  game.  3'ou  have  to  write  an  en- 
tirely new  contract  because  the  Banking  De- 
partment won’t  let  you  change  them.  If  you 
don’t  want  to  increase  the  income  level  or  you 
don’t  want  the  Ijenefits  reduced,  you  can  ob- 
ject to  that,  and  no  benefit  schedule  has  been 
adopted,  either  to  increase  or  diminish  it,  with- 
out consultation  with  and  confirmation  by 
The  Medical  Society  of  Xew  Jersey. 

Dr.  Murphy;  I believe  that  here  in  N^ew 
Jersey  we  have  a daily  rate,  more  or  less  of 
an  average,  that  each  hospital  receives  from 
Blue  Cross.  Is  that  true.  Air.  Durgom? 

Mr.  Durgom  : The  rate  varies  with  each 
hospital,  based  on  the  hospital’s  financial  ex- 
perience on  its  overall  o])erations. 

Dr.  AIurphy:  That’s  right;  hut  it  runs 

somewhere  around  $20  to  $22  a day,  some- 
where in  that  neighborhood. 

AIr.  Durgom  : No,  it’s  running  in  the  aver- 
age now  a little  over  $27,  nearly  $2(S  a day 
as  a weighted  average  rate  across  the  State. 

Dr.  AIurphy:  All  right.  If  I go  to  Arkan- 
sas and  get  hurt  and  the  Arkansas  Blue  Cross 
only  allows  $10  a day  and  I pay  the  New 
Jersey  rate,  will  the  Arkansas  hos])ital  get  the 
average  for  New  Jersey  or  will  I,  as  a sub- 
.scriher,  only  get  $10  a day  toward  my  Ar- 
kansas hill  ? 

AIr.  Durgom  : If  that  hospital  in  Arkansas 
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is  in  the  Inter-Plan  Bank  you  will  get  inclu- 
sive services  at  the  level  of  the  Arkansas  hos- 
pital’s relationshi])  with  its  local  Blue  Cross 
Plan,  Init  you  will  get  the  number  of  benefit 
days  under  your  New  Jersey  contract. 

Dr.  AIurphy:  3\'hich  means  I get  $10  times 
21. 

AIr.  Durgom:  Well.  120  days. 

Dr.  AIurphy:  All  right,  120  times  $10  then. 

AIr.  Durgom  : Pd  like  to  qualify  that.  The 
$15  rate  of  payment  by  New  Jersey  Blue 
Cross  to  a non-contracting  hospital  is  only  if 
that  hospital  in  Arkansas  is  not  in  the  Blue 
Cross  ])rogram  at  all.  Then  vou’d  get  $15  in- 
demnity. That’s  the  two  per  cent  I spoke  about 
in  response  to  Dr.  Joseph’s  question  a while 
ago. 

Dr.  AIurphy  : Why  wouldn’t  I get  the 
usual  average  for  New  Jersey?  Say  I’d  get 
$20  a day  toward  my  hill,  why  do  I get  penal- 
ized? I’m  paying  New  Jersey  rates,  not  Ar- 
kansas rates. 

AIr.  Durgom  ; That’s  a good  question.  Doc- 
tor. Let  me  clarify  that,  if  I may.  A"ou  pay  a 
]>remium  rate  in  the  New  Jersey  Blue  Cross 
Plan  for  what  is  known  as  a ju'e-payment  pro- 
gram whereby  you  understand  that  if  you  en- 
ter certain  hospitals,  meaning  ho.spitals  under 
contract  with  the  Jersey  Plan  or  in  the  move- 
ment, you  will  get  inclusive  services.  There- 
fore, you  never  know  in  advance  when  you 
might  need  to  go  in  the  hospital,  and  once 
in  the  hosj)ital  you  never  know  what  your  to- 
tal hill  is  until  you  are  out.  But  if  you  leave 
without  making  any  payment  to  the  hospital, 
then  vour  question  becomes  academic,  doesn’t 
it,  because  you  had  full  coverage. 

Dr.  AIurphy;  When  I’m  in  Arkansas  it 
doesn’t  become  academic.  The  balance  on  the 
hill  is,  shall  we  say,  a hundred  or  two  hundred 
dollars,  yet  I don’t  get  as  much  benefit  as  I 
would  if  I were  staying  in  New  Jersey. 

AIr.  Durgom  : Have  you  a specific  case 
where  somebody  went  to  a hospital  in  Arkan- 
sas and  had  to  pay  out  of  pocket,  Doctor? 

Dr.  AIurphy:  No,  hut  I have  a specific 
ca.se  in  some  other  state. 

AIr.  Durgom  : Well,  in  any  state  the  test  is 
simply  this : That  it’s  academic  if  you  went  to 
a hospital  that’s  in  the  Blue  Cross  movement 
hecau.se  you  get  inclusive  service  benefits. 

Dr.  AIurphy:  Well,  that  a little  technical. 

Dr.  Anthony  P.  De  Spirito  (Alonmouth)  : 
I’m  a pediatrician  so  I’m  not  concerned  with 
this  obvious  inequity,  hut  I’d  like  to  ask  Dr. 
Comando  a question  about  the  problem  of 
policing  ourselves  and  admitting  patients  who, 
we  know,  do  not  need  hospitalization.  This 
should  he  carried  one  step  further.  The  con- 
scientious physician  does  not  want  to  admit 
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a patient  to  the  hospital.  He  is,  in  most  of  these 
cases  where  we  have  these  admission,  being 
forced  to  hy  tlie  patient.  It’s  not  the  physi- 
cian’s fault. 

We  should  try  to  discourage  the  patients 
from  asking  to  go  to  the  hospital  for  obvious 
diagnostic  work  and  little  things  that  the  doc- 
tor was  talking  about. 

Has  some  sort  of  fifty  dollar  or  a hundred 
dollar  deductible  policy  been  worked  on,  which 
might  be  the  answer  to  many  of  our  problems? 

Dr.  Schaaf:  I think  IMr.  Durgom  would 
probably  tell  you  what  happens  when  you  ap- 
ply a deductible.  Supposing  that  you  deduct 
the  first  two  days,  then  they  stay  9 instead  of 
7 days.  Will  you  amjdify  that,  l\Tr.  Durgom? 
So  you  don’t  save  anything  hy  the  first  two 
days  being  deductible.  Is  that  correct? 

Mr.  Durgom  : I’ll  try  to  answer  that  briefly. 
You  are  correct,  Dr.  Schaaf,  that  there  is  not, 
in  the  long  run,  any  saving  in  all  of  the  at- 
tempts across  the  country  among  Blue  Cross 
plans  to  try  to  meet  this  problem  of  excess 
utilization  by  incorporating  some  kind  of  a 
co-insurance  or  co-payment  deductible  ar- 
rangement. It’s  been  found  in  some  plans  that 
where  there  were  first  two  days,  for  example, 
eliminated  from  plan  benefit,  whereby  the  pa- 
tient would  he  responsible  for  that  payment, 
that  that  patient  as  a class,  shows  a longer 
length  of  stay  because  they  stay  on  the  other 
end  of  their  period  of  required  stay.  It’s  just 
an  element  of  human  behavior. 

By  the  same  token,  where  you  have  a $50 
deductible  in  terms  of  a monetary  elimina- 
tion from  plan  benefit,  whereby  the  patient 
pays  that  $50,  such  as  in  the  instance  of  auto- 
mobile insurance  (from  which  the  idea  was 
borrowed)  there  again  you  find  no  control  be- 
cause there  is  at  the  other  end  the  ordering 
up  of  more  services  to  get  their  money  back, 
so  to  speak. 

Unfortunately  when  we  are  dealing  with 
co-insurance  or  co-payment  hy  eliminating 
like  the  first  coujde  of  days  or  eliminating  the 
first  $.50  or  $25,  whatever  it  be,  it’s  not  like  in 
an  automobile  insurance  policy  because  if  the 
automobile  has  collided  with  another  car  the 
impact  has  already  caused  the  flamage  and 
the  first  $.50  deductible  is  deducted.  Motorists 
don’t  decide : let’s  smash  into  each  other.  They 
don’t  say:  let’s  make  it  a little  bigger  because 
we  have  to  pay  the  first  $.50.  But  in  the  case 
of  human  behavior  in  the  hospital  it  is  where 
a person  might  find  they  want  to  remain. 

Now,  we  are  getting  more  and  more  e.x- 
periinced  in  this  “major  medical’’  in  that  di- 
rection. They  have  incorporated  deductibles, 
but  to  meet  the  catastrophic  area  on  the  other 
end  needs  up  to  now  some  further  adjustment. 


In  the  Blue  Cross  now,  as  Dr.  .Schaaf  in- 
dicated, there  have  been  studies  in  progress 
between  Blue  Shield  and  Blue  Cross  in  our 
coordinating  program  of  activity.  We  recog- 
nize in  Blue  Cross  a need  for  a lower  priced 
contract  for  those  who  may  not  want  all  of 
the  services  in  the  comprehensive  level  of 
benefits  that  we  now  sell.  Now,  we  are  only 
selling  the  comprehensive  benefits,  frankly, 
because  that  is  what  the  market  is  demanding 
in  this  present  inflationary  economy.  But 
there  are  people,  we  believe,  who  would  want 
to  pay  less ; therefore,  to  do  that,  rather  than 
go  to  hospitals  and  ask  them  how  we  can 
produce  a lower  rate,  since  we  are  now  hop- 
ing for  something  to  be  done  about  the  aged 
for  that,  and  that  hasn’t  yet  been  done,  we 
are  thinking  in  terms  of  a co-payment  on  the 
part  of  the  patient  of  so  much  per  day  begin- 
ning with  the  first  day  and  all  through  the 
length  of  stay  of  that  patient.  We  are  hop- 
ing that  this  might  be  the  answer.  But  there 
again  we  don’t  know  that  it  will  be  because 
while  it  will  he  new  in  some  sense  in  New 
Jersey,  we  have  found  some  traits  of  this  par- 
ticular program  already  ofifered.  For  example, 
in  Cleveland  they  found  that  there  was  prac- 
tically no  market  for  it  because  people  don’t 
want  to  buy  it. 

Dr.  Henry  J.  Konzelm.ann  (Union)  : It 
seem  to  me  that  many  of  those  cases  that 
would  have  to  pay  a deductible  fee  would  not 
go  to  the  hospital  for  minor  things  that  would 
cost  them  less  than  the  deductible.  For  ex- 
ample, if  a patient  has  a cyst  removed,  that 
can  be  done  for  $25.  It  would  cost  them  $50 
if  they  had  a deductible  fee.  You  might  elim- 
inate many  patients  who  would  not  go  to  the 
hospital  because  of  those  minor  conditions. 
You  would  have  a decrease  in  the  number  of 
cases  going  to  the  hospital  for  these  so-called 
cysts  and  small  operations  that  you  are  talk- 
ing about  in  the  first  place. 

Dr.  Schaaf:  They  will  he  taken  care  of  to 
a large  extent  when  we  increase,  as  we  hope 
we  may  in  the  new  basic  contract,  surgery  in 
office  at  the  same  rates  that  we  pay  in  the 
hospital. 

Dr.  Konzelmann  : I have  something  here 
a little  dififerent  and  not  an  argument  with  you 
fellows,  but  I have  a list  of  suggested  fees 
on  the  use  of  isotopes  in  treatment  and  diag- 
nosis, for  your  consideration.  I wonder  where 
I should  submit  these  so  they  could  be  con- 
sidered. 

Dr.  Schaaf:  If  you  will  give  it  to  Dr.  Al- 
fano,  we’ll  be  very  glad  to  take  it  under  ad- 
visement. 

Dr.  Schell:  I have  always  been  interested 
in  the  differences  in  per  diem  rates  across  the 
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state.  When  there  is  a difference  of  six  to 
eight  dollars  a day  in  the  same  city,  between 
two  hospitals,  there  has  to  be  some  reason  for 
it.  Is  a hospital’s  per  diem  rate  determined 
by  the  overall  cost  of  that  hospital’s  operation, 
taking  the  number  of  beds  it  has,  dividing  it 
into  the  total  number  and  then  coming  up 
with  a basic  figure?  It  costs  so  much  per  day 
to  handle  a patient,  is  that  correct? 

1\Ir.  Durgom  ; Not  conclusively.  Doctor.  It 
doesn’t  work  quite  that  simply.  But  your  im- 
pressions are  correct  in  that  we  are  influenced 
solely  by  the  financial  experience  of  that  hos- 
pital. So  we  take  the  income  and  expenses  of 
that  hospital ; that  gives  us  total  figures  in 
and  out.  At  the  same  time  there  are  adjust- 
ments in  our  “Manual”  of  allowing  so  much 
towards  depreciation,  so  much  for  improve- 
ments, replacement  ■ of  equipment,  what  not, 
as  we  go  along,  so  much  to  take  into  consider- 
ation for  the  medical  center  aspects  of  that 
hospital  in  terms  of  research,  so  much  in  terms 
of  the  nursing  school,  if  it  has  one,  so  much 
of  an  adjustment  as  a result  of  out-patient  in 
relation  to  in-patient. 

In  other  words,  these  two  hos])itals  that  you 
might  S]reak  of  in  the  same  community  may 
not  be  necessarily  identical.  They  may  have 
the  same  bed  capacity,  but  there  again  from 
the  internal  operations  of  the  hospital  we,  too, 
get  baffled  wondering  why  there  is  a spread 
of  as  much  as  three  or  four  or  five  dollars  a 
day  between  the  two  hosjMtals ; yet  when  we 
go  into  it  through  the  independent  account- 
ants we  find  that  the  method  of  professional 
practice  in  one  hosjutal  differs  from  that  in 
another  hos])ital.  In  other  words,  standards 
are  a little  different.  I don't  mean  standards 
in  quality  of  medical  service  l)ut  rather  stand- 
ards in  terms  of  the  ])rofessionaI  ]>ractices.  So 
we  are  faced  with  all  of  those  conditions  and 
as  a result  in  New  Jersey  today  we  have  a 
spread  of  per  diem  rates  to  hos])itals  ranging 
from  $16  a day  to  $32  a day. 

Dr.  .SniELi, : llos])itals  carrying  the  large 
indigent  load  always  have  the  lowest  ])er  diem 
rate.  That  spread  in  our  countv  amounted  from 
a maximum  to  a minimum  of  over  $6  a day. 
It’s  inconceival)le  to  me  that  a hospital  tak- 
ing care  of  the  indigent  c'ould  i>e  ])enalized ; 
that  is.  could  operate,  let’s  ]mt  it,  with  econ- 
omy to  the  extent  of  $6  cheaper  jx’r  day  for 
a ])rivate  patient  than  a hos])ita!  across  town 
which  is  handling  only  private  patients.  If  this 
hos])ital  were  to  eliminate  its  wards,  convert 
that  ,s])ace  into  jirivate  rooms  its  per  diem 
rate  would  go  up.  Its  return  from  Blue  Cross 
would  have  to  go  up  because  the  cost  of 
oi)erating  that  hospital  as  an  entity  would 
go  up. 
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That  hospital,  as  far  as  I’m  concerned,  is 
subsidizing  that  Blue  Cross  contract  and  sub- 
sidizing it  to  a considerable  degree.  It  is  hold- 
ing up  the  community  which  will  not  support 
the  indigent.  It’s  supjxirting  medical  educa- 
tion through  the  only  means  it  can — by  tak- 
ing care  of  the  indigent  and  for  its  trouble 
gets  the  lowest  possible  per  diem  rate  in  the 
community.  There  is  something  wrong  with 
this  and  your  adjustments,  whatever  they  are, 
are  inadequate,  grossly  inadequate. 

1\Ir.  Durgom  ; I appreciate  your  frankness 
and  I shall  try  to  make  a frank  comment. 
Your  observations  would  lead  us  to  believe 
from  what  we  know  in  the  Plan  to  be  the 
exact  opposite  of  your  premises,  and  the  only 
way  I think  that  can  best  be  resolved  is  first 
consider  that  the  financing  of  the  indigent  is 
not  the  res]X)nsibility  of  the  Blue  Cross.  It 
is  not  included  in  these  financial  calculations 
in  arriving  at  a per  diem  rate.  Responsibility 
for  the  financing  of  indigent  care  is  one  be- 
tween the  hospital  and  its  community  rela- 
tionship with  its  government  and  it’s  been  on 
that  basis  throughout  the  years  of  Blue  Cross 
that  this  particular  concept  has  been  carried 
forward;  and  in  fact  there  has  been  quite 
wides])read  concurrence  even  including  a for- 
mer president  of  the  AHA. 

If  you  know  of  any  specific  hospital  rou 
presumably  have  in  mind  where  you  think  this 
is  working  in  the  reverse  of  what  I’ve  just 
mentioned,  I would  be  very  happy  to  have  you 
and  any  of  the  medical  staff’,  together  with 
the  administrator  of  the  hospital  come  and 
visit  our  headquarters  and,  with  the  permis- 
sion of  the  hospital,  there  showing  all  the  data, 
"^’ou  will  find  that  it  works  just  in  the  op]io- 
site  direction  from  what  you  have  been  led’ to 
believe  to  be  the  case. 

Dr.  Schell:  Well,  this  resulted  from  a pri- 
vate investigation  of  my  own.  I went  to  each 
administrator,  inystlf,  in  the  entire  county.  I 
had  to  take  the  figure  that  they  gave  me  as 
their  per  diem  rate.  If  an\-thing,  it  would  have 
been  lower.  There  would  have  been  no  sense 
in  Iving  about  making  it  higher  than  it  was. 
,\nd  so  1 accejMed  it  as  true. 

Is  it  not  true  that  when  you  evaluate  the 
per  diem  cost  for  the  care  of  a j)rivate  Blue 
Cross  patient,  vou  evaluate  that  per  diem  rate 
on  the  basis  of  the  overall  operating  expense 
of  that  institution,  whether  it  be  three-quarters 
ward  or  one  per  cent  ward,  one  jier  cent  indi- 
gent or  75  ]>er  cent  indigent.  You  caL'ulate 
into  the  overall  per  diem  rate  for  the  private 
])atient  the  cost  for  the  care  of  the  ward  ];a- 
tient.  is  that  not  so? 

Mr.  Dur(;om  : Not  quite.  Doctor.  The  per 
diem  cost  to  the  average  hospital  is  about  the 
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same,  within  a few  pennies  across  the  board, 
between  ward  compared  to  semi-private  com- 
pared to  private. 

I think  that  the  point  of  concern  that  you 
have,  and  it’s  a correct  point  of  concern,  is 
when  you  are  dealing  with  charges  of  hospi- 
tals. Charges  are  not  what  we  are  dealing  with 
in  our  basis  of  payment  to  hospitals.  Charges 
have  a necessary  loading  by  necessity  of  the 
method  of  operation  of  a voluntary  hospital. 
Somebod}'  has  to  pay  for  the  free  care. 

I’m  thinking  of  a particular  hospital  which 
receives  from  its  freeholders  $6  a day  for  in- 
digent care.  The  actual  per  diem  cost  to  that 
hospital  is  around  $22  a day.  Somebody  has 
to  pay  the  difference  between  the  $")  advanced 
by  the  freeholders  and  the  actual  $22  cost  to 
that  hospital;  that’s  a $16  differential.  The 
only  hope  that  hospital  has  for  any  recourse 
is  to  load  its  charges  sufficiently. 

W’e  can’t  pay  charges  because  it  would  be 
contrary  to  a fact-finding  firm  basis  of  pay- 
ment to  a hospital.  So  we  suggest  that  the  hos- 
pital not  be  concerned  with  Blue  Cross  over 
its  so-called  write-offs  (which  is  the  differ- 
ence between  Blue  Cross  per  diem  cost  rate  of 
payment  and  the  hospital’s  loaded  charges) — 
I mean  “loaded”  in  the  sense  of  having  that 
extra  weight  added  to  it — it  would  be  the 
practical  thing  for  the  hospital  to  get  more 
supporting  income  from  its  freeholders,  or 
whatever  the  arrangement  would  be. 

There  has  been  some  very  definite  advance- 
ment in  that  direction  within  the  last  several 
weeks.  Freeholders  of  several  counties  are  now 
taking  up  this  problem  because  it  practically 
ties  in.  Dr.  Schaaf,  with  the  proldem  of  the 
aged  in  a sense  because  they  are  either  medi- 
ca!l\'  or  financially  indigent  or  l)oth. 

Dr.  Schell:  ^^’ell,  then  this  analysis  that 
you  ]wesent — you  say  you  have  some  ver}' 
definite  figures  on  what  it  should  cost  to  care 
for  a patient  in  a hospital  in  a particular  area. 

Mr.  Durgom  : I didn’t  say  what  the  cost 
should  be.  We  have  a fact-finding  way  of 
knowing  what  the  cost  turned  out  to  be.  We 
can’t  tell  a hospital  how  to  administer  itself 
nor  go  to  medical  staffs  and  say  there  should 
I)c  a change  in  procedure.  \\’e  have  facts  from 
an  inde]>endent  accountant  on  the  basis  of  cer- 
tified data  in  actual  evidence  on  the  records 
of  the  individual  hospitals.  Those  are  the  data 
that  we’d  be  very  happy  to  make  available 
through  pro])er  channels. 

Dr.  Sol  (jUr.sii  \r.\ix  ( Middlese.x)  ; In  these 
rickrs  will  there  be  anything  about  house  calls? 
Some  of  the  i)lans  in  Xew  York  and  some  of 
the  i)rivale  plans  ]iermit  a certain  number  of 
house  calls.  They  allow  a certain  fee.  The  pa- 
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tient  has  to  pay  the  difference  between  that  fee 
and  the  doctor’s  fee. 

Dr.  Schaaf  : The  answer  is  no. 

Dr.  Gurshman  : Are  you  going  to  make  it 
so  that  one  has  to  be  a bona  fide  surgeon  or 
roentgenologist  in  order  to  take  x-ray  pic- 
tures? I mean  a surgeon  who  has  his  boards 
or  one  who  has  his  boards  in  radiolog\c 

Dr.  Schaaf;  The  question  has  not  been 
finally  settled.  It  may  not  be  settled  until 
the  Banking  Department  rules  on  it.  Our  own 
opinion  is  that  under  the  contract  we  would 
have  to  pay  whoever  rendered  the  service. 
Talking  now  about  clinical  pathology  and  x- 
ray. 

Dr.  Gurshman  : To  take  x-ray  pictures  in 
a doctor’s  office,  must  one  be  a roentgenologist  ? 

Dr.  Schaaf:  I think  under  our  contract 
anyone  would  be  eligible,  unless  the  Banking 
Department  changes  it. 

Dr.  Gurshman  : X-ray  men  may  try  to 
change  it. 

Dr.  Schaaf;  They  may  try.  I don’t  know. 
Under  the  contract  I think  whoever  took  the 
pictures  would  be  eligible. 

Dr.  Gurshman  : Instead  of  circularizing 

some  of  the  traumatic  surgeons  and  the  ortho- 
pedic surgeons,  there  are  some  of  us  who  are 
just  doctors  and  we  are  called  the  general 
practitioners.  W’hy  not  circularize  evervlx)dy 
in  the  state  insofar  as  third-party  suits  and 
double  contracts  with  two  or  more  insurances? 

Dr.  Schaaf:  Wt  consult  the  obstetricians 
on  olistetrical  problems  and  we  consult  the 
surgeons  on  surgical  problems  and  we  con- 
sult the  internists  on  internal  medical  prob- 
lems. And  while  any  doctor  may  be  practicing 
in  any  of  those  other  fields,  we  have  to  be 
guided  by  what  might  be  called  the  expert 
testimony  of  the  people  who  are  closest  to  the 
work.  While  the  general  surgeon  and  general 
practitioner  may  do  fine  traumatic  surgery, 
that’s  not  his  princii>al  line  of  work  and  we 
feel  if  we  get  the  opinion  from  the  orthopedists 
and  traumatists  that  it  is  the  best  guide  we 
could  have  and  we  do  that  to  set  the  fees  and 
to  establish  the  practice. 

Dr.  Gurshman  : 1 might  mention  one  thing 
about  these  old  aged.  We  are  not  speaking 
about  the  indigent;  they  are  taken  care  of. 
But  the  medically  indigent  are  not  taken  care 
of.  1 had  a patient  in  the  hospital  just  seven 
days  and  her  bill  was  $150  for  the  hospital. 
Xow,  the  doctor’s  bill  according  to  tbe  Medi- 
cal-l^urgical  Plan,  if  she  were  in  it,  would  only 
be  $49  for  that  week. 

Dr.  .ScHA.vt  : W'ell,  in  the  21  days 

now  eligible  under  the  contract,  it’s  possible  to 
get  $110. 
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Dr.  Gurshman  : I’m  just  giving  this  as  an 
example  of  a person  who  does  not  have  medi- 
cal and  hospitalization.  The  doctors’  fees  are 
the  least ; it’s  the  hospitalization  fees  that  are 
ruining  these  people. 

Dr.  Gullord  : For  the  last  few  years  this 
meeting  has  been  held  primarily  for  the  House 
of  Delegates ; that  is,  it  is  held  before  the 
regular  meeting  of  the  State  Society.  We  call 
this  the  Medical-Surgical  Plan,  the  Doctors’ 
Plan.  I think  it  is  a meeting  that  everyone  in 
the  State  Society  that  has  interest  enough  to 
come  to  the  State  Society  meeting  should  have 
an  opportunity  of  attending.  I’d  like  to  sug- 
gest to  you  people  that  this  meeting  be  turned 
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DR.  A^’THOXY  CICOOXE 

Dr.  Anthony  C.  Ciccone,  a Paterson  internist, 
died  on  October  6 at  St.  Joseph  Hospital  where  he 
was  chief  of  medicine.  Born  in  Paterson  in  1896 
he  was  graduated  in  1921  from  Fordliam  University 
Medical  Scchool.  He  returned  to  his  native  city  and 
served  the  people  of  Passaic  County  as  a private 
practitioner  from  1923  until  his  death  last  month. 
He  was,  for  many  years,  an  active  member  of  the 
Paterson  Board  of  Health.  He  served  in  many  ca- 
pacities in  the  Passaic  County  Medical  Society  and 
was  president  of  the  Paterson  Italian-American 
Circle.  He  wius  also  active  in  the  affairs  of  .St. 
John's  Cathedral. 


DR.  EDWARD  M.  RIZZOLO 

Dr.  Edward  Rizzolo  of  Belleville  died  on  Sep- 
tember 21,  1959.  Born  in  Newark,  Edward  Rizzolo 
interrupted  his  college  cai-eer  to  enter  our  Anny 
in  1917.  On  being  demobilized,  after  combat  dut.v 
in  France,  he  finished  college  and  then  entered 
the  medical  school  of  Baylor  University  from 
which  he  was  graduated  in  1925.  He  interned  at 
St.  Jlichael’s  Hospital  in  Newark  and  then  opened 
an  office  in  Belleville.  He  served  the  ))eople  of  the 
Belleville-Nutley-Kearny  area  for  more  than  30 
years.  Dr.  Rizzolo  was  active  in  civic  affairs  in 
his  adopted  town  and  was  a member  of  the  Es- 
sex County  Medical  Society.  Dr.  Rizzolo  was  61 
years  old  at  the  time  of  his  death. 


back  to  the  times  it  used  to  he,  during  the 
course  of  the  regular  meetings  of  the  State 
Society  rather  than  just  be  available  to  dele- 
gates who  are  here  ahead  of  time. 

Dr.  SciiAAF:  I’m  in  complete  accord  with 
the  suggestion.  We  take  the  time  that  the  ad- 
ministration of  the  convention  set  up  for  us. 
It  has  to  do  with  the  conflict  with  the  general 
sessions  and  with  the  sections  and  this  and 
that.  As  far  as  I’m  concerned,  it’s  immaterial 
if  we  have  it  the  first  or  the  last  day ; and  the 
more  people  who  have  an  opportunity  to  par- 
ticipate in  the  discussion,  the  better  we  like  it. 

Thank  you  for  coming. 


DR.  ROSTIN  WHITE 

Dr.  Rostin  White,  senior  surgeon  at  the  Shore 
Memorial  Hospital  in  Somers  Point,  died  at  his 
home  near  Naples,  Florida,  on  September  5.  Dr. 
White  was  born  in  1901  and  was  graduated  in 
1925  from  the  Jefferson  Medical  College.  He  was 
a F.A.C.S.  He  became  associated  with  the  Shore 
IMemorial  Hospital  in  1932  and  eventually  became 
president  and  chief  surgeon  of  the  institution. 

Dr.  White  was  a member  of  the  local  Board  of 
Education  as  well  as  a medical  inspector  for  the 
public  schools.  He  was  active  in  the  affairs  of  the 
Atlantic  County  IMedical  Society,  also  in  the 
work  of  the  Association  of  Military  Sur.geons.  He 
served  in  the  Medical  Corps  during  World  War  II. 


DR.  NATHAN  ZVAIFLER 

Dr.  Nathan  Zvaifler,  one  of  New  Jersey’s  pioneer 
bronchoscopists,  died  on  October  18  at  the  age  of 
65.  Born  and  raised  in  Newark,  he  received  his 
IM.D.  degree  in  1917  from  the  Jefferson  Medical 
College.  He  interned  at  St.  Michael’s  Hospital  in 
Newark  and  then  did  .graduate  work  in  Austria. 
He  became  interested  in  ophthalmologic  and  oto- 
laryngologic surgery  and  won  certification  by  both 
Boards.  He  was  an  F.A.C.S.  and  a menuber  of  the 
New  Jei-sey  Society  of  Surgeons.  He  was  also  af- 
filiated, in  either  a consultant  or  attending  ca- 
pacity. with  IMartland  Medical  Center,  Presbyterian 
Hospital,  and  Irvin.gton  General  Hospital. 
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Booklet  on  Educating  the  Epileptic 

Xow  availal)le  gratis  is  the  l)ooklet  Educat- 
ing Children  xmth  Epilepsy.  Written  1)v  Dr. 
X".  G.  ITaring,  the  l)rochure  descriljes  the  diag- 
nosis of  the  diflferent  types  of  epilepsy,  and 
the  problems  of  educating  the  epilejitic  child. 
The  l)Ooklet  is  obtainable  from  the  Federal 
Epile])sy  Association  at  1729  F Street,  N.  W., 
\\'ashington  6,  D.  C. 


L C.  S.  Elects  Jerseyites 

Dr.  Harry  Bacon  of  Philadelidiia  has  been 
named  president-elect  of  the  International 
College  of  Surgeons.  Dr.  David  B.  Allman  of 
Atlantic  City  and  Dr.  Earl  J.  Ilalligan  of 
Jersey  City  are  among  the  newly-elected  vice- 
presidents. 


White  House  Conference  on  Aging 

By  act  of  Congress,  a White  House  Con- 
ference on  Aging  will  he  held  in  Washington 
in  January  1961.  The  immediate  responsibility 
is  that  of  the  Federal  Department  of  Health, 
Education  and  Welfare.  Eormer  Congress- 
man Robert  W.  Kean  of  New  Jersey  has  been 
named  chairman  of  an  advisory  committee 
which  will  he  responsible  for  the  general  plan- 
ning and  preparations  of  the  Conference. 

The  several  states  will  he  asked  to  hold 
local  conferences  on  aging  in  order  to  develop 
an  agenda  for  the  1961  conference.  It  is  an- 
tici])ated  that  the  White  House  Conference 
will  result  in  the  development  of  specific  rec- 
ommendations to  he  sent  to  the  I’resident  of 
the  United  States. 

It  is  anticipated  that  the  Conference  will 
cover  the  jdiysical.  economic,  emotional,  hous- 
ing, social  and  vocational  aspects  of  growing 
old. 

.'\  National  Eeadership  Training  Institute 
was  conducted  in  June  1959  at  tlie  University 
of  Hichigan.  Doctors  Eck>tein,  Hahn  and 
Buchanan  of  New  Jer.sey  and  Mr.  Richard  1. 
Ne\in  attended  the  Institute  with  Dr.  David 
I'.cksteiu  as  chairmtin  of  the  New  Jersev  dele- 


gation. This  Conference  discussed  methods  of 
fact-finditig  and  of  surveying  our  resources. 
The  meeting  included  a workshop  on  State 
surveys  which  analyzed  the  mechanism  of  in- 
vestigating these  problems.  There  was  also  a 
discussion  of  public  relations  and  how  to  dis- 
seminate information  on  the  subject. 

Practical  examples  of  what  good  community 
planning  could  do  were  recited.  The  chairman 
of  the  New  Jersey  Medical  Society’s  delega- 
tion felt  that  organized  medicine,  including 
especially  the  county  medical  societies,  should 
speak  out  on  this  subject.  There  is  some  con- 
cern about  the  plan  to  give  the  Eederal  Gov- 
ernment stewardship  over  the  lives  of  15,- 
CX)0,000  people  over  the  age  of  65.  It  was  im- 
portant, our  delegation  felt,  that  we  communi- 
cate to  the  i)ublic  the  idea  that  the  medical 
profession  and  its  affiliate  professions  are  will- 
ing to  coojierate  by  helping  maintain  the  health 
at  all  levels  of  the  ]wpulation. 


Stein-Leventhal  Syndrome 

The  Stein-Leventhal  syndrome  is  manifested 
by  oligomenorrhea,  hirsutism  and  iX)lycistic 
ovaries.  This  is  now  being  studied  by  the  X'a- 
tional  Institute  of  Arthritis  and  Metabolic 
Diseases  in  Bethesda,  iMarvland.  Doctors  who 
have  such  patients  on  their  roils,  are  asked 
to  notify  Dr.  J.  E.  Rail,  Chief,  Clinical  Endo- 
crinology Branch,  National  Institute  of  ,\rth- 
ritis  and  Metabolic  Diseases,  Bethesda  14, 
iMaryland. 

N.  J.  Officers  of  A.  C.  of 
Gastroenterology 

Several  New  Jersey  physicians  were  elected 
to  office  in  the  American  College  of  Castro- 
enterologv  at  its  meeting  in  Se|ttember  P159, 
Dr.  Theodore  S.  Hcineken,  Glen  Ridge,  was 
named  vice-president,  and  Dr.  Louis  L.  Perkel, 
Jersey  City,  was  elected  secretary.  Another 
physician  to  be  honored  by  the  College  was 
Dr.  Earl  J.  Ilalligan  of  Jersey  City,  who  was 
re-elected  governor. 
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Bergen 

The  regular  meeting  of  the  Bergen  County  Medi- 
cal Society  held  September  15,  at  Bergen  Pines, 
Paramus,  was  called  to  order  by  Donald  B.  Hull, 
M.D.,  President,  at  9:07  p.m.  There  were  44  mem- 
bers present. 

The  Secretary  read  a memorandum  dated  .Tune 
4,  from  The  Jledical  Society  of  New  Jersey,  re- 
porting actions  by  the  House  of  Delegates  at  the 
Annual  iUeeting  on  re.solutions  received  from  the 
Bergen  County  Medical  Society:  (1)  Xursing 

Homes  for  the  A.ged  and  Chronically  111 — ^Disaji- 
proved;  (2)  Health  Care  of  the  Aged — Disap- 
proved: (3)  Social  Security  for  Physicians — 

Adopted. 

The  President  summarized  the  situation  regard- 
in.g  the  issuance  of  ;m.D.  license  plates  b.v  the 
State  Motor  Vehicle  Division.  One  of  our  members 
suggested  that  the  members  of  this  Society  “boy- 
cott” the  !M.D.  jilates.  R.  E.  Verdon.  M.D..  pre- 
sented the  following  re.solution  which,  after  slight 
revision,  was  adopted: 

Whereas,  M.D.  license  idates  were  i.ssue.l  orig- 
inally as  .service  i)lates  for  Civil  Defense  pur- 
poses, following  World  ^Var  II,  and 
Whereas,  the  Division  of  itlotor  Vehicles  of  X.  .1. 
now  ])laces  M.D.  license  jilates  in  the  .same  cate- 
gory as  low  numbered  courtesy  license  idates, 
and. 

Whereas,  There  is  no  evidence  of  a meeting  of 
lepresentatives  of  the  Division  of  ^lotor  Ve- 
hicles and  The  Medical  Society  of  X.  .1.  prior 
to  classifying  i\I.D.  plates  .as  courtesy  plates, 
now  therefore,  be  it 

liesolved  that  the  Bergen  County  Medical  .So- 
ciety record  its  opposition  to  the  placing  of  M.D. 
tags  in  the  .same  cate.gory  as  special  low  num- 
bered courtesy  license  plates,  by  the  Division 
of  Motor  Vehicles  and  be  it  further 
Ttesolvcd  That  the  Bergen  County  Medical  So- 
ciety urge  its  members  to  refrain  fi'om  reiiuest- 
ing  iM.D.  license  plates. 

The  Chair  directed  that  copies  of  this  resolution 
be  sent  to  each  Bergen  County  hospital  for  posting 
on  bulletin  boards,  and  that  it  be  ind)lishcd  in  the 
BuUetin. 

iilr.  David  Bhinksteen.  i-epresenting  E.  & W. 
Blanksteen  A.gency,  Inc.,  of  Jersey  City,  the  in- 
surance agency  which  carries  our  group  accident 
and  health  insurance  spoke  about  the  group  life 
contract  now  being  offered,  stating  that  only  nine- 
teen additional  applications  were  needed  from 
members  of  this  Society  to  effect  cover.a.ge  for  all 
ap))licants  re.gardless  of  insurability.  He  ur.ged  that 
each  member  carefully  con.sider  acquisition  of  this 
excellent  protection  at  the  earliest  iiossible  date. 

Before  turning  the  meeting  over  to  Dr.  S.  B. 
Reich.  Ch.airman,  Program  Committee,  the  Presi- 
dent introduced  the  following  .guests  of  the  So- 


ciety present  at  the  meeting:  Miss  Gertrude  Eck- 
hardt.  Executive  Director,  JIrs.  iilargaret  It.  Os- 
terman.  Supervisor,  Division  on  the  Aging,  and 
IMrs.  B.  P.  Galanti,  First  Vice-President  and  Chair- 
man. Committee  on  the  Aging,  all  of  the  Bergen 
County  Tuberculosis  & Health  Association. 

Dr.  Reich  then  presented  Dr.  Geor.ge  i\I.  Warner, 
Executive  Director,  Home  Care  Department,  iMon- 
tefiore  Hospital.  Xew  York  City,  who  spoke  on 
“The  I’ractical  Problems  in  the  Care  of  Older  Pa- 
tients.” 

Dr.  Irving  il.  Levitas,  Chairman  of  the  Com- 
mittee on  the  Aged  and  Chronically  111,  asked  the 
speaker  at  the  conclusion  of  his  presentation  to 
discuss  briefly  "What  in  his  opinion  the  C(  mmit- 
tee  on  the  Aged  and  Chronically  111  of  <a  county 
medical  society  can  do  toward  solving  the  prob- 
lems ]>resented  by  the  speaker."  Dr.  Warner  made 
some  suggestions  and  Miss  Eckhardt  discussed  the 
survey  conducted  by  her  or.ganization.  .“She  also 
expressed  her  deep  appreciation  to  the  members 
of  the  Health  Committee,  all  of  whom  were  mem- 
bers of  this  Society,  for  their  invaluable  help  to 
her  Association. 

CHARLES  P.  CAMPBELL,  M.D. 

Reporter 

Burlington 

The  first  regular  meeting  of  the  Burlington 
County  Medical  Society,  with  President  Edward 
Haldeman  presiding,  was  held  at  the  Jlillside  Farms 
Dairy  Bar.  Riverside,  September  10.  Our  guest 
si>eaker.  Dr.  Herbert  A.  Luscombe,  Chief  of  Der- 
matolo.gy,  Jefferson  Medical  College,  discussed 
“The  Di.a.gnosis  and  Treatment  of  Superficial  Fun- 
gous Infections.”  This  clear,  lucid  talk  reviewed 
for  us  the  dia,gnosis  of  the  common  skin  fun.gal 
infections,  and  evaluated  for  us  the  impact  of  the 
new  drug  Griseofulvin  in  their  treatment.  It  is 
e.\citin.g  to  hear  of  one  more  stubborn  group 
of  diseases  yielding  to  specific  chemotherapy. 

Part  of  the  business  meeting  was  devoted  to 
discussing  the  L’nited  Fund  of  Burlington  County. 
The  in-oblem  was  presented  by  ilr.  James  Barker, 
an  officer  of  the  Fund.  The  Fund  has  in  its  two 
previous  years  failed  to  collect  the  necessary  mon- 
ies for  the  charities  it  has  sponsored.  Exception 
has  been  taken  to  the  methods  of  solicitation.  Some 
have  felt  that  the  costs  of  administration  and 
collection  consumed  too  large  a proportion  of  funds 
collected.  Our  Society  voted  to  withhold  sjionsor- 
ship,  as  a Society,  of  the  United  Fund. 

Drs.  John  Gallagher  and  Gordon  X.  T.,ockhart 
were  unanimously  elected  to  the  society,  as  trans- 
fers from  the  Philadelphia  County  Jledical  Society. 

Winfield  Betts,  il.D..  described  the  elaborate  de- 
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fense  display  to  be  held  this  month  at  the  County 
Administration  Building,  including  first  aid  and 
rescue  work,  demonstrated  most  convincingly  simu- 
lated casualties.  The  meeting  was  adjourned  at 
9:55  p.m.,  setting  an  enviable  record  and  prece- 
dent for  the  new  year. 

BINDLEY  B.  REAGAN,  M.D. 

Reporter 


Gloucester 

Tlie  Gloucester  Comity  Medical  Society  met  on 
September  17  at  the  “Woodbury  Country  Club.  The 
meeting  was  presided  over  by  Dr.  Dorothy  M. 
Rogers,  President. 

After  approval  of  the  April  meeting  m nutes.  Dr. 
Hammell  Shipps,  attending  gynecologist  at  the 
Cooper  Hospital  and  assistant  clinical  professor  of 
obstetrics  and  gynecology  at  Jefferson  Medical  Col- 
lege, gave  an  informative  talk  on  gynecology  in 
general  practice.  The  discussion  by  Dr.  Shipps  was 
warmly  received. 

Subsequently,  the  business  session  was  opened 
by  reading  the  minutes.  Treasurer’s  report  was 
rendered  by  Dr.  George  Booth.  Plans  for  the  com- 
ing fall  social  session  were  discussed.  Dr.  William 
Beall  reported  on  the  activities  of  the  Cerebral 
Palsy  Clinic  in  Glassboro.  A change  was  made  in 
the  rate  of  annual  dues  and  it  was  decided  by  un- 
animous vote  that  the  dues  be  raised  to  $100  per 
year  to  include  the  county  dues,  state  AMA  dues 
and  also  the  AMEF  fund.  In  addition,  this  would 
include  a fee  for  the  annual  banquet. 

The  meeting  was  then  adjourned  as  all  members 
agreed  to  meet  on  October  24  once  again,  at  the 
lovely  setting  of  the  Tavistock  Country  Club  for 
what  is  certain  to  be  a most  enjoyable  evening. 

WILLIAM  D.  KEHLER,  M.D. 

Reporter 


Hudson 

The  regular  meeting  of  the  Hudson  County  Medi- 
cal Society  was  held  at  Jersey  City  Medical  Center 
on  October  6.  Dr.  Charles  E.  Rosen  presided. 

Guest  speaker  of  the  evening  was  Mr.  Ardell  T. 
Everett,  Second  Vice-President  of  The  Prudential 
Insurance  Company  of  America.  Mr.  Everett's  topic 
was  “Federal  Health  Insurance  and  the  Private 
Practice  of  Medicine.”  Many  doctors  participated 
in  this  discussion. 

Reports  were  read  from  the  Diabetes  Committee 
and  the  Constitution  and  Bylaws  Committee.  There 
was  a discussion  of  the  iVI.D.  license  plate  problem. 
In  view  of  recent  developments  it  was  stated  that 
members  should  use  their  own  discretion  in  the 
purchase  of  the  special  plates. 


Drs.  Stuart  S.  Stevenson  of  East  Orange  and 
Mario  J.  DeBari  of  Hoboken  were  elected  to  mem- 
bership at  this  meeting. 

I’ollowing  the  business  meeting  a collation  was 
served. 

ROY  A.  :morrow,  :m.d. 

Reporter 


Mercer 

103  members  were  present  at  a regular  meeting 
of  the  Mercer  County  Component  Medical  Society, 
held  October  14  under  the  chairmanship  of  its 
President,  Dr.  John  A.  Kinczel. 

Announcement  was  made  of  the  deaths  of  Dr. 
David  B.  Ackley  (a  past  President  of  our  Society 
(1906),  Emeritus  iMember,  and  recipient  of  the 
Golden  Merit  Award),  passed  away  June  14;  Dr. 
Wilbur  Watts  (a  recipient  of  the  Golden  IMerit 
Award),  passed  away  August  12;  and  Dr.  John 
B.  Comfort,  a past  President  of  our  Society  (1926) 
passed  away  August  27. 

Action  taken  at  the  meeting  included; 

Adoption  of  the  budget  for  the  year  1960. 

Acceptance  of  report  of  Nominating  Committee. 

Election  of  the  following  physicians  to  member- 
ship; Active — Drs.  Roscoe  P.  Kandle,  Marion 
Makohin,  and  Robert  G.  Proctor;  Associate — 
Clifford  J.  Alloway,  Alfred  D.  Christie,  Howard 
N.  Epstein,  Dietrich  Hartert,  Raymond  :M.  Kos- 
trzewa,  Genuino  Nazzaro,  Donald  R.  Reisfield, 
Mary  A.  Rorro,  Richard  Siegler,  and  Thomas 
M.  Williams. 

Physicians  elected  to  membership  during  May 
and  June  (were  introduced  to  their  fellow  mem- 
bers: Drs.  Robert  S.  Albahary,  Hans  W.  F’l'ey- 
muth,  Rudolph  C.  Gering,  James  B.  Hastings,  Vito 
F.  LaFranco,  and  August  S.  Rivero. 

A motion  was  passed  that  a committee  be  ap- 
pointed to  give  full  consideration  to  the  initiation 
of  a comprehensive  rehabilitation  plan  for  Mercer 
County.  Our  Program  Committee  was  asked  to 
consider  the  suggestion  that  future  programs  be 
varied,  rather  than  limited  to  those  of  a highly 
scientific  nature. 

A motion  was  passed  that  the  Mercer  County 
Component  Medical  Society  assume  the  leadership 
in  the  establishment  of  a Community  Blood  Bank. 

Note:  Since  preparing  the  foregoing  report,  we 
have  been  infonned  of  the  death  of  Dr.  Liiwrence 
H.  Rogers.  ^ledical  Director  of  Donnelly  Memorial 
Hospitals  of  the  City  of  Trenton  since  1925,  who 
l)a.s.sed  away  October  14.  Dr.  Rogers,  a past  Ifi-esi- 
dent  of  the  Mercer  County  Component  Society 
(1920)  was  the  recipient  of  the  Golden  Merit  Award 
in  1958. 

RALPH  N.  CAGAN,  M.D. 

Reporter 
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Monmouth 

Dr.  Lester  Barnett,  the  newly-elected  president 
of  the  Monmouth  County  Medical  Society,  con- 
ducted the  Society’s  regular  meeting  on  Septem- 
ber 23,  at  Monmouth  Medical  Center,  Long  Branch. 

Elected  to  Active  membership  were:  Dr.  Martin 
Alperin,  Dr.  Harold  Chafkin,  and  Dr.  William  A 
Kaloss,  Middletown ; and  Dr.  Gilbert  Meltsner, 
Oakhurst.  Associate  membership  was  granted  to 
Dr.  Houshang  Hakim,  Asbury  Park  and  Dr.  Hil- 
liard C.  Gersten,  Oceanport. 

Dr.  Bernard  Halbstein,  Long  Branch,  was  elected 
to  the  Judicial  Committee  to  complete  the  unex- 
pired term  of  Dr.  Frank  Altschul  who  resigne.l. 

The  following  resolution  was  offered  by  several 
school  physicians:  “That  the  Monmouth  County 

Medical  Society  urge  school  authorities  to  adopt  the 
requirement  of  immunization  against  diphtheria, 
poliomyelitis,  and  smallpox  as  prerequisites  for 
school  attendance.”  The  resolution  was  defeated 
by  a show  of  hands. 

A report  on  the  questionnaire  mailed  to  physi- 
cians on  compulsory  inclusion  of  physicians  under 
Social  Security  was  made.  Three  hundred  and 
thirty-six  questionnaires  were  mailed  to  the  mem- 
bership. In  favor  were  98;  opposed  were  137;  one 
was  undecided. 

The  president  urged  support  of  the  IMedical  Stu- 
dent Loan  Fund  and  the  American  Medical  Edu- 
cation Fund. 

The  Hon.  John  E.  Toolan,  Perth  Amboy,  former 
New  Jersey  State  Senator,  addressed  the  Society 
on  “Medical  Malpractice.”  Accompanying  the  guest 
speaker  was  Judge  Cecil  S.  Ackerson,  Keyport, 
who  commented  on  the  topic  at  the  conclusion  of 
the  talk. 

LEONARD  S.  DANZIG,  M.D. 

Reporter 


Passaic 

The  regular  meeting  of  the  Passaic  County  Medi- 
cal Society  was  held  on  September  15  at  9:00  p.m. 
at  the  Medical  Society  Building.  The  President,  Dr. 
Julian  Cohen,  presided. 

The  following  were  elected  to  Associate  Mem- 
bership: Drs.  Herbert  Staniszewski,  Edwin  ,1.  Pear, 
William  A.  Dwyer,  Leonid  Tzibrouk  and  John  M. 
Campbell  of  Paterson;  .John  W.  Bromley  of  Glen 
Ridge,  Robert  D.  Certolio  of  Hawthorne,  Philip  ,1. 
Jasper  of  Passaic,  Noi-man  S.  Hersh  of  Wayne, 
Peter  M.  Masley  of  Clifton  and  Richard  W.  Rado 
of  Butler.  Elected  to  Active  membership  was  Dr. 
John  S.  Winston  of  Paterson. 

Resolutions  on  the  deaths  of  three  members  of 
the  Society,  Dr.  Francis  L.  Stouter,  Dr.  A.  Andrew 
Kennedy,  and  Dr.  Albert  J.  Blake  were  adopted. 

A report  of  the  Finance  Committee  was  read  for 
the  fiscal  year  ending  May  31,  1959,  with  its  recom- 
mendations concerning  the  amount  of  dues  for 
1960. 

On  motion,  the  report  and  recommendations  of 


the  Finance  Committee  were  approved  as  pre- 
sented. The  October  issue  of  the  Bulletin  will  con- 
tain the  complete  report. 

The  subject  of  M.D.  license  plates  was  discussed. 
M.D.  plates  were  created  originally  as  a civil  de- 
fense identification  measure  and  not  as  a special 
privilege  for  physicians.  A letter  of  objection  will 
be  sent  by  Dr.  Cohen  to  the  Governor  and  the 
Acting  Director  of  the  Motor  Vehicle  Department. 

A motion  was  adopted  to  accept  the  inter-pro- 
fessional code  between  physicians  and  attorneys 
which  was  published  in  full  in  the  August  Bulle- 
tin. This  code  has  already  been  accepted  by  The 
Medical  Society  of  New  Jersey  and  the  American 
Medical  Association. 

Dr.  Cohen  read  a letter  from  E.  & W.  Blanksteen 
stating  that  31  more  applications  are  needed  from 
our  Society  in  order  that  policies  may  be  issued 
to  the  impaired  risk  cases  in  Passaic  County  which 
have  thus  far  been  rejected. 

The  meeting  was  then  turned  over  to  Dr.  Louis 
Chodosh  who  introduced  the  guest  speaker,  Samuel 
L.  Feder,  1\1.D.,  Assistant  Attending  Psjxhiatrist, 
Mount  Sinai  Hospital;  College  of  Physicians  and 
Surgeons.  Dr.  Feder  spoke  on  “Psychiatric  Emer- 
gencies in  General  Practice.”  A question  period 
followed. 

IRVING  CHRISMAN,  M.D. 

Reporter 


Salem 

The  Salem  County  Medical  Society  held  its  first 
meeting  of  the  new  term  on  September  18  at  the 
DuPont  Penns  Grove  Country  Club  with  the  in- 
coming president.  Dr.  George  A.  Nitshe,  Jr.,  of 
Elmer,  presiding. 

Mr.  Vincent  Brown  of  the  Hospital  Service  Plan 
of  New  Jersey,  was  introduced  by  Dr.  Ford  C. 
Spangler,  program  chairman.  He  outlined  new  en- 
rollment contracts  available,  and  discussed  diffi- 
culties which  arise  from  time  to  time.  He  em- 
phasized the  continuing  study  being  made  to  re- 
solve these  problems.  In  a question  and  answer 
period,  members  had  individual  problems  regard- 
ing Blue  Shield  policies  discussed  and  clarified. 

The  Society  adopted  the  Interprofessional  Code 
as  it  applies  to  memibers  of  the  American  Bar  As- 
sociation and  the  American  Medical  Association. 
In  conjunction  with  this  code,  a medical-legal  liai- 
son committee  was  approved  with  Dr.  Nitshe  to 
name  the  committee. 

Elected  to  the  nominating  committee  were  Dr. 
Charles  B.  Norton,  Dr.  Isadore  Lipkin  and  Dr. 
Harry  W.  Fullerton,  Jr. 

Dr.  John  T.  Dooley  was  accepted  for  member- 
ship in  the  Society. 

The  Eye  Health  Screening  Program  in  Salem 
County  was  again  conducted  at  Salem  County  Me- 
morial Hospital  with  Dr.  J.  Robert  Cox  of  Penns 
Grove  as  chairman. 

A county-wide  educational  program  on  tetanus 
immunization  sponsored  by  the  Salem  Jaycees  with 
Dr.  William  Sprout  as  chairman,  is  in  progress. 
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The  aim  is  to  secure  maximum  protection  against 
tetanus  infection  in  all  age  groups.  Dr.  Sprout  re- 
quested help  of  members  in  tabulating  the  num- 
ber of  immunizations  in  this  area. 

G.  F.  REICHWEIX,  M.D. 

Reporter 


New  Jersey  Orthopaedic  Society 

The  Siiring  Jleeting  of  the  New  Jersey  Ortho- 
paedic Society  was  held  at  the  Hackensack  Hospi- 
tal, on  Saturday,  April  11th.  1959  with  Dr.  Robert 
J.  Xeville  as  program  chairman  and  moderator. 
This  was  a combined  “traumatic  and  orthopedic 
clinical  day’’  at  the  Hackensack  Hospital  in  con- 
junction with  the  Spring  Meeting  of  the  Xew 
.Jersey  Orthopaedic  Society.  The  guest  of  honor 
was  Dr.  William  B.  Estes,  I’resident  of  the  Ameri- 
can College  of  Surgeons. 

The  Morning  Session,  arranged  by  the  Ortho- 
pedic and  Traumatic  Surgery  Department  of  the 
Hackensack  Hospital,  was  devoted  to  the  surgery 
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Long  Term  Illness.  Edited  by  Michael  G.  Wohl,  M.D. 
Philadelphia  1959.  Saunders.  Pp.  748.  ($17.00) 

The  conquest  of  so  many  acute  diseases  has  con- 
verted most  medical  practices  into  care  of  the 
chronic.  In  the  past,  this  was  a neglected  area.  It 
is  becoming,  however,  a major  field  of  medicine 
today.  In  this  big  book,  75  experts  contribute  con- 
cise chapters  on  as  many  different  fields  of  long 
term  illness.  The  spectrum  runs  from  gout  to 
leukemia,  from  allergies  to  alcoholism.  There  is 
a chapter  on  drug  addiction,  and  one  on  chronic 
disease  in  childhood.  There  is  a section  on  chronic 
emotional  illness  and  a chapter  on  rehabilitation 
in  general — to  which  is  appended  a list  of  reha- 
bilitation centers  in  Xorth  America.  Also  included 
is  material  on  nursing  care,  on  hospitalization  for 
long  term  illness  and  on  home  care.  The  book  is 
down-to-earth  in  its  approach,  with  treatment  or 
management  methods  explicitly  spelled  out. 

Ulysses  M.  Fra.vk,  .M.D. 


of  trauma  in  the  emergency  room.  Dr.  Spencer  T. 
Snedecor,  Director,  presided  at  this  session. 

The  guest  of  honor.  Dr.  Estes,  made  a presenta- 
tion on  non-penetrating  abdominal  trauma.  Dr. 
Estes  sj)oke  about  his  interest  in  trauma  and 
surgery  in  the  American  College  of  Surgeons, 
pi-e.sented  comments  on  the  approach  to  the  treat- 
ment of  multiple  trauma  and  also  of  aMominal 
trauma. 

The  IMorning  Session  was  completed  by  an  in- 
s])ection  of  the  Emergency  Room  facilities  at  the 
Hackensack  Ho.spital  conducted  by  Dr.  W.  C. 
Rucker. 

The  Afternoon  Session,  arranged  by  the  Xew 
Jersey  Orthopaedic  Society  was  conducted  by  the 
program  chairman,  Dr.  Robert  J.  Xeville. 

This  part  of  the  program  included  presentations 
on  epiphyseal  displacement,  flexion-extension  in- 
juries of  the  spine,  fractures  of  the  neck  of  the 
femur  and  chondrosarcoma.  This  was  followed  by 
a business  meeting  of  the  Xew  Jersey  Orthopaedic 
Society  with  Dr.  Keith  E.  Haines,  its  president, 
in  the  chair. 

R.  J.  XEVILDE,  M.D. 

Program  Chairman 


Diseases  of  Women.  By  Ten  Teachers.  Under  the  di- 
rection of  Frederick  W.  Roques,  M.D.,  Baltimore, 
1959.  The  Williams  & Wilkins  Co.  Tenth  Edi- 
tion. Pp.  556.  ($8.00) 

The  title.  Diseases  of  ^\'omen  hj/  Ten  Teachers, 
does  not  do  this  book  justice.  The  list  of  “teachers" 
resembles  a roster  of  Who's  Who  in  Gynecolog.v 
in  En.gland.  This  is  the  tenth  edition  of  a book 
that  was  published  for  the  first  time  in  1919.  It 
was  produced  originally  for  medical  students  and 
has  been  brought  up  to  date  every  few  years. 

This  book  embraces  the  usual  gynecologic  sub- 
jects in  a systematic  and  thorough  fashion.  It 
starts  with  the  anatomy  and  embryology  of  the 
female  genital  organs.  It  is  complete  in  its  dis- 
cussion on  hormones  in  gynecology  .and  covers  men- 
struation from  both  a physiologic  and  i).athologic 
standfioint.  The  book  covers  the  latest  develop- 
ments in  cytology.  There  is  a good  section  on 
sterility  which  includes  the  factors  involved  from 
a gynecologic  standpoint  such  as  x-ray  procedures, 
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artificial  insemination  and  investigation  of  the 
husband. 

It  is  interesting  to  note  the  different  and  some- 
times strange  sounding  names  of  drugs  used  by 
British  physicians.  One  can  surmise  that  these 
drugs  are  similar  to  ours  by  the  way  in  which 
they  are  applied  to  therapy. 

A whole  chapter  is  devoted  to  surgery  inclul- 
ing  pre-and  postoperative  management  and  sur- 
gical complications.  Many  operative  procedures 
are  discussed.  Some  are  illustrated.  Time  and  space 
naturally  limit  the  amount  of  discussion  and  the 
number  of  illustrations.  Though  not  meant  to  be 
a surgical  text,  the  book  does  touch  on  the  most 
frequent  surgical  problems  in  gynecology-. 

There  is  a very  interesting  chapter  on  “neur- 
asthenia and  neurosis  in  relation  to  pelvic  dis- 
orders” which,  of  course,  is  an  important  factor 
in  gynecologic  complaints.  Ail  in  all.  it  is  a worth- 
while addition  to  any  gynecologic  book  shelf. 

Victor  Hubermax,  yi.D. 


New  and  Nonofficial  Drugs,  1959.  Council  on  Drugs 
of  the  American  Medical  Association.  Philadel- 
phia 1959.  Lippincott.  Pp.  687.  ($3.35) 

Most  of  us  have  come  to  rely  on  the  release  of 
New  and  Nonofficial  Drugs  every  spring  for  i>ro- 
viding  a map  through  the  jungle  of  newer  drugs. 
This  year’s  edition  omits  monographs  which  have 
previously  appeared  or  which  have  been  admitted 
to  the  Pharmacopeia,  such  as  amphetamine  and 
thiamine. 

The  prochloriierazines  represent  a consi>icuous 
addition  to  the  1959  issue. 

The  book  im  hides  conversion  tables  to  and  from 
the  metric  system  and  a list  of  oHicial  and  regu- 
latory agencies.  The  bulk  of  the  book,  of  course, 
is  made  up  of  monographs.  These  run  the  alpha- 
betical gamut  from  anesthetics  to  \itamins.  For 
each  item  there  is  a list  of  indications  and  contra- 
indications. 

Henry  A.  Davidson.  .M.D. 


Hypertensive  Disease,  Diagnosis  and  Treatment.  By 

Sibley  W.  Hoobler,  M.D.  Hoeber-Harper,  New 
York.  1959.  Pp.  353.  ($7.50) 

This  excellent  te.xt,  aimed  at  the  practicing  ph>  - 
sician,  describes  the  step-by-step  management  of 
the  hypertensive  patient.  It  is  well  wntten,  and 
gains  from  single  ;uithorship  by  an  individual  well- 
versetl  in  his  field,  and  able  to  write  fluently.  Dr. 
Hoobler  first  describes  hypertension  susceptible  to 
‘‘complete  cure,"  including  h.viiertension  of  renal 
origin,  pheochroniocytoma,  hypertension  of  adreno- 
cortical origin  and  coarctation  of  the  aorta.  De- 
tailed asjiects  of  the  iirofier  diagnostic  evaluation 
and  treatment  of  these  t.vpes  of  h\’i)ertension  are 
included. 

The  .second  section  deals  with  secondary  hyper- 


tension not  susceptible  to  “cure,”  and  describes 
the  palliative  management  of  the.se  diseases.  The 
bulk  of  the  book  is  devoted  to  essential  or  primary 
hyi)ertension.  These  chapters  deal  in  detail  with 
the  natural  history  of  both  the  "benign”  and  ac- 
celerated forms.  The  author  describes  the  treatment 
of  primary  hypertension  without  and  with  the 
complications  of  congestive  cardiac  failure,  cere- 
brovascular disease,  renal  disease,  and  coronary 
insufficiency. 

•A.  wonderful  series  of  chapters  dealing  with  the 
pharmacology  of  chlorothiixzide,  the  rauwolfia  al- 
kaloids and  mecamylamine,  along  with  criteria  for 
surgery  is  included.  Case  histories  with  comments 
are  inter.spersed  throughout  the  text.  The  appen- 
dices describe  various  tests  for  the  different  varie- 
ties of  hyiiertension  as  well  as  the  emergency  treat- 
ment of  hj-iiertension. 

This  book  should  be  on  every  practitioner’s  desk, 
as  a handy  reference  work  to  the  management 
of  a most  common  and  difficult  disease. 

Maurice  J.  Zimmerman,  M.D. 


Anatomy  of  the  Nervous  System.  S.  W.  Ranson, 
M.D.  and  S.  L.  Clark,  M.D.  Ed.  10.  Philadelphia 
1959  Saunders.  Pp.  662  with  434  illustrations. 
($9.50) 

This  old  reliable  is  now  in  its  tenth  edition.  The 
book  clarilies  the  comi.lex  but  vital  subject  of 
neuro-anatomy.  The  illustrations  are  clean  and 
clear.  In  its  last  hundred  pages,  the  book  includes 
a practical  laboratory  manual.  The  chapter  on 
I linical  aspects  of  neuro-anatomy  is  useful  and 
lights  up  the  importance  of  a mastery  of  anatomy 
to  any  cliniciiin.  .A  cha])ter  on  embryology  is  brief 
but  adeciuate.  The  cross  sections  of  the  brain  in 
the  back  of  this  book  have  been  famous  for  dec- 
ades. and  on  reviewing  them.  I find  them  as  usable 
as  ever.  .All  in  all,  a suiierior  neuro-anatomy! 

Herbert  Boehm,  M.D. 


An  Atlas  of  Normal  Radiographic  Anatomy.  By 

Isadora  Meschan,  M.D.  and  R.  M.  F.  Farrer-Mes- 
chan,  M.D.  Ed.  2.  Philadelphia,  Saunders.  1959. 
Pp.  759  with  1446  illustrations.  ($16) 

Kight  years  have  passed  since  the  publication  of 
the  first  edition  of  this  fine  atlas.  It  proved  its 
usefulness  not  only  to  technicians  but  more  im- 
l>ortant  to  the  student  and  resident  in  i-adiology 
to  whom  the  line  drawings  together  with  the  radio- 
graphs i)ro\ided  a means  of  learning  the  normal 
roentgen  anatomy. 

The  current,  revised  and  enlar.ged  second  edition 
has  retained  and  imi)roved  on  this  material  and 
has  added  .sections  where  recent  work  has  wai'- 
ranted  such  additions.  .A  most  important  chapter 
on  radiation  jirotection  has  been  included.  Bone 
.growth  and  development  material  has  been  re- 
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w riueii  in  the  light  of  recent  concepts.  Xew  illus- 
trations and  the  introduction  of  Log  Etronic  prints 
have  increased  the  visual  value.  “Cardiova.scular 
radiography”  in  all  its  facets  has  been  enlarged 
ii|)on  in  the  light  of  recent  advances. 

Certainly  a valuable  book  has  been  made  more 
valuable  and  it  deserves  a place  in  all  radiologic 
libraries. 

CAJtL  Knitzer,  M.D. 


Textbook  of  Pediatrics.  Edited  by  Waldo  E.  Nelson, 
M.D.  With  the  collaboration  of  80  contributors. 
Philadelphia  1959.  Saunders.  Pp.  1462.  Ed.  7. 
($16.50) 

Six  earlier  editions  of  Nelson  have  been  so  well 
received  that  there  would  seem  to  be  little  occa- 
sion for  repeating  the  pievious  praises  heaped  on 
this  text.  This  edition  includes  new  material  on 
eosinophilia,  iiulmonary  ventilation,  handling  the 
hadicapped  child  and  behavior  problems.  Milton 
Senn  has  tried  to  cover  emotional  problems  in  30 
pages.  There  is  an  interesting  section  on  preven- 
tive pediatrics.  A 16-page  table  of  drugs  and  doses 
will  be  found  so  useful  that  pediatricians  might 
want  to  have  the  pages  photocopied  and  kept  under 
the  desk  glass.  The  book  makes  a conscientious 
effort  to  cover  the  entire  field.  Most  of  the  chap- 
ters are  solid  in  content  if  somewhat  pedestrian  in 
style.  However,  with  81  contributors,  there  is  con- 
siderable variation  in  readability.  The  book  in- 
cludes many  useful  tables,  charts,  diagrams  and 
illusti-ations. 

Ralph  N.  Shapiro,  M.D. 


Insulin  Treatment  in  Psychiatry.  Edited  by  Max 
Rinkel,  M.D.  and  Harold  Himwich,  M.D.  New 
York  1959,  Philosophical  Library.  Pp.  386. 
($5.00) 

In  19,58  a conference  was  held  on  insulin  treat- 
ment. This  book  was  made  uji  pasting  tog'ether  the 
lectures  delivered  there  together  with  some  of  the 
discussion.  The  editors  failed  to  remove  duplica- 
tions and  overlap.  Some  of  tlie  material,  particu- 
larly on  the  early  history  of  insidin  therapy,  is 
repeated.  We  are  given  in  enormous  detail  the  re- 
sults of  this  therapy  in  Argentina  and  in  Peru. 
Many  of  the  authors  are  politely  cautious  about 
the  effectiveness  of  insulin.  Others  are  enthusiastic. 
Dr.  Hoff  says  that  insulin  is  “the  only  successful 
biological  treatment.”  He  also  finds  a disturbance  in 
Iiyruvic  acid  in  oU  cases  of  schizophrenia.  The 
book  itself  opens  with  the  astonishing  statement 


that  epilepsy  was  the  first  psychotic  manifestation 
recognized  in  man.  (It’s  a strange  book  on  psy- 
chiatry that  starts  chaper  1 by  calling  epilepsy  a 
psychosis').  A hundred  pages  are  devoted  to  hor- 
monal and  biochemical  studies  of  the  brain  under 
insulin,  though  not  related  to  corresponding  clini- 
cal events. 

The  tribute  to  Manfred  Sakel  is  well  deserved. 
Dr.  Sakel  was  one  of  the  few  men  in  history  who 
actually  contributed  a brand  new  technic — a,  rare 
event  in  any  century.  Insulin  treatment  for  schizo- 
phrenia was  born  in  1933.  Most  (but  not  all)  psy- 
chiatrists believe  it  stai-ted  to  die  by  1953  and  that 
it  must  now  be  considered  obsolescent.  This  book 
will  be  valued  as  a historical  monument  rather 
than  as  a clinical  guide. 

Felix  A.  Ucko,  M.D. 


Elementary  Statistics  with  Applications  in  Medicine. 

Frederick  Croxton,  Ph.D.  New  York  1959.  Dover 
Publications.  Pp.  376.  Paper.  ($1.95) 

A Primer  of  Statistics  for  Non-statisticians.  Abraham 
Franzbiau,  M.D.  New  York  1959.  Harcourt 
Brace.  Pp.  150.  ($3.50) 

Clinicians  have  finally — if  somewhat  reluctantly — 
come  to  realize  that  medical  research  cannot  reach 
full  flower  without  the  validation  that  only  sta- 
tistical technics  can  give.  Few  phjTsicians,  how- 
ever. are  .at  home  in  a world  of  chi  sciuares,  in- 
dices of  correlation  and  standard  deviations.  These 
two  books  aim  to  fill  the  need.  Dr.  Franzbiau  is 
.a  physician  interested  in  statistics.  Dr.  Croxton  is 
a statistician  interested  in  medical  data.  The 
books  reflect  the  difference.  To  the  clinician  who 
wants  to  use  statistics  rather  than  validate  them. 
Dr.  Franzblau’s  book  is  better.  It  makes  good 
reading  and  the  examples  are  homely.  Dr.  Crox- 
ton's  style  is  somewhat  more  turgid.  And  he  uses 
20  pages  for  an  explanation  of  the  chi  square 
concejit.  which  Dr.  Franzbiau  handles  in  4 pages. 
The  Croxton  o)nis  is  a bit  heavy,  and  a typical 
page  is  .gravid  with  mathematical  formulae.  The 
Franzbiau  text  races  and  the  Croxton  text  crawls. 
This  is  not  to  say  that  Dr.  Ci'oxton’s  book  is  a 
bad  one.  On  the  contrary  it  is  an  excellent  and 
solid  summ.ary  of  statistical  technics.  It  is  also 
a remarkable  bargain:  a 376  page  manual  for  only 
$1.95!  Furthermore  the  Croxton  book  Ijas  a far 
more  useful  set  of  appendices  including  full  log- 
arithmic tables.  Any  doctor  doing  serious  research, 
who  is  not  a mathematician,  ought  to  have  at 
least  the  Franzbiau  book  in  his  library.  And  if  he 
wants  to  validate  his  own  figures,  he  should  study 
the  Croxton  text  too. 

Abr-aham  Leff,  M.D. 
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ABSTRACTS 

on  Tuberculosis  and  Other  Respiratory  Diseases.  Issued  by  the  National  Tuberculosis  Association 


NOVEMBER,  1959  • VOL.  XXXII,  No.  9 

THE  ^^OPEN-NEGATIVE”  PROBLEM 


clear  cut  definifiom  of  "open-iieoafive,”  "relapse”  and  "bacteriologic  remission”  are  recom- 
mended by  the  Committee  on  Therapy  of  the  American  Trudeau  Society  as  a means  of  dispell- 
ing the  present  confusion  surrounding  this  problem. 


The  "open-negative”  problem  is  largely  a prod- 
uct of  the  chemotherapy  era.  Formerly  the  per- 
sistence of  open  cavity  on  the  roentgenograms 
of  a tuberculous  patient  was  almost  invariably 
associated  with  the  ability  to  recover  tubercle 
bacilli  from  his  secretions.  Today,  however,  the 
majority  of  patients  receiving  a first  course  of  ef- 
fective chemotherapy  for  cavitary  tuberculosis 
pass  through  a phase  of  bacteriologic  remission 
while  one  or  more  cavities  are  still  open.  In  some, 
this  is  followed  by  cavity  filling  or  closure  leading 
to  an  inactive  classification.  In  others,  the  bac- 
teriologic remission  and  persistent  open  lesion  co- 
exist for  months  or  even  years.  This  group  of 
cases  constitutes  the  "open-negative”  problem. 

The  problem  is  that,  after  eight  years  of  ex- 
perience, agreement  on  the  treatment  and  p"og- 
nosis  of  these  patients  is  lacking.  Much  of  the 
conflict  appears  to  be  the  result  of  the  different 
ways  in  which  various  reporters  u'e  ihe  terms 
"open-negative”  and  "relapse.” 

For  the  purposes  of  this  report  an  "open”  lesion 
is  a hole  or  space  in  an  area  of  the  lung  pre- 
viously involved  by  tuberculosis,  containing  air 
and  usually  surrounded  by  a wall  of  sufficient 
density  to  be  recognizable  as  such  morphologi- 
cally or  roentgenographica.ly.  Not  included  are: 
(1)  areas  of  increased  radiolucency  of  segmental 
or  lobar  extent  without  a definite  wall;  and  (2) 
former  cavities,  from  which  all  air  is  absent; 
and  (3)  bullae,  cysts,  and  areas  of  cystic  or 
saccular  bronchial  dilatation  when  these  can  be 
differentiated  with  reasonable  certainty  from 
residual  tuberculous  cavities — a distinction  not 
always  possible. 


The  duration  of  bacteriologic  remission  re- 
qui’ed  for  inclusion  in  the  "open-negative”  cate- 
gory must  be  arbitrary.  It  is  recommended  that 
tubercle  bacilli  shall  have  been  absent  from  the 
sputum  and  gastric  contents  examined  at  monthly 
intervals  for  at  least  six  months.  It  is  also  recom- 
mended that  the  term  "open-negative”  be  sup- 
plemented by  indicating  the  duration  of  bacterio- 
logic remission:  thus  "open-negative  6 months” 
or  "open-negative  1 8 months.” 

INCIDENCE  AND  DIAGNOSIS 

It  has  been  estimated  that  approximately  90 
per  cent  of  patients  who  receive  a first  course 
of  effective  chemotherapy  for  cavitary  pulmon- 
ary tubcculosis  will  achieve  bacteriologic  remis- 
sion (reversal  of  infectiousness,  sputum  conver- 
sion) during  the  first  eight  months  of  treatment. 
More  than  half  of  such  patients,  however,  will 
still  have  roentgenographic  evidence  of  cavity  it 
examined  carefully. 

The  diagnosis  of  an  open  lesion  on  chest  roent- 
genograms or  planigrams  preoperative.y  is  usually 
followed  by  its  discovery  in  the  resected  speci- 
men. In  general,  an  open  lesion  of  some  kind 
will  be  found  in  the  resected  specimen  in  75  to 
8 5 per  cent  of  cases  when  one  is  reasonably  sus- 
pected after  careful  examination  of  serial  roent- 
genograms. The  more  equivocal  the  roentgeno- 
gram, the  poorer  this  correlation  becomes. 

A Statement  of  the  Committee  on  Therapy, 
.American  Tri  de-ac  Society,  Tlie  American  Review 
of  Respiratory  Diseases,  Yot.  80,  No.  1,  July,  1959. 
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Although  much  has  been  made  of  the  ad- 
vanced state  of  healing  in  some  resected  "open- 
negative” lesions,  this  is  a relative  thing  which  is 
usually  compared  with  the  morphologic  appear- 
ance of  cavities  resected  without  drug  coverage 
or  obtained  at  autopsy.  Even  today  with  effective 
chemotherapy,  the  majority  of  resected  "open- 
negative” lesions  show  residual  caseous  foci  and 
granulation  tissue  irregularly  distributed  in  and 
along  the  cleanly  sloughed,  fibrotic  cavity  wall. 

It  has  been  shown  that  the  longer  the  period 
of  bacteriologic  remission  prior  to  resection  in 
surgically  treated  cases,  the  more  advanced  the 
healing  process  appears  and  the  more  difficult  it 
is  to  recover  viable  bacilli.  A similar  correlation 
between  the  duration  of  bacteriologic  remission 
and  the  morphology  and  tissue  bacteriology  in  un- 
resected "open-negative”  cases  is  often  assumed, 
but  specific  proof  is  missing. 

RELAPSE 

If  one  wishes  to  measure  the  prognostic  signi- 
ficance of  the  "open-negative”  state  by  the  inci- 
dence of  relapse,  one  must  arbitrarily  define  re- 
lapse. Simultaneous  roentgenographic  worsening 
and  positive  bacteriologic  findings  are  universally 
accepted  as  evidence  of  relapse.  It  is  proposed 
that  recovery  of  tubercle  bacilli  by  sputum  cul- 
ture or  smear  or  gastric  culture  in  a patient 
classified  as  "open-n<^gative”  be  considered  a re- 
lapse. While  it  might  seem  desirable  to  require 
more  than  a single  positive  bacteriologic  finding 
for  relapse,  the  tendency  to  introduce  new  drugs 
or  other  measures  after  even  a single  positive 
culture,  especially  when  unsuspected  drug  resis- 
tance is  noted,  is  very  common  and  a second  posi- 
tive bacteriologic  finding  might  thereby  be  pre- 
vented or  mashed,  thus  lowering  the  relapse  in- 
cidence artificially. 

Unfavorable  roentgenographic  changes  with 
smears  and  cultures  repeatedly  negative  for  tu- 
bercle bacilli  may  be  due  to  nontuberculous  pul- 
monary diseases.  Such  changes,  therefore,  should 
rarely,  if  at  all,  be  counted  in  tabulating  tuber- 
culosis relapse  incidence  in  the  "open-negative” 
group.  The  physicians  may  elect  quite  properly 


to  treat  such  a patient  as  a case  of  tuberculous 
relapse  in  the  absence  of  bacteriologic  confirma- 
tion, but  for  statistical  purposes  such  cases  should 
be  classified  separately.  The  same  applies  to  pa- 
tients who  show  signs  of  clinical  worsening  such 
as  fever,  weight  loss,  increased  cough,  expectora- 
tion, or  even  hemoptysis  without  roentgeno- 
graphic change  or  bacteriologic  confirmation  of 
tuberculous  etiology.  The  role  of  indefinite  pro- 
longation of  drug  therapy  in  preventing  relapse 
needs  investigation.  The  earlier  a relapse  occurs, 
the  more  likely  it  is  to  occur  while  drugs  are 
still  being  given;  the  later  the  relapse  occurs,  the 
more  likely  it  is  to  follow  cessation  of  chemo- 
therapy. 

IN  SUMMARY 

The  problem  of  persistent  open  cavity  with 
bacteriologic  remission  of  greater  or  less  dura- 
tion is  a phenomenon  peculiar  to  the  era  of  ef- 
fective chemotherapy  for  tuberculosis.  The  roent- 
genographic findings  fairly  represent  the  morpho- 
logic findings  in  the  majority  of  patients  whose 
lesions  are  resected  and  may  also  reflect  the  find- 
ings in  unresected  lesions. 

The  definition  of  "open-negative”  based  on  the 
presence  of  a cavity  and  inability  to  recover 
tubercle  bacilli  from  secretions  is  arbitrary,  but 
a bacteriologic  remission  of  six  months  or  longer 
is  recommended  for  inclusion  in  this  category. 
Relapse  should  be  defined  as  bacteriologic  escape 
or  combined  roentgenographic-bacteriologic  wors- 
ening, but  not  as  clinical  or  roentgenographic 
worsening  without  bacteriologic  proof  of  its  tu- 
berculous etiology. 

The  relationship  between  relapse,  duration  of 
bacteriologic  remission,  and  the  duration  of  ef- 
fective drug  therapy  is  in  need  of  further  study. 
Only  then  can  the  relative  risk  of  relapse  and 
the  risk  of  resection  in  patients  exemplifying  the 
"open-negative”  problem  be  fairly  weighed. 

Thomas  B.  Barnett,  Edward  Dunner,  H.  Corwin 
Hinshaw,  Gardner  Middlebrook,  Donald  L.  Paul- 
son, James  W.  Raleigh,  William  W.  Stead,  James 
A.  Wier,  chairman. 
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Pro-Banthine'with  Dartaf  moderates  both 
mood  and  gastrointestinal  spasm 


slow  simmer  of  anxiety  frequently  causes 
kindred  gastrointestinal  overactivity.  The 
spasticity  and  the  accompanying  distress  of 
excess  acid  lead  to  loss  of  efficiency.  Patients 
subject  to  such  psychoenteric  upsets  require 
therapy  to  calm  both  ends  of  the  vagus. 

Pro-BanthTne  with  Dartal  contains  two 
agents  required  for  such  dual  therapy:  Pro- 
BanthTne  to  control  and  curtail  the  flare-ups 
of  spasm,  excess  acidity  and  excess  motility, 


and  Dartal  to  smother  simmering  anxiety  and 
tension. 

Pro-BanthTne  with  Dartal  contains  15  mg. 
of  Pro-BanthTne  (brand  of  propantheline  bro- 
mide) and  5 mg.  of  Dartal  (brand  of  thio- 
propazate  dihydrochloride)  in  each  tablet. 

Dosage:  One  tablet  three  times  a day. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 
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Model  2007 


Available  at  all 

DEPT.  STORES  AND  BETTER  MUSIC,  RECORD,  CAMERA 
AND  APPLIANCE  DEALERS 

Write  for  catalog  to  Exclusive  N.  J.  Wholesale  Distributors 


ALL-STATE  DISTRIBUTORS 


INCORPORATED 


NEWARK,  N.  J 


457  CHANCELLOR  AVENUE 
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WEBCOR  REGENT  CORONET 
STEREO  HI-FI  TAPE  RECORDER 

• Will  record  and  ploy  • Dual-channel  16-watt  amplifier 
back  both  stereo  . Self-contained  Stereo  system 
ond  monaural  tapes  with  2 Hi-Fi  Speakers 

• Provides  2-channel  . 2 directional  microphones 

an  channel  , ebony  with  silver  trim 

Stereo  playback 


build  appetite 


with 

B complex 
vitamins 


in  taste-temptinfi 
cherrif  Pavor 

Average  dosage,  1 teaspoontui 
(5  cc.)  contains: 


l-Lysine  HCI 300  mg 

Vitamin  B12  Ciyslalline  ...  25  mcgm 

Thiamine  HCI  (Bi) 10  mg. 

Pyndoxine  HCI  (Be) 5 mg 

Ferric  Pyrophosphate  (Soluble)  250  mg 
Iron  (as  Ferric  Pyrophosphate)  30  mg.- 

Sorbitol 3.5  Cm. 

Alcohol .75% 


Bottles  of  4 and  16  fl.  02. 


m 


prevent 
nutritional 
anemia  » 

with  ferric  pyrophosphate, 
^ a form  of  iron 

^ exceptionally 

well-tolerated 


liromote 
. ijrotein  uptake 

with  the 

potentiating  effect 
of  l-Lysine  on 
low-grade 
protein  foods 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


immortals  of  Chinese  mijtholocjij: 


Lu  Tung-piii 


This  scholarly  but  fierce  mystic  earned  his  place 
in  the  Taoist  pantheon  by  slaying  dragons  with  a 
magic  sword 

...this  experience-tested  steroid  has  earned  its 
place  in  twentieth-century  medicine  by  its  unsur- 
passed results  in  acute  and  chronic  steroid- 
responsive  disorders 

METIGORTEN 

Meticorten,®  brand  of  prednisone.  5 mg.  tablets. 

SCUERING  CORPORATION  • BLOOMFIELD.  NEW  JERSEY 

You  will  soon  receive  in  your  mail  a full-color,  handmade, 
three-dimensional  figure  of  this  Chinese  Immortal,  mounted 
and  suitable  for  framing. 


f -122 


C^c/cet//^ 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 


WHENEVER  SULFAS  ARE  INDICATED  ® 

KYNEX 

Sulfamethoxypyridazine  Lederle 

0t6  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  of 
AMERICAN  CYANAMID  COMPANY,  Pearl  River.  New  York  ^ ' 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 
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relief  comes  fast  and  comfortably 


-does  not  produce  autonomic  side  reactions 
-does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior. 


Usual  Dosacje:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar- 
coated  tablets  or  as  Meprotabs*— 400  mg. 
unmarked,  coated  tablets. 


Miltown* 

meprobamate  (Wallace) 

WALLACE  LABORATORIES  / Neiv  Brunswick,  N.  J. 


CM. 9470 


NOW 

...  a new  way 
to  relieve  pain 
and  stiffness 
in  muscles 
and  joints 


indicated  in: 

MUSCLE  STIFFNESS 
LUMBOSACRAL  STRAIN 
SACROILIAC  STRAIN 
WHIPLASH  INJURY 
BURSITIS 
SPRAINS 
TENOSYNOVITIS 
FIBROSITIS 
FIBROMYOSITIS 
LOW  BACK  PAIN 
DISC  SYNDROME 
SPRAINED  BACK 


'TIGHT  NECK” 


' 4 

il 


iuasiiifittiiiaiibaay&itt 


■ Exhibits  unusual  analgesic  properties,  different  from  those 

of  any  other  drug  ■ Specific  and  superior  in  relief  of  soMAtic  pain 

■ Modifies  central  perception  of  pain  without  abolishing  natural 
defense  reflexes  ■ Relaxes  abnormal  tension  of  skeletal  muscle 


N-isopropyl-2-methyl-2-propyl-l,  3-propanediol  dicarbamate 


■ More  specific  than  salicylates  ■ Less  drastic  than  steroids 


■ More  effective  than  muscle  relaxants 


SOMA  has  an  unique  analgesic  action.  It  apparently  modifies  central  pain 
perception  without  abolishing  peripheral  pain  reflexes.  Soma  is  particularly 
effective  in  relieving  joint  pain.  Patients  say  that  they  feel  better  and  sleep 
better  with  Soma  than  with  previously  used  analgesic,  sedative  or  relax- 
ant drugs. 

Soma  also  relaxes  muscle  hypertonia,  with  its  stresses  on  related  joints, 
ligaments  and  skeletal  structures. 

ACTS  FAST.  Pain-relieving  and  relaxant  effects  start  in  30  minutes  and 
last  6 hours. 

NOTABLY  SAFE.  Toxicity  of  SoMA  is  extremely  low.  No  effects  on  liver, 
endocrine  system,  blood  pressure,  blood  picture  or  urine  have  been  re- 
ported. Some  patients  may  become  sleepy,  particularly  on  high  dosage. 

EASY  TO  USE.  Usual  adult  dose  is  one  350  mg.  tablet  3 times  daily  and  at 
bedtime. 

SUPPLIED;  Bottles  of  50  white  coated  350  mg.  tablets. 

Literature  and  samples  on  request. 


WALLACE  LABORATORIES,  NEW  BRUNSWICK,  N.  J, 
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now  ItlOdBtn  sitevof^paln  reUef 
in  musculoskeletal 
distress 


GER-O-FOAM  m 

(aerosol  foam) 

eases  pain,  spasm;  improves  function 

Deeply  absorbe(d  to  permeate  affected  sensory  endings, 
the  proven  local  analgesic-anesthetic  agents  in 
GER-O-FOAM  give  relief  in  minutes,  lasting  for  hours  in 
. . . rheumatoid  arthritis,  osteoarthritis,  muscle  sprain, 
fibromyositis,  low  back  pain,  etc. 


IN  A NEW  CLINICAL  STUDY'  GER-O-FOAM 
gave  "satisfactory”  results  in  85%  of  chronic  musculo- 
skeletal patients.  Response  was  “striking"  in  certain 
intractable  acute  conditions  . . ."permitting  functional  exer- 
cises otherwise  impossible.” 


GER-O-FOAM  combines;  Methyl  salicylate 
30%,  benzocaine  1%,  traces  of  volatile  oils 
in  a specially  processed,  neutralized  emulsion 
base,  for  aerosol  use. 


samples,  reprint  and  literature  from 

Geriatric  pharmaceutical  corporation 


Bellerose 
New  York 


1.  Gordon,  E.  E.  and  Haas,  A.:  Industrial  Medicine  & Surgery  28:217,  1959. 


ALLERGENS 

diagnostic 
and  therapeutic 


. .We  have  had  greatest 
success  with  extracts 
prepared  by 

Center  Laboratories  . . .”* 


*Silbert,  N.  E.,  Ciba  Clinical  Symposia;  6:  86:  May  1954 


Complete  allergy  service  from  solution  to  syringe 

Write  for  complete  literature  and  prices  on  our  complete  line. 

CENTER  LABORATORIES,  INC. 

Port  Washington,  New  York 
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Provides  fast,  higii  blood  and  tissue  concentrations— ])lus  an  unpar- 
alleled safety  record.  Krythrocin  is  availalde  in  easy -to -swallow 
Filmtabs  (KJO  and  230  my,',  i;  in  tasty,  citrus-tlavored  Oral  Suspen- 
sion (200  my.  per  d-cc.  teaspoonful  i : and 
foi’  intravenous  and  inti’amuscular  use. 


ANNUy\L  CLINICAL  CONFERENCE 
Chicago  Medical  Society 

MARCH  1,  2,  3 and  4,  1960 

PALMER  HOUSE,  CHICAGO 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on 
subjects  of  interest  to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving 
Technical  Exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference 
should  be  a MUST  on  the  calendar  of  every  physician.  Plan 
now  to  attend  and  make  your  reservation  at  the  Palmer 
House. 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED  @ 

KYNEX 

Sultamethoxypyridazine  Lederle 

0.6  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  of 
AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  ' 


PHONE 
CH.  2-2330 


for  well  trained 
highly  qualified  personnel 

MEDICAL 

OFFICE  ASSISTANTS  OR  SECRETARIES 

Co-Ed  [.Founded  193G) 

N.  Y.  State  Licensed  Day-Eve.  Courses 
Trained  by  Physicians  for  Physicians 


astern 


request 
Free  Cat.  1 


SCHOOL  FOR  PHYSICIANS'  AIDES 
85  Fifth  Ave.  (16th  St.)  New  York  3,  N.Y. 


.cOU^. 


Phone:  LA  4-7695 


Collected  for 
members 
of  the 
STATE 
MEDICAL 
SOCIETY 
230  W.  41st  ST. 
NEW  YORK 
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THK  JOrk.X.U.  OK  THE  MEDICWL  SOCIETY  OF  .\E\V  JEK.sl 


;he  complaint;  “nervous  indigestion” 

he  diagnosis:  any  one  of  several  nonspecific  gastrointestinal  disordei’s  requiring  relief  of 
ymptoms  by  sedative-antispasmodic  action  with  concomitant  digestive  enzyme  therapy, 
he  prescription:  a new  formulation,  incorporating  in  a single  tablet  the  actions  of  Donnatal 
uid  Entozyme.  the  dosage:  two  tablets  three  times  a day,  or  as  indicated. 


the  formula:  in  the  gastric-soluble  outer  layer: 


Hyoscyamine  sulfate 0.0518  mg. 

Atropine  sulfate  0.0097  mg. 

Hyoscine  hydrobromide 0.0033  mg. 

Phenobarbital  (Vs  gr.) 8.1  mg. 

Pepsin,  N.R 150  mg. 

in  the  enteric-coated  core: 

Pancreatin,  N.F. 300  mg. 

Bile  salts 150  mg. 


DONNAZYME 

A.  H.  ROBINS  COMPANY,  INCORPORATED  • RICHMOND  20,  VIRGINIA 


S 


Specialists  in  Artificial  Human  Eyes  Exclusively 

TRUE  TO  LIFE 

MADE  TO  ORDER  IN  PLASTIC  OR  GLASS  IN  OUR  OWN  LABORATORY  AND  FITTED  INDIVIDUALLY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 
CAREFULLY  ATTENDED 


and 

SATISFACTION 

GUARANTEED 


Plastic  or  Glass  Selections  Sent  on  Memorandum — Eyes  Also  Fitted  from  Stock 
Implants  and  Plastic  Conformers  in  Stock. 

FRIED  & KOHLER,  Inc. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  Eldorado  5-1970 


"PRESCRIBE  WITH  CONFIDENCE" 

KATES  BROS. 

SCIENTIFIC  SHOE  FITTING 
A Shoe  and  Last  for  Every  Foot 


SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN  CHILDREtJ 


SOLD  ON  Rx  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 


177A  JEFFERSON  AVE. 
PASSAIC,  N.  J. 


69  WESTWOOD  AVE. 
WESTWOOD,  N.  J. 


202  MAIN  ST. 
HACKENSACK,  N.  J. 


Dennis  Brown  Splints  — in  all  sires  ■ — ■ carried  in  stock 


\ 
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Ophthalmic  Oil  Suspension  1%  , n • 

Ophthalmic  Ointment  1%  Nasal  Suspension  -4 

Ophthalmic  Ointment  1%  f * Ear  Solution  | 1 with  Hydrocortisone  I 
with  Hydrocortisone  1.5%  11^  And  Phenylephrine 

Ophthalmic  Powder  Sterilized  aCHROMYCINv  fraracycline  with  Citric  Acid)  Capsules 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


PHARYNGETS®  Troches 
Troches 


internal  and/or  external  attaek 

Whatever  die  bacterial  infection  seen  in  EENT,  the  foci  respond  rapidly  to  a suitable 
form  of  broad-spectrum  ACHROMYCIN.  In  superficial  cases,  local  therapy  is  often 
dramatic.  In  deep-seated  conditions,  ACHROMYCIN  V capsides  complement  topical 
control  for  fast  relief  and  remission. 

ACHROMYCIN 


Tetracycline  Lederle 


REPRESENTATIVE  FUNERAL  DIRECTORS 


OF  THE  STATE  OF  NEW  JERSEY 


Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 


PLACE 


NAME  AND  ADDRESS 


TELEPHONE 


ADBLPHIA  C.  H.  T.  Clayton  & Son  FReehoId  8-0583 

ASBURY  PARK  fVlatthews,  Francioni  & Taylor  Funeral  Home,  704  7th  Ave.  _ PRospect  5-0021 

ATLANTIC  CITY  H.  M.  Gormley  Funeral  Home,  911  Pacific  Ave.  ...  ATIantic  City  4-3188 

BERGENFIELD  Riewerts  Memorial  Home,  187  S.  Washington  Ave.  ....  DUmont  4-0700 

CAMDEN  The  Murray  Funeral  Home,  408  Cooper  St.  WOodlawn  3-1460 

CRANBURY  A.  S.  Cole  Son  & Co.,  Main  St.  -.  CRanbury  5-0770 

ELIZABETH  Aug.  F.  Schmidt  & Son,  139  Westfield  Ave.  ELizabeth  2-2268 

ENGLEWOOD  Greenleaf  Funeral  Home,  Inc.,  108  W.  Palisade  Ave.  ENglewood  3-0416 

FREEHOLD  Van  Sant  Funeral  Home,  73  South  St.  . ..  ...  Freehold  8-0693 

METUCHEN  Runyon  Mortuary,  568  Middlesex  Ave.  . ..  Liberty  8-0149 

MORRISTOWN  Raymond  A.  Lanterman  & Son,  126  South  St.  MOrristown  4-2880 

NEWARK  Peoples  Burial  Co.,  84  Broad  St.  HUmboldt  2-0707 

PATERSON  Almgren  Funeral  Home,  336  Broadway  ._  LAmbert  3-3800 

PATERSON  Moore's  Home  for  Funerals,  384  Totowa  Ave.  ARmory  8-1500 

POINT  PLEASANT  George  W.  Whateley  Funeral  Home,  1105  Arnold  Ave.  . TWinbrook  9-0792 

RIDGEWOOD  C.  C.  Van  Emburgh,  Inc.,  306  E.  Ridgewood  Ave.  Gilbert  5-0344 

RIVERDALB  George  E.  Richards,  Newark  Turnpike  TEmple  5-0164 

SOUTH  RIVER  Rezem  Funeral  Home,  190  Main  St.  SOuth  River  6-1191 

SPOTSWOOD  Hulse  Funeral  Home,  455  Main  St.  . _ SOuth  River  6-3041 

TRENTON  Ivins  & Taylor,  Inc.,  77  Prospect  St.  . _ EXport  4-5186 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  THE  JOURNAL 
regularly  fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  P.  O.  Box  904,  Trenton  5,  N.  J. 

Change  my  address  on  mailing  list 


From 

To 


Date 


Signed 


M.D. 
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rfoi|ucmi  , IS  the  hydroxy  derivative  of  Aralen* 
and  is  available  as  Plaquenil  sulfate 
in  tablets  of  200  mg.  (bottles  of  100) . 


Average  Dosage: 

INITIAL-AQQ  to  600  mg.  (1  tablet 
2 or  3 times  daily) 
MAINTENANCE-2m  to  400  mg.  (1 
tablet  once  or  twice  daily) 


Write  for  Plaquenil  booklet 
discussing  clinical  experience,  dosage, 
tolerance,  precautions,  etc.,  in  detail. 


Sew  Yock  18,  N' 


lAINSTAY 

If  rheumatoid  arthritis  therapy 


laqueniL 

if  hydroxychloroquine  sulfate 


; Long  Term  Chemotherapy 

HEUMATOID  ARTHRITIS 


tever  else  may  be  needed  from  time  to  time 
Imanagement  of  individual  cases,  these  drugs 
lienil  and  Aralen]  should  always  be  given 
|onged  trial  (at  least  six  months)  as  the 
ptay’  of  therapy.” 


Bagnall,  .4.  If.  (I'niv.  British  Columbia,  Van- 
courer,  B.C.):  .4.4/. .4.  Clinical  Meeting  (Scien- 
tific Section,  Exhibit  So.  12 f),  Minneapolis, 
Minnesota,  Dec.  2-5,  1958. 


4-aminoquinoline  drugs  (Plaquenil  and 
i)  together  with  supplemental  agents  ad- 
tered  in  nontoxic  doses  effectively  maintained 
[ession  of  the  disease  in  83  per  cent  of  194 
its  followed  for  18  months.” 


Seller bel,  .4.  L.;  Harrison,  J.  W.,  and  .Atdjian, 
Martin:  Cleveland  Clin.  (Juart.  25:95,  .April, 
1958. 


n used  in  tolerated  dosage  and  over  a suf- 
period  of  time,  there  appears  to  be  a tre- 
ous  therapeutic  potential  in  the  antimalarial 
'. . . . Plaquenil  in  this  study  did  not  have  as 
side  effects  as  Aralen  and  thus  appears  to 
more  practical  compound.” 


Cramer,  Quentin  (Kansas  City):  Missouri 
Med.  55:1203,  \oi\,  1958, 


(brond  of  hydroxychloroquine)  ond  Aralen 
chloroguine ) , Irodemorlts  reg.  U.S.  Pof.Off. 


Neocurtasal 
potassium  d 
potassium  g 
glutamic  aci 
calcium  silii 
potassium  ic 
( 0.01  per  ce 

Supplied  i 
2 oz.  shake 
and  8 oz.  b 

Sold  Only 
through  Dr 


Color  illustrofic 
reproduced  will 
permission  of 
copyright  owne 
©The  Chompic 
Poper  ond  Fibr 


Neocurtasal' 


An  excellent  salt  replacement 
Salt  Free  (LOW  SODIUM)  i 


NU  5ALI . . 


but  season 


A meal  of  even  the  most  colorful  and  the  most  meticulously  preparec 
can  he  dreary  without  salt.  Neocurtasal,  for  the  patient  on  a low  s( 
diet,  brings  hack  flavor  to  food  and  makes  eating  a pleasure  once 
Neocurtasal  is  also  valuable  for  preventing  potassium  defic 
(weakness,  etc.)  in  patients  on  diuretic  therapy  with  chlorothiaz 
its  derivatives. 


Now  —All  cold  symptoms 
can  be  controlled 


timed-release  ^ tablets 


Controls  congestion 

with  Triaminic,^'^'^  the  leading  oral 

nasal  decongestant. 

Controls  aches  and  fever 

with  well-tolerated  APAP,  non-addic- 

tiveanalgetic^andexcellentantipyretic.'' 


Controls  cough  centrally 
with  non-narcotic  Dormethan,  possess- 
ing “amply  demonstrated”  antitussive 
activity,”  as  effective  as  codeine. 

Liquefies  tenacious  mucus 

with  terpin  hydrate,  classic  expectorant. 


Each  TUSSAGESIC  Tablet  provides: 

TRIAMINIC®  50  mg. 

(phenylpropanolamine  HCl  25  mg. 

pheniramine  maleate 12.5  mg. 

pyrilamine  maleate  12.5  mg.) 

Dormethan 

(brand  of  dextromethorphan  HBr) 30  mg. 

Terpin  hydrate  180  mg. 

APAP  (N-acetyl-p-aminophenol)  325  mg. 


References-  1.  Lhotka.  F.  M.;  Illinois  M.  J.  112:259 
(Dec.)  1957.  2.  Fabricant.  N.  D. : E.E.N.T.  Monthly  37: 4(i0 
(July)  19.58.  3.  Farmer.  D.  F.:  Clin.  Med.  .5:1183  (Sept.) 
1958.  4.  llonica,  J.  J.:  in  Druprs  of  Choice.  Mosby,  St. 
Louis,  1958,  p.  272.  5.  Dascomb,  H.  E. : in  Current 
Therapy.  Saunders.  Phila..  1958,  p.78.  6.  Bickerman.  H. 
A.:  in  Drugs  of  Choice.  Mosby,  St.  Louis,  1958,  p.547. 


Prompt  and  prolonged  relief  because  of 
this  special  “timed  release”  design: 


firsA  — the  outer  layei 
dissolves  within  minutes  t( 
give  3 to  4 hours  of  relief 


then  — the  inner  core 
releases  its  ingredients 
to  sustain  relief  for  3 to 
4 more  hours 


Dosage:  One  tablet  in  the  morning,  midafternoon 
and  at  bedtime.  Pediatric  dosage  chart  fo, 
Tussagesic  Suspension  available  on  request. 


TUSSAGESIC  SUSPENSION  provides  palatability  and  convenience  which  make  it 
especially  attractive  to  children  and  other  patients  who  prefer  liquid  medication. 

SMITH -DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 


V'OLUME  56— NUMBER  11— NOVE.MBER,  1959 


65  A 


PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

The 

Medical  Society  of 

New 

Jersey 

PLACE 

NAME  AND  ADDRESS 

TELEPHONE 

BERGENFIELD  

Horn's  Pharmacy,  475  So.  Washington  Ave. 

DUmont  4-1119 

BERGENFIELD  

Merit  Pharmacy,  8 So.  Washington  Ave.  . . 

DUmont  4-9844 

EOONTON  

...Preston  Drugs,  Del's  Village  Shopping  Center  

...  DEerfield  4-3466 

BOUND  BROOK  _ 

. ..Lloyd's  Drug  Store,  305  East  Main  St. 

ELIiot  6-0150 

CLIFTON  

Fleischner's  Pharmacy,  652  Allwood  Road 

PRescott  7-6689 

CLOSTER  

.Mid  Town  Pharmacy,  237  Closter  Dock  Road 

...CLoster  5-0070 

DUMONT  

....Lenrow's  Pharmacy  Inc.,  10  W.  Madison  Ave.  . 

...DUmont  4-0842-1500 

EDISON  TOWNSHIP 

.Walter's  Pharmacy,  1034  Amboy  Ave.  

....Liberty  8-2614 

EMERSON 

Emerson  Pharmacy,  201  Kinderkamack  Road 

. COIfax  2-4999 

FORDS  

Fords  Pharmacy,  Inc.,  550  New  Brunswick  Ave.  . 

Hlllcrest  2-4568 

GLOUCESTER 

...  King's  Pharmacy,  Broadway  and  Market  Sts. 

GLouc't'r  6-0781-8970 

HAWTHORNE  

....Melcon's  Pharmacy,  207  Diamond  Bridge  Ave.  

HAwthorne  7-1546 

HIGHLANDS  

....Highlands  Pharmacy,  148  Bay  Ave.  . ..  . 

....Highlands  3-1058 

JERSEY  CITY  

The  Cole  Pharmacy,  Inc.,  710  Grand  St. 

...Delaware  3-9294 

JERSEY  CITY  

1.  B.  Feinberg  Pharmacy,  659  Newark  Ave. 

. ..OLdfeld  3-6376 

JERSEY  CITY  

..  S.  Taube  Inc.,  250  Jackson  Ave.  

_.  HEnd'rs'n  3-2606-0642 

KEYPORT  

Sav-On-Drugs,  J.  Meisler,  opp.  Post  Office 

....COIfax  4-0904 

lAKEWOOD  

Alpert's  Pharmacy,  224  Clifton  Ave.,  Cor.  3rd  St.  . . . 

....LAkewood  6-0023 

METUCHEN 

.Wernik's  Pharmacy,  412  Main  St.  ...  . 

....Liberty  8-0123 

MILLTOWN  

Milltown  Pharmacy,  21  No-  Main  St.  . 

Milltown  8-0081 

MILLVILLE  

Richard  H.  Knowles  Pharmacy,  600  No.  High  St. 

....TAylor  5-0721 

MORRISTOWN  

Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31 

South  St... 

lEfferson  9-0143 

MORRISVILLE,  PA. 

Pryor's  Pharmacy,  Bridge  St.  & Penna.  Ave. 

--  - 

....CYpress  5-7416 

MOUNT  HOLLY 

Goldy's  Pharmacy,  Main  & Washington  Sts. 

....AMherst  7-2250 

NEWARK  

Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves. 

....ESsex  3-7721 

NEW  BRUNSWICK 

...Bode  Drug  Co.,  120  French  St. 

..Kilmer  5-2676 

NEW  BRUNSWICK 

.Hoagland's  Drug  Store,  365  George  St. 

...Kilmer  5-0048 

NEW  BRUNSWICK 

... .Rutgers  Pharmacy,  429  Livingston  Ave. 

....CHarter  9-6666 

NEW  BRUNSWICK 

.Tobin's  Drug  Store,  335  George  St. 

....CHarter  9-0780 

NEW  BRUNSWICK 

Zaicc's  Pharmacy,  225  George  St. 

....Kilmer  5-0582 

OCEAN  CITY  

Selvagn's  Pharmacy,  862  Asbury  Ave. 

. OCean  City  3535 

O'  D BRIDGE  

_Old  Bridge  Pharm.,  Inc.,  Englishtown  Rd.  & 

7th  St.  . 

. ..CLifford  4-5454 

ORANGE  

Highland  Pharmacy,  536  Freeman  St. 

. ORange  3-1040 

PASSAIC  

....Wollman  Pharmacy,  143  Prospect  St. 

PRescott  9-0081 

PAULSBORO  

Nastase's  Pharmacy,  762  Delaware  St. 

...PAulsboro  8-1569 

PERTH  AMBOY  

Jacobs'  Drug  Store,  434  Amboy  Ave. 

.VAIley  6-3273 

PRINCETON  

The  Thorne  Pharmacy,  168  Nassau  St. 

. WAInut  4-0077 

RAHWAY  

_ Kirstein's  Pharmacy,  74  East  Cherry  St. 

. .RAhway  7-0235 

RIDGEFIELD  PARK 

Lloyd's  Prescriptions,  209  Main  St.  . 

..Diamond  2-8383 

RIDGEWOOD  _ 

Davis  Pharmacy,  Inc.,  2 Wilsey  Square 

.OLiver  2-2444 

RUMSON 

.Rumson  Pharmacy,  W.  E.  Fogelson 

RUmson  1-1234 

SHREWSBURY  

...Shrewsbury  Pharmacy,  570  Broad  St. 

. ..SHadyside  1-4874 

SOMERDALE  _ 

Balaban's  Pharmacy,  Maiden  Lane  & White  Horse  Pike 
(Continued  on  following  page) 

.STerling  3-2956 
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SOUTH  ORANGE  ... 

...Taft's  Pharmacy,  2 South  Orange  Ave- 

....SOuth  Orange  2-0063 

TRENTON  

...Adams  & Sickles,  State  & Prospect  Sts. 

....OWen  5-6396 

TRENTON 

Delahanty's  Pharmacy,  State  St.  at  Chambers 

. Export  3-4261 

TRENTON  

Episcopo's  Pharmacy,  Chambers  & Liberty  Sts.  .... 

Export  3-3017 

TRENTON  

Foy's  Drug  Store,  3024  So.  Broad  St.  

....Export  3-2367 

TRENTON 

H.  S.  Hughes,  Thatcher  Pharmacy,  401  Hudson  St. 

...Export  2-5616 

TRENTON  

Kehr's  Pharmacy,  A.  F.  Capriotti,  R.  P.,  Manager  

_...OWen  5-6807 

TRENTON  

...Lee's  Sun  Ray  Pharmacy,  940  Parkway  Ave.  

_ ..TUxedo  2-3456 

UNION  

Perkins  Union  Center  Pharmacy  

....MUrdock  6-0877 

VENTNOR  

...Barsky  Drugs,  Inc.,  5217  Atlantic  Ave.  . 

....ATIantic  City  2-1  177 

WEST  NEW  YORK  ... 

The  Owl  Pharmacy,  661  1 Bergenline  Ave.  

....UNion  5-0384 

WOODBURY  

..  Resnick's  So.  Broad  Pharmacy,  305  So.  Broad  St.  

....Tllden  5-0647 

THE 

ORANGE 
PUBLISHING 
CO.,  Inc, 


116-118  LINCOLN  AVENUE 
ORANGE,  NEW  JERSEY 
Phone  OR  3-0048 
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JUST  ONE  TABLET  DAILY 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED  ($ 

KYNEX 

SulTamethoxypyrIdazine  Lederle 

0.6  Gm.  TABLETS/ NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  of 
•.MERICAN  CYANAMID  COMPANY,  Pearl  River,  New  Yo'li  ^ — 
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relieve  the  tension— and  control  its  6.!.  sequel 


Pathibamate 

meprobamate  with  PATH  I LON®  tridihexethyl  chloride  Lederle 


for  relieving  tension  and  curbing  hypermotiiity 
and  excessive  secretion  in  G.  i.  disorders 

PATHIBAMATE  combines  two  highly  effective  and  well- 
tolerated  therapeutic  agents: 

meprobamate  (400  mg.  or  200  mg.)  — a tranquilizer  and  muscle- 
relaxant  widely  accepted  for  the  effective  management  of  tension 
and  anxiety 

PATHILON  (25  mg.)  — an  anticholinergic  long  noted  for  producing 
prompt  symptomatic  relief  through  peripheral,  atropine-like  action, 
yet  with  few  side  effects 


now  available... 

PA  THIBA  MA  TE-200  Tablets 

200  mg.  meprobarriate  • 25  mg.  PATHILON 

for  more  flexible  control  of  G.  i.  trauma  and  tension 
smooth,  sugar-coated,  easy-to-swallow 

PATH  IBAMATE-400  and  PATH  I BAM  ATE-200  are  indicated  for 
duodenal  ulcer;  gastric  ulcer;  intestinal  colic;  spastic  and  irritable 
colon;  ileitis;  esophageal  spasm;  anxiety  neurosis  with  gastrointes- 
tinal symptoms  and  gastric  hypermotiiity. 


Supplied:  PATHIBAMATE-400  — Each  tablet  (yellow,  '/2-scored)  contains 
meprobamate,  400  mg.;  PATHILON  tridihexethyl  chloride  25  mg. 
PATH  1 BAM  ATE- 2 00  — Each  tablet  (yellow,  coated)  contains  mep- 
robamate, 200  mg.;  PATHILON  tridihexethyl  chloride,  25  mg. 

Ad  ministration  and  Dosage:  PATHIBAMATE-400  — 1 tablet  three  times  a day  at  mealtime 

and  2 tablets  at  bedtime. 

PATHIBAMATE-200— 1 or  2 tablets  three  times  a day  at 
mealtime  and  2 tablets  at  bedtime. 

Adjust  dosage  to  patient  response. 

Contraindications:  glaucoma;  pyloric  obstruction,  and  obstruction  of  the  urinary 
bladder  neck. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  Now  York 


In  the  deteriorating  senile  patient  with  cerebral 
arteriosclerosis  and  mental  confusion  MENIC  brightens  the 
outlook  for  a more  active,  more  normal,  happier  life ...  by 
acting  to  increase  the  oxygen  and  blood  supply  to  the  brain. 

MENIC  provides  the  effective  analeptic,  pentylenetetrazole^, 
potentiated  by  the  established  cerebral  vasodilator,  nicotinic 
acid2. . . a safe,  simple  way  to  help  retard  and  treat  the 
senility  syndrome. 


Each  scored  tablet  contains 
pentylenetetrazole  100  mg. 
(IV2  gr.)  nicotinic  acid  50 
mg.  (5/6  gr.)  in  bottles  of  100 
and  500  tablets.  Usual  dose: 
2 MENIC  tablets  t.i.d.,  p.c. 

Literature  and  samples 
available  upon  request. 


1.  Kolomeyer,  N.:  J.  Amer.  Geriat.  Soc.  6:415,  1958.  2.  Levy,  S.:  J.A.M.A.  153:1260,  1953. 

/-<•  Bellerose 

Geriatric  pharmaceutical  corp.  l.i.,n.y. 

Pioneers  in  Geriatric  Research 


GERIATRIC 


Diaper  Service  for  Hospitals 

Baby  Service  has  created 
an  outstanding  Hospital  Service  Division 

Serving  22  of  New  Jersey’s  Leading  Hospitals 

Offering:  • daily  pick-up  and  delivery 

• SAME  DIAPERS  RETURNED  EACH  TIME 

• RESIDUAL  ANTISEPTIC  ELIMINATES  AUTOCLAVING 

• NEW  DIAPERS  — CHOICE  OF  STYLES 

• BABY  SHIRTS  ALSO  AVAILABLE 


Call:  HUmboldt  4-2700 

1 24  So.  1 5th  Street  * Newark  7,  N.  J. 
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bettef^rienfafeil 
more  active 
■ happier. 

geriatric 

patients 
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MENIC 


jbra\ 


vaso 
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running  noses 

and  open  stuffed  noses  orally 

Triaminic* 

the  leading  oral  nasal  decongestant 

• in  nasal  and  paranasal  congestion 
. in  sinusitis 

. in  postnasal  drip 

• in  allergic  reactions  of  the  upper  respiratory  tract. 

safer  and  more  effective  than  topical  medication‘'^’^ 

. systemic  transport  to  all  respiratory  membranes 
. provides  longer-lasting  relief 
. presents  no  problem  of  rebound  congestion 

• avoids  “nose  drop  addiction” 


Relief  icith  Triaminic  is  prompt 
and  prolonged  because  of  this 
special  timed-release  action  . . , 
beneficial  effect  starts  in 
minutes,  lasts  for  hours 


/irs>- the  outer  layer 
dissolves  within  minutes 
to  produce  3 to  4 hours 
of  relief 

then- the  core  disintegrates 
to  give  3 to  4 more  hours 
of  relief 


Each  TRIAMIXIC  Tablet  provides: 


Phenylpropanolamine  HCl  50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate  25  mg. 


One-half  of  this  formula  is  in  the  outer 
layer,  the  other  half  is  in  the  core. 

Dosage:  One  tablet  in  the  morning,  mid- 
afternoon and  at  bedtime. 

Rejerences:  1.  Lhotka,  F.  M.:  Illinois  M.  J.  112: 
259  (Dec.)  1957.  2.  Fabricant,  N.  D.:  E.E.N.T. 
Monthly  37:460  (July)  1958.  3.  Farmer,  D.  F.: 
Clin.  Med.  5:1183  (Sept.)  1958. 


TRIAMINIC  JUVELETS:  Each  timed-release 
Juvelet  is  equivalent  in  formula  and  dosage  to 
one-half  of  a TRIAMINIC  tablet,  for  the  adult 
or  child  who  requires  only  half  strength  dosage. 

TRIAMINIC  SYRUP  is  recommended  for 
adults  and  children  who  prefer  liquid  medica- 
tion. Each  5 ml.  tsp.  is  equivalent  to  Vi  of  a 
Triaminic  Tablet.  Adults:  2 tsp.  3-4  times  a 
day;  children  6-12:  1 tsp.  3-4  times  a day; 
children  under  6:  in  proportion. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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INFORMATION  FOR  READERS 
AND  CONTRIBUTORS 


immortals  of  Chinese  nvjthologjj: 


Chang  Kuo-lao 


This  itinerant  sage  impressed  the  court  of  the 
Emperor  by  growing  a new  set  of  teeth 

. . .this  potent  corticosteroid  has  impressed  the  med- 
ical profession  with  its  repeated  success  in  countless 
steroid-responsive  indications 


METIGORTEN 

Meticorten ,®  brand  of  prednisone,  5 mg.  tablets. 

SCUERINC  corporation  • BLOOMFIELD.  NEW  JERSEY 

You  will  soon  receive  in  your  mail  a full-color,  handmade, 
three-dimensional  figure  of  this  Chinese  Immortal,  mounted 
and  suitable  for  framing. 


soto 


The  Journal  is  the  official  organ  of  The 
Medical  Society  of  New  Jersey,  published 
monthly  under  the  direction  of  the  Committee 
on  Publication.  The  Journal  is  released  on  or 
about  the  tenth  of  each  month,  and  a copy  is 
sent  to  each  member  of  the  Society. 

Change  of  Address:  Notice  of  change  of 

address  should  be  sent  promptly  to  The  Medi- 
cal Society  of  New  Jersey,  P.  O.  Box  904, 
Trenton  5,  New  Jersey. 

Cornmnnications:  Members  are  invited  to 

submit  to  The  Journal  any  suggestions  for 
the  welfare  of  the  Society,  as  well  as  com- 
ments or  criticisms  of  any  material  in  The 
Journal.  All  such  communications  should  be 
directed  to  the  Editorial  Office  of  The  Jour- 
nal. The  Publication  Committee  reserves  the 
right  to  publish,  reject,  edit  or  abbreviate  any 
communications  submitted  to  it. 

Contributions : Manuscript  submitted  to  The 
Journal  should  be  typewritten,  double-spaced 
on  letter-size  (about  8V2  by  11  inch)  paper, 
and  forwarded  to  the  Editorial  Office  at  the 
address  below.  The  Publication  Committee 
expressly  reserves  the  right  to  reject  any 
contributions,  whether  solicited  or  not;  and 
the  right  to  abbreviate  or  edit  such  contribu- 
tions in  conformity  with  the  needs  and  re- 
quirements of  The  Journal.  Galley-proofs  of 
edited  or  abbreviated  manuscripts  will  be  sub- 
mitted to  authors  for  approval  before  publi- 
cation. Every  care  will  be  taken  with  the 
submitted  material,  but  The  Journal  will  not 
hold  itself  responsible  for  loss  or  damage  to 
manuscripts.  Authors  are  required  to  submit 
original  copies  only,  and  are  urged  to  keep 
carbon  copies  for  reference.  It  is  understood 
that  material  is  submitted  here  for  exclusive 
publication  in  this  Journal. 

Illustrations:  Authors  wishing  illustrations 

for  their  articles  will  submit  glossy  prints  or 
original  sketches,  from  which  cuts  or  plates 
will  be  made  by  The  Journal.  The  cost  of 
making  such  cuts  wil  be  borne  by  the  author, 
who  will,  after  publication,  receive  the  cuts 
for  his  own  use.  The  cost  of  these  cuts  varies 
with  size  and  type  of  the  illustration.  An 
estimate  of  the  cost  will  be  submitted  to 
authors  before  the  cuts  are  ordered. 


THE  JOURNAL  OF 
THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

Editorial  OfFice: 

P.  O.  BOX  904 
TRENTON  5,  NEW  JERSEY 
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the  “full-range”  oral  hypoglycemic  agent 

...safely  lowers  blood  sugar  in  mild,  moderate 
and  severe  diabetes,  in  children  and  adults 


The  "Start  Low!  Go  Slow!”  dos- 
age pattern  with  DBI  enables  a 
maximum  number  of  diabetics 
to  enjoy  the  convenience,  com- 
fort and  satisfactory  regulation 
of  oral  therapy  in: 
stable  adult  diabetes 
unstable  (brittle)  diabetes 
juvenile  diabetes 
sulfonylurea  resistant  diabetes 

"Start  Low!  Go  Slow”  means  low 
initial  dosage  (25  mg.,  or  50  mg. 
in  divided  doses,  per  day)  with 
small  dosage  increments  (25 
mg.)  every  3rd  or  4th  day  until 
blood  sugar  levels  are  ade- 
quately controlled.  Injected  in- 
sulin is  reduced  gradually  with 
each  increase  in  DBI  dosage. 
Satisfactory  regulation  of  mild 
stable  diabetes  is  usually 
achieved  with  DBI  alone.* 

On  "Start  Low!  Go  Slow!” 
dosage,  DBI  is  relatively  well 
tolerated. 


Over  3000  diabetics  have  been 
carefully  studied  on  DBI  daily 
for  varying  periods  up  to  three 
years.  No  histologic  or  functional 
hanges  in  liver,  blood,  kidneys, 
art  or  other  organs  were  seen. 

DBI  (N'-p-phenethylbiguanide) 
is  available  as  white,  scored  tab- 
lets of  25  mg.  each,  bottles  of  100. 

*Send  for  brochure  with  com- 
plete dosage  instructions  for 
each  class  of  diabetes,  and  other 
pertinent  information. 


u.  s.  vitamin  & pharmaceutical 

Arlington-Funk  Laboratories,  division 
250  East  43rd  St..  New  York  17.  N.Y. 


NEW  AND  EXCLUSIVE 


HIGHER  POTENCY 

FOR  GREATER  CONVENIENCE 


JUST  ONE  CAPSULE  LASTS  ALL  DAY 


eprospan®-400 


FOR  SUSTAINED 
rRANQUILIZATION 


{meprobamate)  now  available 
in  400  mg.  continuous  release  capsules  as 


• relieves  both  mental  and  muscular  tension 
without  causing  depression 

• does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior 


Usual  dosage:  One  capsule  at  breakfast, 

one  capsule  with  evening  meal 

Available:  Meprospan-400,  each  blue  capsule  contains 
400  mg.  Miltown  (meprobamate) 

Meprospan-200,  each  yellow  capsule  contains 
200  mg.  Miltown  (meprobamate) 

Both  potencies  in  bottles  of  30. 

V^WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


CM£-843« 


FAIR  OAKS 


SUMMIT,  NEW  JERSEY 


An  80  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  coma  therapy. 
Write 

THOMAS  P,  PROUT,  Jr. 

Administrator 


OSCAR  ROZETT,  M.D. 

Medical  Director 
P.  SINGER,  M.D. 

E.  SOKAL,  M.D. 
ELIZABETH  ROZSA,  M.D 
M.  E.  NEUMAN,  M.D. 
Associates 


Tel.  CRestview  7-0143 


The  Children’s 

Country  Home 

An  accredited  54-bed  specialized  hospital  for 
handicapped  children.  Especially  equipped 
for  care  of  cardiac  pre-  and  postoperative 
cases,  cerebral  palsy,  polio,  congenital  de- 
fects, rheumatoid  arthritis,  Legg-Perthes'  dis- 
eases and  other  orthopedic  conditions.  Our 
services  include  physical  therapy  and  pool 
treatments,  x-ray,  occupational  and  speech 
therapy.  Regular  schooling  is  provided. 

The  referring  physician  may  continue  to  pre- 
scribe treatment  or  may  transfer  responsibility 
to  our  staff. 

« » * 

New  Providence  Road 
Westfield,  New  Jersey 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY  TRENTON,  N.  J. 
JUniper  7-1210 


The  Medical  Staff  in  the  Hospita 

by  THOMAS  R.  PONTON,  B.A.,  M.D. 
Revised  by  MALCOLM  T.  MacEACHERN,  M. 

400  Pages  • 57  Illustra+Ions 

A Guidebook  for  Accreditation 


Post  Paid  (In  U.  S.  only)  if  remittance  accompanies  orde 
★ Wrile  for  free  Circular  1587  ★ 

PHYSICIANS'  RECORD  COMPAN' 

Publishers  of  Hospitai.  and  Medical  Records  Since  I9f 
3000  S.  RIDGELAND  AVE.  • BERWYN.  ILLINOIj 


>YNEPHRi'^  r -®  cofi^  4(fA>ap. 

ANTITUSSIVE  . DECONGESTANT  • A N T I H I STA  M I N I C 


Antitussive  Effect  — mild,  dependablejji 
Topical  Decongestion  — prompt,  prolonged 

Sstaminic  and  Expectorant  Action  . 


(4cc.)  cmSww: 


Teo-Synephrine®  hydroetnorid^^^. 

5.0" 

mg. 

Thentadil®  hydrochloride *. 

4.0 

mg. 

Olhydrocodeinone  bitartrate  

1.33  mg. 

Potassium  £uaiacol  sulfonate 

.. . 70.0 

mg. 

Ammonium  chloride 

. 70.0 

mg. 

Menthol  

1.0 

mg. 

Chloroform  

. 0.02 

cc. 

Alcohol 

8% 

Bottles  of 


fXfMPr  NARCOTIC 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 


HALL-BROOKE  HOSPITAL 

An  Active  Treatment  Hospital,  located  one  hour  from  New  York 

Accredited  67;The  Central  Inspection  Board  of  the  American  Psychiatric  Association 
The  Joint  Commission  on  Accreditation  of  Hospitals 

HALL-BROOKE.  GREENS  FARMS.  BOX  31.  CONN. 

Telephone  - WESTPORT  CAPITAL  71251 


George  S.  Hughes,  M.D. 
Leo  H.  Berman,  M.D. 
Albert  M.  Moss,  M.D. 
Louis  J.  Micheels,  M.D. 


Robert  Isenman,  M.D. 

John  D.  Marshall,  Jr.,  M.D. 
Edward  M.  Keelan,  M.D. 
Peter  P.  Barbara,  Ph.D. 


in  obesity 

ring^tlie...M00D  UP 
WEIGHT  DOWN 

keep  BLOOD  PRESSURE  LEVEL 

^ with 


Sonctorius  on  his  steelyord 
choir  in  the  oct  of 
weighing  himself  for  o 
metabolism  experiment 


Quadamine  GRANUCAPS'F  provide  uniform  and  sustained  therapeutic 
response.  No  excitation  or  sedation.  Elevates  the  mood,  protects  against 
nutritional  deficiencies,  promotes  activity  and  depresses  the  urge  to  eat. 


Each  6RANUCAP"  (Sustained  release)  capsule  contains: 


iTOBi 

PAGE  826 


Samples  and  information 
on  request.  Write 
or  ask  your 
TUTAG  representative 


Dextro  Amphetamine  Sulfate 

Amobarbital 

Vitamin  A 

Vitamin  0 

Vitamin  B-1 

Vitamin  6 2 

Niacmamida 


15  mg. 
45  mg. 
6.6C0  Units 
400  Units 
1.6  mg. 
2-5  mg 
15.J  mg. 


Vitamin  C 
Ferrous  Sulfate 
Cobalt  Sulfate 
Copper  Sulfate 
Sodium  Molybdate 
Zinc  Sulfate 
Pcla:siu;n  Sc.ida 


30.0  mg. 

20.0  rag. 
0.49  (Qg 

2 6 mg. 
0.45  mg. 
3.9  mg. 
0 13  mg4 


S.  J.  TUTAG  & COMPANY 

DETROIT  34,  MICHIGAN 


SKIMMED  MILK 


roi/r  Palienfs  WILL  ENJOY 


Made  from  Walker-Gordon  Certified  Whole  Milk 


Uniformly  good-to-tasfe  365  days  a year 


Delivered  to  the  home  within  one  day  after  milking 


WALKER-GORDON  CERTIFIED  MILK  FARM 

The  World's  Finest  Specialty  Milks 

RAW  ★ PAST.  ★ HOMO.  ★ SKIMMED  ★ LO-SODIUM  ★ ACIDOPHILUS 


\ V 


Farm:  Plainsboro,  N*J,  SWihbutne  9^1 234  . . 

\ \ \ 

New  York:  WAIker  5-7300  P^hiladetphia:  lOcustJ'-266S  \ 


New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

“AT  YOUR  DOOR  OR  tq  YOUR  STORE, 
IT'S  DUGAN'S  FOR  BETTER  BAKED  GOODS" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 


Abbotts 


Tkc/  -SaXiAfyi/iq  LotJi>  CoI/yde^'Dmpjtt 


High  in  protein,  /ow  in  calories,  with 
an  average  butterfat  content  of  only 
/our  percent;  yet,  full-bodied  and  de- 
liciously satisfying. 

Dependably  pure  and  fresh,  because  it 
is  made  to  Abbotts  Dairies  standards — 
standards  that  are  most  highly  re- 
spected in  the  dairy  industry. 


Your  patients  will  particularly  ap- 
preciate the  choice  of  special  flavors 
and  the  convenience  of  the  handy 
round  pints. 


At  Abbotts  and  Jane  Logan  Dealers 


SrHAWBEHRY 

f^lNEAPPLC 
CHOCOLATE  SWIRL 


* 

* 

* 

* 

* 

* 

♦ 


♦ 

♦ 

♦ 

* 

* 

♦ 


lininortals  of  c/t tiie.se  mijlliologij: 


Clmiig-li  Glm’an 


This  powerful  magician  revived  the  souls  of  the 
dead  with  a wave  of  his  fan  and  gained  a lasting 
place  in  Taoist  legend 

...this  pioneer  corticosteroid  has  proved  invaluable 
in  treating  millions  of  living  patients 

METIGORTEN 

Meticorten,®  brand  of  prednisone,  5 mg.  tablets; 

SCIIERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

You  will  soon  receive  in  your  mail  a full-color,  handmade, 
three-dimensional  figure  of  this  Chinese  Immortal,  mounted 
and  suitable  for  framing. 
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CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 


Send  replies  to  box  number  c/o  The  Journal  $3.00  for  25  words  or  less:  additional  words  5c  each 


P.  O.  Box  904,  Trenton  5,  N.  J. 


Forms  close  15th  of  the  Preceding  Month 


l,(K'l'AI  'PKXKXS  AVAXTKD — lor  one  to  .six 
months  in  senei'nl  practice  including  olistetrics, 
in  Xorthern  .ler.sey.  Write  ttox  11,  c/o  The  .lot'RNAL. 
.-Vvailaible  Xov.  1. 


(Il-IXKIIAL  I’KAt’TlTlOX'EK — Xortliern  X’ew  .ler- 
sey.  Ex-perience  desiralile  Imt  not  essential.  In 
ternist  would  also  he  considered.  Salary  and  furthei 
considerations  a.s  ability  and  loyalty  are  proved 
Write  Bo.\  Wt*.  c/o  The  .Jopknal. 


.MEI)1CA.E  DOCTOR  with  lull  residency  in  E.X.T. 

at  KiiiRs  County  Aledical  Center,  affiliated  witli 
State  I'niversity  of  X.  Y..  E.X.T.  Hoard  eligible, 
seeking  association  with  E.X.T.  man.  leading  to 
partnership  or  group  luactice.  Write  Hox  AIM. 
c/o  'PlIE  .lOfUNAL. 


OHSTETRICIAX  - OYXECOLOOIST  — four  yeai  s 
university  trained,  Xew  York  City.  General  prac- 
tice experience.  Desires  association  with  individual 
or  group.  VA'rite  Hox  DC.  c/o  TtiB  .Ioiiknau. 


RIO  GRAXDE  XEEDS  A HH YSlCl.AX— This  grow 
in,g  community  with  a shopping  area  populatioi 
of  41), (100  lias  no  iih.vsician.  Modern  jirofessiona 
building  divided  into  four  separate  offices  is  oc 
cu|)ied  by  a dentist,  two  optometrists  and  an  at 
torney.  Excellent  office  is  aiailable  lor  $7.')  pe 
month.  Year-round  iirat  tii-e  oiiportunity  for  a phy 
sician  who  wants  to  keep  busy.  For  complete  in 
loi  Illation  a.bout  this  fine  loctifion  contacf : Harr 
R.  Rietlieimer.  (itil.S  Dark  Hlvd..  \YiIdwood,  X.  . 
'rclephone  WI  2-.S257. 


DII’DO.MATE  IX  OBSTETRICS  AXD  GY.XECOR- 
OG1' — wifli  teaching  and  luiblic  health  experi- 
ence, wishes  to  associate  with  busy  obstetrician 
and  .gynecologist,  or  surgeon,  or  hosiiital.  for  jirac- 
tice,  for  teaching  and  for  or.ganizing  a good  service 
in  obstetrics  and  gynecology.  Write  Hox  IX.  c/o 
The  .Jorit.N’AL. 


WOXDERErR  ORRORTCXITY  for  young  docti 
to  establish  iiractice  in  beautiful  new  rapidly  e.ii 
liaiiding  development  in  X.  .1..  with  many  yoiin 
lamilies  (4(1  miles  from  XYC).  \'ery  moderate  hi 
attcial  arrangement.  Write  Box  W.I.  c/o  The  .Ion 
•X.AL. 


I '.  :S  'I’10X  WAXTED — E.xiierienced  psychiatrist. 

theraij.v  children,  adults,  board  eligible,  connected 
with  p.s.vchoanal.itic  scliool.  will  acceiit  ten  - H.teen 
hours  weekly  practice  with  clinic  or  private  insti- 
lution — Xew  .Jersey  or  Xew  York  City,  Fee  on 
hourly  basis,  ('all  TRafal.gtir  7-2071  — X.  Y.  C. 


FLORIDA — St.  I’etei .sburg.  Prescribed  for  re'ax 
tion  and  enjo.vment.  Delu.xe  efficienc.v  apartmen 
on  hike  fixmt  2 blocks  from  downtown  shoppir 
and  rei  retition  centers.  ?15oo  for  season.  CAR.M.Al 
WIX  .APARTJIEXTS,  230  Aliiror  Hake  Drive.  I 
Hox  70S. 


I.XDr.STRl.AH  PH  YSICIAX— Large  Phila.  indus- 
trial firm  has  immediate  opening  in  its  .\l(‘dical 
Division  for  a iihysician  to  assist  in  the  iniple- 
meiitation  of  its  Eniiilo.ve  AledictU  Program.  Head- 
ipiartcrs  in  Phila.  with  some  travel.  Licensed  or 
eligible  for  licensing  in  Penna.  Send  full  details  of 
ediictition.  e.xperience.  etc.,  to  II.  ,\.  Smith.  P.  (). 
Box  72r>S,  Phila.  1.  Pa,  ,\11  rejilies  will  be  held  in 
stiictest  confidence. 


COLOXI.A.  X.  .1. — Xewl.v  built  professional  bail 
ing.  Wood  panelled  waitin.g  room,  nurses  st 
tion.  3 examination  rooms,  jirivate  lav.,  centr 
air  cond,,  built-in  music  system  and  on  site  par 
in.g  area.  Rental  $l).a  jier  month,  ('all  WAvei 
I1-323S. 


PHY.SICLA.V  'I'd  .lOl.X  a very  active  general  iirac- 
tice association  of  two  men.  Located  in  growing 
suburban  central  Xew  .lersey.  forty  minutes  bv 
Turnpike  from  Xew  York  ('it.v.  Please  write  all  de- 
tails of  background  and  a vailabilit.x'  for  interview 
to  Box  1 1 B.  c/o  The  .lorn.XAi,. 


T\Y()  SPITES  -AA'AILABLE  in  new  air-coni 
tinned  professional  building.  One  for  pediat 
cian  and  one  for  general  medical  practitioner.  1 
cation  fabulous,  heart  of  fastest  .growing  coi 
munitv  in  Xew  .Jersey's  Raritan  Bay  .Area.  I’ri 
need  for  medical  per.sonnel.  Building  alread.v  oc( 
(lied  b.v  two-doctor  dental  office.  Write  to  Doct( 
b'a.ss  and  Rossner.  S."i  Fleetwood  Drive.  Ibizl 
,X.  .1.  Tel.  ('().  4-707(1. 


ob'FU'E  FOR  liE.XT  -Ideal  loi-ation  in  Red  Ba 
area.  ,Amph>  parking  facilities.  Write  Bo.x 
c.'o  The  .loritNAi.. 


(('ontinned  on  page  7!)  .A ) 
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I'llK  lOPK.VAI.  OK  THK  .MKDICAI.  .kOCIKTY  OK  \KW  .IKK.' 


CLINICAL 

RESEARCH 

Prominent  Eastern  pharmaceutical 
company  desires  young  MD  — pref- 
erably board  eligible  in  Internal  Medi- 
cine or  Psychiatry — capable  of  estab- 
lishing and  monitoring  programs  in 
therapeutic  research.  Th’s  position 
represents  a unique  opportunity  for 
creativity  and  personal  growth  within 
the  specialty.  Additionally,  it  pro- 
vid  s ample  opportunities  for  travel  to 
important  conferences  and  acad  mic 
centers  and  for  association  with  out- 
standing authorities. 

Ideal  suburban  living  and  working 
conditions,  excellent  salary  and  bene- 
fits. Our  staff  is  aware  of  this  ad- 
vertisement. 

Send  curriculum  vitae  to 

Box  W 

c o THE  JOURNAL 


CLASSIFIED  ADVERTISEMENTS 

(Continued  from  pa.are  7.SA) 

DDOXFIECD — For  rent:  fully  eciiiipped  of- 

ice.  plenty  of  parkin.it.  Ha.s  been  a phy.sician's 
ee  for  year.s.  Contact  Mrs.  I’aul  Ironside.  144 
til  Drive.  Haddontield.  X.  .1. 


.•LRK  UK.  OFFICE — Specialist  will  share  office 
pace  with  siiecialist  or  C..P.  Oood  location.  Bii.-: 
vice  and  iiarkins.  .‘{.St  Clinton  Ave..  Newark, 
me  SO.  3-4443. 


W.  AIK-CONDITIONEI).  FIRST  FE!)OR  OF- 
'ICE  AX'AIEAKLE — with  jiarkinit  facilities:  flex- 
■ room  arrangement,  desirable  Malison  location 
ir  hospital,  shopiiins  center  and  bus  lines.  Call 
'.  2-3443  or  FR.  7-7746. 


CTOirs  HO.ME  AND  OFP'ICE— .In.st  7 miles 
1 om  Atlantic  City  in  one  of  South  .lerset’s 
St  and  fastest  arowintt  communities.  Full,!- 
ii)>|»fd  and  furnished  doctor’s  suite  consists  ot 
eption  room,  consultant  office.  2 treatment 
ms.  lab  and  powder  room  and  is  atta  bed.  but 
part  of.  the  charmin.a  brick  and  frame  Colonial 
lie  with  3 lar.ae  bedrooms.  2 '4  baths,  living  room 
h open  fiieplace.  dinin.a  room,  aame  room,  mod- 
kitchen.  sun  deck,  ba.sement.  2 car  .aara.ae  and 
utifully  landscafied  lot  with  a sparklina'.  fil- 
'd swimmin.a  jiool.  Excellent  parking  facilities 
I transportation  is  at  the  door.  Asking  $43,(IOi. 
r'.or’s  widow  will  tak('  back  mort.va.ae  for  iiuali- 
1 buyer.  (1.  David  Halslev.  Realtor.  16(11  Shore 
id,  I..inwood.  X.  .1. 


R SALE — I 'h.vsician's  home,  finest  area.  Four 
oom  office.  full.\-  eiiuipi  ed  with  100  .M.A.  x-iay 
I fluoro.scope  machine,  private  entrance.  Seven 
il  jilanned  looms  for  .aracious  livina.  modern 
chen.  l.,ar.ae  parking  area.  Phone  .lerse.v  City. 
Jaware  3-6127. 


TIVE  CEXEli.VL  PRACTICE— Subui  ban  Tren- 
on:  for  jirice  home-offi<  e combination  ; .ao  id  in- 
iie  inline  liatel.v : sensilile  appointment  hours:  4 
Irooms.  2h,  baths.  Leai'init  countr.\-.  Available 
V.  Write  Box  BO.  c/o  Tiik  .Ioi'k.v.m,. 

R SAI.E,  WE.STWO!)!).  X,  .1  .—Doctor’s  offic.' 
nd  home,  fully  eiiuipped  includina  200  M.A. 
ay.  Ideal  for  siiecialist  or  aent  ralist.  Doctor’s 
ition  for  1 1 years.  ,\ew  hosjiital  in  town  ojiened 
le  l!l.")!i.  Write  Bo.x  1,7.  c/o  The  .1oit!X.\i.. 


DOEWOOD — Modern  5-room  office.  4-bedroom 
lome;  custom-built.  Practice — internal  medicine 
acluded.  Will  introduce.  Retil.v  Box  Q.  c/o  The 
RXAI-. 


XER.VL  I’R.'VCTICE  near  Atlantic  City.  Home 
nd  fully  eiiuipped  office,  tlross  over  ?35.000. 
lilab’.e  after  .Inly  1.  Write  Box  10.  c/o  The 
K.NAI,. 


TIRE  DERMATOLOCIC  PRACTICE  and  office 
or  .sale  due  to  iintimelv  death  of  phy.sician.  A 
sonable  offer  considered.  1-tl.  S-2020. 

ILI’.MK  56— .Nt’.MHKR  II  .\0\K.MHKU,  1959 


provides  therapeutic  levels  ...  for  24  hours  . . . 
\with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED  © 

KYNEX 

Sulfamethoxyp , hdazin©  Lederle 

0.6  Gm.  TABLETS/ NEW  ACETYL  PEDIATRIC  SUSPENSION 

lederle  laboratories,  a Division  of 
% AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  fork  ' 
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“In  selecting  the  antibiotic  of  choice  for  treating  urinary  pathogens,  in  vitro  testing  is  ess( 
Numerous  studies^-^  attest  the  wide  antibacterial  acti\ity  of  CHLOROMYCETIN'-  ...often  e 
against  organisms  which  are  resistant  to  the  other  broad-spectrum  antibiotics.”^  For  exampl 
often  provides  a means  of  controlling  infections  due  to  such  resistant  organisms  as  Proteus. 
“B.  proteus  exhibits  a greater  sensitivity  to  chloramphenicol  than  to  other  antibiotics,  aceoi 
one  investigator.'*  Another  reported;  “Proteus  bacilli  are  often  drug  resistant,  but  significant 
against  them  is  exhibited  by  chloramphenicol....”^  In  the  latter  study,  CHLOROMYCETIN  ... 
the  greatest  activity  among  the  agents  tested  against  E.  eoJi,  A.  acrogenes,  and  Proteus  sj; 
CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  a\  ailable  in  a variety  of  forms,  including  Kapseals®  of 
in  bottles  of  16  and  100. 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dyscrasias  have  been  associatec 
administration,  it  should  not  be  used  indiscriminately  or  for  minor  infections.  Furthermore,  as  with  cert 
drugs,  adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or  intermittent  therapy. 
REFERENCES:  (I)  Holloway.  W.  & Scott,  E.  G.:  Delau:arc  M.  J.  29:159.  1957.  (2)  Sutcr  L.  S & Ulrich  E W:AH 
Chcmolber.  9:38,  1959.  (3)  Murphy,  J.  J.,  & Ratlner,  W.  H.:  J.A.M.A.  166:616,  1958.  (4)  Rhoads  P.  S.:  " h 

(5)  Horton  B F & Knight,  V:  J.  Tennessee  M.  A.  48:367,  1955.  (6)  Seneca,  H.:  Am.  Tract,  Digest  Treat.  10:6—.  195. 
W 1.  : A1  Clin  North  imcrico  43 : 191,  1959.  (8)  Seneca.  H..  ct  oi.:  L Urol  81:324.  1959.  (9)  Wolfsohn.  A.  W:  Conned 


22:769.  1958. 


IN  VITRO  SENSITIVITY  OF  PROTEUS  SPECIES 
TO  CHLOROMYCETIN  AND  TO  FOUR  OTHER  ANTIBIOTICS^ 


^Adapted  from  Suter  & Ulrich. 2 

These  antibiotics  were  tested  by  the  tube  dilution  method,  using  a 
concentration  of  12.5  meg/ ml.  The  percentages  represent  the  total  number 
of  sensitive  strains  found  in  h*  rrotcus  species. 

^ c * V 
\ e 

PARKE,  DAVIS  & COMPANY  • Detroit  32,  michican  ; |^: 


for  prompt  and  sustained  relief  from 
severe  mental  and 

emotional 

stress 


THORAZINE*  SPANSULE*  capsules 

30  mg.  75  mg.  150  mg.  200  mg.  300  mg. 

Smith  Kline  & French  Laboratories 


*T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
tT.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules,  S.K.F. 
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An  emotionally  balanced  patient 

Thanks  to  your  treatment  and  the  help  of 
Deprol,  her  depression  is  relieved  and  her  anxi- 
ety and  tension  calmed.  She  eats  well,  sleeps 
well,  and  can  return  to  her  normal  activities. 


Bprol  lielps  balance  tbe  mood 
7 lifting  depression  as  it 
Ims  related  anxiety 


^0  “seesaw”  effect  of  amphetamine^ 
urhiturates  and  energizers 

Vhile  amphetamines  and  energizers  may  stimu- 
ate  the  patient — they  often  aggravate  anxiety  and 
ension.  And  although  amphetamine-barbiturate 
ombinations  may  counteract  excessive  stimu- 
ation — they  often  deepen  depression. 

n contrast  to  such  “seesaw”  effects,  Deprol 
ifts  depression  as  it  calms  anxiety — both  at  the 
lame  time. 

Safer  choice  of  medication  than 
untested  drugs 

Deprol  does  not  produce  hypotension,  liver  dam- 
age, psychotic  reactions  or  changes  in  sexual 
'unction. 

BIBLIOGRAPHY:  1.  Alexander,  L.:  Chemotherapy  of  depression — Use 
of  meprobamate  combined  with  benactyzine  (2*diethylaminoethyl  benzilate) 
hydrochloride.  J.A.M.A.  1^:1019.  March  1.  1958.  2.  Bateman,  J.  C.  and 
Carlton,  H.  N.;  Deprol  as  adjunctive  therapy  for  patients  with  advanced 
cancer.  Antibiotic  Med.  & Clin.  Therapy.  In  press,  1959.  3.  Bell,  J.  L.,  Tauber^ 

H.,  Santy,  A.  and  Pulito,  F.:  Treatment  of  depressive  slates  in  office  practice. 

Dts.  Nerv.  System  ^:263,  June  1959.  4.  McClure,  C.  W.,  Papas.  P.  N., 

Speare.  G.  S.,  Palmer.  E.,  Slattery,  J.  J.,  Konefal,  S.  H..  Henken,  B.  S., 

Wood,  C.  A.  and  Ceresia,  G.  B.:  Treatment  of  depression — New  technics  and 
therapy.  Am.  Pract.  & Digest  Treat.  In  press,  1959.  5.  Pennington,  V.  M.: 
Meprobamate-benactyzme  (Deprol)  in  the  treatment  of  chronic  brain  syndrome, 
schizophrenia  and  senility.  J.  Am.  Geriatrics  Soc._^:656,  Aug.  1959.  6.  Rickels, 

K.  and  Ewing,  J.  H.:  Deprol  in  depressive  conditions.  Dis.  Nerv.  System  20:364, 

(Section  One),  Aug.  1959.  7.  Ruchwarger,  A.:  Use  of  Deprol  (meprobamate 
combined  with  benactyzine  hydrochloride)  in  the  office  treatment  of  depression. 

M.  Ann.  District  of  Columbia  ^;438.  Aug.  1959.  8.  Settel,  E.:  Treatment 
of  depression  in  the  elderly  with  a meprobamate-benaclyzine  hydrochloride 
combination.  Antibiotic  Med.  & Clin.  Therapy.  In  press,  1959 

Depror 

DOSAGE:  Usual  starting  dose  is  1 tablet  q.i.d.  When  neces- 
sary, this  may  be  gradually  increased  up  to  3 tablets  q.i.d. 

COMPOSITION:  1 mg.  2-diethylaminoetbyl  benzilate  hydro- 
chloride (benactyzine  HCl)  and  400  mg.  meprobamate. 
SUPPLIED:  Bottles  of  50  light-pink,  scored  tablets.  Write 
for  literature  and  samples. 


LIFTS  DEPRESSION 


CALMS  ANXIETY 


AMPH  ETAM  I N E- 
BARBITURATE 
combinations  may 
control  overstimula- 
tion but  may  deepen 
depression. 


AMPHETAM  INES 
AND  ENERGIZERS 
may  stimulate  the 
patient,  but  often 
increase  anxiety  and 
tension. 


^ WALLACE  LABORATORIES  / New  Brunswick,  N.  J. 
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Is  one  vegetable  oil 
a better 
cholesterol-depressant 
than  another? 


Yes.. .the  one  the  patient 
prefers  for  taste. 


Wessonl 


No  leading  vegetable  oil  can  claim  superiority  over 
Wesson  in  its  serum  cholesterol-depressant  effect.  As  a 
diet  must  be  eaten  to  be  effective,  the  preferred  appetite 
appeal  of  Wesson  is  most  important.  Through  the  years, 
Wesson  has  been  consistently  favored  over  the  next 
selling  oil,  particularly  for  flavor  (blandness),  odor  and 
lightness  of  color*.  Wesson  encourages  the  patient  to 
stay  on  the  prescribed  diet. 

Quality  and  uniformity  you  can  depend  on.  Wesson 
has  a poly-unsaturated  content  better  than  50%  . Only 
the  lightest  cottonseed  oils  of  the  highest  iodine  number 
are  selected  for  Wesson  and  no  significant  variations 
in  standards  are  permitted  in  the  22  exacting  specifica- 
tions required  before  bottling. 

Each  pint  of  Wesson  contains  437-524  Int.  Units  of 
Vitamin  E. 

(i  A 


Where  a poly-unsaturated  oil  is  called  for  in  the  diet, 
Wesson  satisfies  the  most  exacting  requirements  (and 
the  most  exacting  palates!). 


Wesson's  Important  Ingredients: 

Linoleic  acid  glycerides  50%  to  55% 

Phytosferol  (predominantly  beta  sitosterol)  0.4%  to  0.7% 
Total  tocopherols  0.09%  to  0.12% 

Never  hydroger\ated— completely  salt  free 


♦Substantiated  by  sales  leadership  for  59  years  and  reconfirmed  by  recent 
tests  against  the  next  leading  brand  w ith  brand  identification  removed,  among 
a national  probability  sample. 
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AN  ANNOUNCEMENT 
* OF  IMPORTANCE 
\ FROM  • 
BRISTOL  LABORATORIES 


MAJOR  THERAPEUTIC 


The  first  synthetic  penicillin 
available 

for  general  clinical  use 


BLOOD  LEVELS 
TWICE  AS  HIGH 
AS  WITH 
POTASSIUM 
PENICILLIN  V 


SAEEP  ORAL  ROUTE 
PROVIDES  HIGHER 
BLOOD  LEVELS  THAN 
INTRAMUSCULAR 
PENICILLIN  G 


IMPROVED 
ANTIBIOTIC 
EFFECT  FROM 
COMPLEMENTARY 
ACTION  OF  ISOMER 


[DVANTAGES  ACCOMPANY  MOLECULAR  ASYMMETRY 


ANTIBIOTIC 
ACTIVITY 
DIRECTLY 
PROPORTIONAL 
TO  ORAL  DOSE 


i 

POTASSIUM  PENICILLIN-152 


REDUCED  HAZARD 
OE  SERIOUS 
ALLERGENICITY 
BY  SAEER 
ORAL  ROUTE 


MANY 

STAPH  STRAINS 
MORE 

SENSITIVE  TO 
SYNC  ILL  IN 


OBJGTN  OF  A NFAV 
SYNTHETIC  PENICILLIN 


In  March,  1957,  Dr.  John  C.  Sheehan  of  the  Massachusetts  Institute  of  Technology 
announced  the  total  synthesis  of  penicillin  from  common  raw  materials,  thus  solving 
a problem  which  had  baffled  research  workers  for  more  than  15  years.  Although  total 
synthesis  was  not  commercially  practicable,  this  work,  sponsored  by  Bristol  Laboratories, 
made  possible  the  subsequent  synthesis  of  new  penicillins  not  occurring  in  nature.  Later 
scientists  at  Beecham  Laboratories  in  England  discovered  that  a key  intermediate 
(6-aminopenicillanic  acid)  could  be  produced  by  a fermentation  process.  With  these 
achievements,  large  scale  production  of  synthetic  penicillins  became  feasible. 

Organic  chemists  at  Bristol  then  embarked  upon  an  intensive  program  to  develop  better 
penicillins.  Over  five  hundred  were  synthesized  and  underwent  preliminary  screening. 
Forty-six  showed  sufficient  promise  to  warrant  further  investigation.  Extensive  micro- 
biological, pharmacological,  and  clinical  screening  indicated  that  one  compound, 
SYNCiLLiN,  had  advantages  of  major  importance  over  other  penicillins. 

SYNCiLLiN  is  the  N-acylation  product  of  6-aminopenicillanic  acid  and  a-phenoxypropi- 
onic  acid  (the  phenylether  of  lactic  acid).  It  is  freely  soluble  in  water  and  remarkably 
resistant  to  decomposition  by  acid.  The  acid  stability  of  syncillin  is  equivalent  to  that 
of  penicillin  V at  pH  2 and  pH  3 at  37°  C.’ 


SIGNIFICAN('E  OF  MOLEi'ULAR  AST  MM  FTP) 
AND  ISOMERIC  COMPLEMENTARITY 


SYNCILLIN  has  a molecular  configuration  similar  to  penicillin  V,  but  contains  an  addi- 
tional CH-j  group  so  positioned  as  to  render  the  adjacent  carbon  atom  asymmetric.  ( In 
the  formulae  below,  the  added  CH^  group  is  shown  in  blue  and  the  asymmetric  carbon 
atom  in  red.)  As  a result,  syncillin  occurs  as  a mixture  of  two  isomers. 

Each  isomer  has  been  synthesized  in  essentially  pure  form  and  found  to  possess  distinctive 
chemical  and  biological  properties.  The  L-isomer  is  2 to  17  times  more  active  than  the 
D-isomer  against  many  of  the  organisms  tested.  As  produced,  syncillin  is  a mixture  of 
the  L-isomer  and  the  D-isomer.  As  will  be  shown  later,  the  antibiotic  effect  of  the 
clinically  available  mixture,  syncillin,  is  greater  than  either  isomer  alone  against  many 
organisms.  This  phenomenon  is  referred  to  here  as  isomeric  complementarity. 
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ISOMEBIC  COMPLEMENTARITY 
DEMONSTRATED  IN  VITRO 


The  in  vitro  minimum  inhibitory  concentration  (MIC)  of  syncillin  and  of  each  of  its 
two  component  isomers  was  determined  for  a variety  of  common  pathogens  and  labora- 
tory test  organisms.  As  may  be  seen  from  Table  1,  all  three  are  highly  effective  against 
penicillin-susceptible  staphylococci  and  against  pneumococci,  streptococci,  gonococci, 
and  corynebacteria;  all  are  ineffective  against  Salmonella,  E.  coU,  and  other  gram- 
negative coliform  bacilli. 

SYNCILLIN  was  more  active  against  many  of  the  test  strains  including  some  streptococci 
and  staphylococci  than  either  of  its  components.  This  demonstrates  in  vitro  the  phe- 
nomenon of  isomeric  complementarity. 


T.\bLE  1 

Miiiinimn  Concentrations  of  SYNCILLIN  and  Components 
Heijoired  to  hdiihit  a Wide  Range  of  Bacteria 

Minimum  Inhibitory  Concentration  (MIC)  In  Micrograms  per  Milliliter 

C 

SYNCILLIN 


L-lsomer  D-lsomer 


Bacillus  anthracis 
Bacillus  cereus 
Bacillus  circulans  ATCC  9961 
Corynebacterium  xerosis 
♦Diplococcus  pneumoniae 
Escherichia  coli  ATCC  8739 
Gaffkya  tetragena 
Micrococcus  flavus 
Salmonella  paratyphi  A 
Salmonella  typhosa 
Sarcina  lutea  ATCC  10054 
Shigella  sonnei 
Staphylococcus  aureus  209P 
Staphylococcus  aureus  var.  Smith 
Streptococcus  agalactiae  ATCC  1077 
Streptococcus  dysgalactiae  ATCC  9926 
Streptococcus  faecalis  PCI  1305 
♦Streptococcus  pyogenes  203 
♦Streptococcus  pyogenes  Digonnet 
Streptococcus  pyogenes  2320 
Streptococcus  pyogenes  23586 
Vibrio  comma 
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[SOMEB IC  COM  PL  EMEN  TAR  I TY 
CONEIRMED  IN  VI  VO 


To  determine  the  median  curative  dose  (CD^q)  mice  were  infected  with  100  times  the 
lethal  dose  of  Staphylococcus  aureus.  Each  penicillin  being  tested  was  administered  intra- 
muscularly at  the  same  time,  and  the  dose  required  to  cure  half  the  animals  determined. 

The  greater  effect  of  the  mixture  of  the  two  isomers  (syncillin)  is  shown  in  two 
independent  experiments.  (See  Figure  1.)  Note  that  isomeric  complementarity  is  thus 
confirmed  in  vivo. 

FIGURE  1 — Median  Curative  Dose  (CD,„)  for  Stajfhijlococcn.s  aureits  (var.  Smith)  Infections 

Experiment  1 Experiment  2 

D-lsomer 
L- Isomer 
SYNCILLIN 

0 0.25  0.50  0.75  1.0  1.25  0 0.25  0.50  0.75  1.0  1.25 

CDso(mg./kg.) 


MANY  ETRA  INS  OE  STAPHYLOCOCCI 
MORE  SENSITIVE  TO  SYNCILLIN 


SYNCILLIN  has  been  tested  against  a large  number  of  strains  of  Staphylococcus  aureus 
isolated  from  clinical  sources.  Many  organisms  resistant  to  potassium  penicillin  G and 
potassium  penicillin  V proved  sensitive  to  syncillin. 

Wright-  performed  sensitivity  studies  on  54  strains,  the  majority  of  which  were  resistant 
or  moderately  resistant  to  penicillin  V and  penicillin  G.  Thirty-two  (60%  ) of  the  strains 
were  sensitive  to  syncillin,  approximately  twice  as  many  as  with  the  other  penicillins. 
(See  Figure  2.)  In  two-thirds  of  the  isolates,  syncillin  produced  inhibition  at  concentra- 
tions lower  than  those  required  for  either  of  the  other  antibiotics.  One  strain  was  more 
sensitive  to  penicillin  G. 
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FIGURE  2 - III  Vitro  Scii.sitivity  of  54  Strains  of  Coagula.st‘-Positivi> 
Sfaplii/locomi.s  (iiireiis  from  Clinical  Sources 
100'.  = — — 
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50 
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Completely  Susceptible 

Moderately  Resistant 

Resistant 

■■  SYNCILLIN  ■■ 

Potassium  Penicillin  V 

Potassium  Penicillin  G 

SYNCILLIN 
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Of  equal  interest  are  the  findings  of  White.^  Six  penicillin-resistant  strains  of  staphylococci 
were  isolated  from  hospital  infections.  None  was  sensitive  to  potassium  penicillin  V.  All 
were  sensitive  to  syncillin.  (See  Figure  3.) 


FI  (JURE  R 


Minimum  Concentrations  of  HYXCILLIX  Required  to  Inhibit 
Hospital  Strains  oi  Staphylococcus  aureus  Resistant  to  Potassium  Penicillin  V 


Phage  Type 
train  Number 


'Minimum  Inhibitory  Concentration  (MIC)  Micrograms  per  ml. 


I SYNCILLIN 


Potassium  Penicillin  V 


The  efficacy  of  syncillin  against  the  type  80/81  Staphylococcus  (dangerous  and  wide- 
spread in  hospitals)  is  worthy  of  special  attention. 

The  complementary  action  of  the  component  isomers  is  also  seen  with  strains  of  staphylo- 
cocci resistant  to  penicillins.  Note  that  syncillin  is  more  effective  than  either  isomer 
against  strains  52-34  and  WR  188.  (See  Figure  4.)  Against  all  three  strains,  syncillin  is 
effective  at  concentrations  below  serum  levels,  while  penicillins  V and  G are  ineffective. 


FIGURE  4 

Minimum  Inhibitory  Goncentrations  (.MIG)  for  Goagulase -Positive 
IVnicillin-Resistant  Strains  of  Staph i/lococcus  aureus 
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Isomeric  complementarity  has  thus  been  demonstrated  for: 
— certain  penicillin-susceptible  streptococci,  staphylococci 


and  corynebacteria  in  vitro  (Table  1) 

— penicillin-susceptible  staphylococci  in  vivo  (Figure  1) 

— penicillin-resistant  staphylococci  in  vitro  (Figure  4) 


SYNCILLIN 
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IS  OME  BIC  C DM  PL  EM  EN  PARITY 
SHOWN  BY  REDUCED  BATE  OE 
INACTIVATION  BY  PENICILLINASE 

Bacterial  resistance  to  penicillin  has  been  attributed  to  the  action  of  penicillin-inactivating 
enzymes  produced  by  the  invading  organisms.'*  As  shown  in  Figure  5,  syncillin  is  less 
affected  by  staphylococcal  penicillinase  than  either  of  its  component  isomers  — a further 
demonstration  of  isomeric  complementarity.  Further,  syncillin  is  shown  to  be  less 
inactivated  by  this  enzyme  than  penicillin  V and  penicillin  G. 

Resistance  to  syncillin  develops  in  a slow,  step-wise  manner  characteristic  of  other 
penicillins,  in  contrast  to  the  usually  rapid  development  of  resistance  to  streptomycin. 


FKiTHK  0 — Effect  of  Stapliylococcal  IViiicilliiiase  on  Dilfennit  Penicillin. 

0 25  50  75 


ANTIBIOTIC  ACTIVITY  DIRECTLY 
PROPORTIONAL  TO  ORAL  DOSAGE 

Cronk®  studied  blood  levels  after  administering  varying  amounts  of  syncillin.  (Figure 
6.)  Total  antibiotic  activity  (obtained  by  measuring  areas  under  curves  with  a planimeter) 
increases  rapidly  as  the  dose  is  doubled.  These  data  show  that  increased  dosage  markedly 
increases  serum  concentration  and  thus  may  enhance  the  drug’s  effectiveness. 

KICCKE  () 


Scrum  Levels  With  Viu  viii"'  Dosage 


.\iilil)i()lic  .Activity  Willi  Varying  Do.sage 


"Scale  units  of  area  under  curve  of  blood  levels 
as  measured  by  planimeter. 


HOURS 


SINGLE  ORAL  DOSE  (mg.) 
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BLOOD  LEVELS  TWICE  AS  HKIH  .4^'  WITH 
POTASSIUM  PENICILLIN  V APT ER  ORAL 
ADMINISTRATION 

FIGURE  7 


Wright*’ performed  comparative  crossover  blood  level 
studies  on  volunteer  subjects  receiving  equivalent 
amounts  of  potassium  penicillin  V and  syncillin. 
The  peak  concentrations  attained  during  the  first 
hour  after  administration  were  twice  as  high  with 
SYNCILLIN. 

The  total  antibiotic  activity  as  measured  by  the  area 
under  the  curves  (see  Figure  7)  indicates  an  almost 
2 to  1 superiority  of  syncillin  (1606)  over  potas- 
sium penicillin  V (860). 

The  higher  blood  levels  may  be  of  value  with  organ- 
isms of  only  moderate  penicillin-sensitivity  where 
doubling  the  blood  concentration  may  be  essential 
for  effective  bactericidal  action.  In  addition  these 
higher  levels  may  be  necessary  where  there  is  infec- 
tion in  areas  with  a poor  blood  supply.'^  Under  these 
circumstances  a higher  blood  concentration  may 
provide  the  increased  diffusion  pressure  required  to 
deliver  adequate  amounts  to  the  tissue. 


Subject  Crossover 

“250  ing.  Single  Dose 
4.0 


HOURS 


BLOOD  LEVELS 
MUCH  HIGHER 
THAN  WITH 
INTRAMUSCULAR 
PENICILLIN  G 


In  addition,  blood  levels  attained  with  oral  syncillin** 
are  much  higher  than  those  with  intramuscular  pen- 
icillin (See  Figure  8.)  Note  that  the  level  at 

one  hour  for  syncillin  (3.8  mcg./ml.)  is  more  than 
twice  as  high  as  with  procaine  penicillin  G,  even 
when  reinforced  with  potassium  penicillin  G (1.6 
mcg./ml.).  Since  penicillins  are  bactericidal,  these 
intermittent  high  serum  levels  can  be  clinically  sig- 
nificant. Thus,  SYNCILLIN  offers  the  promise  of 
superior  efficacy  via  the  safer  oral  route. 


FIGURE  8— Scrum  Levels  after  Oral 
.Administration  of  SA'NCILLIN  (250  mg.)  and  after 
Intramuscular  Injection  of  Penicillin  G 
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REDUCED  HAZARD  OE  SERIOUS 
ALLERGENICITY  BY  SAEER  ORAL  ROUTE 


SYNCiLLiN  has  been  administered  in  multiple  doses  to  437  patients  and  volunteers.  One 
patient  developed  itching  during  therapy,  possibly  an  allergic  side  effect.  Another  had  a 
purpuric  rash,  but  no  relationship  to  syncillin  was  established.  No  reactions  were 
observed  in  9 patients  with  a known  history  of  sensitivity  to  penicillin. 

While  the  above  data  suggests  the  possibility  of  reduced  allergenic  hazard,  no  definite 
conclusions  may  be  drawn  at  this  time.  The  usual  precautions  for  oral  penicillin  therapy 
should  be  observed.  Patients  with  histories  of  asthma,  hay  fever,  urticaria,  or  previous 
penicillin-sensitivity  should  especially  be  watched  carefully.  Since  syncillin  is  admin- 
istered orally,  it  may  be  expected  to  be  safer  than  parenteral  penicillin. 

As  Flippin'*  recently  stated,  “.  . . it  is  well  established  that  serious  allergy  to  the  drug 
[penicillin]  is  most  likely  to  occur  following  parenteral  administration,  especially  after 
repeated  intramuscular  injections;  the  oral  route  is  least  likely  to  initiate  severe  hyper- 
sensitivity reactions.  This  can  be  explained  partly  by  the  fact  that  when  reactions  develop 
following  oral  medication,  they  are  usually  slow  enough  to  treat  symptomatically;  thus 
the  progression  of  the  reaction  can  usually  be  interrupted.  ...  In  view  of  the  relatively 
high  incidence  of  severe  allergy  to  injectable  penicillin,  it  would  seem  advisable  to  employ 
oral  penicillin  routinely,  except  in  the  control  of  infections  involving  the  blood  stream, 
endocardium,  meninges,  etc.,  in  which  cases  the  parenteral  route  remains  the  preferred 
treatment.” 

SYNCILLIN,  like  other  penicillins,  is  essentially  free  of  other  toxicity.  No  hematopoietic, 
hepatic,  or  renal  toxicity  was  observed  in  210  volunteers  receiving  1 gm.  daily  for  2 to  3 
weeks.^® 


CLINICAL  EFFICACY  DEMONSTRATED 
IN  PENICILLIN-SENSITIVE  INFECTIONS 


Clinical  trials  conducted  by  Blau  and  Kanof,^^  White, Prigot,^^  Robinson,^'*  Dube,^-'’ 
Ferguson, i*"’  Rutenburg,^^  Richardson,''^  Bunn,"*  Cronk,''"’  Kligman,'"  and  Yow  dem- 
onstrated the  efficacy  of  syncillin  in  a variety  of  streptococcal,  staphylococcal,  pneumo- 
coccal, and  gonococcal  infections.  Conditions  treated  included  respiratory,  skin,  soft 
tissue,  wound,  and  chronic  urinary  tract  infections;  acute  gonorrhea;  cellulitis;  septicemia; 
otitis  media;  gingivitis;  and  Vincent’s  angina.  In  a few  patients  syncillin  was  used  for 
rheumatic  fever  or  gonorrheal  prophylaxis. 

One  hundred  seventy-two  of  one  hundred  ninety-six  patients  responded  favorably  to 
SYNCILLIN.  The  failures  included  1 patient  with  pustular  dermatoses,  10  elderly  patients 
with  chronic  urinary  tract  infections,  1 patient  with  gonorrhea,  1 patient  with  a gram- 
negative infection,  and  10  patients  with  staphylococcal  infections.  Lack  of  response  of 
staphylococcal  infections  was  attributed  to  the  presence  of  resistant  organisms  or  local 
suppurative  foci  requiring  drainage. 
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Relatively  few  side  effects  were  encountered.  One  patient  experienced  moderate  itching 
of  the  skin  which  was  controlled  by  an  antihistamine.  Another  reported  pruritus  ani 
which  did  not  interfere  with  therapy.  Diarrhea  occurred  in  4 instances.  There  was  one 
purpuric  rash,  but  no  relationship  to  syncillin  could  be  established. 

Clinical  response  usually  begins  within  24  hours  in  infections  susceptible  to  syncillin. 
Recovery  occurs  in  4 to  7 days  depending  upon  the  severity  of  the  infection.  Gonorrheal 
infections  respond  very  promptly  to  syncillin;  500  mg.  b.i.d.  for  two  days  usually 
produce  bacteriologic  cures. 


IMPROVED  ANTIBIOTIC  EFFECT  FROM 
COMPLEMENTARY  ACTION  OF  ISOMERS 

SYNCILLIN  is  a mixture  of  isomers.  The  L-isomer  is  2 to  17  times  more  active  than  the 
D-isomer  against  many  of  the  organisms  tested.  Furthermore,  the  D-  and  L-isomers 
have  other  distinguishing  chemical,  pharmacological,  and  microbiological  properties. 
Their  in  vivo  and  in  vitro  activities  differ  for  many  important  pathogens.  Against  many 
of  the  organisms  tested,  the  combination  of  isomers  (syncillin)  is  much  more  active 
than  the  stronger  isomer  alone.  This  phenomenon  of  isomeric  complementarity  is  not 
always  demonstrable,  for  in  a few  instances  syncillin  is  slightly  less  active. 

Isomeric  complementarity  has  previously  been  demonstrated  in  vitro  (Figure  4)  and 
in  vivo  (Figure  1 ).  Figure  9 reveals  a third  form  of  superiority  related  to  isomeric  com- 
plementarity. Equal  concentrations  of  syncillin  and  penicillin  V were  required  to  inhibit 
this  growth  of  staphylococci  in  vitro.  But,  in  vivo,  a much  smaller  amount  of  syncillin 
(one-third  that  of  penicillin  V)  was  effective  in  an  experimental  infection  with  the  same 
strain.  These  observations  on  complementary  action  indicated  the  advantage  of  producing 
the  mixture  of  isomers  as  the  medication  to  be  made  available  for  clinical  therapy. 


FIGl’HE  9— ComparLson  offJDsoand  MIC  Values  Against  Staphijlococcm  aureus  (var.  Smith) 


Isomeric  complementarity  has  thus  been  demonstrated  for: 

— . certain  penicillin-susceptible  streptococci,  staphylococci 
and  corynebacteria  in  vitro  (Table  1) 

penicillin-susceptible  staphylococci  in  vivo  (Figures  1 and  9) 

penicillin-resistant  staphylococci  in  vitro  (Figure  4) 

— staphylococcal  penicillinase  antibiotic  inactivation  (Figure  5) 

SYNCILLIN 

major  therapeutic  advantages  accompany  molecular  asymmetry 


Indications: 

SYNCiLUN  is  recommended  in  the  treatment  of  infections  caused  by  pneumococci,  strep- 
tococci, gonococci,  corynebacteria,  and  penicillin-sensitive  staphylococci.  In  addition, 
SYNCiLLiN  is  effective  against  certain  strains  of  staphylococci  resistant  to  other  penicillins. 

SYNCiLLiN,  like  other  oral  penicillins,  is  not  recommended  at  the  present  time  in  deep- 
seated  or  chronic  infections,  subacute  bacterial  endocarditis,  meningitis,  or  syphilis. 

Dosage: 

125  mg.  or  250  mg.  three  times  daily,  depending  on  the  severity  of  infection.  Larger 
doses  (e.g.,  500  mg.  t.i.d.)  may  be  used  for  more  severe  infections,  syncillin  may  be 
administered  without  regard  to  meals. 

Beta  hemolytic  streptococcal  infections  should  be  treated  with  syncillin  for  at  least 
ten  days. 

Precautions: 

While  present  data  suggest  the  possibility  of  reduced  allergenic  hazard,  no  definite  conclu- 
sions may  be  drawn  at  this  time.  Therefore  the  usual  precautions  with  oral  penicillin 
therapy  must  be  observed.  Patients  with  histories  of  asthma,  hay  fever,  urticaria,  or  pre- 
vious reactions  to  penicillin  should  be  watched  with  special  care. 

Diarrhea  has  been  reported  occasionally  following  heavy  dosage.  If  this  occurs,  the 
interval  between  dosages  should  be  lengthened. 

If  superinfection  occurs  during  therapy,  appropriate  measures  should  be  taken. 

Since  some  strains  of  staphylococci  are  resistant  to  syncillin  as  well  as  to  other  penicillins, 
cultures  and  sensitivity  tests  should  be  performed  where  indicated  by  clinical  judgment. 
As  is  true  with  all  antibiotics,  clinical  response  does  not  always  correlate  with  laboratory 
bacterial  sensitivity  reports. 

Supply: 

1 25  and  250  mg.  tablets,  bottles  of  25  and  1 00.  1 25  mg.  powder  for  oral  solution,  60  ml.  vials. 


References:  1.  Lein,  J.:  Microbiology  report  to  Bristol  Laboratories  Inc.  2.  Wright,  W.  W.:  Microbiology  report  to  Bristol  Labora- 
tories Inc.  3.  White,  A.  C.:  Microbiology  report  to  Bristol  Laboratories  Inc.  4.  Dubos,  R.  J.:  Bacterial  and  Mycotic  Infections  of 
Man,  3rd  edition,  Philadelphia,  J.  B.  Lippincott  Co.,  p.  690.  5.  Cronk,  G.  A.:  Clinical  report  to  Bristol  Laboratories  Inc.  6.  Wright, 
W.  W.:  Clinical  report  to  Bristol  Laboratories  Inc.  7.  K.ass,  E.  H.;  Am.  J.  Med.  18:164  (May)  1955.  8a.  White,  A.  C.:  Couch,  R.  A.; 
Foster,  F.;  Calloway,  J.;  Hunter,  W.,  and  Knight,  V.:  in  Welch,  H.  and  Marti-Ibanez,  F.:  Antibiotics  Annual  — 1955-1956,  Medical 
Encyclopedia,  Inc.,  New  York,  1956,  p.  490.  b.  Data  on  file  — at  Bristol  Laboratories.  9.  Flippin,  H.  F.:  Pennsylvania  M.  J.  62:864 
(June)  1959.  10.  Kligman,  A.:  Clinical  report  to  Bristol  Laboratories  Inc.  11.  Blau,  S.,  and  Kanof,  N.:  Clinical  report  to  Bristol 
Laboratories  Inc.  12.  White,  A.  C.:  Clinical  report  to  Bristol  Laboratories  Inc.  13.  Prigot,  A.:  Clinical  report  to  Bristol  Laboratories 
Inc.  14.  Robinson,  C.:  Clinical  report  to  Bristol  Laboratories  Inc.  15.  Dube,  A.  H.:  Clinical  report  to  Bristol  Laboratories  Inc.  16. 
Ferguson,  B.:  Clinical  report  to  Bristol  Laboratories  Inc.  17.  Rutenburg,  A.  M.:  Clinical  report  to  Bristol  Laboratories  Inc.  18.  Rich- 
ardson, J.  IL:  Clinical  report  to  Bristol  Laboratories  Inc.  19.  Bunn,  P.  A.:  Clinical  report  to  Bristol  Laboratories  Inc.  20.  Yow, 
F.  M.:  Clinical  report  to  Bristol  Laboratories  Inc. 
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State  Medical  Society  Plans  of  Accident  and  Health 
Insurance  Providing  Coverage  Up  to  $1,000  Monthly 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY  officially  selected  the  NATIONAL  CASUALTY  COMPANY  in  1933 
to  underwrite  its  exclusively  recognized  group  plan  of  accident  and  health  insurance  and  officially  selected 
the  NATIONWIDE  MUTUAL  INSURANCE  COMPANY  in  1958  to  underwrite  its  additional  plan  of  accident  and 
health  insurance.  Applications  are  invited  from  Socieiv  members  who  have  not  as  yet  applied;  policies  are 
available  to  applicants  in  accordance  with  Company  rules  and  regulations  for  acceptance  of  risks. 


BRIEF  OUTLINE  OF  COVERAGE 
NATIONAL  CASUALTY  COMPANY  PLAN 


(THE  COMPLETE  TERMS  OF  THE  INSURANCE  COVERAGE  ARE  SET  FORTH  IN  THE  POLICY) 

— Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months.  One- 
half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time  for  total 
and  partial  combined  60  months.  (Total  disability  coverage  extendable  to  lifetime. t) 


ACCIDENTAL  BODILY 
INJURY  BENEFITS 


SICKNESS  BENEFITS  — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of  disability, 

limit  24  months,  house  confinement  not  required.  (Total  disability  coverage  ex- 
tendable to  7 years. t) 

(Regular  care  arrd  attendance  by  a legally  qualified  physician  or  surgeon, 
other  than  yourself,  required  during  period  of  disability.) 

CONDITIONS  OF  — Once  issued,  the  policy  cannot  be  ridered  for  recurrent  disability  nor  can  it  be 

RENEWABILITY terminated  so  long  as  the  Society  plan  is  in  existence,  except  for  non-payment  of 

premium,  if  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical  pro- 
fession, if  he  ceases  to  be  an  active  member  of  The  Medical  Society  of  New  Jersey, 
or  if  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  society,  in 
which  event  60  days  prior  notice  in  writing  must  be  given. 

EXCEPTIONS  — Injury  due  to  the  hazards  of  warfare;  suicide  or  intentionally- self-inflicted  injury, 

or  any  attempt  thereat,  while  sane  or  insane;  air  travel,  except  passenger  air  travel 
as  provided  in  the  policy;  all  are  not  covered. 


ANNUAL  PREMIUM  RATES* 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 


Monthly 

Dismemberment 

Ages  up  to  50 

Ages  51  to  60 

Ages  61  to  65  ** 

Benefits 

Benefits 

Next  Birthday 

Next  Birthday 

Next  Birthday 

$100.00 

$ 5,000 

$ 29.50 

$ 34.00 

$ 43.00 

150.00 

7,500 

43.60 

50.35 

63.85 

200.00 

10,000 

57.70 

66.70 

84.70 

300.00 

1 5,000 

85.90 

99.40 

126.40 

400.00 

20,000 

1 14.10 

132.10 

168.10 

500.00 

20,000 

141.30 

163.80 

208.80 

* 600.00 

20,000 

168.50 

195.50 

249.50 

* Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is  no  termination  age  limit  for 
renewal. 

t Extension  of  sickness  benefits  to  seven  years  and  accident  benefits  for  life  available  to  holders 
of  the  above  policy  under  age  60,  in  accordance  with  the  company  s underwriting  regula- 
tions, through  the  EXTENDED  PROFESSIONAL  DISABILITY  POLICY  which  is  renewable  to  the 
65th  birthday.  Ask  about  its  coverage  and  modest  additional  cost. 

t ADDITIONAL  BASIC  COVERAGE  UP  TO  $400  MONTHLY  AVAILABLE  THROUGH  THE  OFFICIALLY  AP- 
PROVED NATIONWIDE  MUTUAL  INSURANCE  COMPANY  WITH  SIMILAR  RATES  AND  COVERAGE  AND 
WHICH  IS  RENEWABLE  TO  AGE  70.  Full  details  on  all  plans  sent  on  request. 

NATIONAL  CASUALTY  COMPANY  NATIONWIDE  MUTUAL  INSURANCE  CO. 

through  through 

E.  and  W.  BLANKSTEEN  E.  and  W.  BLANKSTEEN  AGENCY,  Inc. 

75  MONTGOMERY  STREET  DELAWARE  3-4340  JERSEY  CITY  2,  N.  J. 
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Substantiated  by  published  reports  of  Leading  clinicians} 
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when  upper 
respiratory  congestion 

is  complicated 
by  bacterial  invaders 


TRISULFAMINIC  provides  logical  therapy 

• for  the  patient  ill  with  congestion  and  infection  of  the  upper  respira- 
tory tract,  as  in  purulent  rhinitis,  sinusitis,  tonsillitis  and  otitis 
media,  when  caused  by  sulfa-susceptible  bacteria ; 

• because  secondary  invasion  by  such  bacteria  so  frequently  follows 
the  common  cold.^ 


the  reasons  for  combining  Triaminic  with  triple  sulfas 


Triaminic  and  triple  sulfas  are  not  only 
pharmacologically  compatible,  they  are  a 
therapeutically  logical  combination  for 
upper  respiratory  infections : Triaminic  for 
effective  decongestant  relief  from  rhinitis, 
rhinorrhea  and  sinusitis;-  triple  sulfas  for 
well-established  antibacterial  action. 


The  advantages  of  Trisulfaminic  in  upper 
respiratory  infections  include:  proved 
effectiveness;  safety;  economy;  ease  of  ad- 
ministration; less  likelihood  of  sensitivity 
reactions  compatibility  with  antibiotics 
and  other  antibacterial  therapy.  Provided 
also  as  Suspension  for  additional  convenience. 


Trisulfaminic 


TltlAMINIC  WITH  TRIPLE  SULFAS 


Available  as  TABLETS  and  SUSPENSION 

Each  easy-to-swallow  Trisulfaminic  Tablet 
or  5 ml.  teaspoonful  of  Suspension  provides: 


Triaminic®  25  mg. 

(phenylpropanolamine  HCl  12.5  mg. 

pheniramine  maleate  6.25  mg. 

pyrilamine  maleate  6.25  mg.) 

Trisulfapyrimidines,  U.S.P 0.5  Gm. 


Dosage : 

Adults— 2 to  4 tablets  or  tsp.  ini- 
tially, followed  by  2 tablets  or  tsp. 
every  4 to  6 hours  until  the  patient 
has  been  afebrile  3 days.  Children 
8 to  12  — 2 tablets  or  tsp.  initially, 
followed  by  1 tablet  or  tsp.  every 
6 hours.  Children  under  5— dosage 
according  to  weight. 


The  palatability,  convenience  and  effectiveness  of  the  Suspension  make  it  especially  suitable 
for  children  and  for  those  older  patients  who  prefer  liquid  medication. 

References:  1.  Cecil,  R.  L..  etal.:  J.A.M.A.  121:8  (Jan.  1)  1944.  2.  Fabricant,  N.  D.:  E.E.N.T.  Monthly 
37:460  (July)  1958.  3.  Beckman.  H.:  Drugs,  Their  Nature,  Action  & Use,  Saunders,  Philadelphia, 

1968,  p.  627. 

SMITH- DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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in  G.  I.  disorders 


VISTARIC 

hydroxyzine  pamoate 

takes  him  off 

the  tension  treadmill 

By  restoring  tranquility,  vistaril 
rapidly  helps  to  relieve  functional 
pain  and  discomfort  in  many  gas- 
trointestinal disorders.  Clinicians 
find  that  patients  on  ViSTARiL  more 
willingly  accept  their  condition  and 
adhere  better  to  their  regimen. 

VISTARIL  has  an  outstanding  record 
of  safety  and  is  valuable  adjunctive 
therapy  in  home  or  hospital  when 
administered  to  patients  with  pep- 
tic ulcer,  gastroenteritis, esophageal 
spasm,  and  nervous  dyspepsia. 


A Professional  Information  Book- 
let is  available  from  the  Medical 
Depart77ient  on  request. 

Supply:  Capsules— 25, 50  and  100  mg.; 
Parenteral  Solution— 10  cc.  vials  and 
2 cc.  Steraject®  Cartridges,  each  cc. 
containing  25  mg.  hydroxyzine  HCl. 


Science  for  the  ivorWs  welUheing'^** 


PFIZER  LABORATORIES 
Div.,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.  Y. 


rapid,  maximum  recovery  assured... because  of 

rapidp  prolonged  high  blood  and  tissue  levels  of  triple 

j 

sulfa  mixtures. 

worry-free  therapy.. .safer,  because  of  high 
urine  solubility  that  makes  risk  of  crystalluria  virtually 
negligible.  As  specific  as  antibiotics  in  many  infections, 
but  avoids  certain  of  their  complications.  Danger  of 
moniliasis,  gastric  upsets,  bacterial  resistance, 

sensitivity,  blood  dyscrasia,  etc.  reduced  to  a minimum. 

/ ■ 

the  candy- like  flavor  of  Tri-Sulfanyl  Syrup  appeals 
to  infants,  children,  women,  all  patients. 


economical  ...costs  far  less  than  broad  spectrum 
antibiotics . . . more  effective  than  single  |ulfas. 


Each  5 cc.  Of  Tri-Sulfanyl  syrup 
(approx,  one  teaspoonful)  or  each  tablet 
contains  IVi  grains  of  sulfa  compound: 
Sulfadiazine  ...  . . . . . 0.162  Gm. 
Sulfamerazrne  .......  0.162  Gm. 

Sulfathiazole  ........  0.162  Gm. 

Sodium  Citrate* 0.375  Gm. 

*not  contained  in  Tri-Sulfanyl  Tablets. 

Tri-Sulfaiiyl  Syrup:  4 oz.,  16  oz.,  and  gallon 
Tri-Sulfanyl  Tablets:  100  and  500 


SAMPLES  and  new  literature  on  request. 


arlington-funk  laboratories 

division  of  U.  S.  Vitamin  Corporation 
250  East  43rd  St.,  New  York  17,  N.Y. 


For  the  first  time 


CONVENIENCE  and  ECONOMY 


for  that  all-important  first  dose 
of  broad-spectrum  antibiotic  therapy 
New 


TERRAMYCIN® 

brand  of  oxytetracycline 

INTRAMUSCULAR 

SOLUTION 


Initiation  of  therapy  in  minutes  after  diagnosis 
with  new,  ready-to-inject  Terramycin  Intra- 
muscular Solution  provides  maximum,  sustained 
absorption  of  potent  broad-spectrum  activity. 


. . . and  for  continued,  compatible, 
coordinated  therapy 

COSA-TERRAMYCIN 

oxytetracycline  7oith  glucosamine 

CAPSULES 

Continuation  with  oral  Cosa-Terramycin 
every  six  hours  will  provide  highly  effective 
antibacterial  serum  and  tissue  levels  for 
prompt  infection  control. 

The  unsurpassed  record  of  clinical  effectiveness 
and  safety  established  for  Terramycin 
is  your  guide  to  successful  antibiotic  therapy. 

Supply: 

Terramycin  Intramuscular  Solution*  ■ 

100  mg./2  cc.  ampules 
250  mg./2  cc.  ampules 

Cosa-Terramycin  Capsules 
125  mg.  and  250  mg. 

Cosa-Terramycin  is  also  available  as : 

Cosa-Terramycin  Oral  Suspension  — peach  flavored, 

125  mg./5  cc.,  2 oz.  bottle 

Cosa-Terramycin  Pediatric  Drops  — peach  flavored, 

5 mg./drop  (100  mg./cc.),  10  cc.  bottle 
with  plastic  calibrated  dropper 


Science  for  the  world’s  well-being'^’* 


Complete  information  on  Terramycin  Intramuscular 
Solution  and  Cosa-Terramycin  oral  forms  is 
available  through  your  Pfizer  Representative  or  the 
Medical  Department,  Pfizer  Laboratories. 

♦Contains  2%  Xylocaine®  (lidocaine),  trademark 
of  Astra  Pharmaceutical  Products,  Inc. 

PFIZER  LABORATORIES,  Division,  Chas.  Pfizer  & Co.,  Inc., 
Brooklyn  6,  N.  Y. 


NEW.  ..to  control  the  pain  and 
the  pathogen  in  acute  G.  U.  infection 

AZOKYNEX 

Phe  ny  I azodi  ami  nopyridine  HCl-Sulfamethoxypyridazine  Lederle 


COMPLEMENT  FOR  KYNEX 

Adds  fast-acting  analgesia  of  phenylazodiaminopyridine  HCI.  Relieves  burning,  urgency  and  pain-spasm.  Eases 
voiding  and  retention  of  infected  urine. 

. . . to  unexcelled  sulfa  control  of  KYNEX.  Lower  dosage  of  just  Vi  Gm.  daily . . . prolonged  action  without  hazard 
of  crystalluria  . . . reduced  toxic  potential ...  not  surpassed  by  any  other  sulfa  drug,  singly  or  in  combination. 
Dosage:  Two  tablets  q.i.d.  first  day;  one  tablet  q.i.d.  thereafter.  Each  tablet  contains:  125  mg.  KYNEX  in  the  shell 
with  150  mg.  phenylazodiaminopyridine  HCI  in  the  core. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


FOUND:  a dependable  solution  to 


“the  commonest  gynecologic  office  problem” 

“vulvovaginitis,  caused  by  trichomonas  vaginalis,  CANDIDA 
ALBICANS,  Haemophilus  vaginalis,  or  other  bacteria,  is  still  the 
commonest  gynecologic  office  problem  . . . cases  of  chronic  or 
mixed  infection  are  often  extremely  difficult  to  cure.”  Among  75 
patients  with  vulvovaginitis  caused  by  one  or  more  of  these 
pathogens,  Tricofuron  improved  cleared  symptoms  in  70;  vir- 
tually all  were  severe,  chronic  infections  which  had  persisted 
despite  previous  therapy  with  other  agents.  “Permanent  cure  by 
both  laboratory  and  clinical  criteria  was  achieved  in  56.  . . . ” 

Ensejr,  J.  E.:  Am.  J.  Obst.  77:155,  1959 

TRICOFURON' 

Improved 

■ Swiftly  relieves  itching,  burning,  malodor  and  leukorrhea 

■ Destroys  Trichomonas  vaginalis,  Candida  (Monilia)  albicans, 
Haemophilus  vaginalis  ■ Achieves  clinical  and  cultural  cures 
where  others  fail  ■ Nonirritating  and  esthetically  pleasing 

2 steps  to  lasting  relief: 

1.  POWDER  for  weekly  insiifllation  in  your  office.  MicOFUR®, 
brand  of  nifuroxime.  O.S^c  and  FuROXONE®,  brand  of  furazoli- 
done, 0.1%  hi  an  acidic  water-dispersible  base. 

2.  SUPPOSITORIES  for  continued  home  use  each  morning  and 
night  the  first  week  and  each  night  thereafter— especially  during 
the  important  menstrual  days.  Micofur  0.375%  and  Furoxone 
0.25%  in  a water-miscible  base. 

R.x  new  box  of  24  suppositories  n ilh  applicator 
for  more  practical  and  economical  therapy. 

nitrofurans— a unique  class  of  antimicrobials 

EATON  LABORATORIES.  .NORM  ICII,  NEW  YORK 


safely  controls  the  “target  symptoms”  of 
emotional  stress  with  the  smallest  effective  dosage 
of  any  neuroleptic*  agent  (0.25  mg.  b.  i.  d.) 

O 

virtually  free  from  side  effects  at  the 
recommended  dosage  level 


a significantly  wider  spectrum  of  “target  symptoms” 
is  amenable  to  therapy 


onset  of  action  is  rapid;  duration  of  effect  is  prolonged 


*Neuroleptic—^The  term  ‘neuroleptic’  implies  a specific  effect  of  a pharmacologic 
agent  on  the  nervous  system.  It  refers  to  a mode  of  action  on  affective  tension 
that  distinguishes  this  response  from  that  to  hypnotic  drugs.  The  terms  ‘ataraxics’ 
and  ‘tranquilizers’  are  descriptively  impressive,  but  fail  to  convey  what  seems 
psychopharmacologically  unique.”^ 


the 

performance 

of 


in  everyday  office  practice 


“Fluphenazine  (Permitil)  the  latest  and  most  potent  phenothiazine  tranquilizer 
was  administered  from  3 to  20  months  to  200  ambulatory  and  hospitalized  patients 
representing  a full  spectrum  of  diagnostic  classifications  including  psychosomatic 
disorders.  Fractional  doses  of  this  drug  rapidly  produced  improvement  in  74% 
of  these  patients  while  causing  a minimum  of  sedative,  autonomic  and  endocrine 
effects  which  disappeared  as  treatment  continued.  . . . Patient  acceptance  of  this 
compound  was  excellent  because  its  prescription  facilitated  rather  than  inter- 
fered with  the  efficient  performance  of  daily  tasks.  The  physician  who  masters  the 
art  of  fluphenazine  use  can  treat  a widened  spectrum  of  target  symptoms,  safely 
and  effectively.”* 


Now, 

for  the  first  time, 
a phenothiazine 
anti-anxiety  agent 
PERMITIL 
designed  specifically  for 
everyday  ojfice  practice 

A Factor  to  Consider  in  Phenothiazine  Therapy 
“The  more  potent  the  phenothiazine  derivative  the 
fewer  the  side  effects  it  produces,  because  less  of 
the  chemical  is  needed  to  effect  behavioral  and 
therapeutic  changes.”^ 

The  structure  of  PERNtiTiL  has  made  it.  on  a mg.  for 
mg.  basis,  “at  least  twice  as  potent  as  trifluoperazine, 
3-5  times  as  potent  as  perphenazine  and  10-20  times 
as  potent  as  chlorpromazine,  while  increasing  its 
speed  and  duration  of  action  with  a minimum  of 
sedative,  autonomic  and  endocrine  side  effects.’’^ 

The  Relative  Therapeutic  Potency 
of  Various  Phenothiazines 


Clinical  Results  with  Permitil — a Phenothiazine 
In  one  study2  covering  a two-year  period,  Permitil 
was  prescribed  for  200  patients  who  were  disabled 
primarily  by  anxiety  and  its  somatic,  emotional, 
mental  and  behavioral  effects. 

“After  3 months  of  fluphenazine  (Permitil)  therapy, 
14%  or  148  of  the  200  patients  evaluated  were  im- 
proved. Of  the  102  patients  with  a poor  pretreat- 
ment prognosis,  69  improved,  while  79  of  the  98 
patients  with  a good  prognosis  improved.  Thus  the 
therapeutic  effectiveness  of  fluphenazine  (Permitil) 
is  somewhat  better  than  that  of  other  potent  tran- 
quilizers.”2 

The  relatively  minor  somatic  reactions  occurred 
in  the  early  tveeks  of  treatment  with  doses  above 
2 mg.  daily.  They  seldom  required  other  med- 
ication to  counteract  them  and  disappeared  as  the 
maintenance  dose  was  established.  At  dosage  levels 
under  3 mg.  a day,  extrapyramidal  side  effects  were 
minimal. 

Prior  to  this  study,  130  patients  had  urinalyses, 
hematologic  studies  (white  blood  count  and  differ- 
ential), and  liver  function  tests  (cephalin  floccula- 
tion, bilirubin  direct  and  indirect,  and  alkaline 
phosphatase).  These  tests  were  repeated  between  3 
and  6 months  in  50  patients,  between  6 and  12 
months  in  50  patients  and  between  12  and  18  months 
in  30  patients.  The  minimum  total  dosage  was  139 
mg.  Results  of  these  tests  disclosed  that  “fluphena- 
zine (Permitil)  administered  over  3 to  18  months 
had  no  deleterious  effect  on  the  blood,  liver  or  kid- 
ney in  these  patients.” 2 

The  Importance  of  Permitil  in  Everyday  Practice 
“In  contrast  to  other  phenothiazines,  it  (Permitil) 
mitigates  apathy,  indifference,  inertia  and  anxiety- 
induced  fatigue.  Thus,  instead  of  impeding  effective 
performance  of  daily  tasks,  it  increases  efficiency  by 
facilitating  psychic  relaxation.  Consequently,  accept- 
ance of  this  drug,  especially  by  office  patients,  has 
been  excellent. ”2 

How  to  Prescribe  Permitil  For  most  adults:  One 
0.25  mg.  tablet  b.i.d.  (taken  morning  and  afternoon). 
In  refractory  cases:  Two  0.25  mg.  tablets  b.i.d.  Total 
daily  dosage  in  refractory  cases  should  not  exceed 
2 mg.,  in  divided  doses.  Dosage  for  children  has  not 
been  established.  Complete  information  concern- 
ing the  use  of  this  drug  is  available  on  request. 

Available  as  Tablets,  0.25  mg.,  bottles  of  50  and  500. 

References:  1.  Freyhan.  F.  A.:  Psychopharmacology  Frontiers, 
Boston,  Little,  Brown  and  Co.,  1959,  p.  7.  2.  Ayd,  F.  J.,  Jr.:  Flu- 
phenazine:  its  spectrum  of  therapeutic  application  and  clinical  results 
in  psychiatric  patients.  Current  Therapeutic  Research.  1:41  (Oct.  15) 
1959.  3.  Ayd,  F.  J.,  Jr.:  The  current  status  of  major  tranquilizers, 
in  press. 


WHITE  LABORATORIES,  INC., 
Kenilworth,  New  Jersey 


CHOICE  THERAPY 
FOR  THE  "OLDER" 
PATIENT  WITH  MILD 
TO  MODERATE 
HYPERTENSION 


Veratrite* 

More  than  13,000,000  prescriptions  attest  that 
Veratrite  continues  to  be  the  antihypertensive  of 
choiceforthe  older  hypertensive  patient.  Veratrite 
can  be  prescribed  safely  and  routinely  for  those 
who  usually  cannot  tolerate  more  potent  drugs. 

Veratrite  now  contains  cryptenamine  which 
acts  centrally  to  produce  a gradual  fall  in  blood 
pressure,  yet  improves  circulation  to  vital  organs, 
relieves  dizziness  and  headache,  and  imparts  a 
distinct  sense  of  well-being.  Furthermore, 
Veratrite  achieves  its  effects  with  unusual  safety 
and  without  annoying  side  effects. 

Each  Veratrite  tabule  contains:  Cryptenamine  (tan- 
nates),  40  C.S.R.*  Units;  Sodium  nitrite,  1 gr.;  Pheno- 
barbital,  % gr.  Dosage:  1-2  tabules  t.i.d.,  preferably 
2 hours  after  meals. 

*Carotid  Sinus  Reflex 


Up'iAPpr  I 


IRWIN.  NEISLER  & CO.  • DECATUR.  ILLINOIS 


New  from  Lederle 

a logical  combination  in  appetite  control 

BAMADElf 

meprobamate  with  dextro>oaiphetamine  sulfate  LEDERLE 


mcprohc'miatc  cases 
tensions  of  dieting 


d-ainplietamine 
dcpr(‘ss(*s  appetite 
anti  elevates  mood 


. . .witlimit 
o\  crstiimdation 

. . .without 
insomnia 

. . . wil  hoot 

harhiuiratc  hangover 


Each  coated  tablet  (pink)  contains: 
d-aniphetainine  sulfate  ....  5 mg. 

meprobamate 400  mg. 

Dosape:  Um'  tiihU't  taken  one-half 
to  one  hour  before  eacli  meal. 


LEDERLE  LAIK)IL\TOIUES,  A Division 


of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,NewYork 
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CLINIQUICK 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

HOW  PREVALENT 
ARE  MULTIPLE 
GALLBLADDER 
ANOMALIES? 

One  hundred  and  twenty-two  cases 
of  vesica  fellea  divisa  (bilobed  gall- 
bladder) and  vesica  fellea  duplex 
(double  gallbladder  with  2 cystic 
ducts)  are  reported  in  the  literature. 

A unique  case  of  vesica  fellea  tri- 
plex has  recently  been  described. 

Source:  Skilboe,  B.:  Am.  J.  Clin.  Path. 
30:252,  1958. 


in  medical  ■ 

management  I 

and  postoperative  I 

care  of  biliary  I 

disorders...  M 

"effective”  hydrocholeresis  ...  ; 

DECHOLIN  I 

(dehydrocholic  acid.  Ames) 

“. . . dehydrocholic  acid . . . does  con- 
siderably  increase  the  volume  out- 
put  of  a bile  of  relatively  high  water  1 
content  and  low  viscosity.  This  drug 
is  therefore  a good  ‘flusher.’  and  is 
effectively  used  in  treating  both  the 
chronic  unoperated  patient  and  the 
patient  who  has  a T-tube  drainage 
of  an  infected  common  bile  duct.”' 

free-flowing  bile  | 

plus  reliable  spasmolxsis 

decholin:..  I 

BELLADONNA  | 

“. . . Decholin/  Belladonna  in  a dos-  . 
age  of  one  tablet  t.i.d.  for  a period 
of  two  to  three  months  may  prove 
helpful  in  relieving  postoperative  ; 
symptoms,  aiding  the  digestion,  and 
facilitating  elimination.”-  j 


d)  Beckman,  H.:  Drugs: 

Their  Nature,  Action  and  Use. 
Philadelphia.  W,  B.  Saunders  Company, 
1958,  p.  425. 

(2)  Biliary  Tract  Diseases, 

M.  Times  ^5:1081,  1957. 
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Synonyms  for 
Pain  Relief... 


.providing  the  desired 
gradation  of  potencies 
for  relief  of  varying 
intensities  of  pain 


TABLOID' 

FMPIRIN’  ' " 

1 1 1.1 1*  simple  headache 

COMPOUND' 

myalgias 

Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  . . . . gr.  3Vz  COmmon  COld 

Caffeine  gr.  Vz  toothache 

earache 

TABLOID’  dysmenorrhea 

EMPIRIN’  ~ 

B M I I A I ® tension  headache 

Ll  LI  IVI  I LI  U N LI  premenstrual  tension 

minor  surgery 

WITH  post-partum  pain 

CODEINE 

PHOSPHATE’ 

colic 

migraine 

NOb  1 Acetophenetidin  gr. 2V2  musculo-skeletal pains 

Acetylsalicylic  Acid  — gr.  3V2  postdental  surgery 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  post-partum  involution 

^ fractures 

llUi  im  Acetophenetidin  gr.  2V2  synovitis-bursitis 

Acetylsalicylic  Acid  . . . . gr.  3V2 

Caffe'rie  g'"-  ^2  relief  of  pain 

Codeine  Phosphate  . . . . gr.  Va 

of  all  degrees  of 

No.  3 Acetophenetidin  gr.  2./e  severity  up  to 

Acetylsalicylic  Acid  ....  gr.  3V2  that  which 

Caffeine  _•••_■ €''•  requires  morphine 

Codeine  Phosphate  . . . . gr.  V2 

Nn  A 

llUi  ^ Acetophenetidin  gr.  2V2  fevers 

Acetylsalicylic  Acid  . . . . gr.  3V2 

Caffeine  gr.  Vz  dry, 

Codeine  Phosphate  . . . . gr.  1 unproductive  coughs 

‘Subject  to  Federal  Narcotic  Regulations 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


■TAULOID'i 

■ ‘limpirin’" 
Com  pound 

4n»!  Pb«>ptiattf,  N®.  2 


wtlLtotiC  * «• 


Your  experience  and  trust  throughout  the 
years  have  established  the  wide  use  of  the 
'Empirin  family  in  medical  practice — 
dependable  analgesics  for  the  effective  relief 
of  pain,  fever,  and  cough— with  safety. 


SENSATION 


ANI 


REACTlOiN 
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GOOD 


EMIMRAL”* 


•TA0LOID'i 
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BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 

Tuckahoe,  New  York 


Counteract  Depression  with 

: ; distinctively  WELL-TOLERATED 


UlO 


deonol  acetamidobenzoafe" 

. . . 


• ‘Deaner’  may  be  prescribed  with  little  or  no 
concern  over  side  effects  even  in  the  presence 
of  liver  disease,  diabetes,  cardiovascular 
disease,  and  a long  list  of  other  chronic 
conditions,  except  grand  mal  epilepsy  (only 
contraindication). 

• ‘Deaner’  is  not  a monoamine  oxidase  inhibitor; 
hence  it  is  not  necessary  to  monitor  its 
administration  with  repeated,  expensive 
laboratory  tests. 

• This  notable  freedom  from  side  effects  endows 
Deaner’s  long-term  administration  with 
easier  patient  supervision,  better  patient 
cooperation,  and  greater  safety. 

• Dosage  is  simple— initially,  50  mg.  (2  tablets) 
daily  in  the  morning.  Gradually,  apathy 

and  defeat  are  transformed  into  affability  and 
renewed  interest  and  vigor. 


Write  for  details  and  the  applicability  of 
' ‘Deaner’  in  behavior  problems  of  children 
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dependable 
analgesia 
at  your  fingertips 
in  the  snap-open  ampul 

no  filing  • no  scoring  • no  sawing 


Novocain 

riONKEK  BRAND  OF  PROCAINE  HYDROCHLORIDE 


I 


the  local  anesthetic 

with  universal  acceptance 


Novocain  1%,  2%,  10%,  20%  Solutions  with  or  without  vasoconstrictors. 

Also  available : Multiple  Dose  Vials  with  dual  purpose  caps  for  withdrawal  by  needle  or  pouring. 

LABORATORIES,  new  YORK  18.N.Y. 


NEW  AND  EXCLUSIVE 


FOR  SUSTAINED 
TRANQUILIZATION 


{meprobamate)  now  available 
in  400  mg.  continuous  release  capsules  as 

Meprospan®-400 


JUST  ONE  CAPSULE  LASTS  ALL  DAY 


HIOHER  POTENCY 

FOR  GREATER  CONVENIENCE 


• relieves  both  mental  and  museular  tension 
without  causing  depression 

• does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior 


Usual  dosage:  One  capsule  at  breakfast, 

one  capsule  with  evening  meal 

Available:  Meprospan-400,  each  blue  capsule  contains 
400  mg.  Miltown  (meprobamate) 

Meprospan-200,  each  yellow  capsule  contains 
200  mg.  Miltown  (meprobamate) 

Both  potencies  in  bottles  of  30. 

V^WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


CM£*8426 


whenever  there  is 
inflammation , 
swelling,  pain 

VARIDASE 

STREPTOKINASE.-STREPTOrO'^NASE  LEOP»i  • 

BUCCAL  “ 

Tablets 

conditions 
for  a fast 
comeback 


as  in 

episiotomy 

VARIDASE  Buccal  provides  a sim- 
ple, natural  way  to  faster,  early 
healing.  By  activating  the  fibri- 
nolytic enzymes  responsible  for 
normal  recovery,  VARIDASE  short- 
ens the  catabolic  phase  of 
host  response  and  reverses  in- 
flammatory reaction.  Edema  is 
reduced. 

VARIDASE  is  not  an  anti-infective, 
but  by  increasing  the  perme- 
ability of  the  fibrin  wall,  it  eases 
penetration  of  natural  regenera- 
tive factors  and  fosters  healthy 
tissue  growth,  making  infection 
less  likely. 

VARIDASE  Buccal  Tablets  contain: 
10,000  Units  Streptokinase  and 
2,500  Units  Streptodornase. 

Supplied:  Boxes  of  24  and  100. 

LEDERLE  LABORATORIES, 
a Division  of  American  Cyanamid  Co., 
Pearl  River.  New  York 


PIMIAMID 

brightens  life 
for  the  aged 


NIAMID  gives  the  depressed  elderly 
person  a new  sense  of  well-being. 
The  family  will  notice  a sunnier 
outlook,  an  alert  interest  in  group 
activities,  a renewed  awareness  of 
personal  appearance,  and  a return 
of  appetite.  Your  patient  will  be  more 
cooperative  and  less  demanding. 

You  can  expect  to  see  the  same  ex- 
cellent response  to  niamid  in  a wide 
variety  of  depressive  syndromes  — 
acute  or  chronic,  mild  or  severe, 
whether  associated  with  long-stand- 
ing or  incurable  illness,  or  masquer- 
ading as  organic  disease. 

NIAMID  side  effects  are  infrequent 
and  mild,  and  often  lessened  or 
eliminated  by  a reduction  in  dosage. 
NIAMID  has  not  been  reported  to 
cause  jaundice,  and  significant 
hypotensive  effects  have  rarely  been 
noted. 

DOSAGE:  Start  with  75  mg.  daily  in  sin- 
gle or  divided  doses,  and  adjust  accord- 
ing to  patient  response,  niamid  acts 
slowly,  without  rapid  jarring  of  physi- 
cal or  mental  processes.  Some  patients 
respond  to  niamid  within  a few  days, 
but  for  full  therapeutic  benefit,  most 
require  at  least  two  weeks,  niamid  is 
available  as  25  mg.  (pink)  and  100  mg. 
(orange)  scored  tablets. 

Already  clinically  proved  In  several 
thousand  patients— 

Complete  references  and  a Professional 
Information  Booklet  giving  detailed  in- 
formation on  NIAMID  are  available  on 
request  from  the  Medical  Department, 
Pfizer  Laboratories,  Division,  Chas. 
Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 

NIAMID 

the  mood  brightener 
in  geriatrics 

‘Trademark  for  nialamide 
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it  started 
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to  prevent  the  sequelae 
of  u.r.i.  ...  and  relieve  the 
symptom  complex 


Tetracycline-Antihistamine-Analgesic  Compound  Lederle 


Otitis,  tonsillitis,  adenitis,  sinusitis,  bronchitis  or 
pneumonitis  develops  as  a serious  bacterial  complication 
in  about  one  in  eight  cases  of  acute  upper  respiratory 
infection.'  To  protect  and  relieve  the  “cold”  patient... 
ACHROCIDIN. 

Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
(125  mg.);  phenacetin  (120  mg.);  caffeine  (30  mg.); 
salicylamide  (150  mg.);  chlorothen  citrate  (25  mg.).  Also  as 
SYRUP  (lemon-lime  flavored),  caffeine-free. 

1.  Based  on  estimate  by  Van  Volkenburgh,  V.  A.,  and  Frost, 

W.  H.:  Am.  J.  Hygiene  71:122  (Jan.)  1933 


LEOERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


for 

the 

tense 

and 

nervous 

patient 

relief  comes 


fast  and  comfortably 


-does  not  produce  autonomic  side  reactions 
-does  not  impair  mental  efficiency,  motor 
control,  or  noi’mal  behavior. 


Usual  Dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar- 
coated  tablets  or  as  Meprotabs*  — 400  mg. 
unmarked,  coated  tablets. 


Miltown* 

meprobamate  (Wallace) 


WALLACE  LABORATORIES  / New  Brunswick,  N.  J. 
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NOW 

indicated  in: 

MUSCLE  STIFFNESS 

...  a new  way 

LUMBOSACRAL  STRA 

to  relieve  pain 

SACROILIAC  STRAIN 
WHIPLASH  INJURY 

and  stiffness 

BURSITIS 

SPRAINS 

in  muscles 

TENOSYNOVITIS 

and  joints 

FIBROSITIS 

FIBROMYOSITIS 

LOW  BACK  PAIN 


DISC  SYNDROME 


SPRAINED  BACK 


"TIGHT  NECK” 


TRAUMATIC  STRAINS 
AND  BRUISES 


POSTOPERATIVE 

MYALGIA 


■ Exhibits  unusual  analgesic  properties,  different  from  those 

of  any  other  drug  ■ Specific  and  superior  in  relief  of  soMAtic  pain 

■ Modifies  central  perception  of  pain  without  abolishing  natural 
defense  reflexes  ■ Relaxes  abnormal  tension  of  skeletal  muscle 


N-isopropyl-2-methyl-2-propyI-l,  3-propanediol  dicarbamate 


■ More  specific  than  salicylates  ■ Less  drastic  than  steroids 

■ More  effective  than  muscle  relaxants 


SOMA  has  an  unique  analgesic  action.  It  apparently  modifies  central  pain 
perception  without  abolishing  peripheral  pain  reflexes.  Soma  is  particularly 
effective  in  relieving  joint  pain.  Patients  say  that  they  feel  better  and  sleep 
better  with  Soma  than  with  previously  used  analgesic,  sedative  or  relax- 
ant drugs. 

Soma  also  relaxes  muscle  hypertonia,  with  its  stresses  on  related  joints, 
ligaments  and  skeletal  structures. 

ACTS  FAST.  Pain-relieving  and  relaxant  effects  start  in  30  minutes  and 
last  6 hours. 

NOTABLY  SAFE.  Toxicity  of  SoMA  is  extremely  low.  No  effects  on  liver, 
endocrine  system,  blood  pressure,  blood  picture  or  urine  have  been  re- 
ported. Some  patients  may  become  sleepy,  particularly  on  high  dosage. 

EASY  TO  USE.  Usual  adult  dose  is  one  350  mg.  tablet  3 times  daily  and  at 
bedtime. 

SUPPLIED:  Bottles  of  50  white  coated  350  mg.  tablets. 

Literature  and  samples  on  request. 

WALLACE  LABORATORIES,  NEW  BRUNSWICK,  N.  }, 
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The  Depinar  special  repository  base  permits  slow  absorption 
from  the  injection  site,  thus  decreasing  the  need  for  frequent 
administration.  Depinar  continually  bathes  the  tissues  in 
vitamin  B12  to  provide  more  effective  therapy  and  make 
patients  feel  better  longer.  A recent  clinical  report*  shows 
over  98%  of  Depinar  is  retained  after  one  week  . . . and 
“Serum  level  vitamin  B12 . . . sustained  for  28  days  or  more 
from  the  single  dose.” 

Each  package  of  Depinar  consists  of  a multiple  dose  vial, 
containing  cyanocobalamin  zinc  tannate  (lyophilized)  equivalent  to 
2500  meg.  vitamin  B12.  The  vial  of  diluent  contains  5 cc.  Sodium 
Chloride  Solution  for  Injection.  When  reconstituted, 
each  ml.  of  Depinar  contains  500  meg.  vitamin  B12. 

♦Thompson,  R.  E.,  and  Hecht,  R.  A.;  Am.  J.  Clin.  Nutrition 
7:311-317  (May-June)  1959. 

ARMOUR  PHARMACEUTICAL  COMPANY  • KANKAKEE,  ILLINOIS 

Armour  Means  Protection 


sOUR 


©A.  P.  Co. 


If  she  needs  nutritional  support ...  she  deserves 


Vitamin • Mineral  Supplement  Lederle 


CAPSULES-14  VITAMINS-11  MINERALS 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY 

Pearl  River,  New  York 


lUNCING 

ERING’S 

NEW 

)GESIG’‘ 


CARISOPRODOL 


-EASES  M 
SPASM  & PAIN 
SPRAINS,  STRAINS, 
LOW  BACK  PAINS 


THE  MOST  SIGNIFICANT  IMPROVEMENT  IN 
ANTACID  THERAPY  SINCE  THE  INTRODUCTII 
OF  ALUMINUM  HYDROXIDE  IN  1929 


Each  Creamalin  Antacid  Tablet  contains  320  mg.  specially  processed,  highly  reactive,  sho| 
mer  dried  aluminum  hydroxide  gel,  (stabilized  with  hexitol),  with  75  mg.  magnesium  hydj 

1.  Neutralizes  acid  faster  (quicker  relief) 

2.  Neutralizes  more  acid  (greater  relief) 

3.  Neutralizes  acid  longer  {more  lasting  relief) 

4.  No  constipation  • No  acid  rebound 


Can  antacid  therapy 
be  made  more  effec, 
and  more  plea^ 
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ew  high  in  effectiveness 
i palatability 
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O Is  at  least  1 and  averaces  less  than  6.  X is  a cation. 


AMALJN  NEUTRALIZES  M ACID  FASTER 

Quicker  Relief  • Greater  Relief 


CREAMALIN  NEUTRALIZES  WE  ACID  lONBER 

i 

More  Lasting  Relief 


10 

20 

30 

40 

50 

60 



Acid  neutralization  with  10  leading  antacid  tablets* 

(per  gram  of  active  ingredients) 


Duration  of  action  at  pH  from  3 to  5* 
(per  gram  of  active  ingredients) 


9 

widely 

prescribed 

antacid 

tablets 


F*« 

G** 

H** 


new 
CREAMALIN 
tablets 


9 

widely 

prescribed 


antacid 

tablets 


Bd  suspended  In  dlr4llted  water  In  a co''-^tant  temperature 
tairsr  S1?C)  equipped  with  mec  = ' st  rrer  elerir.ijes 

add(^  atnd-d  to  ^-;int^*'n  pH  3.u.  Vol-omc  of  acid  requued  was 


quent  intervals,  for  one  hour. 


•HInkel,  E.  T.,  Jr.,  Fisher,  M.  P.  and  Tainter,  M.  L.:  A new  highly  reactive  alumlnumi 
hydr  -ide  complex  for  gastric  hyperacidity.  To  be  published. 

••pH  stayed  below  3. 


iltiitliriob 


Do  antacids  have  to  taste 
like  chalk? 


No  chalky  taste.  New  Cream alin  tablets 
are  not  chalky,  gritty,  rough  or  dry.  They 
are  highly  palatable,  soft,  smooth,  easy  to 
chew,  mint  flavored. 

. NO  ACID  REBOUND  • NO  CONSTIPATION 
. NO  SYSTEMIC  EFFECT 

Adult  Dosage:  Gastric  hyperacidity:  2 to  4 tablets 
as  necessary.  Peptic  ulcer  or  gastritis:  2 to  4 tablets 
every  two  to  four  hours.  Tablets  may  be  chewed, 
swallowed  with  water  or  milk,  or  allowed  to  dis- 
solve in  the  mouth. 

Supplied:  Bottles  of  50,  100,  200  and  1000. 


laboratories  • NEW  YORK  »8,  NEW  YORK 
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tranquilization 


greater  specificity 
of  tranquiiizing  action 
—divorced  from  such 
"diffuse”  effects  as 
anti-emetic  action 
—explains  why 


& ^ II  . ■ I ® 


THIORIDAZINE  HCI 


is  virtually  free  of  sucfi  toxic  effects  as  • jaundice  • Parkinsonism  • blood  dyscrasia 

"Thioridazine  [MELLARIL]  is  as  effective  as  the  best  available  phenothiazine,  but  with  appreciably 
less  toxic  effects  than  those  demonstrated  with  other  phenothiazines.  ...This  drug  appears  to  rep- 
resent a major  addition  to  the  safe  and  effective  treatment  of  a wide  range  of  psychological  dis- 
turbances seen  daily  in  the  clinics  or  by  the  general  practitioner."* 


wadvance  in  tranquilization! 
iter  specificity  of  tranquilizing  action  results  in  fewer  side  effects 


fschCI 

L-- J ,HCI 


CHj CH, 


CH, 


MELLARIL 


RELAXATION 


AMPENI 

ATHETI 

SYMPAtl 

vous  s 


IG  OF 
} AND 
HETIC 
rSTEM 


The  presence  of  a thiomethyl  radical  (S-CH,)  is  unique  in 
Mellaril  and  could  be  responsible  for  the  relative  absence  of 
side  effects  and  greater  specificity  of  psychotherapeutic  action. 
This  is  shown  clinically  by: 


1 A specificity  of  action  on  certain  brain  sites  in 
contrast  to  the  more  generalized  or  “diffuse” 
action  of  other  phenothiazines.  This  is  evidenced 
by  a lack  of  appreciable  anti-emetic  effect. 


Ilinimal  suppression  of  vomiting 

little  effect  on  blood  pressure 
■ nd  temperature  regulation 


Dampen 
mpathetic 
rasympat 
rvous  sy 


g suppression  of  vomiting 

pening  of  blood  pressure 
temperature  regulation 


Other 
phenothiazine-type 
tranquilizers 


2 Less  “spill-over”  action  to  other  brain  areas  — 
hence,  absence  of  undue  sedation,  drowsiness  or 
autonomic  nervous  system  disturbances. 

3 A notable  absence  of  extrapyramidal  stimulation. 

4^  Lack  of  impairment  of  patient’s  normal  drive  and  energy. 

5 Virtual  freedom  from  such  toxic  effects  as 
jaundice,  photosensitivity,  skin  eruptions, 
blood  forming  disorders. 


INDICATION 


USUAL  STARTING  DOSE 


TOTAL  DAILY  DOSAGE  RANGE 


ADULTS:  Mental  and  Emotional  Disturbances: 

MILD  — where  anxiety,  apprehension  and  tension  are  present 
MODERATE— where  agitation  exists  in  psychoneuroses,  alco- 
holism, intractable  pain,  senility,  etc. 

SEVERE—  in  agitated  psychotic  states  as  schizophrenia,  manic 
depressive,  toxic  psychoses,  etc.: 

Ambulatory 
Hospitalized 


10  mg.  t.i.d. 
25  mg.  t.i.d. 


100  mg.  t.i.d. 
100  mg.  t.i.d. 


20-60  mg. 
50-200  mg. 


200-400  mg. 
200-800  mg. 


CHILDREN:  BEHAVIOR  PROBLEMS  IN  CHILDREN 


10  mg.  t.i.d. 


20-40  mg. 


ARIL  Tablets,  10  mg.,  25  mg.,  100  mg. 

A.  M.-.  Scientific  Exhibit,  American  Academy 
■ Practice,  San  Francisco.  April  6-9, 1959 
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Write  for  catalog  to  Exclusive  N.  J.  Wholesale 


Distributors 


457  CHANCELLOR  AVENUE 


NEWARK,  N.  J 


AND  APPLIANCE  DEALERS 


ALL-STATE  DISTRIBUTORS, 

INCORPORATED 


DEPT.  STORES  AND  BETTER  MUSIC,  RECORD,  CAMERA 


WEBCOR  REGENT  CORONET 
STEREO  HI-FI  TAPE  RECORDER 

• Will  record  and  ploy  . Dual-channel  16-watt  amplifier 
Self-contained  Stereo  system 
with  2 Hi-Fi  Speakers 
2 directional  microphones 
In  ebony  with  silver  trim 


back  both  stereo 
and  monaural  tapes 
• Provides  2-channel 
and  4-channel 
stereo  playback 


Model  2007 


Available  at  all 
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THE  .lOl'RXAL  OF  THE  MEDICAL  SOCIETY  OF  XEW  JERSEY 


Why  should  I use 
KANTREX^  Injection 
when  there  are 
so  many  other 
antibiotics  available? 


Because  Kantrex  Injection  is  bactericidal 
to  a wide  variety  of  organisms,  including 
many  that  are  highly  resistant  to  the  other 
antibiotics 

—organisms  such  as  Staph,  aureus, 
Staph,  albus,  A.  aerogenes,  E.  coli,  H. 
pertussis,  K.  pneumoniae.  Neisseria 
sp.,  Shigella,  Salmonella  and  many 
strains  of  B.  proteus. 


Q But  if  I use  Kantrex  Injection,  won't  that 
help  make  bacteria  resistant  to  it  also? 

Next  page,  please 


* Kanaroycm  9uUot«-  injection  (Bristol) 


Q But  if  I use  Kantrex  Injection,  won't  that  help  make 
bacteria  resistant  to  it  also? 

A veiy  good  question,  but  it  is  reassuring  to  note  that 
in  almost  two  yeais  of  clinical  use  of  Kantrex  for  the 
tieatment  of  infections  for  which  it  is  recommended, 
the  emergence  of  KANTREX-resistant  bacterial  popu- 
lations has  not  been  a problem. 

Q My  impression  is  that  Kantrex  is  just  another  neomy- 
cin. Isn't  that  so? 

Indeed  not.  The  only  thing  Kantrex  and  neomycin 
have  in  common  is  a similar  antimicrobial  .spectrum. 
Otherwise,  they’re  very  different:  they  have  different 
chemical  structures:  the  toxicity  of  Kantrex  is  “much 
less  than  that  of  neomycin” and  clinically,  Kantrex 
Injection  is  practical  for  systemic  administration  rou- 
tinely. while  neomycin  is  not. 

Q You  mean  that  Kantrex  Injection  doesn't  have  the 
nephrotoxicity  of  neomycin? 

A Precisely.  It’s  true  that  when  Kantrex  Injection  is 
used,  urinaiy  casts  — even  slight  albuminuria  or  micro- 
scopic hematuria  — may  appear,  e.specially  in  poorly 
hydrated  patients,  but  this  does  not  reflect  any  pro- 
gressive damage  to  the  kidneys.  These  signs  promptly 
disappear  on  adequate  hydration  or  termination  of 
therapy. 

Q Then  why  do  you  recommend  reduced  dosage  in  pa- 
tients with  renal  impairment? 

Because  renal  impairment  causes  an  exce.ssive  accumu- 
lation of  Kantrex  in  the  blood  and  tissues,  when  usual 
do.ses  are  administered.  Since  Kantrex  Injection  is  ex- 
creted entirely  by  the  kidneys,  renal  impaiiment  leads 


to  unneces.'jarily  high  and  prolonged  blood  levels;  and 
such  exce.ssive  concentiations  increase  the  risk  of  oto- 
toxicity. 

Q Is  that  why  we  see  reports  of  patients  developing 
hearing  loss  during  Kantrex  Injection  therapy? 

Yes.  A study  of  the  few  reported  cases  in  which  pa- 
tients have  suffered  impaired  hearing  will  show  that 
in  evejy  instance  they  had  pre-existing  or  concurrent 
renal  impairment,  yet  received  usual  or  excessive  closes 
of  Kantrex  Injection.  Do.sage  recommendations  for 
Kantrex  Injection  emphasize  that  in  patients  with 
renal  dysfunction,  adequate  serum  levels  can  be 
achieved  with  a fraction  of  the  dose  sugge.sted  for  pa- 
tients with  normal  kidney  function  — with  minimal 
lisk  of  ototoxicity. 

Q Since  urinary  tract  infections  are  often  accompanied 
by  renal  impairment,  does  that  mean  I shouldn't  use 
Kantrex  Injection  in  such  conditions? 

^ Not  at  all.  With  proper  precautions.  Kantrex  Injec- 
tion is  an  excellent  drug  for  the  treatment  of  urinaiy 
tract  infections,  especially  tho.se  due  to  Proteus,  A. 
aerogenes  and  R.  coli,  even  when  renal  impairment  is 
present. 

Q What  are  the  "proper  precautions"  in  a patient  with 
impaired  renal  function? 

The  package  literature  covers  them  in  detail.  Fiist,  (he 
daily  dose  should  be  reduced  in  such  a patient.  Then, 
if  he  is  going  to  receive  Kantrex  Injection  for  7 days 
or  more,  a pre-treatment  audiogram  should  be  done, 
and  it  should  be  repeated  at  appropriate  intei-vals  dur- 
ing therapy.  If  tinnitus  or  subjective  hearing  loss  de- 
velops, or  if  followup  audiograms  show  significant  loss 
of  high  frequency  response.  Kantrex  therapy  should 
be  discontinued.  However,  therapy  for  7 days  or  more 


THE  CLIMICAi  lijSg  oc  KANTREX 


r 


w seldom  recjuired  hec-ause  the  clinical  response  to 
Kantrex  Injection  is  so  rapid. 


KANTREX  CAPSULES 


Q Why  do  you  put  m much  emphasis  on  Kantrex’s 
"'rapid  action”?  Every  antibiotic  Vve  heard  about  is 
mpposed  to  be  "rapid  acting.” 

A There  is  such  an  abundance  of  clinical  evidence  about 
“rapid  acting"  (hat  it  takes  Kantrex  Injection  out 
of  the  “supposed-to"  class. 

Remember,  the  effect ivcness  of  Kantrex  Injection 
therapy  can  usually  Iw  apprai.sed  in  24  to  36  hours. 
That’s  definite  evidence  of  rapid  action.  In  fact,  one 
group  of  invest  igatoj's  icported  that  “the  rapidity  with 
which  bacteria  are  killed  by  this  agent  Is  reflected  by 
the  promptness  of  the  clinical  response.’’” 

Q Does  Kantrex  Injection  cause  blood  dyscrasias? 

A In  extensive  clinical  and  toxicity  studies  by  numerous 
investigators,  as  well  as  almost  two  years  of  general  use, 
not  a single  instance  of  such  toxicity  has  been  reported. 


for  local  gastrointestinal  therapy... 
not  for  systemic  infections 

Q Why  can't  I use  Kantrex  Capsules  for  systemic  medi- 
cation? 


A Because  there  is  only  negligible  absorption  of  Kantrex 
from  the  ga.strointestinal  tract.*®  ® " ” ’*  Thus,  capsules 
cannot  provide  effective  blood  levels. 

Q Then  what  are  Kantrex  Capsules  used  for? 

A Pieoper-ative  bowel  sterilization,  and  local  treatment 
of  intestinal  infections  due  to  kanamycin-sensitive 
organisms. 


Q Tve  been  using  neomycin  for  preoperative  bowel  steri- 
lization. Why  should  I switch  to  Kantrex  Capsules? 


Q Can  I administer  Kantrex  Injection  in  any  other  way 
than  by  the  intramuscular  route? 

A Yes.  While  it's  usually  given  inti-amu.scularly,  other 
routes  ai'c  practicable:  intravenous,  intraperitoneal,  by 
aerosol,  and  as  an  irrigating  solution.  Complete  in- 
stnretions  are  included  in  the  package  in.sert. 

(}  So  you  think  I ought  to  use  Kantrex  Injection  as  my 
first  choice  antibiotic  in  staph  and  gram-negative 
infections? 

A Yes  - because  all  evidence  to  date  indicates  that  it  is 
bactericidal  against  a wide  range  of  organisms . . . rapid 
acting. ..does  not  encourage  development  of  bacterial 
i^esistance ...is  well  tolerated  in  specified  dasage . . . and 
has  not  caurred  any  blood  dyscrasia.s. 


A Because  Kantrex  has  been  rated  as  “superior  to  neo- 
mycin” for  this  purpose.®  It  provides  rapid  and  satis- 
factory control  of  coliforms,  clostridia,  staphylococci 
and  streptococci;  yeasts  do  not  proliferate;  stool  con- 
centrations of  the  drug  are  exceptionally  high;  and 
naiLsea.  vomiting  or  intestinal  irritation  have  not  been 
ohserwed.'  * 


Q What  advantages  do  Kantrex  Capsules  offer  me  in  the 
treatment  of  intestinal  infections? 

A A high  degree  of  effectiveness  against  most  of  the 
pathogens  r esponsible  for  such  infections:  Salmonella, 
Shigella,  Staph,  aureus,  E.  coli  and  Endamoeba  his- 
tolytica. Moreover,  their  use  has  been  “remarkably  fr  ee 
of  any  side  effects.”** 


INJECTION 


KANAMYCIN  SUlfAIE  INJECTION 


INDICATIONS 

Infections  due  to  kanamycin-sonMlive  organisms,  particulnrly  staph  or  "gram  nrgnlivMr: 
genito  urinary  infections:  skin,  soft  tissue  and  post-surgical  infections;  respiratory  tract  infec- 
tions: septicemia  and  bacteremia;  osteomyelitis  and  periostitis. 

DOSAGE:  INTRAMUSCULAR  ROUTE 

Recommended  daily  dose  is  15  mg.  per  kg.  of  body  weight,  in  2 to  4 divided  doses 

For  intramuscular  administration.  Kantrex  Injection  should  l>e  injected  deeply  into  the  upper 

outer  quadrant  of  the  gluteal  muscle. 

TOXICITY 

When  the  recommended  precautions  arc  followed,  the  incidence  of  toxic  reactions  In  Kantrsx 
is  low.  In  well  hydrated  patients  under  45  years  of  age  with  normal  kidney  function,  receiving 
a total  dose  of  20  Gm.  or  less  of  Kantrex,  the  risk  of  ototoxic  reactions  is  negligible. 

In  patients  with  renal  disease  and  impaired  renal  function,  the  daily  dose  of  Kantrcx  •.hould 
be  reduced  in  proportion  to  the  degree  of  impairment  to  avoid  accumulation  of  the  drug  in 
^rum  and  tissues,  thus  minimizing  the  possibility  of  ototoxicity.  In  such  patients,  if  therapy 
is  expected  to  last  7 days  or  more,  audiograms  should  be  obtained  prior  to  and  during  treat- 
ment. Kantrex  thera|iy  should  be  .stopped  if  tinnitus  or  subjective  hearing  loss  develops,  or  if 
audiograms  show  significant  loss  of  high  frequency  response. 

OTHER  ROUTES  OF  ADMINISTRATION 

Kantrex  should  be  used  by  intravenous  infusion  only  when  the  intramuscular  route  is  itfi- 
practicable.  Kantrex  can  also  lie  employed  for  intraperitoneal  use.  aerosol  treatment,  and  as 
an  irrigating  solution.  See  package  insert  for  directions. 

PRECAUTIONS 

Use  of  antibiotics  may  occasionally  result  in  overgrowth  of  non-sensitive  organisms.  If  super- 
infection appears  during  therapy,  appropriate  measures  should  be  taken, 

SUPPLY 

Available  in  rubber-capped  vials  as  a ready-to-use  sterile  aqueous  solution  in  two  conoentni* 
tions  (stable  at  room  temperature  indefinitely) ; 

KANTREX  Injection,  O.S  Gm.  konomycin  (qs  sulfate)  In  2 ml.  volume. 

KANTREX  Injection,  1.0  Gm.  konomycin  (os  sulfote)  in  3 ml.  volume. 


CAPSULES 


(for  local  gastrointestinal  therapy; 


for  systemic  medication) 


INDICATIONS  AND  DOSAGE 

For  itreoperalive  bowel  sterilizotion:  1.0  Gm.  (2  capsules)  every  hour  for  4 hours,  followed  by 
1.0  Gm.  (2  capsules)  every  6 hours  for  36  to  72  hours. 

For  intestinal  inirctions:  Adults:  3.0  (o  4.0  Gm.  (6  to  8 capsules)  per  day  in  divided  dosee  for 
5 to  7 days.  Infants  and  children:  50  mg,  per  kg.  per  day  in  4 to  6 divided  doses  for  5 to  7 days. 
PRECAUTION 

Preoperalive  use  of  Kantrex  Capsules  is  contraindicated  in  the  presence  of  intestinal  obstruc- 
tion. Although  only  negligible  amounts  of  Kantrex  are  absorbed  through  intact  intestinal 
mucosa,  the  possibility  of  increased  absorption  from  ulcerated  or  denuded  areas  should  be 


SUPPLY 

Kantrex  Capsules.  0.5  Gm.  kanamycin  (as  sulfate) . bottles  of  20  and  100. 

REFERENCES; 


HOW  KENT  BLAZED  THE  TRAIL 
TO  LOW  TAR 

AND  NICOTINE  CONTENT 


A major  independent  research  foundation, 
under  Lorillard  sponsorship,  determined  that 
the  average  puff  of  cigarette  smoke  contains 
over  12  billion  semi-solid  particles.  Further 
research  revealed  that  inhaled  smoke  from 
ordinary  cigarettes  hasa  predomi- 
nant proportion  of  particles,  from 
0.1  to  1 micron  in  diameter, 
averaging  0.6  micron. 

Ordinary  filter  fibers  are  so 
large  that  they  create  spaces 
through  which  the  small  semi- 
solid smoke  particle  can  easily 
pass.  However,  in  the  extraor- 
dinary Kent  filter,  the  fibers  are 
mechanically  manipulated  in 
such  a manner  as  to  create  a mul- 
titude of  baffles  and  extremely 
tortuous  passageways  for  the 
smoke.  This  is  the  “Micronite” 

Filter. 

Lorillard  pioneered  research 
into  filtration— creating  a filter 
of  extraordinary  ability  to  de- 


crease smoke  solids.  So  — from  the  very 
start  — Kent  blazed  the  trail  to  the  lowest 
level  of  tars  and  nicotine  among  all  leading 
brands.  And  today,  tars  and  nicotine  are 
at  the  lowest  level  in  Kent’s  history. 

This  Kent  achievement  in  the 
field  of  filtration  was  done  with- 
out sacrifice  of  rich  tobacco  fla- 
vor. Kent  uses  only  100%  natural 
tobaccos— the  finest  in  the  world 
today — to  give  you  real  tobacco 
taste.  Kent  satisfies  your  appe- 
tite for  a real  good  smoke. 


If  you  would  like  the  booklet,  for 
your  own  use,  "The  Story  of 
Kent,"  write  to:  P.  Lorillard 
Company,  Research  Depart- 
ment, 200  East  42nd  Street, 
New  York  17,  N.  Y. 


1959,  P.  Lorillard  Co. 


KENT  FILTERS  BEST 

for  the  flavor  you  like 


A Product  of  P.  Lorillard  Company- First  with  the  finest  cigarettes-through  Lorillard  Research! 
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HEMORRHOID 

PRONE-  constantly 

on  his  feet 


Directions: 

1 suppository  rectally 
after  each 
bowel  movement 
and  on  retiring. 

How  Supplied: 

Boxes  of  12. 


SUPPOSITORIES 


bring  safe,  soothing  rectal  comfort 


Pontocaine®  hydrochloride  (10  mg.) 

' ' TO  RELIEVE  PAIN 

. . . long  acting,  nonirritating  anesthetic 

I ITeo-Synephrine®  hydrochloride  (5  mg.) 

' ' TO  REDUCE  ENGORGEMENT 

. . . potent  decongestant 

Sulfamylon®  hydrochloride  (200  mg.) 

TO  RETARD  INFECTION 

. . . broad-spectrum  anti-infective 

with  bismuth  subgallate  and  balsam  of  Peru 


As  an  added  measure  to  promote  rectal  comfort  while  correcting 
bowel  atonicity,  add  MUCILOSES-SUPER  to  the  patient’s  diet. 
This  lubricating,  nonirritating  bulk  laxative  and  stool  softener 
will  encourage  easy,  regular  evacuation. 


PNS,  Pontocoine  (brond  of  toiracolne],  Neo*SynephrSnd 
(brand  of  phenylephrine),  Sulfamylon  (brand  of  mofe- 
nide)  end  Mucilose,  lrodemark>  reg.  U.  S.  Pat.  Off. 
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l«»  Tfrrk  II  N Y 


is  a classical  example  of 
a psychosomatic  disease 


BRONCHODILATOR  /TRANQUILIZER 


Relieves  dyspnea 

Racephcdrine  HCl  25  mg. 
Racemic  ephedrine  safe, 
sure  as  ephedrine  but  with 
a marked  reduction  in  inci- 
dence of  central  stimulation 
and  urination  difficulties. 


Allays  anxiety- 

Phenyltoloxamine  DHC  50 
mg.  Mild,  non-phenothia- 
zine,  safe  with  a low  sedative 
component.  Seemingly  spe- 
cific for  control  of  the  type 
anxiety  seen  in  asthma. 


Usual  Dose : Adults:  For  the  attack,  one  or  two  tablets. 

Prophylactically,  one  tablet  every  four  hours 
Children:  (6  to  12  years)  One-half  the  adult  dose. 


1.  Miller,  H.,  and  Baruch.  D.:  Practice  of  Psychosomatic  Medicine  as  Illustrated  in  Allergy, 
Blakiston  Company,  1956.  2.  Swartz,  H : Ephoxamine  in  the  Symptomatic  Treatment  of 
Bronchial  Asthma,  Current  Therapeutic  Research,!  (Nov.)  1959. 

SPENCER  LABORATORIES,  INC.  • Morristown,  New  Jersey 
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ALTAFUR  in  antibiotic- 
resistant  staphylococcal  infections 


SYMPOSIUM  REPORT: 


Altafur  proved  superior  to  any  other 
single  agent  against  staphylococcal  infec- 
tions encountered  in  the  pediatric  section  of 
a general  hospital.  Introduced  during  an 
epidemic  of  severe  staphylococcal  pneu- 
monia and  bronchiolitis  in  younger  children, 
Altafur  was  employed  in  treating  a total 
of  59  infants  or  juvenile  patients,  most  of 
whom  had  upper  or  lower  respiratory  tract 
involvement.  Almost  all  had  been  given 
antibiotics  without  effect;  34  were  judged 
severely  or  critically  ill.  Cures  were  ob- 
tained in  54  of  these  patients  after  a 3 to 
10  day  course  of  Altafur.  There  was  only 
one  failure  (results  were  inconclusive  in  the 
remaining  four  cases).  Mixed  infections 
with  Pneumococcus  or  Streptococcus  sp. 
also  responded  readily. 


Altafur  was  administered  orally  in  vary- 
ing dosage:  the  optimal  dose  is  believed  to 
be  about  22  mg./Kg.  daily. 

Side  effects  were  minimal  in  these  patients, 
being  limited  to  gastric  intolerance  in  a few 
cases,  usually  controllable  by  giving  the 
drug  with  or  after  meals.  Laboratory  studies 
performed  before  and  after  Altafur  treat- 
ment revealed  no  adverse  influence  on  renal, 
hepatic  or  hematopoietic  function,  nor  other 
signs  of  toxicity. 

In  vitro,  staphylococci  isolated  in  this  series 
proved  uniformly  susceptible  to  Altafur, 
whereas  many  strains  were  resistant  to  a 
variety  of  antibotics.  With  Altafur  as  with 
all  nitrofurans,  the  lack  of  development  of 
significant  bacterial  resistance  is  considered 
a major  advantage  over  other  antimicrobials. 


Lysaught,  J.  N.,  and  Cleaver,  W. : Paper  presented  at  the  Syniposiimi  on  Antihacterial  Therapy,  Michigan 
and  Wayne  County  Academies  of  General  Practice,  Detroit,  Sept.  12,  1959  (publislied  Nov.,  1959) 


bright  new  star 

in  the  antibacterial  firmament 


ALT^UK 

brand  of  furaltadone 


the  first  nitrofuran  effective  orally 
in  systemic  bacterial  infections 


■ Antimicrobial  range  encompasses  the  majority  of  common 
infections  seen  in  everyday  office  practice  and  in  the  hospital 

■ Decisive  bactericidal  action  against  staphylococci,  streptococci, 
pneumococci,  coliforms 

■ Sensitivity  of  staphylococci  in  vitro  (including  antibiotic- 
resistant  strains)  has  approached  100% 

■ Development  of  significant  bacterial  resistance  has 
not  been  encountered 

■ Low  order  of  side  effects 

■ Does  not  destroy  normal  intestinal  flora  nor  encourage 
monilial  overgrowth  (little  or  no  fecal  excretion) 

Tablets  of  50  mg.  (pediatric)  and  250  mg.  (adult) 

Average  adult  dose:  250  mg.  four  tinu's  a day,  with  food  oi  milk 
Pediatric  dosage:  22-25  mg./Kg.  (10-11.5  mg./lb.  body  weight  daily 
in  4 divided  doses 

CAUTION:  The  ingestion  of  alcohol  in  any  form,  medicinal 
or  beverage,  should  be  avoided  during  Altafur  therapy. 


NITROFURANS— a unique  class  of  antimicrobials 
EATON  LABORATORIES,  NORWICH,  NEW  YORK 


MINIMAL  USEFULNESS  MAXIMAL 


SEVERITY 

The  extended  usefulness  of  TENTONE  is  readily  apparent 

TENTONE®  Methoxypromazine  Maleate  is  a new,  distinctive  phenothiazine  . . . highly  active 
...for  general  use  in  mild  and  moderate  emotional  and  psychosomatic  disorders. 

TENTONE  elicits  a striking,  positive  calming  response^-^. . . Avith  marked  reduction  of 
psychic  disorientation,  and  lotv  risk  of  blood,  liver  or  other  organic  toxicity  and  intolerance.^-^ 

TENl'ONE  parallels  the  tveaker  ataractics  in  lotr  incidence  of  side  effects.  Ereedom  from 
induced  de[)ression  is  apparently  e\en  greater.^ 

TEN  TONE  pro\  ides  a broadly  adaptable  dosage  range  (.‘10  to  500  mg.  daily)  to  permit 
maximum  control  in  cases  of  \arying  severity. 

TENTONE  is  also  indicated  to  relie\e  emotional  stress  in  surgical,  obstetric  and  other 
hospitalized  patients. 
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Tetracycline-Triple  Sulfa  Combination  (TETREX®  c T/S) 
in  the  Treatment  of  INFECTION 


It  is  generally  agreed  that  it  is  ideal  to  withhold 
antibiotic  and  chemotherapeutic  drugs  until 
after  sensitivity  tests  show  which  antibacterial 
agent  will  be  most  effective.  But  very  often,  in 
actual  practice,  the  physician  knows  that  delay 
in  starting  antibacterial  treatment  may  be  detri- 
mental to  the  welfare  of  his  patient.  He  must 
then  select  the  therapy  to  meet  the  most  serious 
and  immediate  threats  to  the  patient. 

Why  Combination  Therapy? 

Certain  infections  do  not  respond  as  well  to  a 
single  agent  as  to  a combination.  Hemophilus 
influenzae  infections,  which  are  frequent  in 
children,  are  a particularly  serious  threat  to 
infants  and  children  up  to  about  3 or  4 years  of 
age  since  they  have  not  yet  built  up  any  appre- 
ciable immunity.  Serious  complications  sucb  as 
influenzal  pneumonia,  empyema,  or  meningitis 
may  develop,  especially  in  this  age  group.  In 
fact,  except  for  those  periods  when  meningo- 
coccal meningitis  is  epidemic,  H.  influenzae  is 
the  most  frequent  cause  of  meningitis.’  This 
gram-negative  organism  is  highly  susceptible 
both  to  the  tetracyclines  and  to  the  sulfonamides. 
Even  in  severe  infections,  therapeutic  failure 
can  be  virtually  eliminated  by  giving  sulfona- 
mides plus  tetracycline.’  These  two  agents 
together  constitute  the  treatment  of  choice,  and 
give  better  results  than  either  alone." 

Sulfonamides  remain  the  drugs  of  choice  for 
all  meningococcal  infections,  including  menin- 
gitis. They  readily  penetrate  the  blood-brain 
barrier  and  pass  into  the  cerebrospinal  fluid  in 
good  concentrations.”  In  treating  overwhelm- 
ing meningococcal  infections,  and  complicating 
infections  of  the  upper  respiratory  tract  caused 
by  other  organisms,  the  addition  of  tetracycline 
to  sulfas  can  be  valuable.'’ 

In  recent  vears  the  sulfonamides  have  again 
been  prescribed  more  and  more  frequently.  In 
certain  serious  infections,  better  results  can  be 
obtained  with  a combination  of  antibiotic  and 
sulfonamide  than  with  either  drug  alone  ( e.g., 
severe  pneumococcal  pneumonia  or  pneumo- 
coccal meningitis'’) . Furthermore,  mixed  infec- 
tions, to  which  young  children  are  particularly 
susceptible,  often  respond  only  to  combination 
therapy  such  as  tetracycline  with  sulfonamides 
(TETREX "c  t/s)  . 

ir  /ly  Triple  Sulfas? 

Some  sulfonamides,  though  therapeutically  use- 
ful, frequently  crystallize  and  cause  renal  dam- 


age. Sulfonamide  mixtures  are  designed  to 
prevent  this  effect.  It  is  known  that  different 
substances  can  coexist  in  solution  without  inter- 
fering with  each  other’s  solubility.  In  such  a 
solution  each  component  behaves  as  if  it  alone 
were  present.  Thus,  a much  larger  total  amount 
of  sulfonamide  can  exist  in  the  urine  without 
precipitating  if  a mixture  is  administered  than 
if  the  same  amount  of  only  one  compound  is 
given. 

Similarly,  there  is  less  danger  of  hypersensi- 
tivity with  mixtures.  The  incidence  of  sensitiza- 
tion varies  directly  with  the  dosage  and  is 
limited  to  the  particular  sulfa  given.  Simul- 
taneous use  of  several  sulfa  compounds,  each  in 
partial  dosage,  tends  to  keep  each  drug  below 
its  own  sensitization  level.”  As  with  all  sul- 
fonamides, it  is  advisable  to  check  for  possible 
blood  dyscrasias,  rash,  or  renal  toxicity  during 
extended  administration. 

TETREX  c"  T/ s,  by  combining  only  167  mg. 
each  of  sulfadiazine,  sulfamerazine,  and  sulfa- 
methazine, practically  eliminates  serious  renal 
damage  and  sensitization  reactions  due  to  sul- 
fonamides while  retaining  the  therapeutic  effi- 
cacy of  the  total  dose. 

TETREX  Ft/s  can  be  administered  with  con- 
fidence in  all  severe  and  mixed  infections  due 
to  tetracycline-sensitivc  and  sulfonamide-sensi- 
tive organisms,  including  infections  of  the  upper 
respiratory,  urinary,  and  gastrointestinal  tracts. 

References  : 1.  Alexander,  H.  E.  : The  hemophilus  group.  In  : Dubois, 
R.  J.  : Bacterial  and  Mycotic  Infections  of  Man.  Ed.  3,  Philadelphia, 
J.  B.  Lippincott  Co.,  1938,  p.  470ff.  2.  Goodman,  L.  S.,  and  Gilman, 
A.  : The  Pharmacological  Basis  of  Therapeutics.  Ed.  2,  New  York. 
The  Macmillan  Co.,  1956,  pp.  1322-1323.  3.  Bet  kman.  H.;  Drugs  — 
Their  Nature,  Action,  and  Ese.  Philadelphia,  W.  B.  Saunders  Co., 
1938,  pp.  527*528.  4.  Dingle.  J.  H.  : Meningococcal  infections.  In: 
Cecil,  R.  L.,  and  Loeb,  R.  F.  : A Textbook  of  Medicine.  Ed.  9, 
Philadelphia,  B.  Saunders  Co.,  1955,  p.  196ff.  5.  Goodman,  L.  S., 
and  Gilman,  A.  : The  Piiarmacological  Basis  of  Therapeutics.  Ed.  2, 
New  York.  The  Macmillan  Co.,  1956,  p.  1308. 


TETKEX®cT  S 

Antibiotic-triple  sulfa  combination  in  a palat- 
able, cherry-flavored  syrup. 

Each  5 ml.  teaspoonful  contains; 

Tetracycline  I ammonium  polyphos- 
phate buffered  equivalent  to 


tetracycline  HCl  activity) 125  mg. 

Sulfadiazine  167  mg. 

Sulfamerazine  167  mg. 

Sulfamethazine 167  mg. 


This  suspension  may  he  stored  at  normal 
room  temperature. 


BRISTOL  LABORATORIES  INC.,  SYRACUSE,  .NEW  YORK 
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rwi  the  first  true  "TRANQUILAXANT"  -m 

IrsmcopM 

potent  ivIUo^LE  ^ELAXANT 
effective  TRANQUILIZES 

• In  musculoskeletal  disoi’ders,  effective  in  91  per  cent  of  patients. ^ 

• In  anxiety  and  tension  states,  effective  in  89  per  cent  of  patients. ^ 

• Low  incidence  of  side  effects  (2.3  per  cent  of  patients).  Blood 
pressure,  pulse  rate,  respiration  and  digestive  processes  are 

unaffected  by  therapeutic  dosage.  It  does  not  affect 
the  hematopoietic  system  or  liver  and  kidney  function. 

• No  gastric  irritation.  Can  be  taken  before  meals. 

• No  clouding  of  consciousness,  no  euphoria  or  depression. 


Indications 


Musculoskeletal : 

Low  back  pain 
(lumbago,  etc.) 
Neck  pain  (torticollis) 
Bursitis 

Rheumatoid  arthritis 
Osteoarthritis 
Disc  sjmdrome 


Fibrositis 

Ankle  sprain,  tennis 
elbow 
Myositis 

Postoperative  muscle 
spasm 


Psychogenic : 

Anxiety  and  tension 
states 

Dysmenorrhea 
Premenstrual  tension 
Asthma 

Angina  pectoris 
Alcoholism 
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N --  av“ liable  In  t..  stiongihs; 

Trancopal  Caplets®, 

100  mg.  (peach  colored,  scored) , bottles  of  100. 

Trancopal  Caplets, 

200  mg.  (green  colored,  scored),  bottles  of  100. 

Dosaae:  Adults,  100  or  200  mg.  orally  three  or  four  times  daily.  Relief  of  symptoms  occurs 
in  from  fifteen  to  thirty  minutes  and  lasts  from  four  to  six  hours. 


NEW 

STRENGTH 


LABORATORIES 
New  York  18,  N.  Y. 


References:  1.  Collective  Study,  Department  of  Medical  Research,  Winthrop  Laboratories. 
2.  Lichtman,  A.  L. : New  developments  in  muscle  relaxant  therapy,  Kentucky  Acad.  Gen. 
Pract.  J.  4:28,  Oct.,  1958.  3.  Lichtman,  A.  L.:  Relief  of  muscle  spasm  with  a new  central 
muscle  relaxant,  chlormezanone  (Trancopal),  Scientific  Exhibit,  Meeting  of  the  Inter- 
national College  of  Surgeons,  Miami  Beach,  Fla.,  Jan.  4-7,  1959.  4.  Ganz,  S.  E.:  Clinical 
evaluation  of  a new  muscle  relaxant  (chlormethazanone) , J.  Indiana  M.  A.  52:1134, 
July,  1959.  5.  Mullin,  W.  G.,  and  Epifano,  Leonard:  Chlormezanone,  a tranquilizing 
agent  with  potent  skeletal  muscle  relaxant  properties.  Am.  Pract.  Digest  Treat.  10:1743, 
Oct.,  1959.  6.  Shanaphy,  J.  F. : Chlormezanone  (Trancopal)  in  the  treatment  of  dys- 
menorrhea: a preliminary  report.  Current  Therap.  Res.  1:59,  Oct..  1959. 

Trancopal  (brand  of  chlormezanone)  and  Caplets,  trademarks  reg.  U.S.  Pat.  Off.  1408M  Printed  in  U.S.A. 
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the  advantages  of  oil  suspension 
rapid  even  coverage  on  eye,  lids,  fornices 
resists  dilution  by  lacrimation  . . . maintains 
effective  antibiotic  concentrations 

the  effectiveness  of  ACHROMYCIN 
rapid  suppression  of  common  cocci  and  ba- 
cilli and  of  susceptible  viruses-whether  the 
primary  infection  or  a complication  of  irrita 
tion,  trauma,  or  inflammatory  disease ..  .fast 
resolution  of  swelling,  erythema,  and  lesions 
. . . excellently  tolerated 

in  the  unique  dropper-faottle 
precise  measurement  of  dose  . . . clean  . 
minimizes  contamination  ...  4 cc.  plastic 
squeeze  dropper-bottle;  10  mg.  (1%)  ACHRO- 
MYCIN Tetracycline  HCI  per  cc.  sesame  oil 
suspension 
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SED-TENS 


TY-MED* 


RELAXES  THE  SPASTIC  G.  I.  TRACT 


RELIEVES  NAUSEA  IN  PREGNANCY 


Provides  superior  onticholinergic-antitensive 
action  through  smooth,  consistent  and  prolonged 
release  of  drugs  over  a 10  to  12  hour  period. 


The  rate  of  release  is  independent 
of  location  in  the  gastrointestinal 
system — the  same  rate  in  ACID  or 
ALKALINE  media. 


DOSAGE:  One  tablet  morning  and 
night. 


Each  Ty-Med*  tablet  contains: 

Amobarbital 50  mg, 

Homatropine  Methylbromide  7.5  mg. 


LEMMON  Brand  of  timed-release  medication. 


A clinical  supply  of  SED-TENS 
Ty-Med  tablets  is  available 
from  . . . 


Sellersville,  Pa, 


^oi|eb*.P^ 


NOW  even 

many  cardiac  patients 
may  have  THE  FULL 
BENEFITS  OF 
CORTICOSTEROID 
THERAPY 

DECADRON— the  new  and  most  potent  of  all  corticosteroids,  eliminated  fluid 
retention  in  all  but  0.3  percent  of  1500  patientst,  and  induced  beneficial  diuresis 
in  nearly  all  cases  of  pre-existing  edema. 

Therapy  with  DECADRON  has  also  been 
distinguished  by  virtual  absence  of  dia- 
betogenic effects  and  hypertension,  by 
fewer  and  milder  Cushingoid  reactions, 
and  by  freedom  from  any  new  or  “pecul- 
iar” side  effects.  Moreover,  DECADRON 
has  helped  restore  a “natural”  sense  of 
well-being. 

tAnalysis  of  clinical  reports. 

♦ DECADRON  is  a trademark  of  Merck  & Co.,  Inc.  ©1958  Merck 
& Co.,  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1.  PA. 


DEXAMETHASONE 


treats  more  patients 
more  effectively 


LEDERLE  INTRODUCES 


« « • 


a masterpiec 


greater  antibiotic  activity 


Milligram  for  Milligram,  DECLOMYCIN  exhibits  2 to  4 tim 
activity  of  tetracycline  against  susceptible  organisms.  {Activity 
is  the  basis  of  comparison  — not  quantitative  blood  levels  — sine 
action  upon  pathogens  is  the  ultimate  value.*)  Provides  signifi 
higher  serum  activity  level... 


with  far  less  antibiotic  inta 

DECLOMYCIN  demonstrates  the  highest  ratio  of  prolonged 
level  to  daily  milligram  intake  of  any  known  broad-spectrum 
antibiotic.  Reduction  of  antibiotic  intake  reduces  likelihood  ( 
adverse  effect  on  intestinal  mucosa  or  interaction  with  conter 


unrelenting  peak 
antimicrobial  attack 

The  DECLOMYCIN  high  activity  level  is  uniquely  constant  thn 
therapy.  Eliminates  peak-and-valley  fluctuation,  favoring  conti 
suppression.  Achieved  through  remarkably  greater  stability  it 
fluids,  resistance  to  degradation  and  a low  rate  of  renal  cleara 

♦Hirsch,  H.  A.,  and  Fi 
New  England  J.  Med 
(Ma> 


f antibiotic  design 


IN 


LEDERLE  LABORATORIES 
a Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


extra- 

day” 

activity 


DECLOMYCIN  maintains  activity  for 
one  to  two  days  after  discontinuance 
of  dosage.  Features  unusual  security 
against  resurgence  of  primary  infection 
or  secondary  bacterial  invasion  — 
two  factors  often  resembling  a “resistance 
problem”— enhancing  the  traditional 
advantages  of  tetracycline  ...  for 
greater  physician-patient  benefit 


in  the  distinctive  dry-filled, 
diiotone  capsule 

immediately  available  as: 
DECLOMYCIN  Capsules,  150  mg., 
bottles  of  16  and  100.  Adult  dosage: 
1 capsule  four  times  daily. 


PROFESSIONAL 

LIABILITY 

PROTECTION 


Afforded  Members  of 

THE  MEDICAL  SOCIETY' 
OE  NEW  JERSEY 

SINCE  1921 

FAULHABER  & HEARD.  Inc. 

Authorized  Broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


200  Washington  Street 

telephone  MITCHELL  2-3214 


FAULHABER  & HEARD,  Inc. 

200  WASHINGTON  STREET 


Newark,  N.  J 


NEWARK,  N J 

Kindly  send  informafion  on  limits  and  costs  of  Society's  Professional  Policy 
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clears  the  tineas 
from  head  to  toe 

orally 


In  tinea  capitis 


Before  Fulvicin:  Tinea  capitis  (Microsporum  After  Fulvicin:  Norma!,  new  hair  growth  after  6 

audouini)  in  a 7-year-old  boy.  weeks  of  oral  therapy. 

Y • 1 11  • • Photos  courtesy  of  M.  M.  Nierman,  M.D.,  Calumet  City,  111, 

Lesions  deary  cultures  become  negative  in 

tinea  corporis:  4 to  5 Aveeks’  onychomycosis:  4 to  6 months^ 

tinea  cruris:  4 to  6 Aveeks^  tinea  pedis:  6 to  8 Aveeks* 

first  oral  fungistat  to  penetrate  keratin  from  the  inside . . . acts  to  check  invading  ring- 
Avorin  fungi  (Microsporum,  Trichophyton,  Epidermophy ton)... usually  well  tolerated, 
side  effects  rare  in  therapeutic  doses. 

For  complete  information  about  dosage,  indications  and  precautions  consult  Schering 
Statement  of  Directions. 

Packaging:  Fulvicin  Tablets,  250  mg.,  bottles  of  30  and  100. 

1.  Robinson,  II.  M.,  Jr.,  et  al.\  Griseofulvin,  Clinical  and  Experimental  Studies,  A.M.A.  Arch. 
Dermat.,  in  press. 
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IL0S0NEn25 

Lauryl  Sulfate 

SUSPENSION 


deliciously  flavored  • decisively  effective 

Formula: 

Each  5-cc.  teaspoonful  provides  Ilosone  Lauryl  Sulfate  equivalent 
to  125  mg.  erythromycin  base  activity. 

Usual  Dosage: 

10  to  25  pounds  5 mg.  per  pound  of  body  weight  | every 

25  to  50  pounds  1 teaspoonful  / six 

Over  50  pounds  2 teaspoonfuls  hours 

In  more  severe  infections,  these  dosages  may  be  doubled. 

Supplied  : 

In  bottles  of  60  cc. 

Ilosone®  (prooionyl  erythromycin  ester,  Lilly) 

Ilosone®  Lauryl  Sulfate  ( prooionyl  erythromycin  ester  lauryl  sulfate.  Lilly) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

9X702 
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Hospitalizing  the  Alcoholic 


The  acutely  drunken  person  is  not  a gla- 
morous figure.  Doctors  don’t  like  to  be  called 
to  rescue  a drunk  from  a hotel  room  or  a po- 
lice station.  Hospital  admitting  officers  don’t 
need  them  and  don’t  want  them.  Hospital  beds 
seem  too  precious  to  squander  on  someono 
whose  illness  seems  to  have  been  deliberately 
self-induced. 

It  is  thus  understandable  that  most  general 
hospitals  cold-shoulder  the  alcoholic.  Yet  we 
all  know,  in  our  hearts,  that  alcoholism  is,  in 
part  at  least,  a medical  iwohlein  and  therefore 
a responsibility  of  doctors  and  bos])itals.  Nor 
is  there  any  way  out  as  easy  as  admitting  the 
])atient  while  drunk,  discharging  him  the  next 
day  when  sober.  Someone  must  take  the  re- 
sponsibility for  the  follow-ujx  If  we  doctors 
shirk  this  duty,  other  community  resources 
will  have  to  carry  the  burden.  W'e  are  jealous 


when  others  invade  our  jurisdiction.  Let  us 
not  forfeit  it  I)y  abandonment. 

The  alcoholic  is  not  a pleasant  patient,  but 
it  would  be  a sorry  profession  that  ignored  its 
duty  just  because  the  illness  was  unpleasant. 

A general  hospital  ought  to  be  willing  to 
accept  patients  with  emotional  disorders.  It 
will  take  a man  acutely  excited  in  a pneu- 
monia-induced delirium.  Why  not  one  with  de- 
lirium tremens?  It  will  accept  barbiturate  poi- 
soning; why  not  ethanol  poisoning?  Medicine 
will  extend  its  benefits  to  tbe  thief  and  the 
murderer,  never  denying  care  because  of  these 
character  defects.  Why  then  is  the  alcoholic 
e.xcluded  ? 

It  is  good,  in  this  connection,  to  note  the 
j)rograni  at  the  Morristown  Memorial  Hospi- 
tal described  on  page  725. 

We  keep  saying  that  alcoholism  is  sickness. 
If  we  believe  this,  let  us  treat  it  that  way. 
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The  Reporting  of  Side  Effects 


Large  pharmaceutical  manufacturers  are 
now  emphasizing  side  effects  and  contra-in- 
dications. All  reputable  houses  have  long  listed 
these  warnings  in  their  literature  and  in  pack- 
age brochures.  But  today  several  companies 
are  actually  issuing  pamphlets  which  concen- 
trate on  the  untoward  effects  of  their  own 
products.  Some  even  release  films  which  de- 
vote a fair  amount  of  running  time  to  empha- 
sizing contra-indications.  This  is  a heartening 
sign  of  responsibility — and  a not  unexpected 
one.  While  the  American  pharmaceutical  in- 
dustry has  not  scorned  profits,  it  has  never 
sought  profits  at  the  expense  of  misleading 
the  medical  or  lay  public.  As  drugs  have  be- 


The Doctrine 

One  of  the  sources  of  dispute  between  phy- 
sicians and  attorneys  is  that  “proximate  cause’’ 
(lawyer’s  jargon)  does  not  mean  “cause”  in 
the  medical  (hopefully,  scientific)  sense.  For 
instance,  a court  once  held  a hand  injury  to 
be  the  proximate  cause  of  a disability  due  to 
paresis.  The  man  had  had  syphilis,  hut  had  no 
mental  symptoms.  After  the  hand  injury,  he 
brooded  about  being  “a  cripple,”  plunged  into 
a psychosis,  and  had  to  he  hospitalized.  The 
Court’s  reasoning  was  that  worry  about  the 
crippling  precipitated  the  psychosis  out  of  the 
luetic  soil.  This,  in  a legal  sense,  is  a per- 
fectly sound  example  of  “proximate  cause” 
though  most  doctors  would  scorn  it. 

If  this  legal  concept  of  “cause”  is  too  loose, 
our  medical  conce])t  may  he  too  narrow.  We 
demand  the  fulfillment  of  something  like 
Koch’s  postulates  before  we  accept  causation. 
Then  we  assume  that  we  have  established  a 
sufficient  cause.  I'or  instance,  we  take  it  as  an 
article  of  faith  that  the  tubercle  bacillus  causes 


come  increasingly  potent,  their  dangers  have 
had  to  he  emphasized.  \\T  wonder  if  any  other 
sector  of  American  business  has  devoted  so 
much  of  its  publicity  to  advertising  the  disad- 
vantages and  dangers  of  its  own  products. 
Cigarette  manufacturers  do  not  warn  the  pub- 
lic of  the  dangers  of  smoking.  i\Ianufacturers 
of  sharp  instruments  append  no  caution  about 
keeping  the  knives  away  from  children.  A 
whiskey  bottle  rarely  carries  a warning  against 
overdosage.  We  cannot,  at  the  moment,  think 
of  any  other  industry  which  tries  so  hard  to 
warn  against  the  abuse  or  overuse  of  its  own 
products,  or  which  actually  lists  possible  side- 
effiects.  It  is  the  sign  of  a highly  responsible 
business  enterprise. 


of  Causation 

tuberculosis  or  that  alcohol  causes  delirium 
tremens.  Yet  only  a small  proportion  of  those 
harboring  the  tubercle  bacillus  get  clinical 
phthisis.  And  most  people  who  get  drunk  never 
see  pink  elejdiants.  You  need  the  bacillus  pins 
something  or  the  alcohol  plus  something  in 
order  to  get  clinical  disability.  Or,  as  Jon- 
athan Forman  neatly  puts  it;  “Rag\veed  is  no 
more  the  cause  of  hay  fever  than  a gun  is  the 
cause  of  murder.”  The  psycho.somatic  doctrine 
is  another  illustration.  Hyperacidity  ])lus  hy- 
permotility causes  peptic  ulcer  ...  or  does  it? 
You  need  an  emotional  factor  too. 

The  cjuest  for  a single  cause  is  understand- 
able. It  makes  everything  simpler  if  we  can 
blame  some  one  single  factor  for  delinquency,  di- 
vorce, disease,  war  or  crime.  But  we  will  have 
a more  mature  grasp  of  the  develoj^ment  of 
disease  if  we  absorb  the  doctrine  of  multiple 
causation.  Things  are  just  never  simple.  The 
hard  way,  unfortunately,  is  often  the  only 
true  wav. 
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Daniel  E.  Kavanaugh,  M.D. 
Newark 


Tendinitis  and  Peritendinitis* 

Nonspecific  Forms  in  Rheumatic  Disease 


ON-SPECIFIC  tendinitisf  and  peritendini- 
tis, occurring  in  the  course  of  a rheumatic  dis- 
ease, are  I)rought  about  liy  several  mechan- 
isms. They  may  he  caused  by  the  underlying 
disease  itself,  by  trauma  or  by  factors  related 
to  the  abnormal  amount  of  time  s]ient  in  bed. 
The  bed-ridden  patient  with  his  weakened 
musculature  frequently  places  undue  strain 
upon  muscles  and  tendons  by  his  effort  to 
change  his  position  in  bed.  He  may  reach 
overhead  to  grasp  the  head  of  the  bed  to  pull 
himself  up;  or  he  may  exert  leverage  on  his 
elbows  and  by  abnormal  use  bring  about  not 
only  the  change  of  p>osition  but  also  undue 
strain  on  shoulder  tendons.  The  patient’s  ten- 
dency to  be  too  active  or  too  forceful  in  the 
use  of  his  hands  can  bring  about  pathologic 
tendon  conditions.  He  may  unwisely  continue 
to  play  the  piano  or  to  use  the  typewriter ; or 
the  patient,  usually  female,  continues  to  cro- 
chet or  to  do  other  forms  of  needlework  which 
can  be  harmful.  These  items  of  hand  activity 
are  probably  most  harmful  to  patients  whose 
metacarpophalangeal  joints  are  swollen.  In 
such  cases  the  extensor  mechanism  of  the  fin- 
gers may  be  severely  damaged. 

Because  the  literature  on  the  subject  of  this 
paper  presents  a rather  impressive  lack  of 
uniformity  in  the  use  of  terms,  I have  ven- 
tured to  formulate  a classification  of  the  non- 
specific forms  of  tendinitisf  and  peritendini- 


In the  vianagement  of  rheumatic  disease,  one 
of  the  annoying  hy-products  may  he  the  develop- 
ment of  a nonspecific  tendinitis  or  peritendinitis. 
Dr.  Kavanaugh  here  offers  a practical  approach  to 
this  series  of  disorders.  ' ’ 


tis.  This  is  offered  as  a basis  for  univocal  in- 
terpretation of  terminology  in  the  . hope  of 
lessening  the  equivocal  interpretation  which 
is  found  in  current  literature.  Inasmuch  as  this 
classification  is  based  chiefly  upon  anatomic 
considerations,  I will  review  certain  aspects 
of  the  anatomy  of  tendons. 

In  most  cases  skeletal  muscles  are  attached  by 
the  tendons  of  origin  and  insertion  to  bone.’  Some 
of  the  fibers  of  these  tendons  blend  with  the  peri- 
osteum but  a great  many  fibers  penetrate  the  cor- 
tex of  the  bone  and  thereby  obtain  greater  fixa- 
tion to  withstand  the  pull  Oif  muscle  fibers.  If  the 
muscles  have  fleshy  attachment  to  bone,  the  mus- 
cle fibers  have  microscopic  tendinous  ends  which 
blend  with  the  periosteum. 

The  tendon  of  insertion  of  the  tibialis  anticus 
muscle  is  a suitable  model  of  the  tendons  of  our 
extremity  muscles.  Keep  that  tendon  in  mind  dur- 
ing this  anatomic  prelude.  The  tibialis  anticus  ten- 
don of  insertion  is  housed  in  a rigid  osteofascial 
tunnel  formed  by  the  deep  fascia,  the  tibia,  the 
fibula  and  the  interosseous  memibrane.  The  inner- 
most aspect  of  this  compartment  is  provided  with 
two  separate  and  entirely  different  mechanisms  to 
facilitate  gliding  of  the  tendons. 2 

*Read  April  29,  1959  before  the  Section  on  Rheumatism  at 
the  Annual  Meeting  of  The  Medical  Society  of  New  Jersey. 

tThe  spelling  is  correct.  Although  the  noun  is  “tendon,” 
the  adjective  is  “tendinitis”  and  not,  as  you_  might  suppose, 
“tendonitis.”  Reason:  tendo  is  a 3d  declension  Latin  word 
like  homo;  the  other  cases  have  an  “i”  instead  of  an  “o”, 
as  tendinem  or  hominem. — Editor. 

1.  Brash,  J.  C.  and  Jamieson,  E.  B.:  Cunning- 
ham’s Textbook  of  Anatomy.  Edition  8.  Page  96. 
Publisher  not  stated.  1943. 

2.  Mayer,  Leo:  Instructional  Lectures  of  the 
American  Academy  of  Orthopaedic  Surgeons  1949; 
“Tendon  Transplantation.”  6:189. 
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The  first  mechanism,  the  paratenon  (whirli  in- 
vests the  proximal  portion  of  the  tendon)  extends 
distally  from  the  myotendinons  junction  to  the  su- 
))erior  retinaculum  in  front  of  the  ankle  joint.  It 
consists  of  numerous  elastic  fibers  which  connect 
the  inner  surface  of  the  fa.scia  to  the  tendon.  The 
paratenon  serves  as  the  gliding  meclianism  tvhen- 
ever  a tendon  mov'es  in  a straight  line.  The  elastic 
fibers  of  the  paratenon  move  upward  and  down- 
ward as  the  tendon  moves. 

The  second  mechanism  which  facilitates  the  glid- 
ing motion  of  the  tendon  is  the  synovial-lined  ten- 
don sheath.  This  type  of  gliding  mechani.sm  is 
found  with  slight  modification  throughout  the  hu- 
man body  wherevei"  a tendon  changes  its  direction 
and  where  the  tendon  movement  may  need  rai)id 
acceleration.  Its  function  is  evidently  to  reduce 
friction  to  a minimum. 

The  tibialis  anticus  tendon  sheath  begins  im- 
mediately distal  to  the  paratenon  at  a i)oint  slightly 
above  the  superior  retinaculum  and  extends  dis- 
tally beneath  both  the  superior  and  inferior  ex- 
tensor retinacida  at  the  ankle,  terminating  close 
to  the  insertion  of  the  tendon.  If  we  open  the  ten- 
don sheath,  and  inspect  the  delicate  layer  of  ]>ara- 
tenon  (called  mesotenon),  on  the  deei>  or  “non- 
friction" side  of  the  tendon,  we  can  see  that  the 
tendon  is  liberally  supi)lied  with  blood  I'ia  the 
blood  vessels  of  the  mesotenon.  The  fibers  of  the 
mesotenon  must  be  long  enough  to  follow  the  mo- 
tion of  the  tendon.  Along  the  friction  surface  of 
the  tendon  blood  vessels  are  not  found. 

On  the  fie.xor  as))ect  of  the  hand,  the  more  com- 
mon tendon  lesions  are  concerned  with  the  digital 
tendon  sheaths  of  the  flexor  tendons.  The  index, 
middle  and  ring  fingers  are  each  sui)plied  with  a 
digital  flexor  sheath  which  extends  proxinially 
from  the  insertion  of  the  profundis  tendon  on  the 
proximal  end  of  the  distal  jihalanx  and  tennin- 
ates  in  a cul  de  sac  which  is  situated  approxim- 
ately beneath  the  distal  crease  of  the  hand. 

C)n  tlie  liasis  of  this  anattimic  liackgrotind, 
I have  formulated  the  following  classification 
of  the  several  categories  of  non-s]'.ecific  ten- 
dinitis and  ])eritendinitis. 

Classification  of  non-s])ecific  tendinitis  and 
|ieritendinitis ; 

3.  liorland's  Illustrated  Medical  dictionary. 
Philadelphia  1957.  .Saunders.  Kdition  23.  I’age  1420. 

4.  dipscomb,  Paul:  Instructional  Le:  tures  of 

the  American  Academy  of  Orthoimcdic  Surgeons, 
1959;  “Nonsuppurative  Tenosynovitis."  7:254. 

.5.  Finkelstein,  II.:  .lournal  of  Hone  and  .b)int 

Surgei-y.  12:509  (1930). 

0.  dipscomb.  Paul:  ()i>.  cit..  reference  4.  Page  257. 

7.  Phalen.  G.  ,S.:  Instructional  dectures  of  the 
American  Academy  of  Orthopaedic  Rurceons  19.57: 
The  Carjial  Tunnel  Syndrome,"  14:142. 

X.  Onne.  I.,ars:  Acta  (’hirurgica  Scandinaviva. 

113:24S  (1957). 

9.  Welply.  W.  lb:  The  British  .lournal  of  Hone 
and  .loint  Surgery.  39:794  (1957). 

10.  I)e:iver.  .lohn  H.:  .Surgical  Anatomy  of  the 
Human  Body.  192(>.  Hlakiston  2:151. 


I.  Tendinitis  (inflammation  of  the  tendon 
t’er  sc) 

II.  Peritendinitis  (inflammation  of  the  peri- 
tendinous tissues) 

A.  Paratenonitis  (presented  as  the  replacement 
for  ijaratendinitis)  indicates  an  inflamma- 
tion of  the  tendon  paratenon. 

B.  Tenothecitis  (presented  as  the  replacement 
for  tenovaginitis)  indicates  an  inflamma- 
tion of  the  tendon  sheath. 

III.  .Stenosing  tenosynovitis  or  stenosing 
tendovaginitis  (inflammation  of  tendon 
comhined  with  inflammation  of  its 
sheath ) 

A.  De  Quervain's  disease. 

B.  Trigger  finger;  snapping  thumb. 

C.  Tenostasis. 

DEFINITIONS 

pOR  the  ptir])ose  of  this  itaper,  I am  utilizing 

the  following  definitions  to  descrihe  these 
categories  of  non-specific  tendinitis  and  peri- 
tendinitis. 1 use  the  term  “athecal”  meaning 
“without  a sheath’’  because  the  word  is  short 
and  the  word  tlicca  is  a .synonym  for  sheath. 
I leaver used  “thecitis"  to  identify  inflam- 
mation of  a tendon  sheath. 

Tendinitis : This  word  identifies  a non-in- 
fections fihrositis  of  the  terminal  athecal  por- 
tions of  tendons  of  origin,  as  well  as  of  ten- 
dons of  insertion,  at  the  site  of  attachment  to 
hone,  frequently  involving  a .segment  of  ten- 
don adjacent  to  the  hone.  Paratenon,  when 
])re.sent  in  this  area,  may  he  involved. 

Peritendinitis:  Cleaning  “inflammation  of 

the  ]>eriten(linous  tissues.”  This  is  an  inclusive 
term  to  a])])lv  to  inflammation  of  the  jiara- 
tenon  and  :dso  to  inflammation  of  the  tendon 
sheath. 

Paratenonitis : (Currently  termed  “jiaraten- 
dinilis"  ) d'his  form  of  jieritendinitis  a]iplies  to 
a non-s])ecific  fihrositis  of  the  elastic  fibers  of 
the  paratenon.  It  occurs  in  tendons  which 
have  no  tendon  sheath  and  may  also  occur  in 
the  iiaratenon  of  the  athecal  portion  of  those 
tendons  which  have  a tendon  sheath. 
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Tcnothecitis:  (Currently  termed  “tenovag- 
initis”).  This  is  an  acute,  subacute  or  chronic 
inflammation  of  the  tendon  sheath  which  in- 
volves the  synovial  lining  of  the  sheath.  The 
term  is  not  applicable  to  tendons  or  to  those 
portions  of  tendons  which  are  not  provided 
with  a tendon  sheath.  For  example,  there  is 
no  tendon  sheath  for  the  palmaris  tongus  or 
the  tendon  Achilles.'*  At  the  tibialis  anticus 
only  a jx)rtion  of  the  tendon  has  a sheath. 

Stenosing  tenosynovitis  or  stenosing  tendo- 
vaginitis: Either  term  designates  a chronic 

form  of  tenosynovitis  combined  with  a chronic 
fibrositis  of  the  intrathecal  portion  of  the  ten- 
don per  se  and  its  mesotenon.  There  is  usuallv 
a thickening  of  the  tendon  .sheath  and  a con- 
striction of  its  lumen.  The  chronic  fibrositis  of 
the  tendon  is  the  result  of  degenerative 
changes  within  the  tendon.  The  degree  of  fi- 
hrositis  depends  upon  the  amount  of  func- 
tional trauma  caused  hv  the  thickened  tendon 
and  its  stenosing  sheath ; or  by  direct  trauma. 
These  terms  are  not  applicable  to  tendons  or 
to  tho.se  ]iortions  of  tendons  which  are  not  pro- 
vided with  a tendon  sheath. 

Dc  Ouervain's  disease:  This  is  a form  of 
stenosing  tenosynovitis  involving  the  tendons 
of  the  abductor  and  short  extensor  mu.scles 
of  the  thumb  as  they  cross  the  radial  styloid 
process.  The  tendon  sheath  may  become  as 
much  as  three  or  four  times  thicker  than  usual 
while  the  tendons  per  se  may  he  flattened  and 
thinned  out. 

"Trigger  finger”  and  "snapping  tluinih'’ : 
This  is  a stenosing  tenosynovitis  characterized 
by  a sna])ping  and/or  locking  of  the  finger 
during  voluntary  flexion  or  extension  of  the 
lingers.  It  is  cau.sed  by  the  thickened  and  con- 
stricted tendon  sheath  or  hv  a prominent  nod- 
ule within  the  tendon  at  the  site  of  the  cul  de 
.sac,  or  by  both  conditions. 

Tenostasis:  1 j)resuit  this  term  to  indicate 
tlie  condition  of  tendon  fixation  which  ])re- 
vents  the  gliding  movement  of  the  tendon.  .\1- 
t hough  it  designates  the  terminal  stage  of  sten- 
osing tenosynovitis  in  which  the  locking  of 
the  trigger  finger  cannot  he  released,  it  seems 
a])plical)le  also  to  the  situation  which  prevails 
when  the  ])atella  becomes  adherent  to  the  fem- 
oral condyle. 

VOI.I  MK  56— NTMUEK  12— D?XEMBER,  1959 


DI.VGXOSIS  AXD  TREATMENT 

Tendinitis  is  basically  a fibrositis  of  the  tendon 
fibers.  It  is  manifested  by  the  symptoms  of 
pain  and  tenderness  at  the  site  of  attachment 
of  the  tendon  to  Ixme.  Examination  usually  re- 
Aeals  that  the  tendon  is  tender  not  only  at 
the  point  of  its  attachment  to  bone  but  also 
for  a short  distance  from  the  hone.  The  diag- 
nosis is  assisted  by  having  the  patient  main- 
tain the  tendon  in  a state  of  tension,  in  order 
that  it  may  be  more  readily  identified  and  ex- 
amined for  tenderness.  When  distinct  tender- 
ness is  found,  I test  the  corresponding  tendon 
of  the  extremity  of  the  opposite  side  for  com- 
parison. For  the  purpose  of  Ixith  diagnosis 
and  treatment,  I eliminate  the  tenderness  by 
injecting  procain,  usually  mixed  with  Meti- 
cortelone,®  into  the  site  of  tendon  tenderness. 
I then  ask  the  patient  to  exercise  the  extremity 
to  learn  whether  pain  has  been  temporarily  re- 
lieved. Complete  relief  of  pain  is  commonly 
obtained  within  two  or  three  days  after  the 
injection.  Infrecpiently  a second  injection  on 
the  third  day  is  necessary.  I have  found  that 
immobilization  of  the  joints  of  the  upper  ex- 
tremity is  unnecessary.  Medication  for  the  re- 
lief of  pain  may  be  indicated. 

Paratenonitis  (currently  called  paratendini- 
tis)  is  an  acute  form  of  peritendinitis  recog- 
nized by  tenderness,  swelling  and,  on  occa- 
sion. by  redness  of  the  skin  overlying  the  athe- 
cal  portion  of  the  tendon  involved.  This  seg- 
ment of  the  tendon  corresponds  roughly  to 
that  iiortion  of  the  tendon  which  is  not  situ- 
ated beneath  a retaining  retinaculum.  Crejuta- 
tion  upon  motion  of  the  tendon  mav  occa- 
sionally he  felt  in  this  area.  The  treatment  of 
paratenonitis  is  quite  similar  to.  and  will  he 
taken  u])  under  the  treatment  of  tenothecitis. 

Tcnothccitis  (currently  called  tenovaginitis) 
is  diagnosed  hv  the  presence  of  pain,  tender- 
ness and  swelling  in  the  region  of  the  thecal 
]X)rtion  of  the  tendon  as  well  as  by  the  occa- 
sional redness  of  the  overlying  skin.  In  the 
chronic  and  sub-acute  stage,  it  is  possible  that 
crepitation  can  he  felt. 

Immobilization  of  the  tendon  and  consiant 
wet  dressing  may  cure  the  early  stage  of  this 
condition.  !Many  patients  respond  to  local  ap- 
])lications  of  the  old  counter-irritant,  capsicum 
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petrolatum”  or  Capsolin®  (Parke-Davis). 
\Mien  hand  and  fore-arm  tendons  are  involved, 
a molded  plaster  splint  is  probably  the  best 
form  of  immobilization.  In  the  lower  extremi- 
ties, in  addition  to  wet  dressings,  it  may  be 
desirable  to  stop  all  weight  bearing.  I find  in- 
jection of  Hydrocortone®  or  IMeticortelone® 
helpful. 

In  patients  who  do  not  resjwnd  to  the  treat- 
ment just  described,  diathermy  and  other 
forms  of  physical  therapy  may  be  used.  X-ray 
therapy  is  indicated  in  the  more  severe  cases. 

De  Quervain’s  disease  commonly  develops 
as  a result  of  trauma  or  of  unnatural  or  exces- 
sive use  of  the  tendon.  The  condition  is  diag- 
nosed by  pain,  tenderness  and  swelling  in  the 
region  of  the  radial  styloid  process.  A helpful 
diagnostic  procedure  is  Finkelstein’s  test.^  This 
is  done  Ijy  grasping  the  involved  thumb  and 
forcing  the  wrist  into  ulnar  deviation.  This 
causes  sharp  pain  in  the  region  of  the  styloid 
process  of  the  radius. 

In  the  early  stage  of  De  Ouervain’s  dis- 
ease, complete  relief  has  been  obtained  by 
splinting  the  thumb  in  the  position  of  al)duc- 
tion  and  by  the  injection  of  procaine  and  Meti- 
cortelone®  into  the  tendon  sheath.  When  this 
has  been  unsuccessful,  x-ray  therapy  has  some- 
times given  relief.  On  the  basis  of  published 
reports,®  some  have  been  aide  to  keep  the  num- 
ber of  cases  requiring  surgery  down  to  a 
level  of  35  per  cent.  Surgical  relief  is  accom- 
])lished  l)y  incising  the  abnormally  thickened 
portion  of  the  sheath,  extending  the  incision 
well  into  the  normal  tissue  both  proximally  and 
distally.  At  times  it  is  necessary  to  remove  a 
section  of  the  thickened  portion  of  the  tendon 
.sheath  at  the  point  of  constriction.  A’hen 
anomalous  accessory  tendons  are  found  at  the 
site  of  the  lesion,  some  surgeons  remove  these 
tendons  and  some  do  not.  I remove  them.  In 
general,  the  results  of  surgical  treatment  of 
this  condition  are  gratifying  both  to  the  ■[>a- 
tient  and  to  the  doctor. 

“Trigger  finger’’  and  “snapping  tliinnb”  are 
ixadily  diagnosed  by  the  fact  that  the  patient 
C()m])lain.s  of  a painful  locking  of  the  finger 
or  the  thumb  in  the  position  of  flexion  or  ex- 
tension and  also  of  some  difficulty  as  well  as 
])ain  in  restoring  the  finger  to  its  previous  po- 
sition. When  this  condition  is  seen  sufficiently 


early,  adequate  immobilization  of  the  finger  in 
the  position  of  semiflexion  for  four  to  eight 
weeks  may  be  enough  to  cure  it.  When  con- 
servative treatment  is  unsuccessful,  surgical 
relief  is  accomplished  by  a short  transverse  in- 
cision paralleling  the  distal  crease  of  the  palm 
over  the  metacarpophalangeal  joint.  The  dis- 
section is  carried  down  to  expose  the  tendons, 
the  transverse  hand  and  the  enlargement  of  the 
flexor  sublimis  tendon.  The  thickened  portion 
of  the  tendon  sheath  is  incised  on  the  lateral 
side  of  the  tendon  rather  than  on  its  gliding 
surface.  If  it  is  found  that  the  tendon  still 
does  not  glide  freely,  the  surgeon  will  incise 
the  thickened  sheath  on  the  opposite  side  of 
the  tendon.  If  a nodule  is  found  within  the 
tendon,  it  is  removed. 

In  managing  a case  of  “trigger  finger”  or 
“snapping  thumb,”  the  doctor  gives  considera- 
tion to  the  fact  that  surgery  affords  positive 
and  prompt  relief.  On  the  other  hand,  immo- 
Ijilization  of  the  finger  or  thuml)  by  splinting 
may  be  a matter  of  six  or  eight  weeks  with 
three  possible  results ; 

1.  A cure  may  have  been  effected. 

2.  The  condition  may  recur. 

3.  Surgery  may  still  be  necessai-y. 

In  tenostasis  due  to  irreversible  locking  of 
the  finger  or  thumb  in  flexion,  the  decom- 
pression surgery  above  descrilied  is  indicated. 
When  tenostasis  is  the  result  of  firm  fixation 
of  the  patella  to  the  femoral  condyle,  it  can 
he  relieved  by  excision  of  the  patella. 


carpal  tunnel  syndrome 

JN  RECENT  years  there  has  1)een  an  ever-in- 
creasing interest  in  the  carpal  tunnel  syn- 
drome which,  in  most  cases,  is  caused  by  non- 
specific tenosynovitis  of  the  tendons  passing 
through  the  carpal  tunnel.'  The  .syuqnom  pic- 
ture is.  ])resumal)ly,  the  result  of  an  ischemia 
of  the  median  nerve  caused  by  compression 
of  this  nerve  against  the  transverse  carpal  liga- 
ment. In  the  carpal  tunnel  the  median  nerve 
lies  immediately  beneath  the  transverse  carpal 
ligament  and  on  top  of  the  flexor  tendons  of 
the  wrist.  It  cannot  escape  ]>ressure  against 
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this  ligament  whenever  space-occupying 
changes  or  space-altering  changes  occur  in 
this  rigid  osteofascial  tunnel. 

In  addition  to  non-specific  tenosynovitis,  the 
etiologic  factors  include  ganglia,  lipomata, 
hemangiomas  and  fractures  in  the  region  of 
the  carpal  tunnel.  Acromegaly  has  also  caused 
it. 

Although  the  pathogenesis  of  this  non-spe- 
cific tenosynovitis  has  not  been  definitely  es- 
tablished, some  authors^®  believe  that  it  has 
a rheumatic  or  rheumatoid  origin. 

The  symptoms  conform  to  the  distribution 
of  median  nerve  components  distal  to  the 
wrist  joint  and  are  as  follows : 

1.  Pain,  paresthesia  and  hypesthesia  in  the 
median  nerve  distribution  of  the  hand.  Pain 
and  numbness  following’  strenuous  use  of  the 
hand  may  be  delayed  for  several  hours  after 
the  manual  activity.  Pain  at  night  may  be 
severe  enough  to  prevent  sleep. 

2.  Atrophy  of  the  thenar  muscles  is  usually 
limited  to  the  opponens,  the  short  flexor  and 
short  abductor  of  the  thumb.  The  ulnar  nerve 
may  supply  some  or  all  of  the  thenar  mus- 
cles which  are  usually  supplied  by  the  me- 
dian nerve.  The  atrophy  is  more  readily  ob- 
served when  the  profiles  of  the  two  thenar 
eminences  are  compared. 

The  diagnosis’  is  made  on  the  basis  of : 

1.  A history  of  the  above  symptoms. 

2.  A positive  Tinel  sign.  This  is  a tingling 
sensation  radiating  out  into  the  hand  fol- 
lowing light  percussion  over  the  median  nerve 
at  the  wrist. 

3.  A positive  wrist  flexion  test.  Prompt  exacer- 
bation of  numbness  and  paresthesia  in  the  me- 
dian nerve  distribution  in  the  hand  occurs 
when  the  patient  maintains  the  wist  in  com- 
plete flexion  for  approximately  sixty  seconds. 
Pi'ompt  improvement  in  these  symptoms  oc- 
curs when  the  wrist  is  returned  to  a neutml 
position. 

4.  A positive  wrist  extension  test.  The  same 
symptoms  may  develop  if  the  patient  main- 
tains the  wrist  in  complete  extension  for  a 
period  of  sixty  seconds. 

5.  A positive  cuff  test.  Increased  pain  and  pares- 
thesia in  the  median  nerve  di.stribution  are 
produced  by  inflating  a blood  pressure  cuff,  ap- 
plied to  the  aiTTi,  to  a point  above  the  sys- 
tolic pressure  and  maintaining  this  level  of 
pressure  for  about  two  minutes.  Thereafter 
the  pressure  level  is  reduced  to  laetween  sys- 
tolic and  diastolic  pressure.  The  ischemia 
I)roduced  by  the  tourniQuet  often  will  i)ro- 
duce  an  ag’gravation  of  symptoms  within  a 
few  seconds.’ 

6.  A strict  limitation  Oif  all  objective  sensory 
findings  to  the  median  nerve  distribution  dis- 
tal to  the  wrist. 


The  patient’s  symptoms  of  pain  and  par- 
esthesia may  lie  readily  relieved  by  section- 
ing the  transverse  carpal  ligament  to  decom- 
press the  median  nerve  in  the  carpal  tunnel. 
The  prognosis  of  muscle  paralysis  of  more 
than  one  year’s  duration  is  not  good. 

The  oi>eration  is  done  under  general  anes- 
thesia and  in  a bloodless  field.  A transverse 
incision,  one  to  one  and  a quarter  inches  long, 
may  he  extended  proximally  at  its  medial  end 
or  distally  at  its  lateral  end  if  this  is  neces- 
sary for  more  complete  exploration.  Once  the 
transverse  carpal  ligament  has  been  exposed, 
the  surgeon  is  careful  to  incise  it  on  its  me- 
dial asjiect  to  avoid  damage  to  the  recurrent 
branch  of  the  median  nerve.  Only  rarely  is  a 
partial  synovectomy  also  necessary  to  decom- 
press the  nerve  adequately. 

Local  injections  of  hydrocortisone  or 
IMeticortelone®  may  relieve  the  symptoms  in 
some  cases  without  resorting  to  surgical  treat- 
ment ; but  in  many  cases  the  symptoms  ul- 
timately return. 

Early  recognition  is  infrequent.  Among  a 
group  of  patients  seen  during  an  eight  year 
period,  only  24  per  cent  of  seventy-one  cases 
presented  symptoms  of  less  than  six  months 
when  first  seen.  For  the  remaining  76  per  cent 
the  duration  of  symptoms  was  six  months  to 
thirty  years.  In  three  cases  the  duration  was 
actually  more  than  20  years ! 

My  experience  with  this  syndrome  is  limited  to 
one  case,  a 38-year  old  woman.  The  diagnosis  was 
suspected  five  months  after  the  onset  of  symptoms 
which  developed  during  a viral  infection  which 
had  caused  cervical  meningitis,  ganglionitis,  per- 
ipheral neuritis  and  a transitory  cardiac  insuf- 
ficiency. She  had  acute  pain  and  tenderness  of  the 
soft  tissues  of  the  forearm  and  a vesicular  erup- 
tion on  the  ulnar  aspect  of  the  wrist.  Median  nerve 
symptoms  in  the  hand  developed  within  the  first 
week  of  the  viral  infection.  There  was  weakness 
of  abduction  of  the  thumb.  Because  of  hyperal- 
gesia, she  could  not  allow  her  fingers  to  touch 
any  surface  including  the  bed  clothing.  The  sjnnp- 
toms,  at  first  intolerable,  became  less  severe  in 
the  succeeding-  months  but  there  were  occasional 
acute  exacerbations.  Injection  of  Meticortelone® 
into  the  carpal  tunnel  guve  no  relief.  I performed 
a surgical  decompression  of  the  median  nerve  six 
months  after  onset.  Because  the  opposite  upper 
extremity  was  incorporated  in  a spica  for  treat- 
ment of  a fi-actured  humerus  and  because  of  other 
factors,  I did  not  e.xplore  the  median  nerve  and 
flexor  tendons  surgically.  Sjanptomatic  relief  was 
prompt  and  almost  complete.  She  has  only  a slight 
vestige  of  numbness  of  the  tip  of  the  middle  finger. 


VOLU.ME  56— NUMBER  12— DECEMBER,  1959 


717 


SUM  MARY 

pa]>er  directs  attention  to  conditions  of 
non-specific  tendinitis  and  peritendinitis 
which  may  develop  during  the  course  of  man- 
agement of  rheumatic  disease.  In  the  interest 
of  clarity  of  terminology  and  standardization 
in  the  use  of  terms,  applicable  to  non-specific 
lesions,  a classification  of  the  several  cate- 
gories of  non-specific  tendinitis  and  periten- 


dinitis has  been  presented.  Some  of  the  details 
of  the  diagnosis  and  treatment  of  the  condi- 
tions listed  in  the  classification  have  been  out- 
lined. 

A brief  resume  of  the  carpal  tunnel  syn- 
drome or  compression  neuropathy  of  the  me- 
dian nerve  (which  in  the  majority  of  cases 
is  caused  by  non-specific  tenosynovitis)  has 
also  been  presented. 


56G  Mount  Prospect  Avenue 


Watch  That  Label 

To  what  extent  is  the  physician  required 
to  follow  the  directions  recommended  by  the 
pharmaceutical  house  ? 

As  a general  rule,  an  Ai\IA  attorney  ob- 
served, the  ])hysician  who  takes  it  ujton  him- 
self to  exceed  the  dosages  recommended  by 
the  manufacturer  may  he  risking  the  safety  of 
his  patient  and  the  possibility  of  a malprac- 
tice suit. 

There  have  l)een  instances  in  which  time 
has  ])roved  that  the  recommendations  of  the 
manufacturer  could  have  been  e.xceeded  with- 
out harm  to  the  patient.  Some  firms  fail,  or 
are  slow  to  change  their  labeling  to  reflect  ad- 
vanced knowledge  which  would  permit  in- 
creased dosage. 

Even  under  the.se  circumstances,  the  attor- 
nev  continued,  the  MD  who  gets  involved  in 
a maliiractice  suit  for  ])rescrihing  dosage  which 
exceeded  the  manufacturer’s  direction  will  have 
a difficult  time  defending  himself. 

There  have  been  instances  where  MDs  have 
succes.sfully  defended  theimselves  in  such  cases, 
hut  it  was  necessary  for  them  to  ])roduce  a 
consideralfle  amount  of  scientific  data. 

The  medicolegal  expert  advised  that  if  a 
physician  feels  the  recommended  do.sage  could 
he  exceeded,  he  should  write  the  firm  for  in- 
formation. 

Pharmaceutical  houses  keep  abreast  of  all 
medical  literature  dealing  with  their  ])roducts 
and  usually  employ  a jdiysician  who  can  give 
advice. 

AMA  A’/-;trX,  October  lit.  llloil 


Acute  Dissecting  Aneurysm 
of  the  Aorta 

.Surgical  correction  of  dissecting  aneurysm 
of  the  aorta  is  now  possible.  Ifxact  diagnosis 
is  therefore  more  important  than  ever.  The 
histories  of  1 1 jxitients  who  underwent  sur- 
gery have  been  analyzed  to  identify  (retro- 
s]>ectively)  the  symptoms  and  findings  most 
valuable  in  establishing  the  diagnosis.  The 
most  important  was  a history  of  very  severe 
])ain  which  usually  radiated  to  the  hack  and 
fre(juently  moved  from  its  original  location 
to  another  area.  This  was  more  severe  than  the 
pain  of  myocardial  infarction  and  jiarticularly 
significant  in  the  absence  of  electrocardio- 
grajdiic  abnormalities.  Roentgenograms  were 
of  critical  importance  in  P of  the  1 1 cases. 
Thus,  in  one  instance,  the  aortogram  showed 
a douhle-harreled  lumen.  A difference  in  the 
])eri])heral  ])ulses  was  i)resent  in  6 cases.  Sys- 
tolic murmur,  abdominal  I)ruit,  and  an  ab- 
dominal mass  occurred  in  less  than  half  of 
the  ca.sts,  hut  were  heljiful  diagnostic  ]>oints 
when  thev  did  occur.  Four  of  the  11  patients 
survived  surgerv  and  did  well  after  ojreration. 
.\lthough  the  mortality  in  this  series  was  60 
])cr  cent,  the  ri.sks  of  allowing  acute  dissec- 
ting aneurysm  to  go  untrtated  are  so  great 
that  the  authors  advi.se  prompt  operation  as 
.soon  as  diagnosis  is  established. 

— Julian  R.  Heckwitli.  William  It.  Muller.  W. 
Dean  Warren,  aiul  .1.  l-Mwin  Wood.  Jr.;  A.M.A. 
.\rch.  Int.  :\Ied.  104:217  (Ausr.)  1050. 
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Robert  E.  L.  Nesbitt,  Jr.,  M.D 

Albany,  New  York 


Prevention  of  Prematurity  and  Fetal 
Anoxia^ 


TIE  incidence  of  premature  births  varies 
widely  in  the  many  rejTorts  availalde  for  stndy, 
hut  a com])osite  rate  of  6.1  per  cent  of  18,895 
liirths  in  193  hospitals  in  five  regions  in  the 
United  States  was  re|)orted  hy  Rain  and  her 
co-workers.^  The  incidence  of  prematuritv  is 
influenced  hy  maternal  race,  age  and  parity, 
socio-economic  status,  nutrition,  general  health, 
plurality  of  birth  and  adecpiacy  of  jirenatal 
care.'*  Prematurity  is  associated  with  more  than 
one-half  of  all  deaths  in  the  perinatal  period 
and  constitutes  a particularly  imiKirtant  un- 
derlying factor  as.sociated  with  death  of  in- 
fants during  the  first  one  month  of  life.'  Of 
the  known  causes,  ano.xia  ])lays  the  dominant 
role  in  the  cause  of  premature  fetal  death  iti 
ntcro.  Placental,  maternal  and  labor  compli- 
cations are  the  most  significant  sub-groups  in 
this  category.'  The  largest  ‘‘single”  entity  as- 
sociated with  neonatal  death  in  jiremature  in- 
fants is  abnormal  ])ulmonary  ventilation,  often 
characterized  hv  hvaline-like  membranes  and 
atelectasis  of  the  jiulmonary  tissue.  Riologic 
immaturity  of  the  infant,  ]>resence  of  maternal 
diabetes  and  delivery  hy  cesarean  section  are 
important  jiredisposing  factors.  Unfortunately, 
however,  ])remature  birth  is  unattended  hy 
maternal  comjilications  in  more  than  60  per 
cent  of  cases.  Moreover,  nearly  one-third  of 


In  spite  of  much  progress,  there  is  still  no 
reason  for  s)i]ugncss  in  the  field  of  preventing 
prematurity  and  fetal  anoxia.  In  this  miniature 
monograph.  Professor  Xeshitt  offers  a number  of 
practical  pointers. 


all  iierinatal  deaths  in  the  premature  group 
are  unexplainable  after  meticulous  clinical  and 
jTathological  appraisal.  Thus,  it  is  apjiarent  that 
the  problem  of  premature  birth  is  more  spe- 
cific in  nature  and  lies  in  the  basic  mechan- 
isms of  the  smooth  muscle  cell  and  its  me- 
tabolism, as  well  as  its  neurologic  and  endo- 
crinologic  control.  But  medicine  is  a prag- 
matic discipline  and  it  is  not  always  necessary 
to  know  the  finite  causes  of  death  or  disease 
in  order  to  take  eflfective  measures  to  control 
them.’°  It  is  appropriate,  therefore,  to  review 
current  methods  of  preventing  premature  la- 
bor and  delivery  and  of  curbing  perinatal  wast- 
age associated  with  this  important  obstetrical 
comjdication. 


PIT5I.IC  HE.'VLTH  ASPECTS 

'pi’BLic  health  agtncies  have  jdayed  a pre- 
eminent role  in  the  attack  on  this  aspect  of 
])erinatal  casualties.  Perinatal  loss  is  one  of 
the  most  sensitive  indices  of  the  social  and 
economic  level  of  a community.  One  of  the 
positive  preventive  aspects  of  prematurity  as 

*I^resented  at  19.1rd  Annual  Meeting  of  The  Medical  Society 
of  New  Jersey,  before  the  Section  on  Obstetrics  and  G\ne- 
cology.  oil  .\pril  28,  1959.  This  work  is  from  the  Albany 
Medical  College. 
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a community  problem  is  the  elevation  of  liv- 
ing standards  among  the  underprivileged.  Low 
standards  of  obstetrical  care,  low  standards  of 
living,  and  ignorance  go  hand-in-hand.  Meas- 
ures directed  toward  providing  adequate  fa- 
cilities, personnel,  and  lay  education  have  a 
positive  effect  on  perinatal  losses.  Better  nu- 
trition and  housing,  good  sanitation  and  ade- 
quate financial  resources  are  necessary  tools 
in  implementing  a successful  public  health 
program  devoted  to  a reduction  in  premature 
birth  rates  and  to  a greater  fetal  and  neo-natal 
salvage.  This  is  a joint  responsibility  of  sev- 
eral health  disciplines  including  public  health, 
obstetrics,  pediatrics,  anesthesiology,  nursing 
and  hospital  administration.  The  effectiveness 
of  this  health  program  requires  a coordinated 
effort  from  these  individuals  and  agencies  and 
cooperation  on  the  part  of  patients  who  must 
present  themselves  for  medical  care.  Thus,  in 
the  broadest  sense,  obstetrical  care  becomes  the 
responsibility  of  the  entire  community  and  all 
of  its  medical  workers. 

I should  like  to  call  attention  particularly 
to  the  broad  professional  educational  programs 
intended  to  reach  everyone  concerned  with 
maternal  and  infant  care ; especially  to 
those  associated  with  hospitals  having  small 
maternity  and  newborn  services  with  inade- 
quate facilities  and  personnel.  It  is  important 
to  emphasize  the  value  of  wider  application  of 
what  is  now  known  about  patient  care.  State- 
wide statistics  do  not  make  clear  the  fact  that 
several  counties  may  have  figures  far  in  excess 
of  the  mean  perinatal  mortality  rate  for  the 
state ; and  if  these  same  counties  had  been 
able  to  achieve  the  state  rate,  a great  many 
lives  would  have  been  saved,  and  the  rate  for 
the  state  as  a whole  would  have  been  substan- 
tially reduced.  Medical  centers  must  join  with 
other  health  agencies  in  providing  professional 
programs  of  graduate  education  on  a continu- 
ing basis  for  practicing  physicians.  The  con- 
duct of  perinatal  mortality  conferences  in  in- 
dividual hospitals,  or  perhaps  even  on  a com- 
munity basis,  is  an  important  way  of  foster- 
ing interest  and  concern  for  this  problem  of 
perinatal  wastage. 

Provisions  for  an  adequate  program  of  lay 
education  is  an  indispensable  part  of  a suc- 
cessful health  campaign  against  perinatal 


losses.  A major  part  of  this  education  con- 
cerns pre-conceptional  care  of  patients.  Cer- 
tain women  have  disproportionate  ]>erinatal 
wastage.  Premature  birth  is  merely  one  com- 
plication in  a broad  spectrum  of  related  ob- 
stetrical events  which  may  result  under  other 
circumstances  in  alx)rtion,  fetal  death  in  nfero, 
fetal  deformities  or  problems  of  the  newborn 
period  with  immediate  and  remote  sequelae. 
Restoration  of  all  demonstrable  medical,  ana- 
tomic, psychologic,  endocrinologic  and  other 
defects  to  normal,  prior  to  and  during  preg- 
nancy, will  enhance  the  probability  of  perina- 
tal salvage.  The  outlook  for  patients  who  have 
a recurring  factor  responsible  for  a high  re- 
productive failure  rate,  characterized  by  any 
of  the  aforementioned  events,  may  be  consid- 
erably improved  by  appropriate  therapy  to  im- 
prove the  generative  tract  environment  prior 
to  conception.  A successful  program  depends 
upon  an  acute  awareness  on  the  part  of  all 
medical  workers  interested  in  maternal  and 
child  health  that  the  success  depends  in  large 
measure  upon  the  patients’  general  health  sta- 
tus when  conception  occurs.  It  follows,  there- 
fore, that  all  physicians,  regardless  of  spe- 
cialty, in  treating  patients  during  the  pre-con- 
ceptional period,  play  a vital  role  in  ensuring 
the  satisfactory  outcome  of  pregnancy,  and 
that  these  physicians  are  dependent  upon  an 
efifective  program  of  lay  education  to  ensure 
the  recognition  and  acceptance  of  this  pre- 
conceptional  care  by  the  general  population. 


MEDICAL  AND  SURGICAI,  ASPECTS 

^HE  reduction  of  perinatal  mortality  in  pre- 
mature infants  primarily  involves  obstetri- 
cal considerations.  W’ith  few  exceptions,  the 
longer  the  fetus  can  remain  in  the  uterus  the 
better  are  its  chances  of  extra-uterine  sur- 
vival.® Certain  medical  advances  in  the  man- 
agement of  specific  medical  illnesses,  such  as 
heart  disease,  diabetes,  hypertensive  disease, 
infectious  diseases,  tuberculosis,  hyperthyroid- 
ism and  others,  have  made  it  possible  for 
many  patients  to  undertake  pregnancy  and  to 
proceed  further  beyond  the  period  of  fetal  vi- 
ability than  formerly  without  increasing  jeop- 
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ardy  to  the  mother.  Careful  prenatal  super- 
vision of  certain  medical  diseases  complicat- 
ing pregnancy,  including  several  admissions 
to  the  hospital  during  pregnancy  for 
evaluation,  rest  and  control  will  prevent 
the  onset  of  premature  labor  in  many 
cases.  The  expectant  treatment  of  pla- 
centa previa  makes  it  possible  with  the  ready 
availability  of  blood  banks  to  carry  some 
patients  under  close  supervision  closer  to  ma- 
turity without  great  risk  to  the  mother.  Syph- 
ilis, once  considered  to  be  a prominent  cause 
of  premature  birth,  is  one  factor  for  which 
prevention  can  be  assured  definitely  in  a very 
large  proportion  of  cases  if  the  pregnant  wom- 
an is  adequately  treated.  Close  prenatal  su- 
pervision of  obstetrical  patients  is  a pre-re- 
quisite to  the  prevention  of  the  toxemias  of 
pregnancy,  and  b}^  the  same  token,  the  inci- 
dence of  abrupt io  placentae,  which  frequently 
accompanies  this  disease  process,  is  substan- 
tially reduced.  Uterine  irritability  is  common 
in  patients  with  multiple  gestation,  toxemia,  in- 
fection and  bleeding.  In  each  of  these  condi- 
tions, utero-placental  circulation  may  be  im- 
paired. Adequate  rest  is  a vital  adjunct  in 
the  management  of  these  patients  if  the  in- 
cidence of  premature  labor  is  to  be  mitigated. 
The  latent  period  between  premature  sjx)n- 
taneous  rupture  of  the  membranes  and  de- 
livery varies  considerably  and  bears  a direct 
relationship  to  the  period  of  gestation ; the 
earlier  in  the  gestation  rupture  occurs,  the 
longer  the  interval  is  likely  to  be.  If  possible, 
the  patient  should  be  kept  in  the  hospital  un- 
til the  drainage  of  fluid  ceases  or  lalx)r  ensues 
spontaneously ; but  it  is  not  necessary  to  in- 
duce labor.  Chemotherapy  should  be  instituted 
at  the  onset  of  labor,  since  organisms  in  the 
lower  genital  tract  spread  upwards  at  the  on- 
set of  uterine  activity.  No  orificial  examina- 
tions should  be  made  until  the  onset  of  labor. 
This  regime  allows  a prolongation  of  fetal 
life  in  many  cases  without  undue  hazard  from 
infection. 

The  newer  medical  and  surgical  technics 
available  to  the  physician  make  it  ]x>ssible  to 
arrest  more  tuberculous  lesions  and  salvage 
more  pregnancies  than  ever  before.  The  in- 
terruption of  pregnancy  in  such  cases  is  rarely 
indicated.  This  trend  away  from  obstetrical 
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intervention  is  noted  also  for  other  medical 
and  surgical  conditions  complicating  preg- 
nancy. The  operation  of  partial  thyroidec- 
tomy in  adenomatous  goitre  with  hyperthy- 
roidism and  the  use  of  propylthiouracil  and 
other  antithyroid  agents  enable  the  pregnant 
uminan  to  carry  through  pregnancy  with  rea- 
sonable expectancy  of  health  and  of  normal, 
living  offspring.  It  is  {Xjssible  to  carry  out 
other  surgical  procedures,  preferably  about 
the  18th  to  20th  week  of  gestation,  without 
jeopardizing  the  pregnancy.  Surgery  for  re- 
moval of  ovarian  cysts  or  tumors,  and  the  oc- 
casional myomectomy,  that  is  indicated  dur- 
ing pregnancy,  should  be  carried  out  at  this 
stage  of  pregnancy  to  minimize  abortion  or 
premature  labor.  Ideally,  of  course,  these  sur- 
gical procedures  should  be  done  preconcep- 
tionally  in  anticipation  of  a good  perinatal  out- 
look in  subsequent  pregnancies.  Certain  pa- 
tients with  a history  of  habitual  abortion  or 
recurrent  premature  labor  in  association  with 
uterine  anomalies,  especially  when  endocrine 
and  other  defects  have  been  e.xcluded,  can  be 
offered  an  improved  obstetrical  prognosis  by 
plastic  surgery,  particularly  correction  of  a 
uterus  suhseptus  or  bicornis.  Another  small 
selected  group  of  patients,  who  have  had  re- 
peated premature  deliveries  in  association  with 
an  incompetent  internal  cervical  os,  may  bene- 
fit from  surgical  closure  of  the  cervix  at  a 
stage  of  about  mid-pregnancy.  A strip  of  syn- 
thetic material  or  fascia  is  snugly  placed  sub- 
mucosally  about  the  circumference  of  the  cer- 
vix near  the  level  of  the  internal  os. 


ENDOCRINE  ASPECTS 

NUMBER  of  hormones  have  been  used  for 
the  prevention  of  premature  birth  with 
varying  success.  Among  these  are  thyroid  hor- 
mone, progestational  agents,  various  natural 
and  synthetic  estrogens,  and,  more  recently, 
Rela.xin.  The  female  sex  hormones  have  re- 
ceived the  widest  trial.  Many  believe,  how- 
ever, that  the  value  of  hormone  therapy  in 
the  prevention  of  premature  birth  has  not  been 
definitely  established,  and  its  use  rests  on  an 
insecure  basis  of  conflicting  reports  without 
a clear  demonstration  of  value.  Moreover, 
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uterine  physiologists  are  not  in  agreement 
aljout  the  relations  between  estrogens,  ]>roges- 
terone,  and  uterine  activity  in  the  human,  al- 
though progesterone  has  an  inhibitory  effect 
upon  the  uterus  of  the  rabbit  and  other  experi- 
mental animals.’  The  hormonal  interrelation- 
ships that  may  he  needed  to  produce  the  phy- 
siologic effect  on  the  uterus  may  be  a finely 
adjusted  ]M)int  that  alludes  available  technics 
of  study.  Uterine  activity  starts  to  increase 
graduall}-  several  days  or  weeks  before  labor, 
both  in  ])reniature  labor  and  in  full-term  preg- 
nane}-, and  is  particularly  evident  in  toxic  pa- 
tients, hut  the  precise  role  of  hormonal  factors 
involved  in  this  hyperirritaliility  is  unclear.  A 
reduced  progesterone-estrogen  ratio  has  been 
suggested  as  an  important  factor  in  some  cases. 
Nevertheless,  the  effect  of  progesterone  ad- 
ministered in  large  doses  in  diminishing  uter- 
ine motilitv  has  l)een  used  to  advantage  in  se- 
lected ca.sts  in  ])reventing  ]Temature  labor;  and 
more  recently,  the  use  of  Relaxin  has  been 
recommended  as  a means  of  ])ossil)ly  alter- 
ing or  halting  uterine  contractions  in  certain 
cases.  In  general,  however,  I have  not  felt 
from  mv  own  e.xperience  that  hormones  or 
drugs  ])lay  anv  great  role  in  the  prevention 
of  ])remature  delivery  when  used  empirically. 

The  use  of  hormones  in  selected  cases  as 
substitution  thcrapv  for  demonstrated  defi- 
ciencies is  on  a much  firmer  bads.  The  func- 
tioning (|uality  of  the  endometrium  and.  later, 
the  decidua,  mav  decide  the  fate  of  the  em- 
bryo and  fetus  by  affecting  develo])ment  of 
the  chorion.  Jf  the  integrity  of  the  trophohlast 
is  good,  a large  ([uantity  of  chorionic  gonado- 
trophin is  secreted,  stimulating  the  ovary  to 
maintain  an  aflecpiate  out])Ut  of  jirogesterone 
and  estrogen  which  m.aintain  the  endometrium 
and  growth  of  the  trophohlast.  These  meta- 
bolic and  hormonal  ])rocesses  are  essential  for 
proper  intrauterine  environment  and  growth 
of  the  fetus.  Preconce])tional  worku])  and 
treatment,  which  is  then  continued  during  the 
(arlv  months  of  j^regnancy,  will  do  much  to  a.s- 
sure  in  selected  cases  the  continued  growth  of 
the  fetus  throughout  the  remainder  of  l)reg- 
nancy.  Kver\-  effort  must  he  exerted  to  iden- 
tify and  treat  ])reconce])tionally  all  women  who 
are  likely  to  have  (lisi)roportionate  pregnancy 
wastage  because  of  some  recurring  factor. 


0 BSTETR I CAL  M A X .\GE  M ENT 

.-\  basic  principle,  it  is  important  to  recog- 
nize the  fact  that  only  a minority  of  ob- 
stetrical patients  are  free  of  all  conditions  or 
deviations  which  are  known  to  increase  the 
“basic”  perinatal  mortality  and  morbidity  rates. 
Thus,  multiple  clinical  factors  must  he  weighed 
and  summated  in  establishing  criteria  for  the 
management  of  obstetrical  patients. This  attitude 
is  particularly  important  in  managing  prema- 
ture labor.  The  emphasis  on  prevention  of  pre- 
mature labor  must  be  augmented  by  special 
care  of  such  cases  if  labor  cannot  he  prevented. 
Ano.xia  of  the  newborn  infant  in  the  first  hours 
or  days  of  life  may  he  the  result  of  ini])ro])er 
management  of  labor.  This  oxygen  deficit  is 
especiallv  costly  in  terms  of  neonatal  outlook. 
Certain  objectives  must  he  kej)t  in  mind  if 
the  obstetrician  is  to  minimize  fetal  anoxia.^ 
When  the  fetus  is  subjected  to  anoxia  from 
unavoidable  maternal  complications,  avoidance 
of  multi])!e  insults  to  the  fetal  res]>iratory  cen- 
ter should  he  the  ])rimary  objective.  Narcosis 
of  the  mother  should  he  avoided  in  the  man- 
agement of  premature  labor.  Competent  and 
judicious  anesthesia  must  l>e  sought,  using  an- 
atomic anesthesia  whenever  feasible.  Trauma 
must  he  avoided  meticulously.  Intracranial 
hemorrhage  may  he  found  in  association  with 
anoxia  of  the  fetus  irrespective  of  the  method 
of  delivery.  Congested  cerebral  vessels  with 
intimal  anoxic  injurv  may  he  ruptured  with 
very  minimal  cranial  stress.  Prolonged  cranial 
])ressure  from  arrested  ])rogress  in  the  sec- 
ond stage  of  labor  must  he  avoided.  It  has 
been  mv  ]K)licy  to  deliver  immature  fetuses 
s])ontaneously  if  possible,  or  by  gentle  ex- 
traction with  forceps  if  necessary,  assisted  by 
a generous  episiotomy.  Minimal  to  no  anal- 
gesia for  ])remature  labor  and  delivery  is  my 
general  rule.  Local  or  regional  anesthesia  is 
used  in  almost  all  cases.  Oxygen  is  usually  ad- 
ministered to  the  mother  for  more  than  ten 
minutes  i)rior  to  delivery  of  the  infant  and 
during  early  labor  if  the  need  arises.  High 
concentrations  of  oxygen  administered  to  the 
mother  for  a period  of  10  to  15  minutes  will 
elTectivelv  increase  the  oxygen  saturation  of 
cord  l)lood.  'Phe  uml)ilical  cord  is  not  clamped 
until  pulsations  cease,  since  premature  infants 
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have  a tendency  to  become  anemic.  Thus,  care 
of  the  premature  infant  actually  begins  jirior 
to  delivery  while  the  fetus  is  still  in  ntcro. 
This  care  begins  in  a more  direct  fashion  when 
the  infant’s  face  appears  over  the  perineum 
and  becomes  accessible  for  gentle  nasal  and 
post-])haryngeal  suction.  Postural  drainage  of 
the  upjier  respiratory  tract  should  he  ]>ro- 
moted  following  delivery  aided  by  additional 
nasopharyngeal  suction.  Rough  handling  of 
the  infant  should  he  avoided. 

It  should  he  emphasized  that  problems  of 
fetal  immaturity  may  he  created  unnecessarilv 
by  the  obstetrician  when  he  fails  to  confirm 
maturity  before  the  elective  induction  of  la- 
l>or  or  cesarean  section.  Where  there  is  a se- 
rious doubt  about  the  estimated  fetal  weight  in 
a patient  who  is  to  have  a repeat  cesarean  sec- 
tion, it  is  often  a wi.se  policy  to  admit  the  pa- 
tient to  the  ho.si)ital  and  await  early  signs  of 
labor  before  carrying  out  the  procedure.  The 
problem  of  selecting  a time  for  early  delivery 
in  certain  cases  of  maternal  diabetes,  mild  tox- 
emia, iso-immunization  and  other  conditions  is 
more  tedious  and  ref|uires  a nicety  of  judg- 
ment. Certain  erythrohlastotic  infants,  deliv- 
ered at  a stage  of  marked  immaturity,  are  pre- 
disjiosed  to  a high  risk  of  kernicterus.  i\ lore- 
over.  in  an  attem])t  to  avoid  the  complication 
of  fetal  death  in  ntcro.  earlv  intervention  in  cer- 
tain diabetic  ])atients  fre(|uently  yields  a phy- 
siologically immature  infant  who  succumbs 
neona'allv.  The  principal  hazards  are  anoxia, 
trauma,  hvpoglvcemia,  and  hyaline-like  mem- 
brane <li,sea.se  of  tbe  infant.  I’ntil  proper  ])la- 
cental  function  tests  are  available,  tbe  obste- 
trician will  have  to  relv  u])on  his  judgment  in 
avoiding  nr  minimizing  the.se  hazards. 


PF.DI.VIRTC  C.\RE 

■r"  [•:  em])hasis  here  on  tbe  obstetrical  and  pre- 
ventive factors  involved  in  ])remature  birtb 
.sbould  not  be  taken  to  mean  that  good  pedia- 
tric ca^e  will  no'.  im])rove  tbe  neonatal  .sal- 
vage. Tlie  ultimate  jirognosis  for  tbe  infant 
during  tbe  ensuing  days,  ir.on  hs  and  years 
is  large! V de]>  ndent  upon  the  efiectiveness  ot 
management  during  the  critical  se\eral  min- 


utes following  birth.  The  significant  immefli- 
ate  desiderata  are:  a clear  airwav,  oxygen, 
warmth  and  as  little  handling  as  i)ossible.’  In 
the  presence  of  ano.xia,  apnea  nconatornin  will 
resj)ond  only  to  correction  of  the  anoxia  it- 
self. Intra-tracheal  asjfiration  .should  be  re- 
served for  cases  in  which  apnea  occurs  .secon- 
dary to  obstruction;  and  if  neces.sarv,  is  best 
carried  out  under  direct  vision  with  the  laryn- 
gosco])e.  The  lungs  may  be  expanded  bv  in- 
termittent positive  ])ressure  in  ca.ses  of  pri- 
mary apnea  after  the  jiossibilitv  of  obstruc- 
tion has  been  eliminated.^  Gastric  lavage  should 
be  carried  out  following  cesarean  section  and 
in  the  infants  of  diabetic  mothers.  . Anoxic  in- 
fants should  be  generally  supiKtrted  by  main- 
taining temi)erature  and  humidity.  They  are  in 
a state  of  vascular  collapse  and  .should  be 
treated  as  au}-  other  patient  in  .shock.  Anti- 
biotics may  be  administered  to  these  infants 
to  minimize  the  dangers  of  ]>neumonia.  Follow- 
ing resuscitation  the  infant  should  be  ])laced 
in  an  incubator  with  oxygen  not  to  exceed  40 
per  cent,  and  the  low  levels  of  o.xvgen  con- 
centration assured  through  the  use  of  an  oxi- 
meter. 

Special  comment  should  be  made  about  the 
need  for  e.xpert  pediatric  management  of  ery- 
throblastotic  infants  and  for  the  availability 
of  adequate  facilities  and  per.sonnel  to  per- 
form an  immediate  e.xcbange  transfusion  and 
to  repeat  it  as  necessary.  This  is  jxirticularly 
im])ortant  in  the  management  of  jiremature  in- 
fants who  are  es]iecially  predis]:osed  to  the 
development  of  kernicterus  becau.se  of  greate> 
pnaneabilitv  of  the  blood-brain  barrier  for  bili- 
rubin. Jaundice  can  be  controlled  and  brain 
damage  minimized  or  prevented  by  e.xcbange 
transfusions  given  early  and  repeated  if  neces- 
sarv.'  -An  effort  should  be  exerted  to  keej) 
tbe  serum  bilirubin  level  below  18  to  20  mdli- 
grains  per  100  milliliters.  Infants  who  are  .sub- 
jected to  intrauterine  anoxic  injury  are  par- 
ticularlv  su.sceptible  to  kernicterus  and  must 
be  given  s])ecial  consideration  with  resjject  to 
therapy. 

The  ])recise  environmental  re<|uirements  for 
]wemature  infants  remain  a controversial  mat- 
ter in  s])ite  of  extensive  re.search.  It  is  true 
that  we  should  give  pro]ier  em])hasis  to  tem- 
perature, humidity,  oxygen  and  chemotherap\', 
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particularly  in  infants  with  the  respiratory  dis- 
tress syndrome,  but  the  factors  of  environ- 
mental control  are  complex  and,  perhaps,  less 
significant  than  we  thought  a decade  ago  in 
reducing  neonatal  mortality  in  premature  in- 
fants. 


CONTINUED  RESEARCH  EFFORT 

/t  is  only  through  the  continued  acquisition  of 
knowledge  can  any  true  millennium  be  near 
at  hand.  Almost  40  per  cent  of  the  total  com- 
bined and  maternal  mortality  in  the  United 
States,  according  to  an  estimate  of  Eastman, 
are  due  to  functional  myometrial  disorders. 


Yet,  when  we  look  into  these  problems  of 
uterine  dysfunction,  we  find  that  we  are  ig- 
norant of  much  of  the  basic  patho-physiology 
involved,  although  recent  physiological  studies 
hold  promise.  A basic  understanding  of  ma- 
ternal-fetal oxygen  relationships,  and  the  pre- 
cise effects  upon  the  fetus,  both  immediate 
and  remote,  are  quite  fragmentary.  Broad 
areas  of  research  must  be  encouraged  at  all 
basic  levels  of  human  reproduction  and  com- 
parative physiology.  Application  of  this  new 
knowledge  to  the  betterment  of  perinatal  wel- 
fare will  inevitably  follow  through  the  coor- 
dinated activities  of  multidisciplinary  groups 
of  medical  workers  concerned  with  maternal 
and  child  health. 


THE  ALBAJSTY  MEDICAL  COLLEGE 
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lymphadenectomy,  if  indicated,  in  stages  to 
prevent  circulatory  difficulties;  close  follow-up. 
Radical  amputations  in  early  cases  do  not  jiro- 
long  survival.  Radiation  treatment  may  cause 
avoidable  disabilities;  several  weeks’  jiain,  pen- 
ile contractures  and  resulting  functional  impo- 
tence. urethral  strictures.  Average  age  of  23 
patients  treated  was  50,  range  was  28  to  78. 

*C.  A.  Bernhard  (Guatemala  City) : Rev.  Col. 
med.  Guatemala  9:217  (Sept.)  1958. 
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Allen  A.  Parry,  M.D. 
Madison 


Management  of  Alcoholism  in  a 
General  Hospital^ 


Alcoholism,  says  Dr.  Parry,  is  not  a psychia- 
tric problem,  but  a fault  in  body  chemistr*}/.  De- 
scribed is  an  almost  unique  general  hospital  pro- 
gram for  the  alcoholic — one  u'hich  any  other  alert 
general  hospital  can  follow.  Proper  nutrition  and 
medication  are  the  keystones  of  this  approach. 


HE  need  for  more  facilities  and  improved 
care  for  alcoholic  patients  in  New  Jersey  can- 
not be  questioned.  Alcoholism  is  the  fourth 
ranking  health  problem  in  the  United  States. 
In  1956  there  were  232,000  alcoholics  in 
New  Jersey;  of  these  34,000  were  women. 
New  Jersey  ranks  second  (behind  California) 
in  per  capita  incidence  of  alcoholism.  We  are 
one  of  the  few  states  in  the  top  ten  in  which 
the  incidence  is  increasing  rather  than  de- 
creasing. In  general,  the  care  of  alcoholics  in 
our  state  is  inadequate,  the  matter  of  pre- 
vention is  ignored,  and  the  follow-up  care  is 
absent. 

Several  considerations  led  us  to  undertake 
the  establishment  of  an  Alcoholic  Service  in 
Morristown  Memorial  IIos])ital.  Each  of  us 
sees  many  people  who  have  a problem  with 
alcohol.  We  may  not  agree  in  all  instances 
that  alcohol  is  the  primary  problem,  but  the 
disease  is  widespread.  Doctors,  as  individuals, 
cannot  do  this  job  alone.  Most  physicians 
know  very  little  about  the  disease.  Few  of  us 
will  devote  the  time  and  sympathetic  under- 
standing necessarv  to  the  task  in  each  indiv- 
idual ])atient.  Many  do  not  even  ha\e  an 
accurate  knowledge  of  specific  regimes  of 
therapy;  for  e.xample,  what  drugs  have  been 
most  successfully  employed,  and  which  are 
contraindicated  in  alcoholics. 


We  have  been  distressed  by  the  fact  that 
we  had  not  had  adequate  follow-up  care  for 
patients  who  had  been  in  our  hospital  with 
an  alcoholic  problem.  This  includes  patients 
in  all  walks  of  life,  of  all  social  and  economic 
situations,  and  of  all  races  and  creeds.  We 
had  had  too  little  to  offer  these  people  after 
discharge  from  the  hospital,  and  often  did  not 
know  how  to  utilize  services  available  else- 
where. 

Accordingly,  an  Alcoholic  Service  was  es- 
tablished in  Morristown  Memorial  Hospital  in 
March  1958.  It  includes  in-patient  service  and 
clinic  facilities.  In-patient  care  is  rendered  by 
the  three  internists  who  are  members  of  the 
Alcoholic  Service  which  is  an  autonomous 
service  under  the  Chief  of  Medicine.  Medical 
members  of  the  Alcoholic  Service  are  also 
available  for  consultation  to  other  members 
of  the  staff'.  Hospital  patients  are  admitted  on 
the  same  basis  as  medical  and  surgical  pa- 
tients : emergencies  always  being  admitted, 
elective  admissions  as  bed  space  permits.  Semi- 
pri^■ate  and  private  patients  are  accepted  from 
any  area  as  space  permits.  Thus  there 
is  no  discrimination  against  these  pa- 
tients as  regards  admission  or  treatment. 
We  stress  this  because  many  hospitals  do  not 

♦From  the  Alcoholic  Service,  Morristown  Me- 
morial Hospital,  Morristown,  X.  J. 
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like  to  accept  patients  whose  primary  diffi- 
culty is  alcoholism.  We  think  this  is  wrong; 
not  only  does  alcohol  produce  pathology,  hut 
these  patients  are  as  likely  as  anyone  else  to 
have  pathology  unrelated  to  their  j)rimary  dis- 
ease, and  more  likely  to  ignore  the  early  symj5- 
toms. 


T HE  out-patient  care  of  patients  is  accom- 
plished in  our  Alcoholic  Clinic,  in  which  the 
same  internists  are  assisted  by  two  social 
workers,  two  evenings  a week.  Patients  are 
referred  to  the  Alcoholic  Service,  both  in- 
j)atient  and  out-patient,  by  physicians,  the 
clergy,  legal  authorities,  social  agencies,  Al- 
coholics Anonymous,  members  of  the  family, 
friends,  or  liy  the  patients  themselves.  There 
is  an  emergency  service  available  on  a 24- 
hour,  seven-day  week  basis.  The  clinic  is  open 
two  evenings  a week.  Clinic  fees,  worked  out 
by  the  .social  workers,  are  from  nothing  to 
$5.00,  dejiending  on  the  patient’s  ability  to 
jiay.  The  doctors  in  the  Clinic  are  not  paid. 
If  the  ])atients  are  able  to  pay,  the  doctors 
are,  in  effect,  donating  their  fees  toward  the 
cost  of  the  Service. 

Kverv  patient  in  the  Clinic,  who  has  not 
been  in  the  hosjiital,  has  a coni])lete  medical 
work-up.  ,\11  the  facilities  of  our  hospital,  in- 
cluding other  clinics,  are  availal)le  to  us.  The 
patients  are  seen  frequently.  Whenever  jios- 
sihle,  we  work  closely  with  Alcoholics  .\non- 
ymous.  Patients  who  object  to  fall  into 

two  classes:  (1)  those  who  ha\e  had  contact 
with  which,  for  one  reason  or  another, 

was  unsatisfactory,  and  (2)  those  who  do 
not  know  anvthing  about  hut  resent  the 

idea.  Mam-  ])a‘ients  of  both  ty]>es  can  he  suc- 
cessfulh-  introduced  or  reintroduced  to 
if  the  |)ro]K‘r  a])proach  is  used.  succeeds 

in  manv  times  more  cases  than  any  other 
agency. 

This  is  a medical  disease,  not  a ]vsychiatric 
one.  A synrpathetic,  not  critical,  at.itude  on 
the  ]>art  of  the  staff'  is  essential.  The.se  ])eople 
are  to  he  helped,  not  condemned.  Thev  have 
ac(|uired  all  sorts  of  ])ersonal  prohlem.s — ffn- 
ancial,  legal,  .social,  familial,  se.xual,  and  so 
on.  as  a result  of  their  drinking.  I rejieat  that 
these  are  personal  problems,  not  personality 


problems.  The  alcoholic  and  the  sp^ouse  need 
counselling  by  physicians  and  social  workers 
who  are  aware  of  the  available  social  and  legal 
agencies  that  can  he  employed  in  aiding  them 
with  their  problems. 

We  have  acquired  certain  basic  beliefs  aljoiit 
alcoholism:  (1)  We  believe  it  is  a medical  condi- 
tion. a disease.  We  I'eel  that  the  itUitiKitc  answer 
to  it  wilt  he  found  in  anah/sis  and  correction  of 
fatbits  in  body  chonistry.  It  bears  striking  simil- 
arities to  certain  glandular  disorders.  It  nee.ls  iiri- 
marily  medical  mana.srement.  We  refer  not  only 
to  the  acute  episode,  which  is  obviously  medical 
and  usually  requires  hosi)italization.  but  also  to 
the  mana.qement  of  the  patient  who  has  the  chronic 
disease,  even  thoush  he  may  not  be  drinkin.st, 
much  as  diabetes  requires  constant  mana.qement. 
We  feel  very  stronaly  that  this  is  not  a ysychia- 
tric  yrohlcm  except  in  rare  instances. 

(2)  There  is  abundant  e\idence  that  the  over- 
whelmin.!>:  majoiit.y  of  alcoholics  cannot  manaae 
alone.  They  need  help  outside  their  own  family 
and  immediate  circle  of  friends,  especiall.v  their 
drinkins  friends.  Families  need  intelligent,  sym- 
pathetic understanding-  of  the  condition,  and  this 
usually  requires  some  indoctrination  and  coun- 
selling from  informed  sources.  It  is  .sometimes  dif- 
ficult but  always  rewarding  to  establish  com- 
munication within  the  lamily.  If  the  alcoholic  can 
talk  freely  about  his  ])roblem  it  becomes  easiei'  lor 
him. 

(:i)  It  has  been  found  to  be  true  in  private 
practice  and  in  clinics  elsewhere  that  success  in 
the  management  of  these  patients  is  |)roportional 
to  the  fretiuency  with  which  they  are  seen.  .Mem- 
bers of  .Mcoholics  .\non>anous  know  this  better 
tlian  anyone  else. 

(4)  Most  alcoholics,  by  the  time  they  get  to 
a Service  such  as  ours.  des])erately  want  help. 
They  are  the  loneliest  peojjle  in  the  world.  'I’he  e 
is  no  more  cruel,  more  wrong,  or  more  stupid  state- 
ment than  that  they  co\ild  sto))  drinking  if  thev 
really  wanted  to.  They  want  to  so  much  that 
many  commit  suicide  when  they  cannot.  This  is 
true  even  in  i)Co]ile  without  an\'  i>roblem  other 
than  alcohol. 

(.5)  The  issue  here  is  not  a moral  one.  It  is 
not  wrong-  or  morally  reprehensible  to  ilrink.  -Al- 
coholism as  a disease  is  not  a moral  <|uestion  at 
all:  nor  is  it  a cpiestion  of  strength  of  will,  .\lco- 
holiis  ac(|uire  a compulsion  which  we  feel  is  on 
a ph.vsical.  not  a moral  or  I'lnotional  basis,  .\lco- 
liolics  .Anonymous  rightly  stresses  that  the  tirst 
driuk  is  the  only  ]diase  in  which  the  drinkc'r  has 
an\-  vei-\-  real  control  over  the  i)roblem. 

(())  With  Help,  most  alcoholics  tan  recover,  in 
the  sense  of  being  kept  olT  alcolnd.  Others  can  be 
liel]ied  to  the  extent  that  alcohol  becomes  much 
less  of  a )>roblem.  Success  in  this  depend.s  to  a 
hirge  extent  on  the  di'sire  of  the  ])aticnt  tor  helo. 
Success  is  less  likely  in  patients  who  aie  forced 
to  seek  attention,  and  who  do  not  really  want  to 
sto))  drinking.  However,  it  is  a mistake  to  assume 
that,  .iust  because  the  iiatient  has  sought  mc'dical 
h(*Ip  under  duress,  he  does  not  want  to  .stop.  Sev- 
c>ral  have  done  very  well  after  a period  o'"  discus- 
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sing  the  matter  -with  us  and  absorbing  some  of 
our  philosophy  and  experiences. 

(7)  The  criteria  for  imi)rovement  in  this  dis- 
ease must  not  be  the  duration  of  time  that  the 
patient  has  not  had  a drink:  it  is  rather  depen- 
dent on  what  sort  of  adjustment  he  had  made, 
whether  he  is  self-supporting,  whether  he  and 
his  family  are  happy,  and  whether  he  is  produc- 
tive in  the  community.  We  feel  that  in  the  past 
too  much  attention  has  been  paid  to  continuous 
sobriety. 

Clinically,  most  of  the  acute  cases  have  an 
enlarged  tender  liver  which  returns  to  nor- 
mal during  the  hospital  stay.  Some  of  the 
long-standing  cases  have  large,  hard,  non- 
tender livers,  often  with  ascites  and  occasion- 
ally with  jaundice.  In  patients  with  ascites, 
hydrochlorothiazide  in  doses  of  50  milligrams 
twice  daily  has  lieen  effective  in  estaldishing 
and  maintaining  diuresis.  Some  of  the  more 
severe  cases  have  ascites  on  the  liasis  of  low 
serum  allmmin  values. 

Chemically,  the  most  informative  findings 
are:  (1)  the  serum  tran.samiuase,  which  is 
nearlv  always  elevated,  usually  between  (SO 
and  400,  reflecting  the  amount  of  recent  acute 
liver  damage;  (2)  the  ce|)halin  flocculation 
test,  who.se  degree  of  positivity  reflects  the 
amount  of  long-standing  liver  damage;  (3) 
the  l)lood  urea  nitrogen,  which  is  de])ressed 
in  all  cases  with  severe  liver  damage.  In  se- 
vere cases,  where  jaundice  is  i^resent,  the  se- 
rum hiliruhin  level  has  to  he  followed.  In 
.some  of  the.se  cases,  with  or  near  hej^atic 
coma,  it  has  .seemed  to  us  that  the  administra- 
tion of  steroids  in  large  doses  has  been  life- 
saving; in  the  ordinary  acute  cases  we  have 
not  found  it  necessary  to  administer  .steroids. 

In  our  hands,  the  determination  of  serum 
ammonia  levels  has  not  been  helpful  either 
in  ])rognosis  or  treatment.  .Some  recent  re- 
])orts  sugge.st  that  the  difference  between  ar- 
terial and  venous  ammonia  might  he  signifi- 
cant; we  have  not  made  such  determinations. 
Fasting  blood  .sugar  levels  are  usually  nor- 
mal ; some  jiatients  liave  a flat  glucose  tok-'- 
ance  curve,  and  an  occasional  patient  has  a 
curiously  inverted  curve  where  the  levels  from 
Yz  hour  to  2 hours  are  below  the  fasiing  level, 
hut  values  are  up  to  normal  by  4 to  6 hours. 
In  these  patients,  the  curves  have  been  re- 
stored more  nearly  to  normal  levels  when 
normal  nutrition  has  been  accomplished.  \\  e 


have  encountered  no  cases  of  real  hyperinsul- 
inism. 


<7^iik  management  of  the  acutely  ill  alcoholic 

is  fairly  well  standardized  among  phvsicians 
accustomed  to  dealing  with  the  problem.  The 
most  important  single  asjiect  of  medical  con- 
trol is  provided,  of  course,  by  the  adeejuate 
use  of  tranquilizing  drugs.  .\11  such  drugs 
have  been  used  at  different  times  and  ])laces 
by  different  groups,  and  probably  all  are  ade- 
quate if  given  in  sufficient  dosage  for  suffi- 
cient length  of  time.  Those  not  accustomed  to 
dealing  with  the  acute  alcoholic  are  apt  to 
give  too  little  and  too  late,  a situation  which 
makes  the  patient  less  manageable  and  more 
excited,  thus  putting  unnecessary  work  on  the 
nursing  staff’. 

Our  routine  in  normotensive  patients  is  to 
give  promazine  hydrochloride  intramuscularly 
200  milligrams  on  admission.  This  is 
repeated  in  two  hours  and  then  given 
every  four  hours  by  the  clock.  In  ad- 
dition, a nightly  oral  sedative  is  given. 
^\’e  prefer  glutethimide,  1 Gram  at  bedtime 
with  an  extra  0.5  Gram  to  he  given  if  neces- 
sarv.  Also  we  always  leave  an  order  for  so- 
dium amoharhital  0.5  Gram  to  he  given  intra- 
venouslv  everv  six  hours  for  extreme  restless- 
ne.ss  onlv.  It  is  seldom  that  more  than  one  nr 
two  doses  of  the  latter  is  required  in  any  one 
patient. 

\\’ith  this  type  of  regime,  most  patients  can 
he  aroused  for  meals,  hut  are  drowsy  most  of 
the  rest  of  the  time.  In  severe  cases  intra- 
venous feedings  of  glucose  iu  saline  or  water, 
containing  10  culfic  centimeters  of  adrenal  cor- 
tical extract  and  a suitable  do.se  of  parenteral 
vitamins,  are  given  one  to  three  times  daily. 
In  these  heavilv  ohtunded  jmtients  we  find 
that  freejuent  change  of  body  position  is  re- 
(|uired  to  prevent  hypostatic  pneumonia. 

In  addition  to  the  amount  of  sedation  given, 
the  imitortant  thing  is  the  duration  of  such 
thera])y.  Conqilications  of  alcohol  withdrawal 
are  convulsions  and  dm  hallucinations,  usually 
visual  or  auditory.  They  occur  almost  invari- 
ably 36  to  72  hours  after  withdrawal.  If  the 
])aticnt  is  sufficiently  ohtunded  during  this 
period,  they  do  not  occur;  if  they  are  occur- 
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ring  when  the  patient  is  admitted  (which 
means  that  withdrawal  started  earlier)  the 
same  treatment  routine  abolishes  them.  Re- 
straints are  not  necessary. 

After  two  to  four  days,  depending  on  (1) 
the  patient’s  condition,  (2)  the  results  of  the 
blood  chemistries  and  (3)  the  history  and 
duration  and  amount  of  alcohol  intake,  prom- 
azine hydrochloride  is  given  only  when  re- 
quired, and  meprobamate  is  given  in  doses  of 
400  milligrams  every  four  hours  when  the 
patient  is  awake. 

In  hypertensive  patients,  reserpine  2.5  milli- 
grams intramuscularlv  is  substituted  for  the 
promazine  hydrochloride  at  the  same  time  in- 
tervals. This  has  proved  very  satisfactory  and 
we  have  encountered  no  cases  of  hypotension 
as  a result  of  this  medication.  Large  doses  of 
parenteral  or  oral  vitamin  preparations  are 
given. 


Juration  of  hospitalization  varies  widely.  In 
our  hospital  the  average  is  seven  or  eight 
days.  The  patient  must  stay  until  his  symp- 
toms have  subsided  and  blood  chemistries 
turned  to  normal.  And  it  is  even  more  im- 
portant that  he  stay  until  he  can  intelligently 
discuss  his  problem,  agree  to  the  acceptance 
of  subsequent  help  in  the  Clinic  (and,  if  pos- 
sible, in  Alcoholics  Anonymous)  and  under- 
stand something  of  our  philosophy  of  the 
disease. 

Diet  also  needs  attention.  These  people 
should  be  on  a high  protein  diet  with  carbo- 
hydrates reserved  for  the  periods  when  they 
feel  shaky,  nervous,  perspire  freely,  and  would 
usuallv  feel  that  they  needed  a drink. 

Oral  vitamins  in  large  doses  are  employed. 
The  most  thorough  and  complete  work  on  the 
subject  of  nutritional  therapy  is  Alcoholism  : 
The  Nutritional  Approach  by  Roger  J.  Wil- 
liams (University  of  Texas  Press  1939). 
Everyone  who  treats  alcoholics  on  an  out- 
patient basis  is  urged  to  use  this  book  as  a 
basic  reference. 

( )ther  medications  are  usually  neces.sary 
during  the  few  weeks  or  even  months  follow- 
ing the  acute  episode.  Meprol)amate  has  been 
us(d  up  to  4(X)  milligrams  every  four  hours 


during  the  day,  gradually  decreasing  the  fre- 
quency and  size  of  the  dose.  Sometimes  a dose 
of  one  of  these  drugs,  taken  with  a quickly 
available  source  of  sugar,  will  enable  the  pa- 
tient to  get  by  a trying  period  without  taking 
a drink.  Since  a great  many  alcoholics  have 
insomnia  after  drying  out,  some  night-time 
medication  may  be  necessary.  We  have  found 
glutethimide  0.5  to  1 Gram,  most  helpful  in 
this  regard,  but  this  should  also  be  decreased 
gradually  and  eliminated  as  soon  as  is  con- 
sistent with  the  patient’s  well-being.  The  oc- 
casional patient  who  does  not  tolerate  this 
medication  may  be  helped  by  any  of  the  or- 
dinarily prescribed  night-time  sedatives — and 
we  do  not  feel  that  any  is  contra-indicated  as 
long  as  alcohol  is  not  being  ingested. 


have  had  more  than  150  patients  ad- 
mitted to  the  hospital  and  have  seen  more 
than  200  patients  in  the  Clinic  in  a period  of 
sixteen  months.  In  the  hospitalized  cases,  the 
ratio  of  women  to  men  is  four  to  nine.  Best 
results  are  in  people  who  are  admitted  to  the 
hospital  and  subsequently  seen  frequently  in 
the  Clinic.  This  immediately  suggests  that 
one  of  the  limiting  factors  in  our  effectiveness 
is  geographical  because  it  is  manifestly  impos- 
sible for  some  who  come  from  considerable 
distances  to  attend  our  Clinic  regularly.  It 
has,  therefore,  been  our  intent  in  recent  months 
to  limit  admissions  (except  in  drastic  emer- 
gencies) to  an  area  from  which  we  could  rea- 
sonably expect  subsequent  Clinic  attendance. 
It  may  be  that  some  people  cared  for  in  the 
hospital  and  not  subsequently  seen  in  the  Clinic 
are  doing  well,  and,  in  fact,  we  know  from 
follow-up  letters  that  in  some  instances  this 
is  so ; however,  follow-up  in  these  people  is 
inadequate  and  we  are  dissatisfied  with  any 
program  in  which  we  cannot  determine  ultim- 
ate results. 

Not  enough  general  hospitals  in  the  state 
admit  alcoholics  and  not  enough  have  facili- 
ties for  women  with  this  disease.  The  preju- 
dice against  admission  dates  from  the  time 
when  methods  of  care  were  more  limited  and 
these  patients  were  more  of  a burden  on  the 
nursing  service.  With  present  adequate  meth- 
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ods  of  treatment  such  a viewpoint  is  archaic. 
It  is  especially  to  be  deplored  that  hospitals 
which  house  state-sponsored  clinics  do  not 
admit  patients  from  these  clinics  to  the  hos- 
pitals. 

\\’e  have  been  gratified  by  our  results  and 
by  the  fact  that  this  is  a most  rewarding  type 
of  work.  We  urge  that  general  hospitals 
throughout  the  state  establish  Alcoholic  Serv- 
ices according  to  their  community  needs,  and 
that  they  cooperate  with  and  seek  the  co- 
operation of  members  of  Alcoholics  Anony- 
mous. A. A.  has  long  carried  the  bulk  of  this 
load  without  help  from  the  medical  profes- 
sion. If  we  acknowledge  that  alcoholism  is  a 
disease,  it  is  our  moral  duty  as  a profession 
to  care  for  it.  Such  care  in  a general  hospital 
has  been  demonstrated  to  be  feasible  and  not 
ton  difficult.  The  care  to  which  these  sick 
])eople  are  entitled  demands  that  hospitals  ad- 
mit them  and  that  physicians  take  proper  care 
of  them ; and  it  necessarily  implies  closer  co- 
ojjeration  between  the  medical  profession  and 
than  has  existed  in  the  past. 


SUMMARY 

f 1 ) There  is  a great  need  for  facilities  for 
the  care  of  alcoholics  in  New  Jersey. 

(2)  At  present  the  need  for  in-patient 


care  is  greater  for  women  than  for  men,  hut 
both  are  lacking. 

(3)  This  care  can  he  rendered  in  the  gen- 
eral hospitals  throughout  the  state — and  in  fact 
there  are  many  philosophical  reasons  why  they 
should  undertake  it,  rather  than  allow  special 
or  psychiatric  facilities  to  do  the  job. 

(4)  Care  of  these  patients  by  well  in- 
structed medical  and  nursing  personnel  does 
not  impose  a great  burden  on  those  personnel 
involved.  Such  instruction  is  available  in  our 
hospital  and  elsewhere. 

(5)  Everj'  general  hospital  in  New  Jer- 
sey should  establish  an  Alcoholic  Service,  con- 
sisting of  in-patient  and  out-patient  facilities, 
to  care  for  these  people  who  are  currently  ne- 
glected by  the  medical  profession.  Out-patient 
clinics  without  in-patient  facilities  are  essenti- 
ally useless. 

(6)  Every  such  facility  should  work  as 
closely  as  possible  with  members  of  Alcoholics 
Anonymous  to  insure  adequate  subsequent 
care  and  follow-up.  Alcoholics  Anonymous 
has  been  doing  this  job  without  the  medical 
profession  for  many  years  to  our  shame. 

(7)  The  outline  of  such  a working  pro- 
gram, as  has  been  demonstrated  in  our  hos- 
pital,  presented  in  this  present  paper  has  been 
shown  to  be  feasible  and  practical.  feel 
that  other  general  hospitals  in  our  state  which 
are  ignoring  this  problem  are  not  fulfilling 
their  entire  responsibility  to  their  communities. 


54  Green  Avenue 


Control  of  Alcoholism 


The  ability  of  prochlorperazine  to  induce 
relaxation  without  mental  clouding  and  to  con- 
trol withdrawal  symptoms  was  demonstrated 
in  the  majority  of  45  alcoholics.*  Initial  treat- 
ment consisted  of  intramuscular  injection  of 
])rochlorperazine  in  doses  of  20  to  50  milli- 
grams. After  control  was  established  all  pa- 
tients were  maintained  on  oral  dosage  of  30 


milligrams  prochlorperazine  twice  daily.  Dur- 
ation of  therap)'^  was  two  to  seven  days.  Con- 
comitant treatment  included  use  of  vitamins 
and  restoration  of  fluid  and  electrolyte  bal- 
ance. Side  effects  were  not  observed  in  alco- 
holics treated  with  prochlorperazine. 

♦Thimann,  J.  and  Gauthier,  J. : New  Engrland 
Journal  of  Medicine,  260:915  (Sept.)  1959. 
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Thomas  K.  Rathmell,  M.D. 
T Ycnton 


I lie  \ alue  of  I wios  to  the  Paternity  Referee* 


ATERNiTY  is  a matter  of  fact;  pa- 
ternity is  a matter  of  o])inion.”  This  statement 
1)V  a nineteenth  century  writer  cannot  l)e  con- 
sidered entirely  true  today.  The  develo])ment 
and  utilization  of  hlood  tests  lyv  trained  clinical 
pathologists  have  made  the  cpiestion  of  ]>a- 
ternity  susce]>tihle  to  scientific  study.  The  first 
English  paternity  statute  was  enacted  in  1576. 
This  is  the  parent  of  all  Anglo-American  legis- 
lation designed  to  secure  sujiport  for  children 
horn  out- of  wedlock.  i\fen  have  been  wrestling 
with  the  legal  as]>ect  of  paternity  for  some 
5<k0  years.’ 

.Some  jurists  still  adhere  to  the  concejit  that 
intercourse  at  the  material  time  of  conce])tion 
renders  a man  liable  for  the  sujiport  of  the 
child.  Fortunately,  this  attitude  does  not  ]ire- 
vail  in  our  locality.  \\T  have  attempted  to 
referee  twenty-.seven  cases  during  the  past  ten 
years.  Immunologic  exclusion  for  the  accused 
father  has  been  established  in  five  cases  ( hS.5 
])er  cent).  Certain  jirocedures  have  been 
formulated  which  may  he  valid  and  noteworthy. 

Cases  were  referred  by  either  a Well  are 
( )flicer,  the  Court,  or  through  recpie.st  of  the 
defendant’s  legal  counsel.  In  each  instance,  Ave 
have  tried  to  enlighten  all  ])arties  to  the  con- 
test as  to  the  nature  of  our  tests  and  to  as- 
sure them  of  our  strict  neutrality.  Previous 
pertinent  historv  has  been  noted,  including 


’From  the  Dt-p.irlmcnt  of  I’alholoRy,  Mercer  Ilospit.-il, 
Trenlnn.  New  Jer.>;ey. 

I.  Cr.-uUvolil.  R.  B.  IT.:  I,e.£fal  Medicine,  C.  V. 
.Ariisli\-  Co..  St.  Loiii.s, 


7t  to  he  sdiil  that  it  was  a wise  child 

who  knows  its  father,  .l.s  Dr.  Italhmell  says,  the 
reluctant  father  is  entitled  to  a day  in  the  labora- 
tory before  his  day  in  court. 


the  educational  level  of  contestants,  physical 
characteristics  of  an  identifying  nature,  the 
age,  place  of  residence  and  occuitation.  These 
preliminary  discussions  give  an  indication  of 
the  reliability  of  the  contestant’s  answers. 
Blood  tests  ha\-e  demonstrated  that  some  aaoiu- 
en  tell  untruths  about  the  paternity  of  their 
children. 

It  is  essential  to  obtain  written  consent  for 
the  collection  of  a .sample  of  hlood  and  that  of 
the  off.spring  for  the  purpose  of  biologic  study 
to  determine,  if  possible,  the  paternity  of  the 
infant.  The  con.sent  must  he  signed  by  all 
]>arties  to  the  conte.st.  The.se  become  a per- 
manent record  of  the  referee’s  file.  Informa- 
tion about  the  time  of  sexual  relations,  the  use 
of  contraceptives  and  time  of  deliverv  is  sought 
from  both  contestants.  Tiur  exjierience  has 
been  that  either  one  or  both  jiarties  to  the 
contest  never  heard  of  Diogenes.  Neverthe- 
less, all  data  become  part  of  the  referee’s 
records. 

1 |)ersonallv  collect  all  hlood  specimens,  label 
them  in  the  ])resence  of  the  contestant  and 
make  them  identifv  their  names  on  the  la- 
beled s])ecimen  in  front  of  witnesses.  I ]ier- 
sonallv  follow  each  six’cimen  through  the  bat- 
terv  of  immunologic  reactions.  I read  each 
test.  Thev  are  also  read  bv  a medical  tecbnolo- 
gist  f.V.SCP),  Avho  has  been  certified  as  a 
Blood  Bank  Technician  by  the  .\merican  .^o- 
cietv  of  Clinical  Pathologists  and  has  over 
twentv  vears’  ex])critnce  in  the  field.  Even 
then,  all  tests  are  done  in  duplicale  and  al- 
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ways  repeated  if  an  exclusion  is  encountered. 
Controls  are  run  on  all  tests. 

I have  made  it  a practice  to  do  serologic 
reactions  on  each  of  the  adult  contestants.  In 
two  instances  we  uncovered  previously  un- 
recognized positive  serology. 


/N  OBTAixixc,  blood  from  infants,  we  are 
sometimes  successful  in  securing  blood  from 
the  veins  of  the  forearm,  the  femoral  vein,  or 
the  external  jugular,  utilizing  a twenty-five 
gauge  needle  and  a two  cubic  centimeter  syr- 
inge. However,  as  a general  rule,  when  the 
infant  is  three  months  of  age  or  under,  we 
have  found  it  ])referahle  to  have  our  antisera 
in  7 millimeter  tubes  and  collect  blood  in 
successive  drops  after  cross-lancing  either  the 
large  toe,  or  the  infant’s  heel.  In  addition  to 
this,  one  must  also  obtain  at  least  a 40  per 
cent  susjjension  of  red  cells  in  isotonic  saline 
to  facilitate  testing  for  the  M,  X.  and  CDE 
factors. 

Blood  tests  can  detect  known  paternity  in 
about  55  ])er  cent  of  false  claims.  One-third  of 
the  jmternity  cases  brought  to  the  Court  of  Spe- 
cial .Sessions  in  New  York  City  were  false 
charges.  One  must  always  be  aware  of  the 
accused  “He”  being  medically  a “She,”  or 
the  accused  “He”  having  defective  or  absent 
sperm  and  therefore  im|)otent. 

Human  twin  studies  have  been  extensive 
and  blood  groups  are  of  undoubted  im])ortance 
here.  Twins  are  dizygous  if  they  are  of  dif- 
ferent .se.xes ; or  if  their  blood  groups  are 
different;  but  if  their  blood  grou])s  are  the 
same,  they  may  be  either  dizygous  or  mono- 
zygous. 

Our  studies  of  a recent  ])aternity  contest 
involving  the  birth  of  female  twins  produced 
the  immunologic  facts  below. 

Review  of  these  findings  shows  that  had  it 


and  thereby  e.xclude  our  accused  male  f.\:> 
el)e  ce)  of  paternitv. 

Ihe  que.stion  of  superfetation  was  consid- 
ered, but  not  given  any  weight  because  of  its 
rarit\-.  Had  this  happened,  the  patient  would 
have  been  pregnant  with  one  fetus  and  subse- 
quently would  have  ovulated.  Then  fertiliza- 
tion would  have  again  occurred.  Such  a se- 
quence of  events  would  involve  a time  lajise  in 
the  birth  of  the  fetuses.  As  this  was  not  the 
case,  this  concept  was  abandoned.  While  some 
French  authors  say  that  super  fetation  has 
been  conclusively  demonstrated,  others  ^ con- 
sider that  it  is  as  yet  unproved  in  the  human. 
If  different  males  had  participated  in  such  a 
fertilization  process,  the  ])rogeny  would  then 
be  half-sisters. 

Superfecundation  was  also  considered.  By 
this  we  understand  the  fertilization  of  two  ova 
within  a short  period  of  one  another,  but  not 
at  the  .same  coitus.  However,  the  difficulty  in 
proving  such  a situation  is  obvious. 

\\'hile  some  importance  was  attached  to  the 
A-2  Ai  findings,  exceptions  have  l)een  noted. 
We  therefore  did  not  focus  too  much  atten- 
tion on  this  as  a factor  of  exclusion,  though 
it  does  carry  some  weight.  We  prefer  to  stand 
on  two  feet  in  all  e.xclusion  cases  and  there- 
fore focused  on  the  presence  of  the  large  C 
in  one  twin.  This  factor  was  demonstrated  to 
be  absent  from  the  blood  of  both  sup])Osed 
parents,  especially  the  accused  father.  It  was 
reasoned,  therefore,  that  the  father  of  these 
twins  would  have  to  be  an  individual  whose 
blood  group  was  Ai  and  whose  rh’  C factor 
was  positive. 

iMost  blood  groups  are  inherited  as  dom- 
inant characters ; but  in  the  Lewis  group,  the 
mating  of  Le(a-)  x Le(a-)  was  found  to  give 
Le(a-|-)  children.  (Anderson,  1948).  “It  is 
considered  that  this  group  is  inherited  as  a re- 
cessive character.”^  This  is  offered  as  a point 
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of  information,  despite  the  absence  of  Lewis 
antisera  from  our  panel. 

Most  workers  feel  that  in  paternity  con- 
tests, about  35  per  cent  of  the  falsely  accused 
males  may  be  excluded ; obviously,  our  cases 
of  exclusion  have  only  been  about  half  this 
proportion.  We  attribute  this  to  the  relatively 
small  series  of  cases  that  have  been  studied. 
In  all  of  our  cases,  exclusion  has  been  based 
on  two  immunologic  factors,  rather  than  a 
single  immunologic  factor. 

All  paternity  contestants  should  have  a day 
in  the  clinical  pathologist’s  laboratory  before 
they  spend  a day  in  court.  By  such  activity, 
the  jurist  will  be  in  a better  position  to  ad- 

3.  Stratton,  F.  and  Renton,  P.  H.:  Practical 
Blood  Grouping-.  Charles  Thomas,  Springfield,  Il- 
linois, 1958. 


judicate  the  paternity  contest.  In  this  instance, 
the  birth  of  twins  proved  a blessing  in  dis- 
guise for  the  accused  male. 


SUMMARY 

1.  A paternity  contest  involving  the  birth 
of  twins  of  the  female  sex  is  presented  and 
discussed. 

2.  Exclusion  of  the  accused  father  was 
possible  on  the  basis  of  two  immunologic  fac- 
tors obtained  on  one  twin  and  absent  from  the 
blood  of  both  the  mother  and  accused  father. 

3.  All  paternity  contestants  should  visit 
a clinical  pathologist  before  being  subjected 
to  a day  in  court. 


446  Bellevue  Avenue 
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Getting  Emotional  About  X-ray  Hazards 


Among  some  of  us,  reaction  to  changes  in  per- 
missible radiation  levels  is  provoking  an  emo- 
tional response  not  found  in  other  potentially 
hazardous  areas.  This  is  said  in  an  editorial 
(“Radiation  Hazard:  Fact  or  Fancy’’)  in  thd 
April  1959  issue  of  Radiology.  Dr.  Thomas, 
the  editorialist,  goes  on  to  say : 

“Some  bacteria  in  milk  and  water  are  ac- 
cepted. and  in  these  instances  reference  to  a 
maximum  permissible  level  has  been  used.  Ac- 
ceptance of  a maximum  permissible  level  of 
irradiation,  on  the  other  hand,  has  been  fraught 
with  an  emotional  response  not  only  by  the 
public  but  by  men  of  science. 

“Outbursts  in  the  press  based  on  emotion 
rather  than  considered  judgment  are  excited 
by  reductions  in  the  maximum  jiermissible 


level  of  irradiation.  The  radiologist  takes  the 
brunt  of  these  outbursts,  especially  when 
brother  scientists  extra]X)late  their  findings  on 
insects  to  man.  Extrapolation  of  findings  in 
animal  experiments,  based  on  controlled  com- 
plete numbers,  to  incomplete  human  eccentri- 
cities of  physiology  and  social  habits,  give  rise 
to  philosophic  interpretations,  not  facts. 

“The  pendulum  is  swinging  to  the  side  of 
rationality  as  the  potential  good  is  placed 
higher  in  relation  to  the  jwtential  harm,  bring- 
ing the  emphasis  into  the  pro])er  light  of 
the  positive  rather  than  the  negative  asj>ects 
of  the  meaning  of  the  word  ‘hazard.’  This 
does  not  mean  that  the  present  day  users  of 
radiation  can  relax  their  atteni])ts  to  reduce 
their  doses.  But  the  doctor  should  keep  fanci- 
ful inter])retations  at  an  irreducible  minimum.” 
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Ephedrine  and  An  tikis  tamine  Combined 
Treatment  in  Allergies 


PHEDRiNE  for  many  years  was  the  main- 
stay of  therapy  in  allergic  diseases.  During  the 
past  few  years,  however,  it  has  been  replaced 
to  a great  extent  by  antihistamines,  many  of 
which  have  undesirable  sedative  efifects. 

The  following  data  contains  clinical  impres- 
sions on  the  use  of  Ephoxamine®,*  a combina- 
tion of  25  milligrams  of  ephedrine  and  25  milli- 
grams of  the  antihistamine  Phenyltoloxamine®. 
This  combination  was  formulated  with  the  ex- 
pectation of  eliminating  the  unpleasant  side- 
effects  of  each,  while  retaining  the  therapeutic 
benefits  of  both. 

One  hundred  private  patients  from  the 
practices  of  the  four  authors  comprise  the 
series. 

Conditions  treated  were : asthma,  intrinsic 
and  extrinsic,  28;  acute  allergic  rhinitis  and 
sinusitis,  20 ; chronic  sinusitis,  32 ; upper  res- 
piratory tract  infection,  7 ; bronchitis,  pulmon- 
ary fibroses,  and  emphysema,  12 ; and  pity- 
riasis rosea,  1. 

The  usual  dose  was  one  tablet  every  four 
to  six  hours.  Duration  of  treatment  varied 
from  a few  days  to  eight  weeks,  according  to 
whether  the  manifestations  were  acute  or 
chronic.  At  times  the  Ephoxamine®  was 


An  cphearine-antihistamine  combination  was 
found  to  give  good  results  in  80  per  cent  of  the  pa- 
tients treated  for  asthma,  allergies,  emphysema,  and 
related  conditions.  There  were  no  serioits  side- 
effects  and  the  anticipated  sedative  effect  of  anti- 
histaminics  was  not  noted. 


coupled  with  other  therapy,  particularly  in 
some  instances  of  upper  respiratory  infections 
which  required  the  use  of  antibiotics. 


RESULTS 

the  28  asthmatics  treated  the  age  span 
covered  the  years  from  one  to  eighty,  24  were 
adults  and  4 children. 


Good 

Fair 

Poor 

Adults 

18 

3 

3 

Children 

1 

2 

1 

Of  the  adults  with  poor  results,  one  com- 
plained of  insomnia  and  one  discontinued  treat- 
ment because  of  the  development  of  a trans- 
ient anesthesia  of  the  tongue. 

Eighteen  adults  and  two  children  with  acute 
allergic  rhinitis  and/or  sinusitis  were  treated 
with  the  following  results. 

Good  Fair  Poor 
Adults  14  13 

Children  0 11 

♦Ephoxamine®:  Spencer  Laboratories,  Inc.,  Mor- 
ristown, N.  .1. 
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Of  the  32  patients  witli  chronic  sinusitis,  28 
were  adults,  4 were  children. 


Good 

Fair 

Poor 

Adults 

27 

1 

0 

Children 

2 

0 

2 

Both  of  the  children  classed  as  having  poor 
residts  develoj)ed  tachycardia  with  treatment. 
W'e  believe  the  dosage  to  have  been  too  great 
in  these  instances. 


Four  of  the  seven  patients  with  acute  upper 
respiratory  infections  were  children.  No  tachy- 
cardia developed  within  this  group. 


Good 

Fair 

Poor 

Adults 

3 

0 

0 

Children 

4 

0 

0 

All  of  the  twelve 

jiatients 

with 

bronchitis. 

pulmonary  fibrosis, 

and  emphysema  were 

adults. 

Good 

Fair 

Poor 

Adults 

10 

1 

1 

Children 

0 

0 

0 

One  39-year  old  female  with  extensive  pity- 
riasis rosea  was  treated  with  Ephoxamine® 


for  the  relief  of  her  pruritis.  The  results  were 
good. 

In  some  instances  patients  who  had  failed 
to  respond  to  Ephoxamine®  had  similarly 
failed  with  other  antihistamines.  In  a few,  re- 
sults were  poor  because  of  diminished  toler- 
ance to  the  dose,  and  perhaps  (in  the  case  of 
the  children)  the  dose  administered  should 
have  been  half  a tablet. 

Although  there  were  several  complications, 
notably  tachycardia,  particularly  in  children, 
none  were  serious.  This  is  not  surprising  con- 
sidering the  known  safety  of  the  individual 
com]X)nents. 


SUM  M.\RY 

ONE  hundred  patients  with  a variety  of  dis- 
orders ordinarily  treated  with  ephedrine  or 
antihistamines  were  treated  with  a combina- 
tion of  both,  Ephoxamine®. 

Eighty  patients  e.xperienced  good  results, 
nine  fair,  and  eleven  poor. 

The  complications  were  few  and  primarily 
tachycardiac  in  nature.  Depression  and  seda- 
tion were  not  encountered. 


36  Elm  street  (Dr.  Flothow) 


Mountain  Vacation  Not  Always  Restful 


Writing  in  the  Mitnchcncr  Medidnische 
U'ochenschrift,  October  26,  1959,  llalluber 
l)oints  out  that  a journey  to  the  mountains 
causes  changes  in  the  circulation.  In  the  first 
few  hours  there  is  a slowing  of  the  ]nilse,  a 
lower  blood  pressure  and  a feeling  of  tired- 
ness. This  may  be  accompanied  by  vomiting 
and  collapse,  whicb  are  treated  by  keeping  the 
])atient  at  rest  lying  flat,  giving  him  oxvgen. 

.After  several  hours  the  second  phase  begins, 
with  (luickening  of  the  pulse  and  a rise  in 
l)lood  ])ressure  and  cardiac  out])ut.  The  breath- 
ing  gets  dee])er,  CO^  ]>res.sure  in  the  lung  falls, 
the  circulating  blood  volume  and  tbe  red-cell 
count  increase,  and  the  l)lood  adrenaline  level 
rises.  This  jdiase  lasts  for  two  to  five  days,  de- 
pending j)artly  on  the  height. 


During  this  period,  mountain  sickness  may 
occur  with  restlessness,  palpitations,  anxiety, 
headache,  dizziness  and  vomiting.  .Acetylsali- 
cylic  acid  and  phenacetin  are  useful  in  both 
the  treatment  and  the  prevention  of  these 
symptoms. 

Over  a height  of  6000  feet,  pulmonary 
edema  is  sometimes  troublesome  on  the  first 
three  nights,  coming  early  in  tho.se  submitted 
to  excessive  strain.  Such  cases  must  he  re- 
turned to  low  levels  as  soon  as  possible  and 
given  o.xygen. 

People  with  liv]>ertension  may  go  to  the 
mountains,  if  they  do  not  over.strain  them- 
selves. But  i)atients  with  coronary  sclerosis 
should  l>e  ])ersuaded  to  rest,  not  only  for  the 
first  few  days  but  during  their  whole  .stay. 
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Diagnostic  ApproacL  to  the  Diarrhea 
Problem^ 

Dr.  Gilbert  here  {fives  vs  a simple,  prncHeal 
schema  for  the  differential  diagnosis  of  diarrhea. 


N A case  of  diarrhea,  the  correct  diag- 
nosis depends  on  determining  the  specific 
cause  and  t!ie  exact  nature  of  the  ailment. 
This  l)egins  with  the  history  as  given  hy  the 
patient.  The  acute  diarrheas,  of  a few  days’ 
to  a week’s  duration,  are  generally  of  toxic, 
dietary,  or  infectious  origin.  They  are  usually 
easily  controlled  hy  simple  light  diet,  ]dus 
either  removal  of  the  toxic  agent  or  simple 
medication. 

It  is  the  chronic  diarrhea  of  weeks’  to 
months’  duration  that  are  of  serious  import 
to  the  patient.  The  develoianent  of  chronic 
diarrhea  in  .several  members  of  a household 
or  community  suggests  an  infectious  cause, 
such  as  dy.sentery  or  amebic  colitis.  In  pa- 
tients who  give  an  allergic  background  his- 
torv,  food  .sensitivitv  must  he  comsidered.  Us- 
uallv  the.se  patients  have  intermittent  ratlier 
than  daily  attacks,  unle.ss  a common  food  like 
milk  is  the  cause,  and  is  ingested  daily.  Cold 
milk,  in  my  exjierience,  is  a common  cause  of 
diarrhea.  .SeafiKxl,  mushrooms,  or  any  other 
food  may  he  a factor.  Drugs,  especially  anti- 
biotics or  la.xatives,  should  he  intpured  about. 
The  cuinuioncst  type  of  chronic  diarrhea  is 
the  ‘'emotional  diarrhea"  oj  spastic  or  irrit- 
able colon.  Omset  of  diarrhea  with  emotional 
storms  or  anxiety  is  common.  The  diarrhea 
may  lie  violent,  hut  usually  is  not  associated 
with  the  passage  of  blood.  In  certain  cases  of 
so-called  “mucous  colitis,’’  large  amounts  of 
mucus  ma\'  he  noted  in  the  stool.  1 his  is  a 


form  of  irritable  colon  although,  in  some  cases, 
allergy  may  also  he  a factor.  In  many  cases 
of  spastic  or  sensitive  colon  the  jiatient  will 
volunteer  the  information  that  since  childhood 
any  emotional  conflict  was  followed  by  an  at- 
tack of  diarrhea;  and,  as  time  went  on,  the 
attacks  came  closer  together  and  were  of  longer 
duration. 

I f the  diarrhea  alternates  with  constijiation, 
especially  in  a jiatient  over  40,  one  must  sus- 
]>ect  carcinoma  of  the  colon.  If  the  patient 
gi\-es  a history  of  severe  cramps,  the  origin 
of  the  diarrhea  is  most  likely  the  colon  itself. 
Then  we  must  look  for  ulcerative  colitis,  di- 
verticulosis  and  diverticulitis,  carcinoma,  and 
the  colonic  neuroses.  Functional  diarrhea, 
however,  is  seldom  associated  with  severe 
cramps.  Bloody  diarrhea  is  due  usually  to 
carcinoma  or  ulcerative  colitis,  less  likely  to 
hacillarv  dysentery  in  this  locale.  The  asso- 
ciation of  diarrhea  with  rectal  tenesmus  sug- 
gests implication  of  the  lower  portion  of  the 
sigmoid  colon  and  rectum.  Diarrhea  associated 
with  abdominal  distention  requires  considera- 
tion of  partial  intestinal  obstruction.  Disten- 
tion of  the  abdomen  almost  invariably  accom- 
panies chronic  idiopathic  steatorrhea,  mega- 
colon, and  diarrhea  secondary  to  nutritional 
deficiency.  A history  of  pre\-ious  surgery  may 
give  the  clue  to  a gastric-colic  or  gastro- je- 
junal fistula  in  the  occasional  case. 

•Read  before  the  Section  on  Gastroenterology  and  Proc- 
tology, Annual  Meeting  of  The  Medical  Society  of  New 
jersey,  Atlantic  City,  April  29,  1959. 
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PHYSICAL  EXAMINATION 

<2"he  general  appearance  of  the  patient  may- 
be a clue  as  to  diagnosis.  Evidence  of 
chronic  weight  loss  or  excessive  pallor  or  tem- 
perature is  important.  High  temperature  sug- 
gests ulcerative  colitis,  regional  enteritis  or 
diverticulitis  coli.  Weight  loss  is  also  present 
in  these  conditions  but  not  usually  in  early 
carcinoma  of  the  bowel.  A palpable  mass  in 
the  left  lower  quadrant  of  the  abdomen  sug- 
gests carcinoma  or  diverticulitis ; in  the  right 
abdomen,  neoplasm  or  regional  enteritis. 

A rectal  and  procto-sigmoidoscopic  exam- 
ination is  indispensable.  The  typical  picture  of 
non-specific  ulcerative  colitis  is  seen  with  its 
congestion,  pinpoint  ulcerations,  and  active 
bleeding  as  the  instrument  is  introduced.  The 
examiner  will  note  a bloody  exudate  in  the 
rectum.  The  sigmoidoscopic  examination  will 
diagnose  95  per  cent  of  cases  of  ulcerative 
colitis  since  less  than  5 per  cent  begin  in  a 
portion  of  the  bowel  not  reached  by  this  in- 
strument. Neoplasm  of  the  bowel  (especially 
carcinoma)  is  best  diagnosed  by  this  examin- 
ation since  75  per  cent  of  carcinomas  of  the 
bowel  are  found  in  the  distal  25  centimeters 
of  the  bowel.  Amebic  colitis  is  usually  asso- 
ciated with  characteristic  ulcers  in  the  rectum 
and  lower  sigmoid  colon,  and  the  trophozoites 
can  be  demonstrated  in  the  mucoid  pus  re- 
moved from  the  ulcers  through  this  instru- 
ment. In  some  cases  of  mucous  colitis  the 
glistening  mucous  membrane  can  be  visual- 
ized, with  excessive  mucus  covering  the  mu- 
cosa. A normal  sigmoidoscopic  examination 
will  help  estaldish  the  functional  diagnosis  of 
spastic  or  irritable  colon.  The  latter  diagnosis 
can  be  made  only  if  all  organic  pathology  has 
been  ruled  out  by  a complete  examination. 


STOOL  EXAMIN.\TI0N 

^ STUDY  of  the  stool  is  essential  in  every 
case  of  diarrhea.  The  gross  appearance  of 
the  stool,  the  presence  or  absence  of  gross  or 
occult  blood,  the  finding  of  ova  or  parasites, 
all  are  important.  Gross  blood  and  pus  in  a 
patient  in  this  climate  first  suggest  ulcera- 
tive colitis.  Chronic  bacillary  dysentery  is  a 


rare  cause  in  this  area.  The  large  pultaceous, 
pale  or  greyish  stool  is  usually  the  result  of 
steatorrhea.  Excessive  fat  in  the  feces  is  al- 
ways suggested  by  its  “greasy”  appearance. 
The  passage  of  large,  greyish,  or  greenish, 
semi-liquid  stools  containing  gas  bubbles  and 
a pungent,  penetrating  odor,  and  lacking  the 
normal  fecal  odor,  suggests  nutritional  de- 
ficiencies, sprue,  or  fungus  infections  (mon- 
ilia-like organisms). 

Other  laboratory  procedures  are  also  in- 
dicated. The  usual  blood  count,  hematocrit, 
and  indicated  chemical  analyses  should  be 
done.  A gastric  analysis  is  needed  if  gastric 
achylia  is  suspected  although  diarrhea  is  pres- 
ent in  only  10  per  cent  of  these  patients.  A 
basal  metabolism,  protein-bound-iodine,  and 
radioactive  iodine  uptake  should  be  done  if 
hyperthyroidism  is  suspected. 

Roentgen  examination  is  necessary.  A flat 
plate  of  the  abdomen  will  show'  the  gas  shad- 
ows of  distended  bowel.  The  small  intestinal 
pattern  will  be  visualized  after  an  oral  barium 
meal,  and  the  findings  of  regional  enteritis, 
or  nutritional  deficiencies  noted.  Any  obstruc- 
tive lesion  of  the  bow-el,  polypi,  ulcerative  co- 
litis, diverticulosis  and  diverticulitis,  will  be 
demonstrated.  A barium  enema  is  more  effec- 
tive for  study  of  the  large  bowel,  and  will 
visualize  the  severe  spasm  of  the  spastic  colon. 
It  is  often  possible  to  palpate  the  tender  colon 
during  fluoroscopy  when  the  patient  winces 
with  spasm.  This  is  significant  if  the  patient 
notes  the  similarity  of  the  cramps  which  oc- 
cur during  the  roentgen  examination  and  the 
cramps  associated  with  the  diarrhea.  It  is  im- 
portant to  give  the  barium  enema  slowly  to 
these  sensitive  patients  since  incomplete  fill- 
ing of  the  bowel  due  to  severe  spasm  may  sim- 
ulate a filling  defect.  The  paper  to  follow  on 
the  roentgen  e.xaminations  will  give  more  de- 
tails of  the  roentgen  appearances  of  the  or- 
ganic lesions. 


DIFFERENTIAL  DI.\GNOSIS 

•J'liE  commone.st  cause  of  chronic  diarrhea  in 
this  locality  is  the  spastic,  sensitive  colon. 
The  next  two  in  order  of  frequency,  but  con- 
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stituting-  less  than  20  per  cent  of  the  cases, 
are  ulcerative  colitis  and  carcinoma.  The  diag- 
nosis of  spastic  colon  is  made  only  by  exclu- 
sion, in  other  words,  after  all  organic  causes 
are  eliminated  by  a thorough  study  of  the  case. 
The  diagnosis  of  ulcerative  colitis  is  firmly 
established  by  the  sigmoidoscopic  examina- 
tion, barium  enema  study,  and  the  presence 
of  a bloody  diarrhea.  Carcinoma  is  discovered 


by  sigmoidoscopic  and  roentgen  studies.  Di- 
verticulitis and  regional  enteritis  are  diag- 
nosed by  roentgen  studies  with  barium.  The 
less  common  causes  of  diarrhea  include  amebic 
colitis,  allergy,  nutritional  deficiency  states, 
defects  in  intestinal  absorption,  toxic  goiter, 
and  drugs.  Complete  examinations  as  outlined 
above  will  difterentiate  these  more  unusual 
causes  of  chronic  diarrhea. 


144  Clinton  Avenue 


Tuberculosis  and  Influenza 

The  relationship  between  tuberculosis  and 
influenza  was  studied  in  43  patients  with  tu- 
berculous pulmonary  lesions,  who  contracted 
Asian  influenza  in  1957.  In  most  patients  the 
influenza  reactivated  the  apparently  inactive 
tuberculous  lesions ; relapses  occurred  in  some 
who  had  been  dismissed  from  the  hospital  for 
a long  time  because  they  had  clinically  recov- 
ered or  because  their  condition  was  stationary. 
None  of  these  at  the  moment  of  contracting 
influenza  was  taking  tuberculostatic  drugs.  In- 
jluenza  had  no  effect  on  the  condition  of  hos- 
pitalized patients  zoith  active  pulmonary  tuber- 
culosis who  were  being  treated  with  antibi- 
otics ; they  were  deriving  benefit  from  the 
treatment  and  showed  no  resistance  to  the 
drugs.  Influenza  caused  death  in  most  chronic 
tuberculous  patients  who  showed  resistance 
to  all  antibiotics.  The  authors  believe  that 
treatment  with  isoniazid  should  be  continued 
periodically,  until  there  is  complete  recovery  in 
patients  who  have  recovered  only  clinically 
or  whose  condition  is  stationary.  Treatment 
with  isoniazid  is  necessary  in  case  these  pa- 
tients should  contract  virus  infections. 

Ab.stracted  from  a paper  by  N.  Montanini,  G. 
Pallotta  and  G.  De  Kitis.  Ann.  1st.  Carlo  Forlanini 
18:370  (no.  4)  1958  (Rome). 


Myths  of  Pregnancy 

^^Titing  in  the  August  1959  Today’s  Health, 
Joan  Pollack  collects  a choice  list  of  widely- 
held  myths  concerning  pregnancy.  Many 
women  are  ashamed  to  confess  to  their  doctors 
that  they  entertain  these  ideas.  But  knowing 
these  myths  may  help  the  obstetrician  under- 
stand his  patient.  Here  are  some  of  the  most 
firmly  believed-in  ideas : 

— It  is  safer  to  be  born  in  the  seventh 
month  than  the  eighth  month.  This  stems  from 
an  ancient  belief  that  a baby  tried  to  get  out 
during  the  seventh  month  and  if  it  was  strong 
it  succeeded.  If  it  failed  and  tried  again  the 
ne.xt  month,  it  would  be  so  tired  it  would  die 
of  exhaustion. 

— It  is  lucky  for  a baby  to  be  born  with  a 
caul.  The  Roman  mid-ivives  sold  cauls  for 
good  luck  to  sailors  and  travelers. 

— Baby’s  head  sinks  to  the  pelvis  at  the 
dark  of  the  moon ; change  of  moon  starts  la- 
bor ; girls  make  harder  labor  than  boys ; each 
person  the  mother  talks  to  after  labor  starts 
prolongs  the  pains ; if  a woman  has  a large 
mouth,  labor  will  be  easy;  mothers  must  not 
breathe  deeply  during  labor  since  it  holds  the 
baby  back. 

— If  you  want  a boy,  eat  peanuts ; for  a girl, 
eat  sweets. 

— If  you  have  heartburn,  the  baby  will  have 
lots  of  hair. 

— If  you  eat  ice  cream,  the  boy  inside  of 
you  will  catch  cold. 
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Reuben  Yontef,  M.D 

Bayonne 


Treatment  of  Derm  atomy  coses  with 
Griseofulvin 


Trichoph  I/ton  and  Microsporuni  infections  can 
be  stubborn.  We  iceicome,  therefore , the  report  of 
Dr.  Yontef  about  the  effectiveness  of  r/riseofulvin 
in  treating  these  disorders. 


4 / N 1939  Oxford  and  colleagues  ’ isolated 

griseofulvin,  a fermentation  product  of  peni- 
cillium,  which  was  subsequently  used  to  eradi- 
cate fungi  in  plants.  The  therapeutic  possi- 
bilities of  this  agent  were  understood  when 


*We  used  the  griseofulvin  tradenamed  by  Schering  as 
Fulvicin®.  It  was  supplied  for  clinical  trial  by  G.  Kenneth 
Hawkins,  M.D.,  of  the  Division  of  Clinical  Re.search,  Scher- 
ing Corporation,  Bloomfield,  New  Jersey. 
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Griseofulvin  in  Dlycotic  Infections.  Presented  at  a 
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of  Dcu'matology.  In  press. 


Gentles  and  colleagues  and  Martin'*  reported 
cures  of  induced  ringworm  in  guinea  pigs  fol- 
lowing oral  administration.  Griseofulvin  was 
first  used  in  man  by  Riehl,’  who  treated  15 
patients  with  resistant  dermatomycoses  and  re- 
ported strikingly  rapid  relief  in  all.  Since 
then  several  investigators  have  adminis- 
tered griseofulvin  orally  to  patients  with  tinea 
of  the  scalp,  skin,  or  nails  caused  by  lUicro- 
siiorum  audouini,  i\I.  canis,  i\I.  gypseum.  Tri- 
chophyton ruhrum,  T.  mentagrophytes,  or  T. 
tonsurans.  Since  previously  these  infections 
were  notoriously  difficult  to  eradicate,  consid- 
eralile  interest  was  aroused  liy  the  enthusias- 
tic reports  of  cures  with  griseofulvin. 


METHOD 

^RiSEOFUiATN*  was  used  in  15  patients  with 
proved  superficial  fungus  infections  (Table 
1).  These  patients  had  highly  resistant  dcr- 
matomveoses  which  had  jiersisted  for  many 
years  and  were  not  benefited  by  other  theraiiy. 
Microscopic  examination  of  scrajiings,  cul- 
tures. and  examination  of  hair  under  Wood's 
light  wire  u.sed  to  establish  tlie  fungus  nature 
of  the  infection  and  to  identify  the  organism. 
\\'e  also  treated  one  patient  with  a dermatosis 
which  clinically  resembled  a superficial  derma- 
tophytosis. 
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GRISEOFULVIN  IN  16  PATIENTS 


Diagnosis 

infecting  Organism 

Number  of 
Patients 

Duration  of 
Infection 

Duration  ot 
Therapy 

Tinea  capitis 

M.  audouini 

2 

male  children 

l*/"-3  years 

5-10  weeks 

Tinea  corporis  with 

T.  rubrum 

6 

adult  males; 

1-20  years 

2-18  weeks 

onychomycosis 
Dermatophytosis  with 

T.  mentagrophytes 

5 

1 adult  female 
adult  males 

2 weeks- 10  years 

2-16  weeks 

onychomycosis 

Dermatophytosis  with 

M.  gypseum 

1 

adult  male 

11  years 

8 weeks 

onychomycosis 

Dermatosis  mimicking 

Unidentified 

1 

adult  female 

10  years 

3 weeks 

dermatophytosis 

The  usual  dosage  was  250  milligraiiis  four 
times  daily  although  occasionally  higher  or 
lower  doses  were  used  if  indicated  hv  the 
early  response.  We  used  zinc  chlorundesal  in 
the  two  patients  with  tinea  capitis  and  Whit- 
field’s ointment  or  triacetin  locally  in  four 
patients  with  tinea  corporis.  Blood  counts  and 
urinalyses  were  jierformed  before,  during  and 
after  the  period  of  griseofulvin  administration. 


RESULTS 

Tinea  capitis  caused  b\  M.  audouini:  With- 
in one  week  pruritus  diminished  markedly 
and  lesions  began  to  clear.  A decrease  in  fluor- 
escence was  evident  by  the  .second  week  and 
by  the  fourth  week  it  had  disapjieared  en- 
tirely in  one  patient  and  was  only  minimally 
present  in  the  second.  Laboratory  evidence  of 
cure  (negative  cultures  and  total  absence  of 
fluorescence)  occurred  during  the  fifth  or  sixth 
week. 

Tinea  corporis  and  dernwtophytosis  caused 
by  T.  rubruin  or  T.  iiientacfrophytes  \ Pruritus 
was  eliminated  or  sul)stantially  reduced  dur- 
ing the  first  or  second  week.  The  glabrous 
skin  lesions  were  markedly  involuted  by  the 
third  week  of  thera])y  and  there  was  clinical 
and  laboratory  evidence  of  cure  by  the  fourth 
week. 

Onychoiuycosis  caused  I>y  T.  rubruin  or  T. 
inenfagrophyfes : Some  improvement  in  the 

nails  u.sually  could  he  observed  by  the  third 
week  of  thera])v  although  significant  benefit, 
including  regrowth  of  normal  nail,  usually  re- 
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quired  at  least  eight  weeks.  Patients  with  ony- 
chomycosis are  still  under  therapy ; the  length 
of  time  required  for  complete  cure  remains  to 
be  determined. 

Dermatopbytosis  caused  by  M.  gypseuin : 
This  patient  was  treated  intermittently  and 
therefore  results  are  difficult  to  evaluate.  Itch- 
ing decreased  rajiidly  and  scaling  diminished 
after  a short  course  of  therapy.  When  admin- 
istration was  temporarily  discontinued  the  scal- 
ing resumed,  to  be  fully  controlled  later  when 
griseofulvin  was  readministered.  There  has 
been  progressive  improvement  of  the  involved 
nail. 

Dermatosis  mimicking  dermatopbytosis : This 
patient  presented  the  clinical  appearance  of 
Trichophyton  infection  although  laboratory  re- 
sults were  equivocal.  There  was  no  response 
to  griseofulvin  and  it  was  concluded  that  the 
patient  had  a disturbance  of  the  sweat  glands 
which  mimicked  a fungus  infection.  The  trial 
with  griseofulvin  was  useful  for  establishing 
a differential  diagnosis. 

Side  effects : The  results  of  urinaly.ses  and 
blood  counts  remained  unaffected  by  gri.-^eo- 
fulvin  therapy.  Clinical  side  effects,  possibly 
due  to  the  medication,  were  observed  in  four 
patients.  A male,  nine  years  old,  developed 
painful  erythematous  ]iapules  on  the  sca'p  at 
the  site  of  infection,  which  cleared  rapidly 
with  hot,  wet  dressings.  A female,  18-years 
old,  had  a transient  sweat-gland-retention  syn- 
drome during  therapy  but  this  disappeared 
without  reduction  of  griseofulvin  dosage.  A 
male,  46-years  old,  complained  of  radiating 
pain  in  the  chest  which  persisted  despite  with- 
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drawal  of  theraiiy  and  was  unchanged  when 
griseofulvin  administration  was  resumed.  The 
results  of  thoracic  and  gastroenterologic  ex- 
amination were  negative.  A female,  40-years 
old,  experienced  gastric  distress  and  nausea 
soon  after  therapy  was  begun.  This  disappeared 
when  therapy  was  discontinued  but  returned, 
in  a milder  form,  when  administration  was 
resumed  concurrently  with  antacids. 


COMMENT 

OUR  results  confirm  those  obtained  by  other 
investigators.  The  31  patients  treated  by 
Blank  and  Roth  ^ and  the  nine  treated  by 
Williams  and  colleagues  ^ responded  rapidly 
to  griseofulvin  therapy.  Robinson  and  col- 
leagues® used  griseofulvin  in  117  patients  with 
tinea  of  the  scalp,  skin,  and  nails ; tinea  capi- 
tis was  cured  in  five  to  seven  weeks,  tinea 
crursis  or  pedis  was  cured  in  four  to  nine 
weeks,  and  onychomycosis  was  significantly 
improved  in  eight  weeks.  Similar  results  oc- 
curred in  the  36  patients  reported  l)y  Reiss  ’ 
and  in  the  17  patients  reported  by  Goldfarb 
and  Rosenthal.'® 

Griseofulvin  in  therapeutic  dosage  appears 
to  be  nontoxic.  Analyses  of  blood  and  urine 
were  performed  by  most  investigators  before, 
during,  and  after  therapy  and  it  was  reported 
that  no  significant  changes  occurred.®  “ ’ Mild 
clinical  side  eflfects,  chiefly  headache  or  gastro- 
intestinal distress,  occurred  in  a small  per- 
centage of  patients  hut  these  symptoms  disap- 
peared after  the  first  few  days  of  therapy.®®”® 

Goldman  and  colleagues " investigated  the 
factors  of  resistance  and  relapse  among  their 
46  patients,  all  of  whom  were  relieved  of  der- 
matomycoses  by  griseofulvin,  and  found  that 
true  resistance  was  never  encountered  although 


some  patients  responded  slowly.  Relapse  ap- 
parently occurred  in  two  patients  with  tinea 
of  the  smooth  skin. 


CONCLUSION 

(^RisEOFULviN,  administered  orally  in  doses 
of  one  to  two  grams  daily,  rapidly  relieves 
Trichophyton  and  Microsporum  infections  of 
the  hair,  skin,  and  nails.  Microsporum  infec- 
tions of  the  glabrous  skin  are  most  amenable 
to  therapy  while  intertriginous  dermatophv- 
toses  are  more  resistant  and  tend  to  recur  be- 
cause of  re-exposure  to  the  source  of  infec- 
tion. 

Onvchom}’cosis  recjuires  relatively  prolonged 
therapy.  When  the  nails  are  involved,  treat- 
ment should  include  local  fungicidal  measures 
and  mechanical  removal  of  debris.  As  improve- 
ment becomes  apparent,  appropriate  measures 
to  prevent  reinfection  are  necessary. 


SUMMARY 

Qr.\l  griseofulvin  (Fulvicin®),  250  to  500 
milligrams  four  times  daily,  was  used  in 
two  children  and  14  adults  with  tinea  of  the 
scalp,  skin,  or  nails.  In  tinea  capitis  and  cor- 
poris and  dermatophytosis  there  was  marked 
subjective  improvement  during  tbe  first  or 
second  week  of  therapy  and  laboratory  evi- 
dence of  cure  by  the  fourth  or  fifth  week.  Re- 
sponse was  slower  when  the  nails  were  in- 
volved ; at  least  eight  weeks  of  administration 
were  required  for  significant  improvement. 
There  were  no  failures  except  in  the  one  pa- 
tient whose  condition  proved  to  be  non  fungal 
in  origin.  Griseofulvin  appears  to  be  nontoxic 
and  the  few  clinical  side  effects  were  transient. 


851  Avenue  C 
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Paul  de  R.  Kolisch,  M.D. 
Phillipsburg 


Rupt  lire  of  tlie  Stomacli  in  tlie  Newborn 

Report  of  a Case 


hi  all  the  world  literature,  only  55  cases  of 
rupture  of  the  stomach  liai'e  been  reported  in  neic- 
horns.  Dr.  Kolisch  adds  a 5(>th  case,  offers  a iiyhtly 
reasoned  theory  of  etiology  and  suggests  some 
prognostic  criteria. 


i/ARGAs  and  associates  ’ in  1955,  collected 
55  cases  of  rupture  of  the  stomach  in  the  new- 
born. This  included  some  from  the  hospital 
with  which  they  were  associated.  Herbut  ’ had 
reviewed  15  cases  in  1943  and  added  one  of 
his  own.  Review  of  the  literature  since  1955 
reveals  no  further  report  on  rupture  of  the 
stomach  in  the  newborn.  Thus,  this  is  only 
the  56th  case  of  rupture  of  the  stomach  in  a 
newborn  infant  ever  to  be  reported. 

The  condition  has  been  known  for  more 
than  a century.  Siebold  (as  cited  by  Vargas,* 
et  al.)  first  reported  it  in  1825.  According  to 
Pendergass  and  Booth,’  Theile  reported  248 
cases  of  ulcer  in  childhood  in  1919;  very  few 
of  these,  however,  were  in  the  neonatal  period. 

CASE  REPORT 

A 30-year  old  woman  was  admitted  to  the  War- 
ren Hospital  on  September  25,  1953,  following  spon- 
taneous rupture  of  the  membranes  and  onset  of 
labor.  Expected  date  of  confinement  was  October 
17,  1953.  Gestation  had  not  been  noteworthy.  The 
history  was  not  unusual,  save  for  a spontaneous 
abortion  at  3 months  in  1950.  The  maternal  post- 
partum course  was  not  remarkable. 

The  infant  was  the  second-born  of  male  twins, 
with  a birth  weight  of  3716  Grams,  delivered  by 
breech  extraction  September  25,  1953.  (The  first- 
born had  an  uneventful  neonatal  course.)  Four 
days  after  deliverv,  cyanosis,  abdominal  distention 
and  respiratory  depression  suddenly  became  evi- 
dent. No  abnonnality  was  seen  on  a portable 


plain  film  study  of  the  abdomen.  Saline  enema,  rec- 
tal tube,  streptomycin  and  aqueous  penicillin  were 
instituted.  The  infant  expired  five  days  after 
delivery. 

At  autopsy,  about  100  milliliters  of  turbid  fluid 
containing'  solid  white  flecks  were  seen  in  the 
peritoneal  cavity.  A mass  of  clotted  milk  was 
found  near  the  greater  curvature  of  the  stomach, 
lying  free  in  the  peritoneal  cavity. 

There  were  numerous  fibrinous  adhesions  among 
the  loops  of  small  intestine.  The  esophageal  mu- 
cosa was  injected  and  contained  curdled  milk.  The 
proximal  portion  of  the  greater  curvature  of  the 
stomach  contained  a defect,  2 centimeters  across 
in  its  greatest  dimension.  The  edges  of  the  defect 
were  dark  purple  and  friable.  The  dark  purple 
discoloration  extended  into  the  lienogastric  liga- 
ment. Microscopically,  the  wall  of  the  defect  showed 
marked  venous  distention  and  thrombosis.  No  leu- 
kocytic reaction  was  evident.  The  gastric  mucosa 
was  eroded.  There  was  no  apparent  muscular 
atresia.  The  lienogastric  ligament  showed  venous 
congestion  and  thrombosis.  There  was  congestion 
of  the  spleen  and  portal  congestion  of  the  liver. 

Bird,  Limper  and  IMayer  state  that  perfor- 
ations of  this  character  rarely  show  cellular 
reaction.  Our  own  case  would  lend  support  to 
this  view.  The  complete  list  of  characteristics 
of  neonatal  ulcers  (i.e.,  in  the  first  two  weeks 
of  life)  as  set  forth  by  Bird  and  associates 
is  as  follows : 

1.  The  great  majority  bleed  seriously,  per- 
forate, or  do  both. 

AcknowIedi?ment  is  made  to  Dr.  J.  .1.  Sullivan  of  Blooms- 
bury, New  Jersey,  for  cooperation  in,  and  permission  to  pub- 
lish this  report. 
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2.  In  many,  tlie  onset  is  precipitous,  with- 
out proinonitory  signs  or  symptoms. 

3.  Intracranial  injury  and  generalized  sep- 
sis are  rare. 

4.  The  lesions  are  acute,  and  there  is 
neither  cellular  reaction  nor  bacterial 
invasion. 

5.  Owing  to  the  sudden,  acute,  fulminat- 
ing symptoms,  very  few  cases  come  to 
operation. 

6.  Duodenal  ulcers  are  more  frequent  than 
are  gastric  ulcers.  The  ratio  is  about 
2 to  1. 

7.  The  number  of  males  affected  is  not 
impressively  greater  than  is  the  num- 
ber of  females. 

With  res])ect  to  intracranial  damage,  how- 
ever. Lemak  ® made  a study  of  18  cases.  He 
says  that  half  of  the  cases  of  gastroduodenal 
ulceration  in  the  newborn  show  brain  dam- 
age. Yet,  the  most  recent  report ' contains  only 
two  which  showed  intracranial  bleeding,  and 
the  authors  doubt  that  it  played  a causative 
role  in  the  ulceration. 

The  relative  infrequency  of  bacterial  inva- 
sion is  supported  by  the  same  authors.  The\’ 
found  overwhelming  septicemia  with  ulcera- 
tion and  necrosis  of  the  stomach  wall  in  only 
two  cases. 

Pendtrgass  and  llootlD  cite  cases  of  Hib- 
bard and  Theile  in  which  there  was  no  inflam- 
matory reaction.  The  case  which  they  report 
had  an  operative  rejiair  of  a ruptured  stom- 
ach. The  infant  died  two  davs  postoperatively 
and  was  found  to  have  had  a second  jierfora- 
tion  of  the  stomach.  N^either  the  ])erforation 
found  at  autopsy  nor  that  which  had  been 
closed  surgically  showed  any  inflammation. 

'I'he  foregoing,  as  well  as  the  obvious  dif- 
ficulty in  making  a prompt  diagnosis,  indic- 
ates why  the  salvage  rate  is  so  poor  in  these 
])atients.  Vargas  and  his  associates  ’ found 
onlv  nine  survivors  in  the  22  recorded  cases 
in  which  operation  was  done. 

ETIOLOGY 

,_y^MONG  j)Ossible  etiologic  factors  Pendergass 

and  Booth  ’ mention  hemorrhage  into  the  mu- 


co.sa  during  parturition  with  subsequent  auto- 
digestion (Adler),  a possible  infectious  ori- 
gin resulting  in  disturbances  in  circulation  and 
autodigestion,  and  congenital  defects  in  the 
stomach.  Roth  Theile  and  Fenwick  (accord- 
ing to  Pendergass  and  Booth  cite  direct 
trauma  {e.g.,  gastric  tube)  as  a factor.  Her- 
but  ^ reported  a case  in  which  rupture  occurred 
as  the  result  of  congenital  absence  of  muscle 
layers  from  the  gastric  wall.  Burnett  and  Hal- 
pert  ‘ found  pyloric  atresia  associated  with 
perforation  of  the  stomach  in  a newborn  in- 
fant. They  felt  that  the  underlying  cause  of 
the  jrerforation  was  a congenital  defect  in  the 
wall  of  the  stomach. 

\"argas  and  associates  ’ review  the  earlier 
ojiinions  concerning  etiology.  They  state  that 
the  jjeptic  ulcer  was,  until  1943,  regarded  as 
the  underlying  lesion  in  all  cases  of  perfora- 
tion. Bird  and  his  co-workers  ^ then  concluded 
that,  while  it  was  almost  always  the  cause  of 
duodenal  perforation,  jiejitic  ulcer  accounts  for 
fewer  than  one-half  the  cases  of  gastric  per- 
foration in  the  newborn. 

Since  Herbut’s  rejiort  in  1943,  Vargas,  et 
al.'  have  found  ten  additional  cases  of  rupture 
of  the  stomach  in  the  newborn  associated  with 
mu.scular  defects.  All  had  tears  along  the  fundic 
half  of  the  great  curvature.  In  addition,  there 
were  two  cases  of  perforated  gastric  diverticu- 
la which  these  authors  regard  as  variants  of 
the  same  anomaly.  Proved  congenital  muscle 
defects  accounted  for  two  of  the  cases  of  Vargas 
and  his  associates;  two  more,  who  survived 
operation,  jirobably  had  muscle  defects.  The 
a]q)earance  and  location  of  many  of  those  cases 
in  which  no  cause  for  perforation  was  found 
suggest  that  some  t}pe  of  mu.scle  defect  was 
pre.sent. 

Abdominal  trauma  during  delivery  has  been 
suggested  as  a possible  cau.se  of  nqiture  of 
the  stomach  in  the  newborn.  However,  no 
verified  case  has  been  re])orted.’  Further,  it 
is  difficult  to  conceive  of  a .serious  injury  re- 
sulting from  com])res.sion  of  a collai)sed  vis- 
cus.  L’suallv  air  does  not  enter  the  gut  until 
after  birth. 

Besides  Burnett  and  llaliiert’s  case,‘  QuiniH 
has  re])ortc‘d  distal  obstruction  as.sociated  with 
rupture  of  the  stomach.  In  the  latter  case,  the 
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obstruction  was  attributed  to  hypertrophy  of 
the  ileocecal  valvular  musculature  as  well  as 
of  the  pyloric  musculature.  Quinn  ^ also  cites 
a second  perforation  causing  death  following 
apparently  successful  surgical  repair  of  a per- 
foration. Vargas  and  associates  ’ report  atresia 
of  the  ileocecal  valve  in  one  of  their  own  cases; 
however,  they  attribute  rupture  in  this  case 
to  the  {Xjstoperative  gastric  tube. 

Gastric  intubation  has  been  implicated  in 
cases  of  aspiration  or  of  gavage.  Vargas’  group 
feel  that  three  of  their  own  cases  fall  into  this 
category.’ 


^ix  of  the  ten  cases  reported  by  Vargas  and 
his  co-workers  were  in  premature  infants. 
The  authors  state,  further,  that  more  than  one- 
half  the  previously  rejxirted  cases  have  been 
in  prematures.’  .Since  only  about  6 per  cent  of 
live-born  infants  are  premature,  perforation  is 
more  frecpient  among  the  premature. 

When  one  finds  a number  of  causative  fac- 
tors j)roposed  for  a disorder,  many  of  which 
are  admittedly  hypothetical,  it  is  in  order  to 
seek  an  entirely  different  etiology.  It  is  easy, 
for  examide,  to  accept  distal  obstruction  com- 
I)ined  with  a muscidar  defect  of  the  stomach 
wall  as  the  cause  of  rupture  or  perforation. 
Yet,  how  often  has  one  heard  of  perforation  of 
the  gut  in  cases  of  infants  born  with  imperfor- 
ate anus  ? There  are,  after  all,  many  cases  of  im- 
perforate anus  and  of  diverticulosis  of  the  co- 
lon. We  must  assume  that  they  have  occurred 
together  in  the  same  individual  at  some  time. 
As  a matter  of  fact,  there  are  many  more 
cases  of  atresia  of  the  gut  than  there  are  of 
perforation.  Still,  we  ffnd  a respectable  ]v. o- 
l)ortion  of  perforations  in  infants  in  whom 
no  evidence  of  obstruction  or  of  muscular  an- 
omaly can  be  found. 

Perhaps  if  we  consider  this  lesion  in  the 
light  of  our  present  knowledge  of  complica- 
tions occurring  during  therapy  with  steroid 
hormones  we  can  find  a clue.  Individuals  re- 
ceiving corti-sone  are  prone  to  perforation  of 
])re-existing  ])C]5tic  ulcers.  Kxperimental  ad- 
ministration of  steroid  hormones  to  noimal 
volunteers  has  resulted  in  ]>roduction  of  peptic 
idcers.®  I rauma  (and  birth  is  traumatic)  stim- 


ulates the  production  of  steroid  hormones  to 
create  what  Selye  ’ has  termed  “the  general 
adaptation  syndrome.”  To  add  to  this,  there 
is  the  postulate,  again  by  Selye,’  that  the  “local 
adaptation  syndrome”  is  reduced  in  the  pres- 
ence of  the  “general  adaptation  syndrome.” 

It  is  also  ,of  interest  that  a very  large  pro- 
portion of  the  infants  who  perforate  are  pre- 
mature. This,  too,  is  a situation  in  which  one 
could  logically  expect  the  “general  adaptation 
syndrome”  to  come  into  play. 

In  the  event  that  these  perforations  are  the 
result  of  excessive  cortisone  production,  why 
do  all  infants,  particularly  the  premature,  not 
perforate — or  at  least  have  ulcers?  It  is  easy 
enough  to  answer  the  first  part  of  the  objec- 
tion ; the  stimulus  did  not  act  over  a long 
enough  time,  or  its  intensity  was  insufficient. 
None  of  the  subjects  in  the  experimental  pro- 
duction of  peptic  ulcers  perforated steroid 
hormones  were  stopped  as  soon  as  signs  or 
symptoms  appeared.  There  is  considerable 
difficulty  in  diagnosing  a perforation  in  a new- 
born infant,  and  the  diagnosis  of  an  uncom- 
plicated ulcer  is  far  more  difficult.  Further, 
it  is  well  established  that  ulcers  do  occur  in 
children  and  in  infants. 


PROGNOSIS 

yARG.vs  and  associates  feel,  with  some  justi- 
fication, that  more  infants  with  perforation 
will  survive  as  we  become  increasingly  aware 
of  the  possiliility  of  such  a complication  in  the 
newliorn.  According  to  these  authors,’  Stern 
and  his  associates  were  the  first  to  report,  in 
1929,  the  surgical  repair  of  a jierforated  gas- 
tric wall  in  a newborn  infant.  One-balf  the 
cases  reported  since  1929  have  died  without 
the  diagnosis  being  suspected.  In  tbe  five  years 
]ireceding  the  Vargas  report,  fourteen  of  .six- 
teen came  to  operation,  and  nine  survived. 
That  these  infants  must  come  to  operation  to 
survive  is  obvious.  The  infant  has  not  even 
the  well-developed  omentum  that  can,  on  oc- 
casion, save  the  adult  with  perforation  of  the 
gut  by  walling  ofif  the  defect,  without  opera- 
tion. 
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DIAGNOSIS 

‘J'HERE  is  a long  list  of  diagnostic  criteria  for 
this  condition.  It  is  composed,  largely,  of 
elaborations  upon  a few  basic  features  that 
are  present  in  all  cases  of  perforation.  These 
are : 

1.  Acute  abdominal  distention  and  respiratory 
distress. 

2.  Radiologic  evidence  of  free  air  in  the  peri- 
toneal cavity. 

The  first  is  very  likely  to  occur  in  an  in- 
fant whose  neonatal  course  has  been  previously 
uneventful.  The  latter  should  be  sought  in  a 
film  taken  in  the  erect  [X)sition. 


While  Vargas  and  his  group  ' feel  that  sal- 
vage will  improve  with  increasing  awareness 
of  the  condition,  a final  word  of  caution  is  in 
order.  There  have  been  cases  that  have  come 
to  operation  which  have  died  owing  to  failure 
of  closure  of  the  perforation  or  owing  to  de- 
velopment of  additional  perforations,  or  of 
lioth.  These  phenomena  closely  resemble  tbe 
changes  caused  by  steroid  hormone  therapy. 
The  surgeon  must  bear  in  mind  that  the  tissue 
with  which  he  is  dealing  is  not  necessarily  the 
same  as  that  which  he  finds  in  the  case  of  an 
adult  with  a perforation.  He  must  excise 
enough  of  the  wall  of  the  defect  to  appose  tis- 
sues that  will  heal. 


185  Roseberry  Street 
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Drug-Induced  Gastric  Hemorrhage 


The  efifectiveness  of  some  drugs*  in  certain 
states  should  not  lilunt  awareness  of  potential 
hazards  associated  with  their  use.  In  the  course 
of  one  year,  the  authors*  encountered  5 pa- 
tients with  upper  gastrointestinal  [deeding 
(with  or  without  demonstration  of  ulcer)  as- 
sociated with  one  or  the  other  of  these  agents : 
(1)  reserpine,  (2)  phenylbutazone,  (3)  ster- 
oid, (4)  saHcylates.  Trade  designations  of  the 
agents  involved  were  Serpasil  (Ciba),  Huta- 
zolidin  (Geigy),  Cordex  (Upjohn),  and  Sig- 
magen  (Schering).  Corde.x  is  a combination  of 
steroid  and  aspirin ; Sigmagen  also  contains 
saalicylate.  Doses  were  all  within  accepted 
therapeutic  range.  From  this  e.xperience,  the 
authors  say,  it  is  apparent  that  jiromiscuous 

‘Abstracted  from  an  article  by  Gelfand  and 
Goodkin  in  the  July  15,  1958  New  York  State  Jour- 
n;il  of  Medicine. 


use  of  some  of  the  newer  drugs  may  have  a 
deleterious  effect  on  the  digestive  tract,  either 
reactivating  an  old  peptic  ulcer  or  starting  a 
new  one.  Such  a lesion  may  bleed  or  perforate, 
creating  a surgical  emergency  with  attendant 
risk.  Questioning  the  patient  about  previous 
ulcer  symptoms  may  be  of  helj)  in  preventing 
unfortunate  experiences  with  such  agents.  The 
exact  mechanism  whereby  these  medications 
liroduce  such  bleeding  is  not  entirelv  under- 
stood. The  most  likely  causes  are  (1  ) in- 
creased gastric  secretion  leading  to  peptic  ero- 
sion and  ultimate  bleeding;  (2)  a local  factor 
consisting  of  injury  to  the  mucus-secreting 
cells  or  blood  vessels  of  the  gastric  mucosa  and 
consequent  lowered  tissue  resistance ; (3)  a 
hv])ersensiti\it}-  reaction,  with  damage  to  the 
cai)illarics  of  the  gastric  mucosa;  and  (4)  a 
humoral  factor. 
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Fred  B.  Rogers,  M.D. 
T rent  on 


“To  Repeal  All  Medical  Laws  . . . 


R.  Thomas  W.  Harvey  of  Orange, 
N.  J.,  recently  presented  the  following  letter, 
of  unusual  historical  interest  and  over  a cen- 
tury old,  to  the  Archives  of  The  Medical  So- 
ciet\-  of  New  Jersey.  Its  author,  Dr.  William 
Pierson,  Jr.,  (1830-ld00))  whose  legible 
handwriting  survives  in  this  communication, 
served  as  Pre.sident  of  our  .Society  in  1900. 
His  father,  Dr.  William  Pier.son  (1796-1882), 
also  of  ( )range,  was  President  in  1869.  The 
addressee.  Dr.  J.  Henry  Clark  (1814-1869), 
was  a well-known  physician  in  Newark.  Dr. 
Pier.son  ])racliced  for  many  years  in  the  same 
oflices  that  1 )r.  1 larvey  uses  today.  The  latter’s 
father.  Dr.  'riiomas  W.  Harvey  (1853-1938), 
was  President  of  the  .Society  in  1918.  Histori- 
cal items  such  as  this  letter,  preserved  in  the 
.Archives,  will  he  of  great  value  for  the  com- 
ing Hicentennial  Jlistory  of  The  Medical  So- 
ciety of  New  jersey  in  1966. 

Orange,  Fell.  15.  1858 

Doct  Clark 
Dr  Fr 

In  reiily  to  yours  of  the  13th.  I have  to  say  that 
I fully  concur  in  the  opinion  expressed  by  yourself 
and  others,  that  the  Charter  is  valueless  to  the 
profession  of  this  St.ate.  All  that  remains  to  us, 
beyond  what  the  IMed.  .Soc.  could  accomplish  for 
itself,  is  the  right  of  conferring  the  de.gvee  of 
M.D.  & fees  derived  from  Licenses,  upon  which 
the  pecuniary  means  of  the  Soc.  have  hitherto 
been  dependent.  The  movement  referred  to  by 
Doct.  I’hillips,  I have  no  difficulty'  in  tracing  to 


A’o  mrdical  society  in  the  Xew  World  has  its 
roots  imbedded  as  deeply  in  our  history  as  The 
Medical  Hocicfy  of  Xew  Jersey.  Dr.  lioyers,  tlw 
Archivist  of  our  trtociety,  here  throws  tiyht  on  one 
little  cornier  of  this  long  history. 


the  source.  You  will  recollect  that  this  very  thing 
was  publicly  threatened  by  that  man  Skelton  of 
Trenton  at  our  last  meeting. 

But  notwithstanding  the  freedom  and  distinc- 
tiveness of  the  foregoing  opinion,  I think  it  woidd 
not  be  proper  or  expedient  that  a few  individuals 
in  their  private  cap.acity  should  undertake  to  act 
for  the  .Society,  and  therefore  cannot  advise  to 
the  course  su.ggested  by  Doct.  Phillips.  Should  the 
movement  be  persisted  in,  I think  a special  meet- 
ing had  better  be  called,  and  the  wish  of  the  en- 
tire State  ascertained.  For  one  I have  but  a single 
favour  to  ask  of  the  Legislature  and  that  is  to 
repeal  all  medical  laws  and  leave  the  profession 
to  stani  or  fall  upon  its  own  foundation.  .And  this 
favour,  I would  defer  until  we  reach  the  centen- 
nial anniversary  of  our  existence.  On  that  occasion 
I would  make  it  the  special  business  of  the  day. 
What  a crowning  glory  would  it  be,  to  then  say 
to  our  Legislature,  Gentm.  we  thank  you  for  all 
past  favours  but  desire  no  more  of  them,  especi- 
ally such  favours  as  ignorance,  empyricism  & mal- 
ice would  confer? 

Yours  sn 
W.  Pierson 

P.S.  In  case  of  repealing  the  Charter,  what  will 
become  of  your  fee  bill,  or  rather  of  what  avail 
will  it  be  — 

The  text  of  the  above  letter  pertains  to  con- 
temporary problems  of  professional  edneation, 
medical  licensure  and  legal  right  of  The  Medi- 
cal .Society  of  New  Jersey.  This  body,  the 
oldest  of  its  type  in  the  United  States,  has 
long  been  a leader  in  health  progress.  The 
particular  issnes  and  physicians  mentioned  in 
this  letter  are  worthy  of  comment  because  of 
their  historical  importance. 
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Authority  to  award  the  degree  of  Doctor  of 
IMedicine,  granted  to  the  Society  by  the  State 
Legislature  in  1825,  was  exercised  six)radically 
until  the  beginning  of  the  present  century. 
This  function  was  preserved  in  suljsequent 
Charters  and  By-Laws  of  the  Society,  notably 
those  of  1851,  1866  and  1896.  Articles  describ- 
ing these  medical  degrees  have  appeared  in 
the  Journal  in  November,  1953,  and  June, 
1956. 

“Doct.  Phillips,”  mentioned  in  the  corres- 
])ondence,  was  Dr.  John  II.  Phillips  (1814- 
1878)  of  Pennington,  President  of  our  So- 
ciety in  1851-2,  the  year  in  which  a revised 
charter,  preserving  the  M.D. granting  right, was 
obtained.  Dr.  Pierson  was  a champion  of  this 
diploma-awarding  jurisdiction,  as  noted  in  this 
letter  of  1858.  Speaking  later  before  the  Cen- 
tennial ^Meeting  at  the  Rutgers  College  Chapel 
in  18  6.  he  urged  the  Society  to  award  the 
M.D.  fliploma  to  deserving  medical  appren- 
tices in  New  Jersey.  By  granting  this  degree, 
he  stated,  ‘A\'e  place  our  students  upon  an 
equal  footing  with  those  of  other  states,  fav- 
ored with  medical  colleges ; and  maintain,  by  a 
judicious  method  of  conferring  the  degree,  the 
standard  of  qualification  for  meml)ership  and 
])ractice.” 


“That  man  Skelton  of  Trenton,”  apparently 
Pierson’s  opponent  at  a Society  meeting,  was 
Dr.  Charles  Skelton  (1806-1879),  remem- 
bered today  for  his  zeal  in  promoting  public 
education  in  his  home  city.  Born  in  Bucks 
County,  Pennsylvania,  he  was  graduated  from 
Jeffierson  Medical  College  before  settling  at 
Trenton  in  1841.  His  interest  in  the  welfare  of 
the  poor,  and  laboring  people  led  him  to  or- 
ganize a free  public  school  at  Trenton  in  1844; 
three  years  later  he  became  city  superintendent 
of  schools.  He  was  then  elected  to  serve  his 
district  as  Democratic  congressman.  Dr.  Skel- 
ton was  active  in  promoting  early  public  school 
education  and  child  labor  legislation.  The 
Charles  Skelton  School  at  Trenton  was  named 
in  his  honor  in  1876;  this  building,  at  212 
Center  Street,  is  now  the  Boys  Club  Center, 
.Skelton  Branch.  Much  interested  in  the  dif- 
fusion of  practical  knowledge.  Dr.  Skelton  left 
a sizeable  bequest  for  the  Trenton  Free  Li- 
brary's inirchase  of  technical  and  non-fiction 
hooks.  Volumes  purchased  by  this  fund  still 
carr\-  a bookplate  honoring  their  donor.  The 
Skelton  Branch  of  the  Trenton  Free  Pul)lic 
Library,  at  South  Broad  and  Malone  Streets, 
also  recalls  his  memory. 


GOl  Kds'ewoiKi  Avenue 


A Lump  in  the  Throat 


Hie  sensation  of  a lump  in  the  throat  is  a 
common  complaint  and  is  generallj-  treated 
lightly.  To  assume  that  it  is  purely  “functional’’ 
without  scrupulous  examination  is  dangerous. 
The  emotional  lum]i  in  the  throat  is  jirohalily 
a spasm  of  the  cricopharyugeus  muscle.  This 
muscle  serves  uormallv  as  the  sjihincter  of  the 
esophagus.  The  lump  which  moves  u])  and 
down,  says  Tremble,*  commonly  represents  tbe 
results  of  inflammation  of  the  nasoiiharvngeal 
mucosa  after  influenza.  The  lump  with  aching 
is  most  often  found  in  women  and  is  associ- 

♦Ticnible,  c:.  E.:  Arch.  Otolaryngology,  70:157 
(August)  1959. 


ated  with  hypothyroidism.  In  the  case  pre- 
sented,* however,  a lump  that  had  been  as- 
sumed at  first  to  he  “functional’’  and  later 
ascribed  to  chronic  lingual  tonsillitis,  was  ul- 
tiniatelv  found  to  be  a .squamous-cell  carcino- 
ma on  the  tongue  at  the  level  of  the  tip  of  the 
e])iglottis.  The  discomfort  connected  with 
jiharyngitis  is  not  neces.sarilv  jirojxirtional  to 
the  e.xtent  of  the  jiathological  changes  found 
on  examination.  The  temjitation  to  explain  a 
lump  in  the  throat  as  a sort  of  organ  “neuro- 
sis” .should  he  resisted.  The  practitioner,  urges 
Tremble,*  must  use  all  the  means  at  his  dis- 
posal to  make  a diagnosis  and  give  a]i]iropriate 
treatment. 
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DR.  FRED  F.  DURRAH 

A heart  attack  took  the  life  of  Dr.  Fred  F.  Dur- 
rah  of  Plainfield  on  October  8,  1959.  Born  in  South 
Carolina  in  1883,  Fred  Durrah  lived  on  a farm  with 
almost  no  formal  education  until  he  was  15  years 
old.  He  engaged  in  ceaseless  self-study  and  was 
able  to  matriculate  at  Howard  University  at  the 
age  of  26.  After  receiving  his  baccalaureate  degree 
he  was  admitted  to  the  medical  school  there  and 
won  his  M.D.  in  1913.  He  interned  at  Freedman’s 
Hosjiital  in  Washington  and  late  in  1914  he  opened 
his  office  in  Plainfield,  N.  J.  There  he  remained 
for  45  years  serving  the  people  of  that  area.  He 
was  affiliated  with  the  Muhlenberg  Hospital.  He 
was  a director  of  a local  Building  and  Doan  As- 
sociation, and  a functionary  in  the  Plainfield 
Chamber  of  Commerce.  He  was  on  the  Board  of 
Trustees  of  the  local  NAACP.  In  1953,  Dr.  Durrah 
was  the  guest  of  honor  at  a testimonial  dinner 
given  by  300  friends  in  all  walks  of  life. 


DR.  MEDBOURNE  E.  W'.  GEORGE 

Dr.  .Melbourne  E.  W.  George,  a well-known  Essex 
County  expert  in  industrial  medicine,  died  on  Oc- 
tober 19  at  the  age  of  GO.  Born  in  Missouri,  Dr. 
George  was  graduated  in  1926  from  the  Jefferson 
Medical  College  of  Philadelphia.  After  completing 
his  internship,  he  opened  an  office  in  Newark  for 
general  practice  and  remained  in  that  city  until 
1955  when  he  moved  to  Verona.  Dr.  George  was 
active  in  the  affairs  of  the  Essex  County  Medical 
Society  and  was  on  the  medical  staff  of  the 
Travelers  Insurance  Company. 


DR.  WIDDIAM  B.  McGUINN 

A heart  attack  on  the  golf  links  took  the  life  ot 
Dr.  William  B.  McGuinn  on  October  28,  at  the  age 
of  54.  Born  in  Brooklyn,  he  received  his  M.D.  de- 
gree at  Long  Island  in  1935.  After  interning  at 
Kings  County  Hospital  in  Brooklyn,  he  became  a 
ward  physician  at  the  State  Hospital  there,  and 
then  from  1939  to  1941  did  general  practice  in  East 
Orange.  He  then  entered  military  service,  rising 
to  the  rank  of  major  as  a headquarters  command 
surgeon  in  the  Mediterranean  theatre.  On  return- 
ing he  joined  the  medical  staff  of  Bell  Telephone 
Company,  and  rose  rapidly,  becoming  medical  di- 
rector of  the  entire  New  Jersey  Bell  Telephone 
Company  in  1955.  Dr.  McGuinn  was  active  in  the 
affairs  of  the  Essex  County  IMedical  Society,  the 
Academy  of  Medicine,  and  the  Industrial  Medical 
Association. 


DR.  LAWRENCE  11.  ROGFRS 

One  of  the  Delaware  Valley's  best  known  phy- 
sicians died  on  October  14  with  the  passing  on 
that  day  of  Dr.  Lawrence  H.  Rogers,  medical  di- 
rector of  the  Donnelly  IMemorial  Hospitals  at  Tren- 
ton. Born  in  Tullytown,  l>a.  on  August  30,  1883, 
he  received  a bachelor  of  arts  degree  at  Princeton 
in  1904  and  his  M.D.  at  New  York  University  four 
years  later.  Following  postgraduate  study  in  Ber- 
lin and  Vienna,  he  interned  at  Bellevue  Hospital 
in  New  “iork  City.  He  began  practice  with  an 
uncle.  Dr.  Benjamin  H.  Rogers,  in  Paterson.  An- 
other uncle,  Dr.  Elmer  H.  Ro.gers,  practiced  in 
Trenton,  where  his  nephew  joined  the  staff  of 
Mercer  Hospital  in  1912.  He  was  visiting  j)hysi- 
cian  to  the  Mercer  Hospital  until  1931.  Dr.  Law- 
rence Rogers  became  Trenton  City  Physician  in 
1913  and  served  at  a 20-bed  city-owned  hospital 
known  as  “The  Municipal  Colony.”  He  was  to 
make  this  institution  his  life  work.  Eventually 
it  became  the  Donnelly  Memorial  Hospitals,  and 
Dr.  Rogers  was  appointed  its  medical  director  in 
1925.  The  next  year  he  collaborated  with  Dr.  Haven 
Emerson  of  New  York  City  on  a health  and  hos- 
pitals survey  of  Trenton. 

Dr.  Rogers  interrupted  his  tenure  to  enter  the 
Army  Medical  Corps  in  1917.  and  returned  in  1919 
to  continue  his  work  in  Trenton.  He  served  as 
president  of  the  Mercer  County  Medical  Society 
in  1920.  He  W'as  a pioneer  in  the  field  of  com- 
municable disease  control,  and  wrote  on  proUems 
in  diphtheria,  scarlatina  and  poliomyelitis.  As  the 
Municipal  Colony  grew  to  a complex  of  hospitals, 
the  medical  director’s  field  of  interest  broadened 
and  he  became  known  for  his  work  in  geriatrics 
and  in  convalescent  and  chronic  care.  A building 
for  aged  and  infirm  patients  at  Donnelly  was 
named  in  his  honor  in  1954.  Commenting  on  his 
death.  Mayor  Holland  of  Trenton  said:  “Dr.  Rogers’ 
career  is  largely  the  history  of  Trenton’s  care  of 
its  ill  and  aged.” 


DR.  ANTHONY  J.  TRIARSI 

One  of  Elizabeth’s  best  known  family  doctors 
died  on  October  30  at  the  Alexian  Brothers  Hospi- 
tal. Dr.  Anthony  .1.  Triarsi.  a 1934  graduate  of 
Georgetown  University  Medical  School,  W'as  atfili- 
ated  with  all  three  hospitals  in  Elizabeth.  He  was 
Ix>rn  in  that  city  in  1906  and  served  as  a major 
in  the  medical  corps  on  forei,gn  duty  in  World 
“War  II.  Dr.  Triarsi  served  the  Elizabeth  Board 
of  Health  for  over  20  years  and  was  closely  identi- 
fied witli  the  development  of  "baby-keep-weir’  sta- 
tions in  that  area.  He  was  also  active  in  the  affairs 
of  the  Union  County  Medical  Society. 


VOLUME  56— NUMBER  12— DECEMBER,  1959 


747 


AtUUUUiCe4He4>tl4.  • 


• • 


General  Practice  Symposium 

On  Saturday,  January  9,  1960,  a symposium 
on  diagnosis  in  general  practice  will  be  held  at 
the  Traymore  in  Atlantic  City.  The  morning 
session  (starting  at  10  a.m.)  will  he  devoted 
to  two  papers : one  on  diagnostic  gastro-enter- 
ology ; and  one  on  laboratory  diagnosis.  After 
luncheon  there  will  he  three  papers  starting  at 
2 ]xm.  The  first  will  discuss  blood  disorders ; 
the  second  collagen  fiber  disease ; the  last  paper 
is  entitled  “Practical  and  Impractical  IMelhods 
in  Cardiac  Diagnosis.’’ 

Five  hours  credit  (Category  1)  is  allowed 
by  the  AAGP.  The  session  is  sponsored  by  the 
New  Jersey  chapter  of  the  Academy.  For  more 
details  write  to  Academy  of  General  Practice 
at  120  Halsted  Street,  East  Orange. 

P)ahv  sitter  service  will  he  available  together 
with  an  attractive  special  program  for  wives. 


Ophthalmologic  Conference 

.\  3-dav  conference  on  ophthalmology  will 
he  held  in  Philadelphia  February  18.  19  and 
20.  1960.  This  is  under  the  auspices  of  the 
Wills  Eye  ITos])ital  and  the  ( Iphthalmological 
Section  of  the  Philadelphia  College  of  Phy- 
sicians. For  further  details  write  to  I.  S.  Tass- 
man.  Chairman,  \\hlls  Eye  Hospital,  1601 
Spring  Garden  Street.,  Philadelphia  30. 


Treatment  of  Amblyopia 

.Announcement  is  made  of  a course  in  the 
treatment  of  amblyopia  from  Alarch  7 to 
March  18.  1960,  at  the  New  A'ork  Eve  and 
Ear  Infirmary.  This  is  limited  to  20  physi- 
cians and  the  tuition  fee  is  $100. 

.A  series  of  three  lectures  on  the  treatment 
of  amblyopia  is  also  available  on  Alarch  21, 
Alarch  22  and  Alarch  23,  1960  for  a fee  of 
$25  for  the  course.  Interested  physicians 
should  apply  to  the  Registrar  at  the  New 
A’ork  Ifye  and  Ifar  Infirmary,  218  Second 
Avenue,  New  York  3. 


Pediatric  EENT 

A 4-day  symjx)sium  on  ophthalmology  and 
otolaryngology  for  children  will  take  place  at 
the  New  A"ork  Eye  and  Ear  Infirmary  .April 
4 to  7,  1960.  A full  program  may  he  obtained 
from  Dr.  John  R.  Finlay  at  218  Second  Ave- 
nue, New  AMrk  3. 


Arthritis  Fellowships 

.Announcement  is  made  of  the  availability 
of  fellowships  for  the  clinical  study  of  arthritis. 
The  jihysician  should  submit  a program  of 
proposed  full-time  study  in  a hospital  or  other 
research  institution  where  he  e.xpects  to  devote 
his  time  to  arthritis  or  related  diseases.  Finan- 
cial support  for  the  Fellow  will  he  provided 
at  the  rate  of  $4500  a year  with  an  additional 
$500  a year  for  each  dependent.  The  organiza- 
tion also  will  pay  towards  tuition  fees. 

For  further  details,  write  to  the  National 
Foundation  at  800  Second  .Avenue,  New  A'ork 
17,  New  AMrk. 


Pamphlets  for  Parents  of  Crippled 
Children 

.Announcement  is  made  of  the  availaljility 
of  si.x  ])amphlets  for  the  parents  of  crippled 
children.  These  may  he  obtained  at  twenty- 
five  cents  each  by  writing  to  the  National  So- 
ciety for  Crippled  Children,  2023  West  Ogden 
Avenue,  Chicago  12,  Illinois. 

Pamphlet  No.  1:  Why  Did  This  Have  to  TIappen? 

Pamphlet  Xo.  2:  Your  Child's  Play. 

Pamphlet  Xo.  3:  Toward  Pnderstandins  Stut- 
terins. 

Pamphlet  X'o.  4:  You  .\re  Xot  .\lone. 

This  i)amphlet  tells  how  to  find  help  for 
c!’ii)]iled  children.  It  is  a resource  manual. 

Pami)hlet  .Xo.  .5:  Building:  An  Estate  for  a Crip- 
I)led  Child.  This  e.xplains  how  to  jirovide 
for  the  financial  future  of  the  child. 

Pamphlet  Xo.  G:  Bright  Promise. 

This  is  intended  for  i)arents  of  children  with 
cleft  lip  and  cleft  palate  and  illustrates  suc- 
cessful surgical  repair  procedures. 
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Training  in  Industrial  Medicine 

The  Universit}-  of  Cincinnati  offers  gradu- 
ate fellowships  in  industrial  medicine.  This 
provides  professional  training  for  M.D.s  who 
have  completed  an  internship. 

The  three-year  program  leading  to  the  de- 
gree of  Doctor  of  Industrial  Medicine  satis- 
fies the  requirements  for  certification  in  Oc- 
cupational Medicine  by  the  American  Board 
of  Preventive  Medicine.  Two  years  are  de- 
voted to  intensive  academic  and  clinical  study 
in  industrial  medicine.  A third  year  is  spent 
as  resident  in  an  industrial  medical  department 
or  in  some  comparable  organization. 

Stipends  for  the  first  two  years  vary  from 
$3,000  to  $4,000  depending  upon  marital  sta- 
tus. In  the  final  year,  the  Fellow  is  compen- 
sated by  the  organization  in  which  he  is  com- 
pleting his  training. 

Two  other  programs  of  study  are  offered 
to  qualified  applicants.  A one-year  course  is 
available  to  applicants  who  wish  to  become 
candidates  for  the  degree  of  Alaster  of  Science. 
In  addition,  a three-year  academic  program, 
leading  to  the  degree  of  Doctor  of  Science,  is 
available  to  those  who  wish  to  j)ursue  careers 
in  teaching  and  research.  A number  of  fellow- 
ship stipends  is  available  to  candidates  in  these 
programs  also. 

Requests  for  additional  information  should 
be  addressed  to ; 

INSTITUTE  OF  INDUSTPaAL  HEALTH 
College  of  Medicine 
Eden  and  Bethesda  Avenues 
Cincinnati  19,  Ohio 


Journal  of  Nuclear  Medicine 

In  January  1960  there  ajipears  for  the  first 
time  an  Knglish-language  journal  for  the 
the  atomic  age.  Called  The  Journal  of  Nuclear 
Medicine,  it  has  an  all-star  board  of  editors. 
Annual  sub.scrijition  may  be  obtained  by  send- 
ing $10  to  .Samuel  N.  Turiel  at  430  North 
Michigan  .Avenue,  Chicago  fll),  Illinois.  The 
journal  focuses  on  diagnostic  and  therapeutic 
applications  of  radio-isotopes  and  radiobiology 
and  on  all  subjects  relevant  to  nuclear  medi- 
cine. Dr.  George  E.  Thoma  of  St.  Louis  is 
the  editor. 


Medical  Writing  Contest 

April  C I960  is  the  deadline  for  articles  to 
be  sul)initted  by  interns  and  residents  to  the 
Deiaware  Valley  Chapter,  American  Medical 
Writers  Association.  I'or  details,  write  to  Dr. 
D.  C.  Geist  at  1930  Chestnut  Street,  Philadel- 
phia 3,  Pennsylvania. 


American  Academy  Prizes 

A $1000  prize  will  be  awarded  in  1960  to 
the  author  of  the  best  monograph  in  the  physi- 
cal or  Ifiologic  sciences.  A monograph  is  here 
defined  as  a scholarly  contribution  to  knowl- 
edge too  long  for  a journal  article,  too  spe- 
cialized for  a general  book.  Deadline  for  sub- 
mission of  manuscripts  is  October  1,  1960. 
For  details  send  a stamped,  self-addressed  en- 
velope to  Monograph  Prize  Committee,  Ameri- 
can Academy  of  Arts  and  Sciences,  2k)  New- 
ton Street,  Brookline,  Boston  46,  Mass. 


Camden  County  Organizes  AAGP 
Chapter 

On  November  1.  1959,  a group  of  Camden 
count}-  physicians  met  in  Collingswood  to  or- 
ganize a chapter  of  the  American  Academy  of 
General  Practice.  The  AAGP  is  now  the  .sec- 
ond largest  medical  association  in  the  nation. 
More  than  25,000  doctors  belong  to  the 
AAGP.  Members  of  this  society  are  pledged 
to  continue  their  medical  education,  to  keep 
abreast  of  current  advances  in  medicine  and 
surgery  and  to  maintain  high  standards  of 
practice.  Officers  of  the  new  Camden  County 
cha]iter  are : 

E.  R.  Rosner,  M.D.,  Collingswood,  N.  J., 
President  \ Vincent  S.  Palmisano,  M.D.,  of 
Runnemede,  Vice-president ; and  J.  J.  Blake, 
M.D.,  of  Haddon  Heights,  Secretary.  Also 
elected  at  the  organization  meeting  were  mem- 
bers of  an  executive  committee : Doctors  Paul 
Cohen,  J.  S.  Klinger,  Henry  Price  and  Freder- 
ick W.  Strauss.  For  further  information,  write 
to  Dr.  Joseph  J.  Blake,  111  Fourth  Ave.,  Had- 
don Heights,  N.  J. 
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Atlantic 

A regular  meeting  of  the  Medical  Society  of  At- 
lantic County  was  held  on  October  It  at  the  Chil- 
dren's Seashore  House.  Dr.  Louis  Rosenberg  pre- 
sided over  the  meeting  at  which  l\Ir.  Vincent  Rrown 
discussed  the  IMedical-Surglcal  Plan.  The  discus- 
sion covered  different  facets  in  public  relations 
and  other  aspects  of  Blue  Shield  services. 

Dr.  Peter  itlarvel  read  a resolution  on  the  death 
of  Dr.  Rostin  White  and  Dr.  David  Allman  read 
another  on  the  death  of  Dr.  David  Berner. 

The  Medical-Legal  laaison  Committee  reported 
that  the  National  Interprofessional  Code  for  Physi- 
cians and  Attorneys  has  been  adopted  by  the 
American  IMedical  Association,  the  American  Bar 
Association,  and  The  Medical  Society  of  New  .Jer- 
sey. Our  Society  also  approved  it. 

Dr.  yiax  Cross,  chairman  of  the  Public  Health 
Committee,  discussed  Atlantic  City’s  pigeons.  A 
resolution  was  passed  urging  better  pigeon  control 
in  Atlantic  City. 

The  Emergency  Medical  Service  Committee  re- 
ported that  95  calls  had  been  handled  by  Drs.  Mc- 
Kni.ght,  Mann,  and  Kramer.  It  is  planned  to  have 
a new  telephone  number  especially  for  the  emer- 
gency service,  and  to  publicize  this  number  in  the 
near  future. 

Dr.  Victor  Bressler,  speaking  for  Dr.  Robison 
Harley,  reported  for  the  Public  Relations  Com- 
mittee. He  stated  that  the  enthusiasm  which  the 
public  had  shown  the  Capsules  of  Medicine  articles 
in  The  Atlantic  City  Press,  had  been  very  fruitful. 

The  formal  business  meeting  was  adjourned,  and 
the  doctors  then  met  with  their  ladies  of  the  Aux- 
iliary to  enjoy  a delicious  collation,  and  to  listen 
to  a delightful  presentation  by  Mrs.  Ruth  Stein 
who  sang  popular  song's  from  a number  of  success- 
ful Broadway  musicals,  accom]ianied  at  the  piano 
by  Mrs.  Nathan  Hoffman. 

LEONARD  B.  ERBER,  :M.D. 

Reporter 


Bergen 

The  regular  meeting  of  the  Bergen  County  Medi- 
cal Society,  held  October  13  at  Bergen  Pines  Hos- 
pital, Paramus,  was  called  to  order  by  Donald  B. 
Hull,  M.D.,  President,  at  9:15  p.m. 

lUinutes  of  the  regular  September  meeting  and 
those  of  the  Executive  Committee  meeting  of  Sep- 
tember 22,  were  accepted  as  printed  in  the  October 
1959  Bulletin. 

The  following  members  were  elected ; To  Regu- 
lar by  Transfer — Joseph  V.  Hayden  (from  Ilud- 
.son  Co.  iUed.  Soc.);  Irving  Innerfield  (from  Med. 


Soc.  Co.  of  Rockland,  N.  Y.);  Sol  M.  Papperman 
(from  Orleans  Parish  Med.  Soc.,  New  Orleans); 
Ben  Shiener  (from  Passaic  Co.  iMed.  Soc.);  To 
Associate — John  F.  Barret,  Bernhardt  W.  Hausheer, 
Arthur  W.  Jacoby,  William  A.  Layman.  Giulio 
Mondini,  Mario  L.  Pesaresi,  Arthur  D.  Pesin,  Jaro- 
slaw  Rozankowski,  Jerry  IN'eisberg. 

The  Chair  asked  the  Treasurer  to  discuss  the 
salient  features  of  his  flnancial  report  printed  in 
the  October  1959  Bulletin.  At  the  conclusion  of  his 
discussion,  there  being  no  questions,  it  was  agreed 
that  the  Treasurer’s  report  would  be  acceiited  and 
nied. 

In  the  absence  of  Dr.  Fitzpatrick,  Chairman  of 
the  Budget  Committee.  Dr.  O'Connor,  a member 
of  the  committee,  called  attention  to  the  report 
of  the  Budget  Committee,  which  had  been  ap- 
))roved  by  the  Executive  Committee  and  printed 
in  the  current  Bulletin.  The  Treasurer  discussed 
each  item,  and  on  motion,  the  report  was  accejited 
and  the  proposed  budget  was  adopted. 

Two  memorial  resolutions  were  read  and  unani- 
mously approved.  One  was  on  the  death  of  Dr. 
Joseph  S.  Van  Dyke  and  the  other  on  the  death 
of  Dr.  Reuben  M.  Anderson. 

Dr.  R.  B.  Berlin,  chairman  of  Public  Health, 
reported  on  a meeting  in  Trenton,  which  he  at- 
tended accompanied  by  President  Donald  B.  Hull. 
This  was  a meeting  of  the  N.  J.  Public  Health 
Council  in  which  a panel  of  seven  members  of 
the  Council  heard  reactions  from  the  floor  to  a 
recommended  code  for  new  law  governing  muni- 
cipal health  departments,  ilore  than  a hundi-ed 
attended  the  meeting  and  varied  reactions  were 
given.  Dr.  Berlin  reported  that  the  basic  idea  of 
the  new  code  was  approved  but  that  in  many 
places,  a detailed  examination  showed  the  result 
of  the  lack  of  the  presence  of  a physician  or  jiliy- 
sicians  on  the  Council  which  drew  U)i  the  code. 
Dr.  Berlin  reported  further,  that  this  Code  as 
written,  for  all  practical  purposes,  would  eliminate 
some  of  the  major  functions  of  the  State  Depart- 
ment of  Health  and  would  throw  expensive  and 
almost  impossible  responsibilities  on  local  and  mu- 
nicipal departments  of  health.  This  code  will  re- 
ciuire  extensive  and  detailed  scrutiny  and  revision 
before  it  can  be  satisfactory  to  the  physicians  and 
to  the  hundreds  of  municipalities. 

Dr.  Campbell,  Chaimian  of  this  Society's  Com- 
mittee on  Civil  Defense  and  Disaster  Control  and 
Deputy  Director  for  Health  of  the  Bergen  County 
Civil  Defense  Organization,  called  attention  to  a 
letter  received  from  the  Passaic  County  Medical 
Society,  highlighting  the  role  of  the  county  medi- 
cal society  by  calling  a meeting  to  jiut  that  coun- 
ty’s program  in  operation.  He  pleaded  with  mem- 
bers to  check  with  their  local  coordinator  and  to 
sign  up  for  this  service. 

The  Chair  turned  the  meeting  over  to  Dr.  Sam- 
uel B.  Reich,  Chairman  of  the  Program  Commit- 
tee, who  presented  Dr.  .Joseph  W.  .Jailer.  Associ.ate 
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Attending  Physician,  Presbyterian  Hospital-Asso- 
ciate Professor  of  Clinical  Medicine,  Columbia  Uni- 
versity. Dr.  Jailer  discussed  the  recent  advances 
in  the  diagnosis  and  treatment  of  Cushing’s  syn- 
drome. Detailed  notes  on  his  address  are  filed  in 
the  Business  Office. 

There  being  no  further  business,  the  meeting 
was  adjourned  to  collation  at  10:50  p.m. 


On  November  10  the  Bergen  County  Medical  So- 
ciety held  a session  at  Bergen  Pines,  under  the 
chairmanship  of  Dr.  D.  B.  Hull,  president.  Elected 
to  membershii)  were  Doctors  Samuel  Clark,  Anna 
Herman,  R.  G.  Kerdasha,  Jack  W.  Moss,  R.  J. 
Veenema,  and  Daniel  Roth. 

It  was  reported  that  a group  of  osteopaths  were 
advertising  on  a house  to  house  personal  call  basis 
in  Saddle  Brook,  that  all  physicians  may  care  for 
their  patients  in  the  “Saddle  Brook  General  Hospi- 
tal’’ now  under  construction.  The  question  was 
raised  about  a possible  newspaper  release  inform- 
ing the  public  that  members  of  the  Bergen  County 
Medical  Society,  The  Medical  Society  of  New  Jer- 
sey, and  the  American  Medical  Association  are  not 
permitted  any  voluntary  professional  relationship 
with  cultists,  and  that  therefore  it  will  not  be  pos- 
sible for  a resident  under  the  care  of  a member 
of  this  Society  to  be  hospitalized  in  the  new  in- 
stitution. After  brief  discussion,  the  Chair  referred 
this  inquiry  to  the  Public  Relations  Committee  for 
appropriate  action. 

Dr.  I’alazzo,  Chairman  of  the  Insurance  Commit- 
tee, discussed  a projjosed  rider  to  Blue  Cross  con- 
tracts, which  would  extend  coverage  to  hospital 
out-patients  for  .\-ray,  pathologj’  and  certain  other 
medical  services.  Dr.  Palazzo  suggested  that  this 
would  further  increase  the  cost  of  hospitalization 
insurance,  encourage  hospitals  to  practice  medi- 
cine, j)lace  the  hospital  in  competition  with  indvate 
practitioners,  jeopardize  the  iirinciple  of  free  choice 
of  physician;  and  that  it  is  unnecessary  because 
these  services  are  now  covered  under  a new  Blue 
Shield  rider.  A lesolution  opposing  the  new  Blue 
Cross  rider  was  moved.  After  full  discussion,  dur- 
ing which  a vote  to  table  the  resolution  was  de- 
feated. the  motion  being  duly  seconded,  was  jiassed. 

The  Chair  exhibited  a certificate  of  appreciation 
from  the  Third  District  of  the  New  Jer.sey  First 
Aid  Council,  which  reads:  “Certificate  of  appre- 
ciation to  Bergen  County  Medical  Society  This 
certificate  is  tendei-ed  for  your  assistance  rendered 
during  the  year  1959.”  It  relates  to  the  services 
of  five  of  our  members  who  delivered  lectures  on 
five  general  types  of  medical  emergencies. 

The  Chair  turned  the  meeting  over  to  Dr.  S.  B. 
Reich,  Chairman  of  the  Program  Committee,  who 
introduced  Mrs.  Kathleen  Sletteland  of  the  Public 
Health  Council;  Dr.  Miriam  Sachs,  District  Health 
Officer,  State  Department  of  Health  and  Miss  Ger- 
trude Eckhardt.  Executive  Director.  Bergen  County 
Tuberculosis  and  Health  Association.  He  then  pre- 
sented Dr.  Jesse  B.  Aronson,  Director  of  Division 
of  Local  Health  Services  of  our  State  Department 
of  Health,  who  discussed  a report  compiled  by  a 
committee  of  local  health  officers  which  is  now 
being  considered  for  adoption  by  the  N.  .1.  Public 


Health  Council.  Copies  of  a summary  of  this  report 
and  the  philosophy  behind  it  are  available  at  So- 
ciety Headquarters  to  any  member  who  wishes  to 
request  same.  A lively  question  and  answer  period 
followed  Dr.  Aronson’s  presentation.  At  the  con- 
clusion of  his  presentation,  the  representative  of 
the  State  Department  of  Health  was  warmly 
thanked  by  both  Dr.  Reich  and  the  Chair  for  his 
extremely  interesting  and  timely  report. 

There  being  no  further  business,  the  meeting 
was  adjourned  to  collation  at  10:45  p.m. 

CHARLES  P.  CAMPBELL,  M.D. 

Reporter 


Burlington 

The  second  regular  meeting  of  the  Bur'Ungton 
County  Medical  Society  under  the  chairmanship  of 
President  Edward  Haldeman  met  at  the  Millside 
Dairy,  October  8.  Robert  Robbins,  M.D.,  Director 
of  Radiologic  Therapy,  Temple  University,  pre- 
sented a paper  on  radiologic  therapy  in  the  treat- 
ment of  malignant  disease. 

Mr.  Vincent  Brown  of  the  Medical-Surgical  Plan 
of  New  Jersey,  then  spoke  of  the  new  coverages 
under  the  plan.  He  stressed  that  the  plan  cannot 
pay  for  diagnostic  work  in  hospital.  Some  mem- 
bers felt  that  a more  thorough  educational  pro- 
gram was  needed  to  familiarize  subscribers  with 
the  limitations  of  their  policy,  as  well  as  with  its 
advantages. 

There  then  followed  a discussion  of  alleged  ad- 
vertising by  new  physicians,  especially  in  the  Lev- 
ittown  area.  No  action  was  taken.  There  was  also 
considerable  discussion  about  the  canon  which  said 
that  there  should  be  no  “voluntary  association  with 
osteopaths.”  This  is  obviously  impossible  of  literal 
application  as  one  must  read  their  x-rays,  report 
their  laboratory  work,  etc.  It  is  difficult  to  know 
where  to  draw  the  line. 

Dr.  George  Flamm  of  Beverly,  and  Dr.  Gullings- 
rud  of  Medford  Lakes  were  elected  into  member- 
ship in  the  Burlington  County  Jledical  Society 

LINDLEY  B.  REAGAN,  IM.D. 

Reporter 


Cumberland 

The  October  meeting  of  the  Cumberland  County 
Medical  Society  was  held  at  Richards  Farm,  Rain- 
bow Lake,  N.  J.,  at  2:00  p.m.,  Tuesday,  October 
13,  1959,  with  the  president,  Benjamin  Berkowitz, 
M.D.,  of  Bridgeton,  in  the  chair. 

Rali)h  Phillips,  JI.D.,  of  Brid.geton,  Chairman 
of  the  Diabetic  Detection  Drive,  presented  his 
committee’s  plan  to  execute  the  drive.  Each  phy- 
sician is  expected  to  render  a public  service  by 
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testing  mine  in  his  oflice  without  fee  during  the 
week  of  the  drive. 

Jesse  Carl,  i\I.D.,  of  Bridgeton,  reporting  for 
G-abriel  Tatarian,  M.D.,  of  Bridgeton,  summarized 
the  findings  of  the  Perinatal  Committee,  substan- 
tiated bj"  statistics  taken  from  our  local  area.  A 
history  of  the  origin  of  this  research  group  was 
also  included. 

The  main  speaker,  i\Ir.  James  Zotti,  Assistant 
Director  of  Physicians’  Relations  of  the  itledical- 
Surgical  Plan  of  New  Jersey,  clarified  the  existing 
plan’s  policies. 

The  meeting  adjourned  for  dinner. 

LEONARD  G.  SCOTT.  M.D. 

Reporter 


Hudson 

The  regular  meeting  of  the  lliulson  Count}/  Medi- 
cal tiociet}/  was  held  at  Murdoch  Hall,  Jersey  City 
Medical  Center  on  November  3.  Dr.  Charles  E. 
Rosen  i)resided. 

The  guest  speaker  was  Dr.  M.  Henry  'Williams, 
Jr.,  Director,  Chest  Service,  Bronx  Municipal  Hos- 
pital Center.  Dr.  Williams’  topic  was  “Pulmonary 
Emphysema  in  Clinical  Practice.”  Many  members 
participated  in  a discussion  from  the  floor. 

The  Society  approved  an  amendment  to  the  By- 
laws providing  for  the  inclusion  of  the  immediate 
three  past  presidents  on  the  Executive  Committee. 
The  Society  passed  the  following  resolution: 

Whereas  the  Blue  Cross  contemplates  cover- 
age of  diagnostic  radiology  and  pathology  serv- 
ices to  be  done  in  the  hospital  on  an  outpatient 
status;  and 

Whereas  this  encourag'es  the  hospital  to  par- 
ticipate in  the  private  practice  of  medicine  and 
places  the  hospital  in  direct  competition  with 
the  private  practitioner:  and.  what  is  most  im- 
portant to  all  practitioners,  will  further  the  en- 
croachment of  socialization  into  the  i)rivate  prac- 
tice of  medicine;  and 

Whereas  this  will  increase  the  cost  of  Blue 
Cross  coverage  to  the  public; 

We  therefore  resolve  that  the  Hudson  County 
Medical  Society  go  on  record  as  opi>osing  this 
plan. 

And  we  further  resolve  that  the  Hudson  County 
Medical  Society  requests  The  iMedical  Society 
of  New  Jersey  to  go  on  record  likewise  as  op- 
IKJsing  this  plan. 

M'e  further  resolve  that  a cojiy  of  this  resolu- 
tion be  sent  to  each  component  county  society 
for  their  a])proval. 

The  following  physicians  were  elected  to  mem- 
bcrship:  1 )rs.  iUichael  Fushille,  Peter  F.  Maurice, 
S:ephen  Nychay,  Martin  Sckalor,  Pietro  Stella  and 
Woh  d.x  inyr  Zankiw  of  Jersey  C’ity;  X'alentina  Get- 
manov and  Carol  S.  Hamilton  of  Weehawkcn; 
Fi  edcric  F.  Primich  and  Frank  C.  \'anore  of  West 


New  York;  Christopher  IM.  Martin  of  Cranford; 
and  Arthur  D.  Zampella  of  Newfoundland. 

Following  the  business  meeting  a collation  was 
served. 

ROY  A.  :morrow,  :m.d. 

Reporter 


Mercer 

Dr.  Daniel  F.  Featherston,  Chairman,  Judicial 
Council:  Mr.  Richard  I.  Nevin,  Executive  Officer; 
and  Mr.  Robert  M.  Backes,  legal  counsel,  respec- 
tively of  The  Medical  Society  of  New  Jersey,  ad- 
dressed the  members  of  our  Society  at  its  Novem- 
ber 18th  meeting  on  the  subject  of  “Judicial  Com- 
mittee Functions  at  County  and  State  Levels.” 

At  the  conclusion  of  their  remarks,  our  visitors 
vei’y  graciously  answered  numerous  questions  i-el- 
ative  to  the  mechanics  of  the  Judicial  Committee. 

The  business  portion  of  the  meeting  was  limited 
to  the  election  of:  Drs.  William  J.  Dougherty  and 
Bertram  H.  Frohman  to  Active  membership;  and 
Drs.  Elmer  Alpert  and  Thomas  L.  Evans  to  Asso- 
ciate membership. 

Physicians  elected  to  membership  at  our  Octo- 
ber 14th  meeting  were  introduced  to  their  fellow- 
members. 

Refreshments  were  served  by  members  of  the 
Woman’s  Auxiliary  at  the  conclusion  of  the 
meeting. 

RALPH  N.  CAGAN,  M.D. 

Reporter 


Middlesex 

Under  the  chairmanship  of  Dr.  John  A.  Smith, 
its  president,  the  Middlesex  Count}/  Medical  8o- 
ciety  held  its  first  fall  meeting  of  1059  at  Roose- 
velt Hospital,  Metuchen,  on  October  21. 

Dr.  Coralyn  R.  Flad  of  New  Brunswick,  was 
elected  to  a two-year  period  of  Associate  mem- 
bership. 

Dr.  B.  Slobodien  reminded  the  Society  that  mem- 
bers have  only  ten  more  d:iys  to  apiily  for  the 
Group  Life  Insurance  Policy  without  undergoing 
<a  ph.vsical  examination.  It  was  also  explained  that 
membership  in  the  Society  Group  for  Blue  Cross 
and  Blue  Shield  is  oi>en  until  November  15.  The 
dues  a.ssessments  for  1960  were  accepted  without 
discussion,  including  the  new  State  Society  assess- 
ment of  ?13.33  for  Assi'ciate  members.  The  usual 
$5.00  "rebate"  was  authorized. 

Dr.  George  11.  Muri)hy.  President  of  Jliddlesex 
General  Hospital,  gave  a dyntimic  speech  on  "mod- 
ern hospit.al  management."  His  conclusion  was  that 
only  through  progressive  and  aggressive  manage- 
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nient  of  all  interested  parties  can  better  patient 
care  be  achieved  and  government  interference 
blocked. 

Jong*  discussion  on  terminology  of  revision 
of  the  Constitution  and  By-Laws,  Dr.  C.  H.  Cal- 
vin requested  that  members  mail  him  written  sug- 
gestions on  corrections  and  additions. 

THOMAS  I.  STEINBERG,  M.D. 

Reporter 


Monmouth 

On  October  28,  Dr.  Lester  Barnett  conducted  a 
busine.ss  meeting  of  the  Monmouth  County  Medi- 
cal Society  which  was  held  at  the  Fitkin  Hospital. 
At  this  se.ssion  the  following  were  elected  to  active 
membershii):  Doctors  M.  L.  Laporta,  R.  B.  Mc- 
Carthy, M.  D.  Panzer,  and  tV.  ,1.  Zapcic.  At  the 
conclusion  of  the  brief  business  meeting,  the  pro- 
gram committee  took  over  and  presented  a dis- 
cussion of  “radiation  therapy  in  mid-century.”  The 
colloquium  was  led  by  Dr.  Harold  \V.  Jacox,  chief 
ol  r,adiation  thera])y  at  New  York’s  Presbyterian 
Hospital. 

DONALD  \V.  BOWNE,  M.D. 

Reporter 


Passaic 

The  Annual  Installation  Dinner  Meeting  of  the 
Passaic  County  Medical  Society  was  held  in  Pat- 
erson on  October  7 to  introduce  Dr.  .Julian  Cohen 
as  President,  and  the  other  officers  of  the  Society. 

Dr.  F.  Albert  Graeter.  Chairman  of  the  IJinner 
Committee,  introduced  George  H.  Talbot,  D.  D., 
who  gave  the  invocation. 

After  the  dinner.  Dr.  Graeter  called  upon  Dr. 
Sandor  A.  I>evinsohn,  who  served  as  IMaster  of 
Ceremonies. 

The  retiring  president.  Dr.  Theodore  K.  Graham, 
was  pre.sented  with  a |>la(iue  in  appreciation  of 
his  services  during  the  past  year.  He  acknowledged 
this  gift  with  thanks. 

Dr.  .Julian  Cohen,  the  newly  installed  jiresident, 
then  addre.ssed  the  grouj).  He  emphasized  the  theme 
of  “Improving  jjublic  relations  between  the  i)hysi- 
cians  and  the  public  in  Passaic  County.” 

The  other  officers  installed  were:  Dr.  F.  Albert 
Graeter,  first  Vice-President;  lir.  David  B.  T^evine, 
second  Vice-President;  Dr.  .Iosei)h  E.  Mott,  Secre- 
tary; Dr.  Frank  B.  Vanderbeek.  Treasurer;  Dr. 
M.  Frank  Kaletkowski,  assistant  Treasurer;  Dr. 
Ii'ving  Chrisman,  Reporter  and  Di'.  John  A.  lana- 
tore.  Editor. 

Invited  guests  of  the  Society  included  Di-.  F. 
Cl.vde  Bowers,  President,  and  Mr.  Richard  I.  Nevin, 
Executive  Officer,  of  The  Medical  .Society  of  New 


Jer.sey,  both  of  whom  addressed  the  group  briefly; 
also  Dr.  Donald  B.  Hull,  President  and  Dr.  Chaides 
P.  Campbell,  .Secretary,  of  the  Bergen  County  Medi- 
cal Society.  Other  gue.sts  included  the  Honorable 
Stanley  Zwier,  Mayor  Clifton,  Mrs.  John  1C  Ciane, 
Director  of  the  Paterson  General  Hospital,  lUr. 
Harvey  Schoenl'eld,  Director  of  the  Barnert  .Me- 
morial Hospital.  Mr.  Jo.seph  A,  Mattson,  Admin- 
istrator of  the  Passaic  General  Hospital,  .Mr.  David 
M'achs,  Superintendent  of  Beth  Israel  Hospital, 
Mi.ss  Ruth  Taylor,  Administrator  of  Chilton  Me- 
morial Hospital,  Mr.  Harry  B.  Haines,  Publisher 
of  The  Paterson  Evening  News,  Mr.  Henry  A.  AVil- 
liams.  III,  ]>ublisher  of  The  Morning  Call,  .Mr. 
Richard  Driddcer,  President  of  The  Herald  News, 
IMarvin  .A.  Tucker.  D.D.S.,  President  of  the  Ibis.saic 
County  Dental  Society,  Mr.  Frank  E.  Pondelick, 
President  of  the  Pas.saic  County  Pharmaceutical 
Association  and  Bernard  Feinberg,  Esq.,  Presi- 
dent of  the  I’assaic  County  Bar  Association.  It  wa.s 
also  a pleasure  to  have  as  guests  the  Emeritus 
Members  of  the  Society  who  could  attend;  Doctors 
-Andrew  B.  Vanderbeek,  Charles  R.  Mitchell,  Her- 
man J,  Udinsky  and  Louis  Linton. 

Dr.  Levinsohn  then  introduced  the  guest  .speaker, 
Jo.sei)h  Hirsh,  M.D.,  Associate  Professor  of  Envir- 
onmental Medicine  at  the  Albert  Einstein  College 
of  Medicine,  New  York.  Dr.  Hirsh  gave  an  in- 
teresting and  enlightening  talk  on  “The  Medical 
Student.  His  Education,  and  the  Image  of  the 
Physiciaii.” 

IRVING  CHRISMAN,  M.D. 

Reporter 


Salem 

The  re,gular  monthly  meetin.g  of  the  Salem  County 
Medical  Society  was  held  on  Friday,  October  17,  at 
the  DuPont  Penns  Grove  Country  Club  with  Dr. 
George  A.  Nitshe,  Jr.,  of  Elmer,  presiding. 

Dr.  Isadore  Lipkin,  Penns  Grove,  Chairman  of 
the  annual  Diabetes  Detection  Week  program,  an- 
nounced that  test  kits  and  informative  material 
will  be  distributed  to  all  county  physicians.  He 
requested  that  tabulated  results  be  returned  to 
the  Chairman  for  correlation. 

Dr.  Harold  I.  Mark  was  named  Chairman  for 
the  annual  Shad  Dinner  which  is  held  as  the  last 
I'egular  meeting  of  the  year.  Dr.  Ford  C.  Spangler, 
Salem,  will  be  the  program  Chairman  for  this  event. 

Dr.  Charles  B.  Norton,  Woodstown,  reported  on 
the  September  meeting  of  the  Council  on  Medical 
Services. 

A request  for  endorsement  by  the  Medical  So- 
ciet.v  was  received  from  the  Board  of  Trustees  of 
the  Salem  County  Guidance  Center.  This  endorse- 
ment was  given  approval  bj'  the  memibers. 

The  .guest  speaker.  Dr.  Se.vmour  H.  Rinzler,  pro- 
fessor of  Cardiolo.gy  at  Columbia  I’resbyterian 
.Medical  Center,  was  introduced  by  Dr.  Nitshe.  Dr, 
Rinzler  explained  that  New  York  City  has  a hi.gher 
incidence  of  coronary  artery  disease  than  any  other 
city  in  the  country.  New  A'ork  State  occupies  the 
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same  unenviable  position  in  the  list  of  states.  A 
project  is  now  underway  to  evaluate  the  effects 
of  diets  on  cholesterol  in  the  coronary  arteries  and 
the  body  and  how  changes  in  diet  may  change  this 
level  of  cholesterol.  The  formulation  of  a Prudent 
Diet  as  developed  by  the  project  was  discussed, 
and  it  was  pointed  out  that  there  has  been  a ten 
per  cent  increase  in  consumption  of  fat  calories 
in  the  average  American  diet  during  the  past  fifty 
years.  Some  of  the  causes  for  this  increase  in- 
clude more  widespread  use  of  milk  and  milk  prod- 
ucts, increase  in  cooking  fat  usage  and  the  trend 
toward  meat  i)roducts  with  higher  fat  content.  The 
Prudent  Diet  is  designed  to  reduce  the  level  of 
cholesterol  in  the  body.  Further  studies  on  this 
project  during  the  next  several  years  will  attempt 
to  correlate  the  role  of  the  American  diet  to  the 
prevalence  of  coronary  artery  disease  in  the 
United  States. 

G.  F.  RBICHWEIX,  :\I.D. 

Reporter 


fleiUenAi,  • • • 


The  Ecology  of  Human  Disease.  Jacques  May,  M.D. 

New  York  1958.  M.D.  Publications.  Pp.  327. 
($7.50) 

Disease  is  here  construed  as  a challenge  to  sur- 
vival. The  text  studies  transmissible  disease  in  re- 
lation to  its  social,  meteorologic  and  economic  mi- 
lieu. There  are  chapters  on  the  ecology  of  several 
diseases — measles,  trachoma,  scarlatina,  poliomye- 
litis, and  so  on.  The  book  is  weighted  down  by  a 
good  deal  of  unnecessary  padding.  For  example,  wa 
read  here  that : “In  Uganda,  ankylostomiasis  is 

found  in  30  per  cent  of  all  stools  from  the  Pro- 
tectorate, whereas  lower  percentages  are  found  at 
Kabale,  while  at  Moroto,  the  rate  is  only  5 per 
cent.”  This  sort  of  detail  should  have  been  edited 
out.  If  the  reader  is  not  heckled  by  the  fantas- 
tically detailed  statistical  tables  and  by  the  pad- 
ding of  geographic  minutiae,  he  will  find  here  an 
unusual  approach  to  disease,  with  emphasis  on 
geography  and  climate.  There  is  a certain  fi-esh- 
ness  to  the  view  that  disease  is  a response  to  an 
environmental  challenge. 

A.  Bohdan'owicz,  M.D. 


New  Jersey  Orthopaedic  Society 

The  Fall  Meeting  of  the  'New  Jersey  Orthopaedic 
Society  was  held  at  Our  Lady  of  Lourdes  Hospital 
in  Camden,  on  October  10,  with  Dr.  Robert  J. 
Neville  as  program  chairman  and  moderator.  The 
program  consisted  of  a presentation  of  interesting 
scientific  papers  with  extended  discussion  both 
from  the  chair  and  the  audience  of  members  and 
guests. 

Papers  were  presented  by  Doctors  E.  V.  Davis, 
Jerome  Gelb,  K.  \V.  Haines,  Bernard  Halbstein, 
Philip  Henneman,  Luke  Jordan.  Otto  Lehmann, 
Harry  Merliss,  Charles  Nadel,  Pedro  Nunez  and 
Spencer  Snedecor.  At  the  conclusion  of  the  scien- 
tific ])rogram,  a business  session  was  held  under 
presidency  of  Dr.  R.  R.  Ciccone. 

WILLIAIM  J.  D'ELIA,  :M.D. 

Reporter 


Principles  of  Disability  Evaluation.  By  Wilmer  Cau- 
thorn  Smith,  M.D.  Philadelphia,  1959.  Lippin- 
cott.  Pp.  210.  ($7.00) 

In  our  industrial  age,  every  ijhysician  may  have 
to  evaluate  disability.  If  we  are  not  to  surrender 
this  function  to  lawyers,  adjusters  or  vocational 
experts,  we  doctors  must  learn  the  principles  of 
evaluation.  Hence  a book  like  this  is  welcome. 

The  author  warns  the  doctor  not  to  be  “influenced 
by  the  patient  who  is  . . . unusually  cooperative.” 
He  says  that  this  is  the  attitude  of  the  successful 
salesman  and  that  the  malingerer  has  a bill  of 
goods  to  sell  to  the  doctor.  This  leads  to  the  im- 
plied (though  not  explicit)  syllogism  that  the  co- 
operative claimant  is  a malingerer!  He  insists  that 
the  physician  “is  not  qualified  to  appraise  the  ef- 
fect on  an  individual  of  shock  ...  or  loss  of  self- 
respect.”  Certainly  these  factors  do  produce  dis- 
ability, and  one  wonders  who,  if  not  the  physi- 
cian, is  going  to  evaluate  them. 

Dr.  Smith  asserts  that  “the  only  valid  yard- 
stick with  which  to  measure  the  disability  is  re- 
duction in  capacity  to  engage  in  gainful  employ- 
ment.” He  ignores  all  other  kinds  of  disabilities. 
Furthermore  he  wants  to  limit  evaluation  to  “short 
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range”  effects  only,  fearful  that  a long-range  prog- 
nosis would  introduce  other  factors.  He  would  deny 
a rating  to  the  disability  due  to  "tension  and  ner- 
vousness.” Indeed,  he  makes  the  extraordinary 
statement  that  “functional  effects  have  no  speci- 
fic etioiogy.”  This,  he  suggests,  is  because  “psy- 
chiatry has  never  enjoyed  the  advantages  bestowed 
on  other  branches  of  medicine  by  disclosures  made 
at  the  autopsy  or  operating  table.”  Dr.  Smith’s 
lack  of  sophistication  about  emotional  disability 
is  surprising.  He  seems  to  feel  that  anxiety,  or 
phobias,  or  other  emotional  handicaps  are  not 
“real”  disabilities. 

Similar  cynicism  is  revealed  in  his  attitude  to- 
wards severe  disfigurement.  Most  of  us  believe  that 
a repulsive  scar  is  an  industrial  handicap — at  least 
in  job  findings.  But  Dr.  Smith  says  that,  with  re- 
spect to  defects  of  appearance  physicians  have  no 
qualifications  to  deal  with  the  subject.  “Considera- 
tion of  the  effect  of  disfigurement”  he  writes  “must 
be  eliminated.” 

The  second  half  of  the  book,  dealing  with  the 
technic  of  evaluation,  is  relatively  free  of  the  bias 
which  so  reduces  the  usefulness  of  the  first  half. 
The  author  spells  out  methods  of  evaluation  and 
for  orthopedic  disabilities,  this  is  admirably  done. 
Brain,  cardiac  and  respiratory  disabilities  get  a 
once-over-lightiy  in  a grand  total  of  4 pages,  while 
70  pages  are  devoted  to  orthopedic  disabilities. 

This  is  a useful  work  for  the  orthopedist  who 
wants  to  learn  more  about  disability  evaluation 
and  who  won’t  be  too  seriously  influenced  by  the 
author’s  crotchets  on  the  nature  of  causation  and 
the  criteria  of  disability. 

Henry  A.  Davtdson,  M.D. 


A Short  History  of  Psychiatry-  Erwin  H.  Ackerknecht, 
M.D..  Hafner  Publishing  Company,  New  York, 
1959.  Pp.  98.  ($3.50) 

Dr.  Ackerknecht’s  personal  orientation  in  psy- 
chiatry seems  to  be  largely  in  the  direction  of  so- 
cial anthropology.  This,  of  course,  is  a legitimate 
focus  of  interest,  and  it  does  tincture  the  book. 
Thus,  all  of  17th  century  psychiatry  is  covered  in 
4 i)ages,  and  the  fruitful  18th  century  is  raced 
through  in  5 pages.  But  Pinel  alone  gets  8 pages. 
This  curious  variance  in  emphasis  gives  the  book 
a somewhat  jerky  pace.  The  book  ends  abruptly; 
you  turn  the  page  to  look  for  another  chapter  that 
isn’t  there.  The  nine  pictures  are  quaint  rather 
than  infoiTiiative.  Dr.  Ackerknecht  discusses  Greek, 
Roman,  and  Renaissance  psychiatry;  he  concen- 
trates on  Esquirol,  Pine!  and  the  French  School 
genei-ally.  There  is  a 5 page  chapter  devoted  en- 
tirely to  “the  theory  of  degeneration,”  and  then  13 
pages  on  “Gennan  psychiatry  of  the  first  half  of 
the  19th  centuiT.”  The  discussion  of  psychoanaly- 
sis is  compact  and  well-balanced.  Modern  somatic 
therapies  are  treated  casually.  The  index 
is  not  good.  For  example,  insulin  therapy  is 
briefly  mentioned  in  the  text  but  is  not  listed  in 
the  index.  Although  the  book  is  a bit  too  super- 
ficial to  E>atisfy  the  exacting  reader,  it  does  |)ack 
a lot  of  useful  information  in  its  98  pages. 

Herbert  Boehm,  M.D. 


Diseases  of  the  Colon  and  Anoreclum.  Edited  by 
Robert  Turell,  M.D.  Philadelphia,  1959,  Saun- 
ders, 2 V.  Pp.  1238  ($35.00  per  set) 

In  the  words  of  the  editor  these  volumes  are, 
“a  practical — though  not  encyclopedic — text  book 
on  the  function  and  diseases  of  the  colon  and  ano- 
rectum.”  A brilliant  and  distinguished  group  of 
experts  have  been  assembled  and  each  has  the  op- 
portunity to  demonstrate  his  forte.  Each  author, 
with  few  exceptions,  is  lucid,  thorough  and  explicit. 
Bibliographies  for  each  article  are  extensive,  cor- 
rect and  fairly  complete. 

The  volumes  are  not  well  organized  and  the 
helter-skelter  attempt  at  alignment  of  subject  ma- 
terial is  disconcerting.  Xegative  criticism,  other 
than  the  above,  is  too  picayune  to  be  printed.  The 
volumes  are  recommended  to  the  medical  profes- 
sion for  study  and  reference.  The  authors  are  com- 
mended for  their  excellent  presentations. 

RiCH.Aun  A.  Hopping,  M.D. 


Cancer:  Diagnosis  and  Treatment.  Edited  by  J.  B. 
Field,  M.D.  Boston  1959,  Little  Brown  and  Com- 
pany. Pp.  796.  ($18.50) 

Cancer  death  reduction  depends  largely  on  early 
diagnosis  and  treatment.  This  book  covers  the  con- 
ventional division  into  body  regions — cancer  of  the 
chest,  tumors  of  the  breast,  and  so  on.  There  is 
also  excellent  material  on  the  medical  care  of  the 
cancer  patient,  a special  chapter  on  malignancies 
of  childhood  and  good  material  on  chemotherapy 
and  radiotherapy.  The  authors  are  sensitive  to  the 
emotional  problems  of  cancer  management  and 
even  discuss  what  to  tell  the  patient. 

Victor  Huberman,  M.D. 


Biopsy  Manual.  By  James  D.  Hardy,  M.D.,  J.  C. 

GrifFin,  Jr.,  M.D.  and  Jorge  Rodriguez,  M.D. 

Philadelphia,  1959.  Saunders.  Pp.  150.  ($6.50) 

This  small  new  volume  describes  modern  tech- 
nics for  obtaining  valuable  specimens  of  tissue 
from  every  part  of  the  body.  It  is  astonishing  how 
much  very  useful  information  has  been  compressed 
into  this  slim  volume. 

The  authors  describe  the  uses,  types  and  technics 
of  biopsy:  incisional,  excisional.  bite,  aspiration, 

punch,  trephine,  curettage,  scrape,  sponge,  and  ir- 
rigation; common  omissions,  errors  and  compli- 
cations of  biopsy.  Practical  instructions  are  given 
about  the  use  of  Instruments  and  fixatives;  frozen 
section  vs.  paraffin  sections.  Also  discussed;  Pap- 
anicolaou smear  and  how  to  keep  the  proper  rec- 
ords needed  for  pathology  laboratory. 

Excellent  illustrations  and  charts  are  distributed 
liberally  throughout  the  book  aiding  in  the  de- 
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scliption  of  incisions,  laiulinarks,  regional  anatomy, 
and  lymi)hatic  drainage.  These  lielp  to  protect  the 
surgeon  against  dangerous  complications  during 
the  performance  of  biopsy.  The  text  also  describes 
how  to  avoid  such  hazards  as  hemorrhage,  spread 
of  infection,  severe  trauma  and  dissemination  of  tu- 
mor cells. 

This  is  strictly  a manual  of  surgical  technic. 
Methods  of  pathologic  study  are  not  included.  It 
is  a practical  volume  which  will  be  of  enormous 
value  to  any  surgeon  and  to  any  practitioner  who 
might  have  occasion  to  take  specimens  for  biopsy. 

WALTE35  K.  Shelley,  M.D. 


Master  Your  Tensions  and  Enjoy  Living  Again. 

George  S.  Stevenson,  M.D.  and  Harry  Milt.  New 
York,  1959.  Prentice-Hall.  Pp.  241.  ($4.95) 

■\Ve  are  physically  safer  than  we  ever  were — 
yet  emotionally,  the  whole  age  seems  “shook  up.” 
George  Stevenson,  the  distinguished  American  psy- 
chiatrist, and  Harry  Milt,  a public  relations  officer, 
have  jointly  written  this  te.xt  on  tension.  They 
describe  how  tension  is  built  U]i  and  give  sensible 
advice  on  how  to  break  tension.  They  discuss  such 
technics  as  taking  a positive  step  forward,  getting 
rid  of  anger,  doing  one  thing  at  a time,  helping 
others,  curbing  the  “superman  urge”  and  talking  it 
out.  The  book  is  salted  with  many  brief  case  studies 
with  which  a reader  can  identify. 

This  is  a sound,  easily  read  volume,  that  can 
serve  the  medical  practitioner  in  three  ways.  It 
constitutes  wonderful  source  material  for  a public 
talk  on  tension.  It  is  an  excellent  reading  refer- 
ence for  over-anxious  ])atients.  And  the  doctor  who 
is  himself  hag-ridden  by  tension  can  find  help 
here. 

Felix  Ucko,  IM.D. 


Relaxation  and  Exercise  for  Natural  Childbirth.  By 

Helen  Heardman.  Ed.  2.  Edinburgh,  1959,  Liv- 
ingston. Published  in  the  United  States  by  Wil- 
liams and  Wilkins  of  Baltimore.  Paper  31. 
($0.65) 

For  a half  century  olistetrical  literature  has  fo- 
cus-.se.l  cn  surgical  and  technical  craftsmanshiji. 
Indeed,  this  has  paced  the  evolution  of  obstetrics 
out  of  midwifery.  As  a next  evolutionary  step,  we 
welcome  the  concejit  that  every  woman  can  carry 
her  child  with  grace  of  movement  and  poise  of 
body.  This  i)amphlet,  written  by  an  experienced 
physiotherapist,  suggests  that  the  daily  practice 
of  1‘ela.xation  and  training  exercises  will  help  every 
mother  during  and  after  delivery.  Miss  Heardman 
prefers  to  replace  the  negative-sounding  phrase 
“labor  pains”  with  the  more  accurate  “uterine  con- 
tractions.” Certainly  a scpieezing  uterus  will  be 
more  jiainful  to  the  un])i’epared  woman  than  to 


the  )>repared  one.  The  former  will  find  that  pain 
means  tension  and  tension  means  fear — and  this 
aggravates  the  pain. 

The  expectant  mother  can  follow  the  exercises 
illustrated  in  this  booklet.  And  if  she  does  so,  she 
will  learn  to  relax  when  D-day  comes.  Of  course, 
women  react  diversely  to  stress  situations.  Then, 
too,  the  experiences  of  a woman’s  own  mother  will 
influence  her  attitude  towards  iiregnancy. 

Every  expectant  mother  can  profit  by  a study  of 
this  brief  booklet.  It  will  help  her  realize  a truly 
natural  childbirth. 

Joseph  Hochstadt,  M.D. 


Now  or  Never:  The  Promise  of  the  Middle  Years. 

By  Smiley  Blanton,  M.D.,  in  collaboration  with 

Mr.  Arthur  Gordon.  Englewood  Cliffs,  N.  J. 
1959.  Prentice-Hall.  Pp.  273.  No  index.  ($4.95) 

Librarians  now  have  a special  catalogue  num- 
ber and  shelf  position  for  books  on  the  subject  of 
happiness.  Most  such  books  turn  out,  in  practice, 
to  be  disaiijiointing.  Somehow  the  sonorous  gener- 
alities don’t  seem  to  work  out.  However,  the  presses 
continue  to  pour  out  volumes  on  self-help  to  hap- 
piness. In  this  book.  Dr.  Blanton  directs  himself 
to  the  problems  of  people  over  35.  He  discusses 
financial,  sexual,  ])hysical,  religious,  and  philo- 
sophical aspects  of  maturing  and  aging.  He  gives 
out  neat  packages  of  advice  like:  “re-evaluate 

yourself”;  or  “do  the  best  you  can  and  leave  the 
rest  to  God.” 

Abraham  Lbkk,  1\I.D. 


A Textbook  of  Medicine.  Edited  by  Russel  L.  Cecil, 
M.D.  and  Robert  F.  Loeb,  M.D.  Ed.  10.  Philadel- 
phia 1959,  Saunders.  Pp.  1665.  ($16.50  in  the 
one-volume  edition  and  $20.50  in  the  two- 
volume  edition) 

For  more  than  30  years  Cecil  and  Loeb  has  been 
a standby  in  internal  medicine.  The  medical  public 
has  given  the  book  such  an  accolade,  that  it  needs 
no  bouquet  from  this  or  any  other  reviewer.  The 
present  edition  for  the  first  time,  includes  material 
on  renal  glycosuria,  granuloma  inguinale,  steroid 
metabolism,  carcinoidosis,  hepatic  coma,  high  alti- 
tude sickness  and  a dozen  other  new  topics.  All 
other  subjects  have  been  brought  up  to  date  (early 
1959).  In  style,  the  book  varies  from  the  pedantic 
and  iiroli.x  to  the  pleasant  and  practical,  depend- 
ing on  the  authors  of  the  individual  sections:  and 
there  are  about  100  different  contributors.  Tbe  text 
is  available  in  a fat  volume,  almost  3 inches  thick; 
or  in  two  slimmer  volumes,  at  the  buyer’s  choice. 
As  usual.  Cecil  and  Loeb  joins  the  small  and  select 
company  of  truly  “standard”  works. 

Ulysses  M.  Frank,  M.D. 
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ABSTRACTS 

on  Tuberculosis  and  Other  Respiratory  Diseases.  Issued  by  the  National  Tuberculosis  Association 


DECEMBER,  1959  • VOL.  XXXII,  No.  10 

THE  FUTURE  OF  TUBERCULOSIS 


In  a current  series  of  medical  progress  reports  the  author  takes  a long  look  at  the  present  situation 
in  tuberculosis  tijerapy  and  control.  His  summary  reprinted  here  is  also  a forecast  of  the  future 
course  of  this  ancient  disease  in  our  society. 


A look  at  the  future  may  perhaps  best  sum- 
marize the  important  aspects  of  tuberculosis  and 
its  treatment,  giving  a slant  to  the  trends  of  tu- 
berculosis control  and  eradication. 

There  is  reason  to  believe  that  the  recent  pre- 
cipitous downward  trend  in  the  mortality  of  tu- 
berculosis will  slacken  in  the  years  ahead  and 
that  the  incidence  of  new  cases  will  continue  to 
be  significant  as  long  as  the  large  community 
reservoir  of  tuberculosis  of  uncertain  activity  is 
fed  from  so  many  sources. 

The  eradication  of  tuberculosis  is  no  longer  a 
local  or  a national  problem,  but  a world-wide 
concept  needing  cooperation  and  support  on  a 
community  as  well  as  on  an  international  basis. 

Tuberculosis,  having  become  an  affliction  of 
cider  pieople,  should  witness  a fall  in  incidence 
as  the  members  of  the  older  generation  pass  on 
with  their  disease.  The  present  younger  genera- 
tion, with  a low  infection  rate,  will  m time  take 
its  place  with  less  open  disease  more  adequately 
treated  and  probably  with  good  chemoprophylac- 
tic  control  of  their  infection.  But  this  is  a slow 
process,  in  which  Darwinian  survival  and  elim- 
ination will  still  play  their  part  in  treatment  and 
prevention. 

Tuberculosis  has  always  been  a family  disease, 
most  prevalent  and  devastating  when  families 
were  commonly  larger  than  they  are  today.  But 
whatever  occurs  in  the  family  size,  heme  care 
of  tuberculosis,  unless  carried  out  with  meticu- 
lous regard  for  its  infectiousness,  may  wed  influ- 
ence the  epidemiology  of  tuberculosis  unfavorably 

Thboi>ore  L.  BAixii-ai.  .M.D..  T/ic  -Ync  England 
.Journal  of  .Vrdicine,  -Julg  Ui.  19.i9. 


in  th'”  future.  However  home  care  is  managed, 
the  family  physician — whether  he  is  internist  or 
general  practitioner — will  continue  in  a key  posi- 
tion in  the  use  or  abuse  of  the  measures  of  control. 

TUBERCULIN  TEST 

Th?  tuberctd'n  test  will  become  increasingly 
impcr’'"nt  as  the  infection  rate  of  tuberculosis 
falls.  V'hen  the  older  age  groups  contain  an  in- 
creasing numb  r of  nonreactors,  the  tuberculin 
test  will  ga-n  inceasing  usefulness  in  both  case 
find  ng  and  th  • differential  diagnosis  of  pulmon- 
arv  les  ons.  The  continuing  record  of  the  indi- 
vidua’  tuberculin  reactor  will  be  followed  from 
th ' d"'t'  of  cenversion  to  a positive  tuberculin 
rest.  Depending  on  the  age  of  the  child  or  adult, 
this  record  of  tuberculin-conversion — a sort  of 
tube  culin  case  registry — will  determine  the  need 
cf  treating  the  primary  infection  before  the  signs 
cf  overt  disease  appear. 

Ch  metherapy  of  the  tuberculin  converter  to 
positive  will  become  more  widely  used  in  infants 
und?"  three  years  and  in  adolescents  over  fourteen 
years  of  age. 

Isoniazid  will  be  applied  more  widely  as  a pre- 
ventive in  the  groups  past  forty  years  of  age  with 
known  old  lesions  of  uncertain  and  potential  ac- 
tivity. Chemotherapy  will  be  used  for  longer  pe- 
riods, pe-haps  indefinitely  in  those  who  have  com- 
pleted standard  initial  regimens  but  who  end  with 
open  cavities  unsuitable  for  surgery  or  with  char- 
acteristics of  instability  in  their  lesion. 

Better  drugs  may  be  found  in  the  future.  But 
isoniazid  will  undoubtedly  be  found  efficient  in 
controlling  bacilli  that  break  loose  from  dense 
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cellular  structures  or  from  the  heart  of  caseous 
lesions. 

Concepts  of  adequate  versus  inadequate  chemo- 
therapy will  without  question  greatly  alter  the 
future  control  of  tuberculosis. 

BCG  will  in  the  future  have  decreasing  use- 
fulness in  communities  and  nations  that  have  be- 
come sophisticated  in  modern  chemotherapy  and 
the  use  of  isoniazid  in  the  prevention  of  the  com- 
plications of  primary  infections. 

FUTURE  OF  SANATORIUMS 

Sanatoriums,  though  fewer  in  number,  will 
continue  for  the  care  of  the  long-term  cases  of 
tuberculosis.  It  seems  inevitable  and  proper  that 
initial  care  of  acute  tubercu'osis  will  move  more 
and  more  into  the  general  hospitals. 

Tomorrow,  the  tuberculosis  sanatoriums  may 
take  on  community  leadership  in  the  treatment 
and  control  of  tuberculosis.  They  could  encour- 
age friendly  relations  with  the  family  doctor  and 
the  thoracic  physician  or  surgeon  who  will  care 
for  their  patients  after  discharge.  They  could 
gain  the  confidence  of  patient  and  referring  phy- 
sician by  a close  understanding  that  comes  only 
with  intellectual  "give  and  take”  with  a diffusion 
of  knowledge  between  those  inside  and  outside 
the  sanatorium,  both  of  whom  are  Interested  in 
tuberculosis  and  guard  the  welfare  of  their  pa- 
tients. The  future  holds  a neat  opportunity  for 
the  sanatoriums  that  work  closely  and  intell- 
igently with  the  family  physician,  and  their  con- 
tinued survival  may  depend  on  such  cooperation. 
In  these  days  of  home  care  of  tuberculosis  the 
opportunities  of  the  sanatorium  for  undergradu- 
ate and  postgraduate  community  education  in  tu- 
berculosis could  be  very  great  and  this  deserves 
serious  thought. 

The  x-ray  will  continue  to  be  the  most  impor- 
tant tool  in  chest  diagnosis  in  spite  of  radiation 


hysterias.  Manufacturers  will  produce  safer  x-ray 
machines  and  better  protective  devices  but  only 
if  radiologists  can  be  persuaded  to  use  them  and 
patients  can  be  urged  to  request  them. 

General-hospftal  admission  x-ray  programs  for 
those  over  thirty  years  of  age  will  be  given  wider 
recognition  for  their  usefulness  in  case  findings 
for  both  tuberculosis  and  cancer  of  the  lungs. 
In  the  old-age  groups  that  populate  general  hos- 
pitals, there  is  interest  not  only  in  finding  the 
new  and  unknown  cases  of  tuberculosis  but  alsp 
in  re-locating  the  known  recalcitrant  and  the  un- 
known relapses  found  by  chance. 

Education  in  tuberculosis  will  be  a continuing 
job  in  the  future  among  members  of  the  medical 
profession  and  the  laity.  Research  will  require 
larger  funds  as  the  task  of  eradication  becomes 
more  difficult.  The  time  has  passed  for  being 
impressed  with  either  the  decreasing  mortality  or 
the  specific  number  of  reportable  cases  of  tuber- 
culosis. Rather,  one  should  gear  all  planning  to- 
ward the  many  more  millions  of  people  who  are 
infected  with  tubercle  bacillus  and  toward  those 
who  are  the  potentially  active  cases  of  tubercu- 
losis of  the  future.  The  importance  of  following 
known,  treated  tuberculous  persons  for  the  pre- 
vention and  detection  of  relapse  will  be  a far 
tougher  job  in  the  future  than  the  detection  of 
new  active  cases  of  tuberculosis. 

The  goal  of  eradication  of  tuberculosis,  ephem- 
eral as  it  may  be,  will  not  even  appear  on  the 
horizon  until  the  perspective  of  both  national 
and  world-wide  control  is  understood  by  every 
community,  no  matter  how  small.  There  are 
years  of  intensive  and  imaginative  work  ahead. 
There  is  probably  no  short  cut  to  the  ultimate 
victory.  Tuberculosis  is  still  embedded  in  people 
in  every  corner  of  the  world,  and  world-wide  co- 
operation and  expenditure  of  both  energy  and 
money  will  be  needed  for  many  years. 


NEW  JERSEY  TRUDEAU  SOCIETY 
is  the  medical  section  of 

New  Jersey  Tuberculosis  and  Health  Association 

15  East  Kinney  Street,  Newark  2,  New  Jersey 
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action,  with  few  side  effects. 


The  clinical  advantages  of  PATHIBAMATE  have  been  confirmed  by  nearly 
two  years'  experience  in  the  treatment  of  duodenal  ulcer;  gastric  ulcer;  in- 
testinal colic;  spastic  and  irritable  colon;  ileitis;  esophageal  spasm;  anxiety 
neurosis  with  gastrointestinal  symptoms  and  gastric  hypermotility. 

Because  of  individual  variation  in  the  intensity  of  stimuli  in  gastrointestinal 
disorders,  adequate  dosage  for  optimum  control  may  be  expected  to  vary  as 
well.  The  dosage  strengths  of  PATHIBAMATE-400  and  PATHIBAMATE-200 
facilitate  individualization  of  treatment  in  respect  to  both  the  degree  of 
tension  and  associated  G.l.  sequelae,  as  well  as  the  response  of  different 
patients  to  the  component  drugs. 


Supplied;  PATHIBAMATE-400-Each  tablet  (yellow,  1/2-scored)  contains 
meprobamate,  400  mg.;  PATHILON  tridihexethyl  chloride,  25  mg. 
PAT  H I BAM  ATE-200  — Each  tablet  (yellow,  coated)  contains  mep- 
robamate, 200  mg.;  PATHILON  tridihexethyl  chloride,  25  mg. 
Administration  and  Dosage;  PATHIBAMATE-400 -1  tablet  three  times  a day  at  mealtime  and 

2 tablets  at  bedtime. 

PATHIBAMATE-200  — 1 or  2 tablets  three  times  a day  at  mealtime 
and  2 tablets  at  bedtime. 

Adjust  to  patient  response. 

Contraindications;  glaucoma;  pyloric  obstruction,  and  obstruction  of  the  urinary  bladder 
neck. 


DERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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GER-O-FOAM 

(aerosol  foam) 

eases  pain,  spasm;  improves  function 

Deeply  absorbed  to  permeate  affected  sensory  endings, 
the  proven  local  analgesic-anesthetic  agents  in 
GER-O-FOAM  give  relief  in  minutes,  lasting  for  hours  in 
. . . rheumatoid  arthritis,  osteoarthritis,  muscle  sprain, 
fibromyositis,  low  back  pain,  etc. 


IN  A NEW  CLINICAL  STUDY’  GER-O-FOAM 
gave  "satisfactory"  results  in  85%  of  chronic  musculo- 
skeletal patients.  Response  was  "striking”  in  certain 
intractable  acute  conditions  . . ."permitting  functional  exer- 
cises otherwise  impossible." 


GER-O-FOAM  combines:  Methyl  salicylate 
30%,  benzocaine  1%,  traces  of  volatile  oils 
in  a specially  processed,  neutralized  emulsion 
base,  for  aerosol  use. 


samples,  reprint  and  literature  from 


Geriatric  pharmaceutical  corporation 


Bellerose 
New  York 


1.  Gordon,  E.  E,  and  Haas,  A.:  Industrial  Medicine  & Surgery  28:217,  1959. 


GERIATRIC 


ALLERGENS 


diagnostic 
and  therapeutic 

“.  . . We  have  had  greatest 
success  with  extracts 
prepared  by 
Center  Laboratories 


ilbert,N.  E.,  Ciba  Clinicol  Symposia;  6:  86:  Moy  1954 


Complete  allergy  service  from  solution  to  syringe 

WKfyUWlfk 

Write  for  complete  literature  and  prices  on  our  complete  line. 

CENTER  LABORATORIES,  INC. 

Port  Washington,  New  York 
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incremfe 

line-Vitamins  Lederle 

•Ip  restore  the  normal  blood  picture-iron  as  ferric 
Tophosphate  to  restore  or  maintain  normal  hemoglobin 

lost  appetite  and  energy-vitamins . . . B„  Be  and  B,> 

)grade  low-grade  protein— cereals  and  other  low 
otein  favorites  of  children,  upgraded  by  l-Lysme, 
ork  with  meat  and  other  top  protein  to  build 
ronger  bodies. 


tastes  good!  Each  daily  cherry- 

flavored  teaspoonful  dose  (5  cc.)  contains: 

. Lysine  HCI  300  mg 

Vitamin  B-c  Crystalline 25  mcgm 

Thiamine  HCI  (B,)  10  mg 

Pyridoxine  HCI  (Be)  5 mg 

Ferric  Pyrophosphate  (Soluble)  250  mg 
Iron  (as  Ferric  Pyrophosphate)  30  mg 

Sorbitol  

Alcohol /o 

Bottles  of  4 and  16  fl.  oz. 


LEOERLE  LABORATORIES,  a Di.isioe  of  AMERICAN  CVANAMIO  COMPANY,  Pe„l  Ri.er,  New  York 


he  deserves 


GEVRAL' 


Vitamin • Mineral  Supplement  Lederie 


CAPSULES-14  VITAMINS-11  MINERALS 

LEDERLE  LABORATORIES,  a Division  of  1 

AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


INFORMATION  FOR  READERS  AND  CONTRIBUTORS 


The  Journal  is  the  official  organ  of  The 
Aledical  Society  of  New  Jersey,  published 
monthly  under  the  direction  of  the  Committee 
on  Publication,  The  Journal  is  released  on  or 
about  the  tenth  of  each  month,  and  a copy  is 
sent  to  each  member  of  the  Society. 

Change  of  Address:  Notice  of  change  of 

address  should  be  sent  promptly  to  The  Medi- 
cal Society  of  New  Jersey,  P.  O.  Box  904, 
Trenton  5,  New  Jersey. 

Communications:  Members  are  invited  to 

submit  to  Th.e  Journal  any  suggestions  for 
the  welfare  of  the  Society,  as  well  as  com- 
ments or  criticisms  of  any  material  in  The 
Journal.  All  such  communications  should  be 
directed  to  the  Editorial  Office  of  The  Jour- 
nal. The  Publication  Committee  reserves  the 
right  to  publish,  reject,  edit  or  abbreviate  all 
communications  submitted  to  it. 

Contributions:  Mansucripts  submitted  to  The 
Journal  should  be  typewwitten,  double-spaced 
on  letter-size  (about  8^  by  11  inch)  paper, 
and  forwarded  to  the  Editorial  Office  at  the 
address  below.  The  Publication  Committee 


expressly  reserves  the  right  to  reject  any 
contributions,  whether  solicited  or  not;  and 
the  right  to  abbreviate  or  edit  such  contribu- 
tions in  conformity  wnth  the  needs  and  re- 
quirements of  The  Journal.  Galley-proofs  of 
edited  or  abbreviated  manuscripts  will  be  sub- 
mitted to  authors  for  approval  before  publi- 
cation. Ev^ery  care  will  be  taken  with  the 
submitted  material,  but  The  Journal  wdll  not 
hold  itself  responsible  for  loss  or  damage  to 
manuscripts.  Authors  are  required  to  submit 
original  copies  only,  and  are  urged  to  keep 
carbon  copies  for  reference.  It  is  understood 
that  material  is  submitted  here  for  exclusive 
publication  in  this  Journal. 

Illustrations:  Authors  wishing  illustrations 
for  their  articles  will  submit  glossy  prints  or 
original  sketches,  from  which  cuts  or  plates 
will  be  made  by  The  Journal.  The  cost  of 
making  such  cuts  will  be  borne  by  the  author, 
who  will,  after  publication,  receive  the  cuts 
for  his  own  use.  The  cost  of  these  cuts  varies 
with  the  size  and  tjqie  of  the  illustration. 
An  estimate  of  the  cast  will  be  .submitted  to 
authors  before  the  cuts  are  ordered. 
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Specialists  in  Artificial  Human  Eyes  Exclusively 

TRUE  TO  LIFE 

A^ADE  TO  ORDER  IN  PLASTIC  OR  GLASS  IN  OUR  OWN  LABORATORY  AND  FITTED  INDIVIDUALLY 

DOCTORS  ARE  INVITED  TO  VISIT 


REFERRED  CASES 
CAREFULLY  ATTENDED 

and 

SATISFACTION 

GUARANTEED 


Plastic  or  Glass  Selections  Sent  on  Memorandum — Eyes  Also  Fitted  from  Stock 
Implants  and  Plastic  Conformers  in  Stock. 

FRIED  & KOHLER,  Inc. 

665  FIFTH  AVENUE  NEW  YORK  CITY,  N.  Y. 

near  53rd  Street  Tel.  Eldorado  5-1970 


"PRESCRIBE  WITH  CONFIDENCE" 


KATES  BROS. 


S C 1 E N T 1 

F 1 C SHOE  FI 

T T 1 N G 

A Shoe  and  Last  for  Every  Foot 

SOLD  ON  Rx  ONLY 
CORRECTIVE  FOOTWEAR 
FOR  MEN-WOMEN-CHILDREN 

SOLD  ON  Rk  ONLY 
OUTFLAIR  SHOES 
FOR  CLUB  FEET 

177A  JEFFERSON  AVE. 
PASSAIC,  N.  J. 

69  WESTWOOD  AVE. 
WESTWOOD,  N.  J. 

202  MAIN  ST. 
HACKENSACK,  N.  J. 

Dennis  Brown  Splints  — in  all  sizes  — carried  in  stock 


VOLU.ME  56— NUMBER  12— DECEMBER,  1959 


61  A 


“ I feel  tired  even  after  a full  night’s  sleep.’ 


stores  normal  vitality  in 

motional  fatigue 

prol  relieves  undue  tiredness,  apathy  and  depressed 
ods  as  it  calms  anxiety  — without  the  risk  of 
er  damage  or  extrapyramidal  symptoms  fre- 
ently  reported  with  energizers  or  phenothiazines. 


tional  or  nervous  fatigue— undue  tired- 
, apathy,  lethargy  and  listlessness — cuts 
ly  into  the  patient’s  usual  phj-sical 
mental  productivity.  It  is  one  of  the 
t common  conditions  seen  in  every  medi- 
practice.  Untreated,  emotional  fatigue 
mushroom  into  a depressive  episode, 
ety  state,  chronic  fatigue  or  a mixture 


ese  disorders. 


LIOGRAPHY  (10  clinical  studies,  714  patients): 

“Oder.  L.  (35  paltents):  Chemotherapy  of  depression — Use  of  meprobamate  com* 
ith  benactyztne(2-d»ethylaminoethyl  benzi.’ale)  hvdrochlortde.  J.A.M  .A  166:1019, 
1 , 1958  2.  Bateman.  J.  C.  and  Carlton.  H.  N.  (50  patients):  Deprol  as  adjunctive 
for  pati<^nts  with  advanced  canc'^r.  Antibiotic  M**d.&  Cl»n.  Therapy.  In  press,  1959. 
J.  L..  Tauber,  H..  Santy.  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depres* 
tes  in  office  practice.  D'S.  N?rv.  Syst^'m  20:263.  June  1959  4.  Breitner,  C. 
ttents):  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section  Two).  May 

5.  McClure.  C.  W.,  Papas.  P.  N.,  Spear?,  G.  S.,  Palmer.  E..  Slattery,  J.  J., 
I,  S,  H..  Henken.  B.  S..  Wood.  C.  A.  and  Ceresia,  G.  B.  (128  patients):  Treatment 
ession  — New  technics  and  thi  rapy.  Am.  Pract.  & Digest  Treat.  10  1525,  Sept. 

6.  Pennington,  V.  M.  (135  patients):  Meprobamate-benactyzine  (O-p'oi)  in 
atment  of  cnronic  brain  syndrome,  schizophrenia  and  senility.  J.  Am.  Geriatrics 
650.  Aug.  1959  7.  Rickels.  K.  and  Ewing.  J.  H.  (35  patients):  Deprol  m depressive 
oris.  Dis.  Nerv.  System  20  364,  (Section  One).  Aug.  1959  8.  Ruchwarg'*r.  A. 
tients):  Use  of  Deprol  (meprobamate  combined  with  benactyzine  hydrochloride) 
office  treatment  of  depression,  M.  Ann,  District  of  Columbia  28:438,  Aug. 
9.  Settel,  E.  (52  patients):  Treatment  of  depression  in  the  elderly  w«lh  a 
amate-benactyzine  hydrochloride  combination.  Antibiotic  Med.  & Clm.  Therapy. 

'.s.  1959.  10.  Splitter,  S.  R.  (84  patients):  The  care  of  the  anxious  and  the 
sed.  Submitted  for  publication.  1959. 

and 

lughlin,  H.  P.:  The  Neuroses  in  Clinical  Practice.  Saunders.  Philadelphia,  1956. 
8-481. 


DeproF 


Deprol  acts  fast  to  relieve  emotional  fatigue. 
It  overcomes  tiredness  and  lethargy,  apathy 
and  listlessness,  thus  restoring  normal  vital- 
ity and  interest  before  the  fatigue  deepens. 
On  Deprol,  improvement  is  achieved  with- 
out producing  liver  toxicity,  hypotension, 
psychotic  reactions,  changes  in  sexual  func- 
tion or  Parkinson-like  reactions  associated 
with  energizers  or  phenothiazines. 


Wosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When  neces- 
sary, this  may  be  gradually  increased  up  to  3 tablets  q.i.d. 
Composition:  1 mg.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HCl)  and  400  mg.  meprobamate. 
Supplied:  Bottles  of  50  light-pink,  scored  tablets. 

\^/  WALLACE  LABORATORIES  • New  Brunswick,  N.  J . 


HALL-BROOKE  HOSPITAL 


An  Active  Treatment  Hospital,  located  one  hour  jrorn  New  York 

Accredited  6y;The  Central  Inspection  Board  of  the  American  Psychiatric  Association 
The  Joint  Commission  on  Accreditation  of  Hospitals 

HALL-BROOKE,  GREENS  FARMS.  BOX  31,  CONN. 

Telephone:  WESTPORT  CAPITAL  71251 


George  S.  Hughes,  M.D. 
Leo  H.  Berman,  M.D. 
Albert  M.  Moss,  M.D. 
Louis  J.  Micheels,  M.D. 


Robert  Isenman,  M.D. 

John  D.  Marshall,  Jr.,  M.D. 
Edward  M.  Keelan,  M.D. 
Peter  P.  Barbara,  Ph.D. 


for  tlierapy 

of  overwei«lil  jiatieiits 

• d-amphctamine 

depresses  appetite  and  elevates  mood 

• meprobamate 

eases  tensions  of  dieting 

(yet  without  overstimulation,  insomnia 
or  barbiturate  hangover  ) 


BAMM' 

MEPROBAMATE  WITH  D-AMPHETAMINE  SULFATE  LEDERLE 


is  a logical  combination  in  appetite  control 

Eoch  tooted  loblel  (pink)  contains  meprobomote,  400  mg.,-  d-omphetomine  $ulfole,  6 mg. 
Dosoge;  One  toblet  one-holf  to  one  hour  before  eoch  meal. 


LEDERLE  LAHORATORIES 

A Division  of  AMERICAN  CVANAMID  CO.MPANY,  Pearl  River,  New  York 


* 


Protection  against  loss  of  income  from  accident  and 
sickness  as  well  as  hospital  expense  benefits  for 
you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 


ORANGE  PUBLISHING  COMPANY 

PRINTERS 

116  Lincoln  Avenue,  Orange,  New  Jersey 
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FAIR  OAKS 

SUMMIT,  NEW  JERSEY 


An  80  bed  private  psychiatric 
hospital  for  intensive  treatment 
specializing  in  the  latest  thera- 
peutic techniques  plus  electro- 
shock and  insulin  come  therapy. 
Write 

THOMAS  P.  PROUT,  Jr. 

Administrator 


OSCAR  ROZETT,  M.D. 

Medical  Director 
P.  SINGER,  M.D. 

E.  SOKAL,  M.D. 
ELIZABETH  ROZSA,  M.D. 
M.  E.  NEUMAN,  M.D. 
Associates 


CRestview  7-0143 


Tel 


The  Children’s 

Country  Home 

An  accredited  54-bed  specialized  hospital  for 
handicapped  children.  Especially  equipped 
for  care  of  cardiac  pre-  and  postoperative 
cases,  cerebral  palsy,  polio,  congenital  de- 
fects, rheumatoid  arthritis,  Legg-Perthes'  dis- 
eases and  other  orthopedic  conditions.  Our 
services  include  physical  therapy  and  pool 
treatments,  x-ray,  occupational  and  speech 
therapy.  Regular  schooling  is  provided. 

The  referring  physician  may  continue  to  pre- 
scribe treatment  or  may  transfer  responsibility 
to  our  staff. 

♦ ♦ ♦ 

New  Providence  Road 
Westfield,  New  Jersey 


The  Glenwood  Sanitarium 

LICENSED  FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISORDERS 
ALCOHOLISM  AND  DRUG  ADDICTION 

Homelike  surroundings,  good  nursing 
psychiatric  treatment,  including  shock 
therapy  and  excellent  food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY  TRENTON,  N.  J. 
JUniper  7-1210 


/or  well  trained 

PHONE 

highly  qualified  personnel 

CH.  2-2330 

MEDICAL 

OFFICE  ASSISTANTS  OR  SECRETARIES 

Co-Ed  (Founded  1936) 

N.  Y.  State  Licensed  Day-Eve.  Courses 
Trained  by  Physicians  for  Physicians 

L 1 

astern  F-rZ^ZI.  i 

SCHOOL  FOR  PHYSICIANS'  AIDES 
85  Fifth  Ave.  (16th  St.)  New  York  3,  N.Y. 
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ANNOUNCING 

SGHERING’S 

NEW 

MYOGESIC’’ 


CARISOPRODOL 


EASES  STRAII^S 
SPRAINS  & LO¥/ 
BACK  PAINS...! 


RELA-a  new  myog-esic  for  better 

relaxant  and  analgesic  therapy- 
more  adept  management  of 
spasm  and  pain  in  strains, 
sprains  and  low  back  pains. 

RELA— though  a single  drug— is  a true 
myogesic  and  works  rapidly 
to  achieve  three  desired  effects... 


xMYOGESIG 


m Kscle—dfidigcsic 
relaxa  nt 


Rela  relaxes  acute  muscle  spasm 

Relief  of  muscle  spasm  (96%  excellent 
to  good  effectiveness)! 

Rela  provides  a unique  quality  of 
persistent  pain  relief  through 
its  relaxant  and  analgesic  actions 

“Relief  from  pain  was  usually  rapid 
and  sometimes  dramatic”! 

Rela,  through  relaxation  and  analgesia, 
assures  daytime  ease  and  nighttime  rest 

. A number  of  patients  reported 
freedom  from  insomnia  which  they 
attributed  to  freedom  from  pain.”! 


indications;  rela  is  most  beneficial  in  those 
conditions  of  the  musculoskeletal  system 
manifesting  pain,  stiffness  and  spasm, 
safety:  Studies  of  more  than  1400  patients 
indicate  that  the  toxicity  of  rela  is  exceptionally 
low.  In  human  subjects,  respiratory, 
blood  pressure  or  blood  chemistry  changes 
and/or  renal,  hepatic  or  endocrine  dysfunction 
have  not  been  reported, 
dosage:  The  usual  adult  dosage  of  rela  is 
one  tablet  3 times  daily  and  at  bedtime. 

RELA  has  a rapid  onset  of  action,  with  relief 
usually  apparent  within  30  minutes,  and 
persisting  for  at  least  6 hours, 
supply;  RELA  is  available  as  350  mg.,  pink, 
coated  tablets  in  bottles  of  30. 


Kuge,  T.;  To  be  published. 


in  half  a minute 


GUSTALAC 

neutralize  excess  HCI  for  2V2  hours 


TABLETS 


for  rapid,  sustained  relief  in 

Gastric  and  Duodenal  ULCERS 
HYPERACIDITY,  Heartburn  of  Pregnancy 

SUPERIOR  BUFFERING  —without  acid  rebound,  constipation  or 
systemic  alkalosis  . . . pleasant  taste 


Each  GUSTALAC  tablet  provides: 

superfine  calcium  carbonate  (300  mg.)  buffer-enhanced  by  a 
special  high  protein  defatted  milk  powder  (200  mg.).  2 tablets 
equal  buffering  value  of  10  ounces  of  milk. 


DOSAGE:  2 tablets  chewed  or  swallowed  q.  2 to  3 h.  PRN  and  on  retiring. 


Literature  and  Samples  on  request 

Geriatric  pharmaceutical  corp. 

BELLEROSE,  N.  Y. 

Pioneers  in  Geriatric  Research 


New  - LITE  DIET  BREAD 

(White  Bread  Baked  Without  Shortening) 
Calories  per  Slice  42  Calories  per  Oz.  70 
ALSO 

SALT-FREE  BREAD 
GLUTEN  AND  PROTEIN  BREADS 
100%  WHOLE  WHEAT 
100%  Whole  Wheat  Crackers 

New  York  New  Jersey 

Connecticut  Pennsylvania 

"AT  YOUR  DOOR  OR  tq  YOUR  STORE, 
IT'S  DUGAN'S  FOR  BETTER  BAKED  GOODS" 

Phone  for  Delivery 

HUmboldt  2-6007  in  Newark 

(or  your  local  phone  book  for  branch 
nearest  you) 


a 

logical 

conibiiialion 

for 

appetite  suppression 

meprobamate  plus  d-amplietamine 

. . . suppresses  appetite  . . . elevates  mood 
. . . reduces  tension  . . . without  insomnia, 
overstimulation,  or  barbiturate  hangover. 


\ IV 


{*  {pirti  ccaiO''ts  fr>eprebnmat9,  400  mg  ; d-otnpkeiominp  sutfata«  5 mg. 

>■1^  <ut>iri  lo  one  hoot  belo«e  eoch  meol. 


I E l.ABORATORIES 

.n  ..f  VMIUK  r\  aNAMII)  company.  IVarl  Uiver.  Nfv,  York 
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TIIK  JOl  kN.YI.  OI'  TIIK  MKOICAI.  .'^OCIKTV  OK  NKW  IKUSKV 


When  he  sees  it  engraved 
on  a Tablet  ot  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from-  Cinchona  Bark,  is  alkaloidallv 
standardized,  and  therefore  of 
unvarying  activity  and  quality. 

When  the  physician  \\  rites  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for  Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 

Rx  Tablets  Quinidine  Sulfate  Natural 
Q.2  Gram  (or  3 grains) 

Davies,  Rose 


The  machine 
that  ma(Je 
office  dictation 
and  transcribing 


50%  SIMPLER 


Ij/oi'eko  '35' 

world’s  most  advanced 


moderately  priced 

DICTATING  MACHINE 

featuring  quick,  fumbleproof 

MAGAZINE  LOADING 

complete  with  your  choice  $ 
of  either  dictating  or 
transcribing  accessories  OYily 


Simpler 

to 

Dictate! 


With  just  5 simple  controls 

where  comparable  machines  use 
asmanyas  10. ..with  quick,  easy 
magazine  loading  where  others 
fumble  with  old-fashioned  hand  thread- 
ing . . . with  crystal-clear  voice  reproduc- 
tion where  others  require  nerve-racking 
concentration,  the  new  Norelco  '35'  makes 
it  at  least  50%  simpler  and  more 
pleasant  to  give  and  take  office  dictation. 

The  Norelco  35's  easy  portabil- 
ity (weighs  only  8 lbs.)  and  long 
dictating  capacity  (35  minutes 
on  dual  tracks  of  each  reel)  make 
it  ideal  for  dictating  at  home,  in  your  car, 
or  while  traveling  , . . or  for  recording 
important  reports  on-the-spot  in  hospital 
or  clinic. 


Try  the  Norelco  ‘35’  in  your  own 
office  and  discover  how  much 
time  it  can  save  you  in  the 
preparation  of  records,  reports, 
correspondence  and  other  medical  paper- 
work. Call  your  Norelco  ‘35’  dealer  today, 
or  send  coupon  below  for  full  informa- 
tion and  a free  demonstration. 


Clinical  samples  sent  to  physicians  on  request 

Davies,  Rose  Company,  Limited 


North  American  Philips  Co.,  Inc.  D*' 

Dictating  Equipment  Division 
230  Duffy  Avc.,  Hicksville,  L.I.,  N.Y. 
Gent/emen;  / om  interested  in  finding  out  whot 
the  new  Norelco  '35'  dictating  machine  can  do 
for  me  in  my  office. 

Q Kindly  send  additional  literature. 

Q Please  arrange  for  a free  demonstration, 
without  obligation. 

NAME 

FIRM 

ADDRESS 

CITY ZONE STATE 


■) 


Offering:  • daily  pick-up  and  delivery 

• SAME  DIAPERS  RETURNED  EACH  TIME 

• RESIDUAL  ANTISEPTIC  ELIMINATES  AUTOCLAVING 

• NEW  DIAPERS  — CHOICE  OF  STYLES 

• BABY  SHIRTS  ALSO  AVAILABLE 

Call:  HUmboldt  4-2700 

1 24  So.  1 5th  Street  * Newark  7,  N.  J. 


^orQuaCi^  witdout  Question...  dijoy  t(ic 
unicjuc  refresfiment  ojspar^dn^  Coca'Cola 


I 

I 


If  they  need  nutritional  support . . . 


they  deserve 


GEVRAL 

Vitamin* Mineral  Supplement  Lederie 

CAPSULES-14  VITAMINS-11  MINERALS 


LEDERLE  LABORATORIES,  a Division  of 

AMERICAN  CYANAMID  COMPANY.  Pearl  River,  New  York 


NOUNCING 

IHERING’S 

NEW 

YOGESIG 


RE 

CARISOPRODOL 


MYOGESIC 


muscle 


ANNUAL  CLINICAL  CONFERENCE 
Chicago  Medical  Society 

MARCH  1,  2,  3 and  4,  1960 

PALMER  HOUSE,  CHICAGO 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on 
subjects  of  interest  to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving 
Technical  Exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference 
should  be  a MUST  on  the  calendar  of  every  physician.  Plan 
now  to  attend  and  make  your  reservation  at  the  Palmer 
House. 


( ARDIOl.OGY 

l\)storadiiate  Course  \ 

HAHNEMANN  MEDICAL  COLLEGE  j 

and  HOSPITAL 

THURSDAYS  1-30  in  3 30  P.M. 

Cardiac  Auscultation  - 10  Sessions 

JANUARY  28  - MARCH  31 

A comprehensive  consideration  of  physio- 
logical and  clinical  aspects  with  patient 
demonstration  and  tape  recordings. 

FEE  $75.00 

Therapy  of  Common  Cardiac  Disorders 

6 SESSIONS  FEE  $50.00 

APRIL  7 - MAY  19 


Acceptable  as  Category  I credit  for  AAGP 
postgraduate  educational  requirements. 

Detailed  information  forwarded  on  request 
to: 

LOWELL  L.  LANE,  M.D. 

Section  of  Cardiology 
HAHNEMANN  HOSPITAL 

Phialdelphia  2 Penna 


a 

logical 

pr(\scri|)lioii 

for 

overAveiglil  palients 

meprobamate  plius  d-amjilielamiiie 

. . . fle[>rcs.'ic,<  appr'titc . . . oltn  alcs  iikxmI . . . eases 
tensions  of  ilietiiif;. . .ie////ou£  overstimulation, 
insomnia,  or  harhiturate  hangover. 

anorectie-ataraelic 

mm 

MPPROB^MATK  «iril  0..\\U*HFT\MINK  SlM.tATt  LF.PtRLK 

toch  coeipd  toblol  »o«toj«  mopr.  ttmot#,  ->00  i*>ci . d-on^hoto«»»n*  wllo»«-  5 «NJ- 

One  i^lvt  cne-boi!  i«>  cx>«  Kx-r  bclers  m«o1. 


l,Kl)KIU.K  LAHOHATOKIKS 

K Oivtaou  of  AMKHK  AN  (;Y.A.\.\MM)lX)Mr.ANY,  Pearl  Kiver,  N.V. 
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Both 


and  P^IPHERAL 


of  couCjk/ 


NEPHRirf  ’ cMu:iio  Mf^up. 

ANTITUSSIVE  . DECONGESTANT  • A N T I H I STA M I N I C 


Central  Antitussive  Effect  — mild,  dependable 
Topical  Decongestion  — prompt,  prolonged 

[^tihistaminic  and  Expectorant  Action 


SuJCtmpOOifl^  (4cc.)  CCMtoM 


• Neo-Synephrine®  hydrochloride!] 

Thenfadil®  hydrochloride 

Dihydrocodemone  bItartrate 
Potassium  guaiacol  sulfonate  .... 

Ammonium  chloride 

Menthol  

Chloroform  

Alcohol ....! 

^ Bottles  of  16  fl. 


. 4.0  mg. 
f 1.33  mg. 
.70.0  mg. 
.70.0  mg. 
. 1.0  mg. 
0.02  cc. 
...  8% 


Walker-  Gordon 


ACIDOPHILUS 


JfeiTiON^  I coHia^ 


treatment  of  di- 
condition. 


Often  relieves 


Wr/fe  or  Phone  for  a Professional  Sample 


WALKER-CORDON  CERTIFIED  MILK  FARM 

Plainsboro,  N.J.  SWinburne  9-1234 

New  Vork:  WAlker  5-7300  Phila.;  LOcvst  7-2665 

World's  Finest  Specialty  Milks  * Raw  * Past.  * Homo.  * Skimmed  ★ Lo-Sodium  * Acidophilus 


PRESCRIPTION  PHARMACISTS 


TO  THE  MEMBERS  OF 

The  Me<l  ical  Society  of  New  Jersey 


PLACE 


NAME  AND  ADDRESS 


TELEPHONE 


BERGENFIELD  Horn's  Pharmacy,  475  So.  Washington  Ave.  _ . - DUmont  4-1119 

EERGENFIELD  Merit  Pharmacy,  8 So.  Washington  Ave.  CUmont  4-9844 

EOONTON  Preston  Drugs,  Del's  Village  Shopping  Center  DEerfield  4-3466 

BOUND  BROOK  . Lloyd's  Drug  Store,  305  East  Main  St.  . . Elliot  6-0150 

BUTLER  . Pink's  Pharmacy,  178  Main  St.  . BUtler  9-0090,  9-1063 

CLIFTON  Fleischner's  Pharmacy,  652  Allwood  Road  PRescott  7-6689 

CLOSTER  .Mid  Town  Pharmacy,  237  Closter  Dock  Road  ..  ..  CLoster  5-0070 

DOVER  Leslie's  Drugs,  Inc.,  9 East  Blackwell  St.  FOxcroft  6-1405 

DUMONT  lenrow's  Pharmacy  Inc.,  10  W.  Madison  Ave.  DUmont  4-0842-1500 


EDISON  TOWNSHIP  Walter's  Pharmacy,  1034  Amboy  Ave.  Liberty  8-2614 

EMERSON  ...Emerson  Pharmacy,  201  Kinderkamack  Road  COIfax  2-4999 

FLEMINGTON  Green's  Pharmacy,  52  Main  St.  . FLemington  108 

FORDS  . Fords  Pharmacy,  Inc.,  550  New  Brunswick  Ave  Hlllcrest  2-4568 

GLOUCESTER  . ..  King's  Pharmacy,  Broadway  and  Market  Sts.  . GLouc't'r  6-0781-8970 

HAWTHORNE'  ..Melcon's  Pharmacy,  207  Diamond  Bridge  Ave.  HAwthorne  7-1546 

HIGHLANDS  ..  Highlands  Pharmacy,  148  Bay  Ave.  ..  Highlands  3-1058 

JERSEY  CITY  The  Cole  Pharmacy,  Inc.,  710  Grand  St.  Delaware  3-9294 

JERSEY  CITY  I.  B.  Feinberg  Pharmacy,  659  Newark  Ave.  . Oldfield  3-6376 

JERSEY  CITY  Honiberg  Drug  & Surgical  Supply  Co.,  618  Newark  Ave.  . SWarthmore  8-6700 

JERSEY  CITY  .Lauria's  Pharmacy,  768  West  Side  Ave.  . HEnderson  3-1519 

JERSEY  CITY  S.  Taube  Inc.,  250  Jackson  Ave.  HEnd'rs'n  3-2606-0642 

JERSEY  CITY  .Waters  Pharmacy,  492  Jackson  Ave.  . . DE'laware  3-3043 

KEYPORT  Ssv-On-Drugs,  J.  Meisler,  opp.  Post  Office  . COIfax  4-0904 

LAKEWOOD  Alpert's  Pharmacy,  224  Clifton  Ave.,  Cor.  3rd  St.  LAkewood  6-0023 

LITTLE  FALLS  Swisher  Pharmacy,  Inc.,  94  Main  St.  . Clifford  6-0835 

METUCHEN  Wernik's  Pharmacy,  412  Main  St.  . Liberty  8-0123 

MILLTOWN  Milltown  Pharmacy,  21  No.  Main  St.  . . Mllltown  8-0081 

MILLVILLE  Richard  H.  Knowles  Pharmacy,  600  No.  High  St.  . . TAylor  5-0721 

MOORESTOWN  Stiles'  Pharmacy,  75  East  Main  St.  BEImont  5-0088 

MORRISTOWN  Carrell's  Pharmacy  (N.  E.  Corrao,  Pharm.)  31  South  St.  JEfferson  9-0143 

MORRISVILLE,  PA.  Pryor's  Pharmacy,  Bridge  St.  & Penna.  Ave-  CYpress  5-7416 

MOUNT  HOLLY  . Goldy's  Pharmacy,  Main  & Washington  Sts.  ..  AMherst  7-2250 

MOUNT  HOLLY  ..  .Mount  Holly  Pharmacy,  64  Main  St.  AMherst  7-0453 

NEWARK  . ..  Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves.  ESsex  3-7721 

NEWARK  Smith's  Pharmacy,  315  So.  Orange  Ave.  MArket  3-1514 

NEW  BRUNSWICK  . .Bode  Drug  Co.,  120  French  St.  _ Kilmer  5-2676 

NEW  BRUNSWICK  ....Hoagland's  Drug  Store,  365  George  St Kilmer  5-0048 

NEW  BRUNSWICK  ^Rutgers  Pharmacy,  429  Livingston  Ave.  CHarter  9-6666 

NEW  BRUNSWICK  ..  .Tobin's  Drug  Store,  335  George  St.  CHarter  9-0780 

NEW  BRUNSWICK  . ...Zajac's  Pharmacy,  225  George  St.  Kilmer  5-0582 

OCEAN  CITY  Selvagn's  Pharmacy,  862  Asbury  Ave.  . ..  OCean  City  3535 

OLD  BRIDGE  Old  Bridge  Pharm.,  Inc.,  Englishtown  Rd.  & 7th  St.  Clifford  4-5454 

ORANGE  Highland  Pharmacy,  536  Freeman  St.  ORange  3-1040 

(Continued  on  following  page) 
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ORANGE  Hollywood  Pharmacy,  49  Central  Ave.  -ORange  5-1752 

PASSAIC  Wollman  Pharmacy,  143  Prospect  St.  PRescott  9-0081 

PAULSBORO  _\'cstcse's  Pharmacy,  762  Delaware  St PAulsboro  8-1569 

PERTH  AMBOY  ...JcCibs'  Drug  Store,  434  Amboy  Ave.  . _ . ...VAIley  6-3273 

PITMAN  Lodge's  Pharmacy,  39  So.  Broadway  _ LUther  9-2392 

PRINCETON  __The  Thorne  Pharmacy,  168  Nassau  St.  . WAInut  4-0077 

RAHWAY  _Kirstein's  Pharmacy,  74  East  Cherry  St.  RAhway  7-0235 

RIDGEFIELD  PARK  Lloyd's  Prescriptions,  209  Main  St.  Diamond  2-8383 

RIDGEWOOD  _Davis  Pharmacy,  Inc.,  2 Wilsey  Square  OLiver  2-2444 

ROCKAWAY  Leslie's  Drugs,  Inc.,  36  West  Main  St.  OAkwood  7-5544 

RUMSON  Rumson  Pharmacy,  W.  E.  Fogelson  „ RUmson  1-1234 

SHREWSBURY  Shrewsbury  Pharmacy,  570  Broad  St __  SHadyside  1-4874 

SOMERDALE  Balaban's  Pharmacy,  Maiden  Lane  & White  Horse  Pike  STerling  3-2956 

SOUTH  AMBOY  Madura  Pharmacy,  115  N.  Broadway  _ . . PArkway  1-1732 

SOUTH  ORANGE  Taft's  Pharmacy,  2 South  Orange  Ave-  SOuth  Orange  2-0063 

TRENTON  .Adams  & Sickles,  State  & Prospect  Sts.  . . . OWen  5-6396 

TRENTON  Delahanty's  Pharmacy,  State  St.  at  Chambers  EXport  3-4261 

TRENTON  Episcopo's  Pharmacy,  Chambers  & Liberty  Sts.  . . EXport  3-3017 

TRENTON  Foy's  Drug  Store,  3024  So.  Broad  St.  EXport  3-2367 

TRENTON  H.  S.  Hughes,  Thatcher  Pharmacy,  401  Hudson  St.  EXport  2-5616 

TRENTON  Kehr's  Pharmacy,  A.  F.  Capriotti,  R.  P.,  Manager  OWen  5-6807 

TRENTON  Lee's  Sun  Ray  Pharmacy,  940  Parkway  Ave.  . .TUxedo  2-3456 

UNION  Perkins  Union  Center  Pharmacy  ...  MUrdock  6-0877 

UNION  CITY los.  Parentini's  Pharmacy,  Inc.,  Charles  H.  Arnold!  UNion  7-4806 

VENTNOR  -Barsky  Drugs,  Inc.,  5217  Atlantic  Ave.  ATIantic  City  2-1177 

WEST  NEW  YORK  The  Owl  Pharmacy,  661  1 Bergenline  Ave.  UNion  5-0384 

WEST  ORANGE  Wert  Orange  Pharmacy,  443  Main  St.  . ORange  4-9824 

WOODBURY  Resnick's  So.  Broad  Pharmacy,  305  So.  Broad  St.  Tllden  5-0647 

WRIGHTSTOWN  ..Bowen's  Pharmacy,  152  Fort  Dix  Road  RAymond  3-2176 


THE  CRANE  PLAN  is  the  fruit 
of  30  years  experience  and 
research  in  billing  and  col- 
lecting current  and  past 
due  accounts  for  members 
of  The  Medical  Society  of 
New  Jersey. 


CRANE 


DISCOUNT  CORP. 

n\  wicT  4i«»  min 
NIW  YOtK  M,  N.  Y. 


S’orc  Time  - Expedite  Collections  - Use 

Insurance  Report  Forms 

Developed  and  Recommended  by 
The  Health  Insurance  Council 

Low  in  Cost  . . Available  from  Stock 

O Write  to  Dept.  XJ-668  for  Samples  O 

Physicians’  Record  Company 

Publishers  of  Hospitai.  and  Medical  Records  Since  1907 

3000  S.  RIDGELAND  AVE.  - BERWYN,  ILLINOIS 


REPRESENTATIVE  EUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special 

and  Dependable  Service  Day  and  Night.  Special  Attention 

Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

PLACE 

NAME  AND  ADDRESS 

TELEPHONE 

ADBLPHIA  

C.  H.  T.  Clayton  & Son 

FReehold  8-0583 

ASBURY  PARK  .... 

Matthews,  Francioni  & Taylor  Funeral  Home,  704  7th  Ave. 

PRospect  5-0021 

ATLANTIC  CITY  _ 

H.  M.  Gormley  Funeral  Home,  911  Pacific  Ave.  

.ATIantic  City  4-3188 

BERGENFIELD  

Riewerts  Memorial  Home,  187  S.  Washington  Ave. 

DUmont  4-0700 

BLOOMFIELD  ...... 

The  Howard  W.  Kopf  Funeral  Home,  401  Franklin  St 

.Pilgrim  3-1396 

BLOOMFIELD  ______ 

George  Van  Tassel's  Community  Funeral  Home  

.Pilgrim  3-1234 

CRANBURY  

A.  S.  Cole  Son  & Co.,  Main  St.  ..  . 

CRanbury  5-0770 

ELIZABETH  

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave.  

.ELizabeth  2-2268 

ENGLEWOOD  .... 

Greenleaf  Funeral  Home,  Inc.,  108  W.  Palisade  Ave.  . . 

ENglewood  3-0416 

FREEHOLD  

Van  Sant  Funeral  Home,  73  South  St. 

FReehold  8-0693 

METUCHEN 

Runyon  Mortuary,  568  Middlesex  Ave. 

Liberty  8-0149 

MORRISTOWN  .. 

Raymond  A.  Lanterman  & Son,  126  South  St. 

MOrristown  4-2880 

NEWARK  

Peoples  Burial  Co.,  84  Broad  St.  

.HUmboldt  2-0707 

PATERSON  

Almgren  Funeral  Home,  336  Broadway 

LAmbert  3-3800 

PATERSON  

Moore's  Home  for  Funerals,  384  Totowa  Ave. 

ARmory  8-1500 

POINT  PLEASANT 

George  W.  Whateley  Funeral  Home,  1 105  Arnold  Ave.  . . 

TWinbrook  9-0792 

RIDGEWOOD  .. 

C.  C.  Van  Emburgh,  Inc.,  306  E.  Ridgewood  Ave.  

Gilbert  5-0344 

RIVERDALE 

George  E.  Richards,  Newark  Turnpike  

-TEmple  5-0164 

SOUTH  RIVER  .. 

Rezem  Funeral  Home,  190  Main  St. 

SOuth  River  6-1191 

SPOTSWOOD  .... 

Hulse  Funeral  Home,  455  Main  St.  

.SOuth  River  6-3041 

TRENTON  

Ivins  & Taylor,  Inc.,  77  Prospect  St.  . . . . 

.Export  4-5186 

CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  THE  JOURNAL 
regularly  fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  P.  O.  Box  904,  Trenton  5,  N.  J. 

Change  my  address  on  mailing  list 

From  

To  

Date  Signed  M.D. 
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reactivates  the  geriatric  patient 

iMIETR^ZOL 

reactivates  the  convalescent 

HV^ETPl-A-ZOL 

reactivates  the  fatigued 


dosage 


availability 


for  the  geriatric  patient*  2 tablets  or  teaspoonfuls,  three  times  daily. 

for  the  convalescent  and  the  fatigued -1  or  2 tablets  or  teaspoonfuls,  three  times  daily. 

IMETE/AZOLi  Ta^lDlets  and  X-ticiviidvim 

Each  tablet,  100  mg.  METRAZOL.  Each  teaspoonful,  100  mg.  METRAZOL  and  1 mg.  thiamine. 

- for  those  patients  who  need  additional  vitamins  - 

"Vita-M:ETE.A.ZOI-i  Elixir*  and  Tafc>lets 

Each  teaspoonful,  100  mg.  METRAZOL,  10  mg.  niacinamide,  1 mg.  each  of  thiamine, 
riboflavin,  pyridoxine,  and  2 mg.  d-panthenol.  Each  tablet,  in  addition,  25  mg.  vitamin  C. 


METRAZOL®  brand  of  pentylenetetrazol,  E.  Bilhuber,  Inc. 


packaging 

Tablets  in  lOO's  and  500's.  Liquid 
(wine-like  flavored  15  per  cent 
alcoholic  solution)  in  pints. 


KNOLL  PHARMACEUTICAL  COMPANY 

(formerly  B i I h u b e r • K n o 1 1 Corp.) 

Orange,  New  Jersey 


P A 1 R ()  N I Z E 
Y ()  U R 


A D F:  R T I S E R S 


1 n f:  Y 
SUP PORT 
\ O U R 
1 O II  R N A L 


a 

logical 
acljiiiict 
lo  the 

\\  ciglil-rediiciiig  regiiiieii 

iiioprohaiiiale  plus  d-aniplie(aiiiiiio 

...reduces  a])pelite... elevates  mood  ...eases 
lensions  of’ dieting!;.. overstimulation, 
insomnia,  or  barbiturate  hangover. 


anorectic-ataractic 


BAMADE 

MKPMOBAMATK  VUTII  D-AMPHKTAMINK  .SILKATK  I.KDKItl.K 


Each  coated  tablet  (pink)  contains: 
meprobomole,- AOO  mg.;  d-amphefomlne  sulfate,  6 mg. 
Dosage;  One  toblet  one-half  to  one  hour  before  each  meal. 

I.EDICHLK  l,.\l)()K,\TOUIKS 

\ AMI.IilCAN  CVA.NAMII)  (:()M’'A.\V.  IViirl  lliu  r.  \.A  . 
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If  they  need  nutritional  support . . .they  deserve 


GEVRAL 

Vitampn-Mtneral  Supplement  Lederle 

CAPSULES-14VITAMli^ll  MINERALS 


Each  capsule  contains: 

Vitamin  A 

Vitamin  D 

Vitamin  Bu  with  AUTRINIC® 
Intrinsic  Factor  Concentrate  . , 
Thiamine  Mononitrate  (Bi)  . . . , 

Riboflavin  (B-) 

Niacinamide 

Folic  Acid 

Pyridoxine  HCI  (B,.) 

Ca  Pantothenate 

Choline  Bitartrate 

Inositol 

Ascorbic  Acid  (C) 

Vitamin  E (as  tocopheryl  acetates) 
1-Lysine  Monohydrochloride  . . . 

Rutin 

Ferrous  Fumarate 

Iron  (as  Fumarate) 

Iodine  (as  Kl)  

Calcium  (as  CaHPOO 

Phosphorus  (as  CaHPOi) 

Boron  (as  Na^BiOr-lOHiO)  . . . . 
Copper (as  CuO)  . . 

Fluorine  (as  CaF-).  • 

Manganese  (as  MnO.) 

Magnesium  (as  MgO) 

Potassium  (as  K2SO1) 
Zinc(asZnO).  . . . 


5,000  U.S.P.  Units 
500  U.S.P.  Units 

1/15  U.S.P.  Oral  Unit 

5 mg. 

5 mg. 

15  mg 

1 mg. 

0.5  mg. 

5 mg. 

50  mg. 

50  mg. 

50  mg. 

lOl.U. 

25  mg. 

25  mg. 

30  mg. 

10  mg. 

0.1  mg. 

IS7  mg. 

122  mg 

0.1  mg. 

1 mg 

0.1  mg. 

1 mg. 

1 mg. 

5 mg. 

0.5  mg. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN 
CYANAMID  COMPANY.  Pearl  River,  New  York 


Abbotts 


-SaXiAfijiiig  Lm  CoIow^T)pMPJtl 


High  in  protein,  /ow  in  calories,  with 
an  average  butterfat  content  of  only 
/our  percent;  yet,  full-bodied  and  de- 
liciously satisfying. 

Dependably  pure  and  fresh,  because  it 
is  made  to  Abbotts  Dairies  standards — 
standards  that  are  most  highly  re- 
spected in  the  dairy  industry. 


Your  patients  wiill  particularly  ap- 
preciate the  choice  of  special  flavors 
and  the  convenience  of  the  handy 
round  pints. 


handy,  round 
'MANILLA 
^^/fAWBeUKY 
pincappli 
^h^OCOLATE  SWIPL 


At  Abbotts  and  Jane  Logan  Dealers 
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116-118  Lincoln  Avenue 
Orange,  N.  J. 


THE  JOLKNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


CLASSIFIED  ADVERTISEMENTS 


WANTS  FOR  SALE 

SITUATIONS,  ETC. 


TO  LET 


Send  replies  to  box  number  c/o  The  Journal 
P.  O.  Box  904,  Trenton  5,  N.  J. 


$3.00  for  25  words  or  less:  additional  words  5c  each 
Forms  close  15th  of  the  Preceding  Month 


•MKDICAL  DOCTOR  with  lull  resklemy  in  E.X.T', 
at  Kings  County  .Medical  Center,  affiliated  witli 
State  University  of  X.  Y.,  E.X.T.  Board  eligihle, 
seeking  association  with  E.X.T.  man.  leading  to 
partnershii)  or  group  i)iactice.  Write  Box  aQl, 
c/o  The  Jol'rxai,. 


OEXERAL  ITtACTITIOXER — Veteran,  desires  to 
rent  office  and  practice  from  doctor  retiring  from 
general  i)ractii  e.  Write  Box  HI’,  c/o  Tub  .Ioi'rnal. 


YOUXCr  PllYSIClAX  seeks  general  practice  or  as- 
sociation with  general  practitioner  or  medi>  al 
.group  in  Xew  .lerse.v.  Write  Box  CD.  c/o  The 
.lOlKNAL. 

D.l’EO.MATE  IX  OBSTETRICS  AXD  CYXECOI.- 
OCY — with  teaching  and  pul)lic  health  experi- 
ence, wishes  to  associate  with  busy  obstetrician 
.an, I gynecologist,  or  surgeon,  or  hospital,  for  p.ac- 
liie,  for  teaching  and  for  organizing-  a good  service 
in  obstetrics  and  g-jnet ology.  Write  Box  IX.  c/o 
The  .lorR.XAE. 


CEXERAE  t’RACTlTlO.XER— Xorthern  Xew  .1  r- 
sey.  Exi>erieme  desirable  but  not  essential.  Inter .i- 
ist  would  also  be  considered.  Salary  and  further  con- 
siderations as  ability  and  loy.ilty  ai  e proved.  Write 
Box  W1‘.  .c/o  The  .loru.xAL. 

IXDUSTRl.Vl,  I’llYSlCl.AX  Ear.ge  I’hila.  indus- 
trial tirin  has  immediate  opening  in  its  Medical 
Division  for  a physician  to  assist  in  the  imp  e- 
mentation  of  its  Employe  Medical  Program.  Hea '- 
quarter.s  in  Phila.  with  some  travel.  Incensed  or 
eligible  for  licensing  in  Penna.  Send  full  details  of 
educati.  n,  experience,  etc.,  to  11.  .A.  Smith,  P.  O. 
Box  72.")8.  Phila.  1.  Pa.  -\11  replies  will  be  held  in 
-stiicte.st  confidence. 

I.VTERXIST  W.AXTED  to  share  olii<  e and  part  o 
piactiie  of  internist  entering  iiharmacoutical  re- 
search. E.xcellent  location  in  Irvington,  X.  .1.  Kuh.v 
ei|uii)|ied  office.  Write  Bo.\  .\.  c/o  '1'he  .Ioi'iin.m,. 

TWO  Sl'ITES  AVAIL.-VBLE  in  ne.v  air-conditioned 
pio  'essional  bui'ding.  One  for  pediati  ician  and 
<pne  for  .general  medical  practitioner,  l.ocation  f:ibu- 
lous.  heart  of  fastest  growing  communit.v  in  Xew 
.l('rsey’s  Raritan  Bay  .\rea.  Urgent  need  for  medi- 
cal personnel.  Building  alread.v  occupied  b.v  two- 
doctor  clcmtal  *Hice.  Write'  to  Doctois  Pass  ...md 
Kossner,  s."i  l‘’leotwooci  Drive.  Ihr/let,  X.  .1.  Tc>l.  ,Co. 
4-7(171). 


UORliXiA,  X.  .1.  Xewly  built  iirofessional  build- 
ing. Wood  panelled  waitin.g  room,  nurses'  sta- 
tion, .'i  examination  rooms,  private  lav.,  central  air 
c oiul.,  built-in  music  system  and  on  site  parking 
area.  Rental  $1)5  iiei'  month.  Call  TVAverly  (i-3238. 


,SH.\RE  DR.  OFFICE — S])ecialist  will  share  office 
space  with  siiecialist  or  (i.P.  (lood  location.  Bus 
service  and  parking.  354  Clinton  Ave.,  Xewark. 
Phone  SO.  3-4443. 


XEW.  AIR-COXDITIOXED.  FIRST  FLOOR  OF- 
!•''  CE  AV.ML.ABLE — with  parking-  facilities; 

lle.-ible  loom  arrangement,  desirable  Jladison  lo- 
ca.ion  near  ho.spital,  shopjiin.g  center  and  bus  lines, 
c all  IIU.  2-3443  or  FR.  7-7746. 


FOR  S.A.LE — Bld.g.,  perfect  for  professional  use. 

l.incoln  Park.  Xewark.  Brick  9 rooms,  excellent 
c.  nclition.  Price  .$1(1, 900.  L.  Oold,  24  Branford  PI., 
Xewark.  .MI.  3-4126. 


FiOO  LOCATIOX  FOR  DOCTOR'S  OFFICE— An 
En.giish  Tudor  home  all  brick,  with  10  rooms. 
2-c;  r gara.ge.  and  2R  baths.  Corner  projierty  opi'o- 
site  .hinior  High  School  in  Scotch  Plains.  For  sale 
at  UUi.OOii.  Ccjiitact  Walter  Koster,  Inc.,  Realtors, 
409  Park  -\venue,  Scotch  Plains.  FAnwood  2-6363 
or  ADams  3-5S00. 


FOR  SALE— Excellent  oiiportunitt-;  attractive 

heme  and  medical  practice  in  Irvington,  X”.  .1. 
Established  for  over  40  years  in  busy,  thriving 
nei.ghborhood.  Very  accessible  to  transportation, 
shopiiing  and  schools.  Must  be  seen  to  be  aiipre- 
ciatecl.  Please  call  OR.  5-4935  or  OR.  5-3252. 


I<’OR  SALE — Ideal  for  extra  treatment  room:  1 

while  f eatment  table  with  sterilizer,  1 white 
c .'  U!'.  nation  table.  Excellent  condition.  Reason- 
,-bly  miced.  Call  ELizabeth  3-7949. 


FOR  S.\LE — 6 channel  5ledcraft  EEG:  can  be 

converted  to  8 channeh  Xew-  195.S,  Jledcraft  rep- 
1 esentative  will  vei'ify  machine  Al.  Xew-  .$3100. 
S.  P.  $2000.  Write  Box  K.  c/o  The  .Ioi'rnal. 


BAROAIX  SALE — ^Office  vacated.  Spe  ializing.  62 
items,  i!  eluding  1953  Picker  100  Rotating  Anode 
Fiuro  and  X-fay,  ' Liebel  Flarsheim  F.  C.  Dia- 
thermy. EKC,,  etc.  All  for  $2750.  Write  Box  LR. 
c/o  The  .Iournae. 


\ ()I.F.\IK  56— NU.MliKk  12  DKC K.M  I!  1 k. 
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ugh  due  to  colds  or  allergy 

BENYL  EXPECTORANT 

for  quick,  effective  relief 


llergic,  antispasmodic,  demulcent 
:es  bronchial  spasm  and  congestion 
thin  mucus  and  facilitate  expectoration 


:%  • . 


Eadi  fluidoiince  of  AMBENYL  EXPECTORANT 
contains; 

Ainl)odr\'l  - In'drocliloride  (bromodiphcn- 

livdraminc  hvdmchloridc,  Parke-Da\  is)  24  mg. 
BcnadiA’l  - hydrocliloride  (diplicnhydrainine 


livdrochloridc,  Parke-Davis)  56  mg. 

Dilivdrocodeinone  l)itartratc ’digi'. 

.\mmonium  chloride  8 gr. 

Potassium  guaiacolsulfonate Si'- 

Menthol  q s. 

.Alcohol  52f 


Supplied:  Bottles  of  16  ounees  and  1 gallon. 

DosdEi’:  Every  three  or  four  hours  — adults,  1 to  2 
tcaspoonfuls;  children,  ’ j to  1 teaspoonful. 


PARKE,  DAVIS  & COMPANY 

DETROIT  32, MICHIGAN 


The  menopausal  patient  in  need  of  psychic  support . . . the  post- 
partum patient  suffering  the  “baby  blues”  . . . the  convalescent 
patient  worried  about  her  future  health  . . . these  and  many  other 
patients  will  often  benefit  from  the  antidepressant,  mood-lifting 
effect  of 

® Tablets  • Elixir 

Spansule"  brand  of  sustained  release  capsules 

brand  of  dextro  amphetamine  plus  amobarbital 

When  the  depressed  patient  is  particularly  listless  and  lethargic,  she 
will  often  benefit  from  the  gentle  stimulating  effect  of 

Dexedrine®  Tablets  • Elixir  • Spansule'^  capsules 

brand  of  dextro  amphetamine 


Smith  Kline  & French  Laboratories 


The  New  York  Academy  of  Medicine 


Due  in  two  weeks  unless  renewed. 
Not  renewable  after  6 weeks 
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